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Abstract of Dectures 


ON THE 
PROGRESS OF SURGERY DURING 
THE PRESENT CENTURY. 
Delivered at the Royal College of Surgeons. 


BY 


WM. FERGUSSON, Esq., F.R.S. 





(Reported and Annotated by T. HOLMES, M.A.Cantab.] 





Tux editor, knowing that I had been present at the 
whole of the course of lectures which Mr. Fergusson 
recently delivered at the Royal College of Surgeons, 
was kind enough to request me to give the readers of 
the Brrttsh Mepican Journat a short abstract of 
the chief points of this very remarkable course of 
lectures. The detailed verbal reports of the lec- 
tures, from Mr. Fergusson’s MS., may be found 
elsewhere; and it is to this report that I have had 
recourse in quoting such passages as seemed naces- 
sary. The object of what follows is rather to bring 
prominently forward the chief points of novelty or 
interest in these lectures, and to state, as succinctly as 
Tam able, the general impression which they produced 
upon one who was not the least attentive or the least 
interested of Mr. Fergusson’s auditors. Although I 
have not had the advantage of being a pupil of Mr. 
Fergusson’s school, I may say that no one has been 
more interested in “conservative surgery” than I 
have—and that, as far as my opportunities have ex- 
tended, I have lost no fair occasion for testing the 
practical value of the operations which Mr. Fergusson 
has done so much to introduce into practice. I trust 
I shall not be considered presumptuous in criticising 
what fell from one so eminent and so much my 
senior. A man in Mr. Fergusson’s position finds 
plenty of critics who, without much troubling them- 
selves to think over what he says (and, perhaps, 
without any practical experience on the subjects of 
his discourse), will exhaust their ingenuity in run- 
ning through the usual vocabulary of compliment. 
My intention is to point out the amount of instruc- 
tion which these lectures contained for one who went 
there strictly in search of instruction, and who very 
gratefully acknowledges the large amount of it which 
he found. 

Mr. Fergusson commenced his first lecture by 
pointing out the two courses which were open to him; 
viz., either to take one special subject, and work it 
up in all its bearings, supplementing what had been 
said or done by others with the results of what he 





had himself thought and done ; or, on the other hand, 
**to select several subjects in which he had himself 
taken special interest, or had particular opportunities 
of studying, and lay them before his hearers in such 
a way as to give the appearance of novelty and at- 
traction to an audience assembled in the heart of 
London, and in the metropolitan abode of English 
surgery.” Of these two plans, Mr. Fergusson 
selected the latter. No syllabus of the lectures was 
circulated, nor was any plan of the subjects am 
nounced. They were as follows: Lecture 1, A Gene- 
ral View of the Progress of Surgery in the last Forty 
Years, or thereabouts; Lecture 1, On Conservative 
Surgery; Lecture m1, On Hare-lip and Fissured 
Palate; Lecture rv, On Lithotomy and Lithotrity ; 


Lecture v, v1, On Excision of the Knee. It is im- P 


possible not to regret Mr. Fergusson’s choice. The 
course of lectures which is allotted by the College to 
their Professor of Anatomy and Surgery is so short 
that it is impossible in a .* year to do full justice 
even toa single subject. The topic of Mr. Fergus- 
son’s first lecture would have been far from being ex- 
hausted had it been carried on to the end of his sixth ; 
but no powers of compression, and no command o 
language, would suffice to treat adequately in six 
hours of speaking the immense range of subjects 
which Mr. Fergusson took up. Consequently, he was 
obliged to restrict himself to offering detached re- 
marks on each of them—a practice which has its ad- 
vantages, since it affords a ready refuge against any 
charge of incompleteness ; but which can hardly fail 
to leave the reader more regretful for what is omitted, 
than grateful for what has been given. 

Mr. Fergusson’s first lecture was, perhaps, the 
most complete illustration of this fact. It was, in a 
great measure, personal, and commenced with an 
enumeration of the great men, abroad and at home, 
who held the first rank in the surgical world in 1825, 
when Mr. Fergusson entered the profession, followed 
by a brief account of the most prominent of Mr. Fer- 
gusson’s contemporaries and teachers in Scotland, on 
which the lecturer lavished all that zeal and enthu- 
siasm, which our northern kinsmen so often display 
in speaking of each other. 
he dilated with a warmth and eloquence which the 
subject well deserved; and he mentioned Mr. Syme 
in a way which certainly left’ nothing for his warmest 
friends to desire. But if a biographical history of 
surgery had been aimed at, the lecturer would have 
maintained a more just proportion. He would hardly 
have given half a page to Liston, Syme, and Lizars, 
while reducing Brodie and Guthrie’ to mere names, 
and passing over Lawrence with a hint. However, 
to a surgeon of Scottish origin, this compliment 
to his school might well be indulged. 

Mr, Fergusson then passed on from men to things, 
and began to tell his hearers in what 
surgery of the present day had varied from that of 
1825. He commenced by noticing the great impulse 
to a more accurate study of surgical anatomy, which 
had been given by the labours of Hunter and his 
followers; and then proceeded with a passage, so 
characteristic, and at the same time so suggestive, 
that it is worth quoting : 
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On Mr. Liston especially, © 
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“There were manuals of anatomy in those days, 
written by men who have since held the highest pro- 
fessional positions, which really left little for the 
— surgeon to desire; in fact, the subject was 

a@ manner exhausted. Whatever was essayed as 
novel, seemed in reality but a repetition of some- 
thing already done and known; and, with an occa- 
sional exception, there was little left for the modern 
anatomist but transcendentalism and minute obser- 
vation. Investigations on ill-defined and obscurely 
dev quantities have, I fear, taken largely the 
‘place of wholesome surgical anatomy; and whilst I 
shall not go so far as to say that they are not of great 
value to the education of the practical surgeon, I may 
state that I have often felt inclined to protest against 
a system which seems to draw little or no distinction 
between this kind of so-called philosophy and that 
common-place, but common-sense, anatomy which is 
of essential service to the practical surgeon. With 
some it almost appears as if the bulk of the two 
‘thousandth part of an inch were of equal importance 
to the m as the outlines of the sterno-mastoid 
or deltoid muscles; and with many it seems to be 
that there is really little or no difference of essential 
value between ‘blastema’ and bone, ‘ molecule’ and 
muscle, ‘cytoblast’ and cellular membrane !—nay, 
actually that once familiar term is now in some de- 

ta , and a man’s acquirements are suspected 
if he does not use instead the modern one of ‘areolar 
tissue.’ 

“In surgical pathology, it was known that a person 
might live oat un obliterated aorta, and might sur- 
vive the loss of an upper or lower extremity. In- 
flammation with denudation of bone was commonly 
believed to necessitate amputation; and diseased 
joints with ulceration of cartilages, particularly if de- 
noted by crepitation, were generally deemed incur- 
able, excepting by removal of the limb. Tumours of 
enormous size were frequently met with, and the dis- 
ease then familiarly known as fungus hematodes 
was more common than-in the present day; in both 
instances doubtless from timidity on the of those 
who feared to meddle with what the modern surgeon 
arrests in early progress.” 

These remarks are worth reading and thinking 
over. They are expressed with something of that 
haste and want of precision which the scheme of 
these lectures necessitates, for Mr. Fergusson of 
course does not mean to decry microscopical study 
any more than he means to-assert that modern sur- 
gery has found a method of arresting fungus hema- 
todes; he only intends to give a useful caution in 
the first passage to his hearers not to neglect what is 
practical and certain in surgical anatomy for what is 
at eee so uncertain as microscopical pathology ; 
and in the second, to indicate with what happy bold- 
ness the great surgical anatomists of modern times, 
such as Liston, Syme, Dieffenbach, Langenbeck, 
amongst many others, have dealt with tumours which 
their predecessors—because they had less of that 
minute knowledge of the human frame which Mr. 
Fergusson is here inculcating, and that confidence in 
the resources of nature, which is founded mainly on 
the successful issue of modern operations on the ar- 
teries—hesitated to touch. 

After somewhat! more of this preliminary matter, 
Mr. Fergusson proceeded to illustrate the changes in 
modern surgical practice by the comparative sim- 
plicity of the modern treatment of wounds, by the 
modern improvements in treating stone in the blad- 
bine i of the cay strabismus, cicatrices 
and unna openings, by plastic operation, by mo- 
dern inventions for physical Spauinelion, by the pro- 
gress of ophthalmic surgery, by the practice of exci- 
sions, the introduction of anesthetic agents, the use 
2 






of metal sutures, and finally, by the free interch 
of ideas by means of the medical press and ot 
organs of mutual information. The mere list &f 
these subjects shows how sketchy the lecturers 
manner must necessarily have been, and what 
parts of his ostensible subject he was obliged to omit, 
** Conspicuous by its absence” was the great ¢ 4 
which come over surgery in respect to the theory 
of inflammation and the practice of antiphlogistics; 
but much of what was said was very interesting and | 
suggestive. In noticing the treatment of wo 
Mr. Fergusson made the following observations, 
which we commend to the attention of practical sur. 
eons. 
<< In speaking of wounds, I should not be doing 
justice to my own views and experience, nor to the 
efforts of others, were I to omit reference to the more | 
common use of stitches than was sanctioned some 
thirty or forty years ago. When early and periea 
union is desired in a line of considerable length, they — 
far surpass other methods, and when judiciously ap. 
plied (possibly in many instances with a due share of ~ 
additional support) they are of the utmost value, 
Throughout my experience I cannot say that I have” 
seen the slightest evil arise from them, whilst the | 
best possible good has often been derived. In fact, 
some of the greatest triumphs of modern surgery are_ 
associated with this simple mechanical process ; for — 
how else could so much have been done with those 
vesico-vaginal fistulze which so baffled our forefathers, © 
and are now so amenable to skilful operative manage. — 
ment? How else could the operation for cleft palate 
have been successfully accomplished? How else could 
we have dared to lay open the walls of the abdomen ~ 
to the extent of six, twelve, or fifteen inches? Much © 
has been said in recent times of the superiority of the — 
wire over thread as the material for the stitch; but for — 
my own part I deem the subject of comparatively — 
little importance, whilst I do nct hesitate to proclaim ~ 
my preference of common silk thread for general — 
use,” ‘s 
With respect to the treatment of stone, since it 
formed the subject of one entire lecture in the after — 
part of the course, we need not notice the few 
ral observations which the lecturer made on it here, — 
In speaking of deformities, and their cure by 
tenotomy, drawings of a very successful case, treated — 
by Dr. Wiblin of Southampton, were introduced; and, 
with reference to excisions, the drawings of Dr. Wil- — 
liamson’s well known case of excision of the elbow, — 
in which he removed, also, the whole of the ulna (as 
Mr. Fergusson put it), were exhibited. Surely, in — 
quoting this case in future, it would be more correct — 
to describe the part removed as “a sequestrum ex © 
tending the whole length of the shaft of the ulna.” ~ 
Such sequestra have been removed a hundred times — 
before without impairing the usefulness of the limb. ~ 
Dr. Williamson’s case shows merely that the removal ~ 
of such a sequestrum does not preclude the simulta- ~ 
neous removal of the diseased end of the humerus; ~ 
but it really shows no more. The bearing, however, © 
of this difference in statement’ on the question of ex- ~ 
cision can be more conveniently discussed in speaking ~ 
of the lectures on excision of the knee. s 
Such were the chief topics of Mr. Fergusson’s first — 
lecture—a performance so interesting and so sugges> — 
tive, that its hearer did not perceive till after some 
reflection that the lecturer had taken up a theme — 
which he had not time to finish, and had, therefore, — 
been dwelling on detached parts of it, instead of” 
tracing a plan of the whole. 4 
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STaTisTics OF THE Buinp. There are, it is caleu-~ 









lated, 30,000 blind rane male and female, in Great 
Britain and Ireland. 4 
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SOUTH EASTERN BRANCH. 
PRESIDENT’S ADDRESS. 
By Epwarp L. Ormerop, M.D., Brighton. 
[ Delivered June 16th, 1864.) 


My first duty, gentlemen, is to welcome you to 
Brighton, and to express a hope that you may all 
carry away a pleasant recollection of this meeting. I 
will not dilate upon the things that you may see 
here, for I presume that by this hour of the day you 
have seen all that you intended to see, and that the 
business of our meeting will occupy your remaining 
leisure. I will only say, that the attendants at the 
different. places indicated in the notice sent round to 
the members have had directions to be at your ser- 
vice ; and I trust that your visits have heen agreeable 
and profitable; and with these remarks I will turn 
immediately to the business before us. 

It is the custom at these gatherings, I see, for the 
president to select some particular topic of advice, 
and to treat of some of the great questions of medical 
ethics or medical reform. And perhaps, when the snow 
of years has fallen a little more thickly on my head than 
it has at present, I may on some future occasion — 
a similar course. Such advice, however, I could hardly 
give you now. I cannot now claim to guide you on these 
great moral questions; but if all of us, till we can be 
teachers, will be followers of the simple rule of doing 
as we would be done by, the task of medical reformers 
will be greatly facilitated. 

There are certain points which have a particular 
claim on our attention just now, on which I would in- 
vite discussion ; matters of recent occurrence, or 
and to 

some of these your attention will be called more par- 
ticularly in the Report. 

The first point to which I shall allude is, I am 
afraid, not a very agreeable one. You will all pro- 
bably coincide with me in expressing regret at the 
condition in which our national Pharmacopeia has 
been presented to us, after so long delay. It is much 
to be regretted that the proofs of this work were not 
very largely distributed throughout the country, ask- 
ing for corrections and suggestions before the final 
imprimatur was set upon it. Some such course is in- 
deed being pursued now, though in a less agreeable 
way. When the book emerges in a new form, im- 
proved by the corrections which a somewhat irritated 
profession has very freely uttered, I trust it will be 
more worthy to be called the British Pharmacopeia. 
IT must, however, express my satisfaction that at least 
the metrical system has not been added to its other 
novelties. 

One word on the decimal system, with which legis- 
lators have threatened us. Nothing, indeed, can be 
more simple than a thorough going decimal system ; 
but, before we sacrifice all the comfort of the present 
generation, and render nearly all our books next to 
useless, we should satisfy ourselves of the accuracy of 
the basis of the proposed change, and that the decimal 
system is the best which can be adopted for all time. 
If I am addressing any one very enthusiastic for this 
¢ehange, might I recommend him to work his books 
and his family on a decimal system of hours, making 
ten or twenty hours for the day for the next week or 
two, before he seriously attempts to inflict such a 
bother on his fellow countrymen—and women. 

The next subject is one, I trust, of unmixed satis- 

tion ; I allude to the conduct of our Journan. I 


—_— ee 


could not pass it over unnoticed on the present occa- 
sion. We may differ with our honest, zealous, and 
talented editor on many points; but we must all feel 
that he does his very best, and that he has raised the 
JOURNAL to a very high position. On one point in 
which he seems to differ from many of us—on the 
question, namely, of gratuitous practice—I think 
that the difference is not so great as it seems to be. 
We are all of us agreed, doubtless, that the medical 
officers of charities ought to be paid for their services; 
and it is equally apparent on the other hand, that 
without gratuitous services much real charity would 
fail. To a certain extent we are powerless in the 
matter; custom has been allowed to grow up, till 
what should be taken as a favour from us is now 
claimed almost as a right. Still the remedy is to 
some extent in our own hands; the custom need not 
grow—it should be real charity only to which we 
minister. Indeed, we are not blameless in the mat- 
ter; the public rates our services as we rate them ofr- 
selves ; and when we scramble for gratuitous appoint- 
ments, when we found special dispensaries, the wise 
world does not consider this as charity, and prudently 
offers nothing for what we profess ourselves so exceed- 
ingly anxious to give away. Surely we are agreed 
with our editor in the general truth of his remarks ; 
but, while admitting this much, I would not have it 
understood that I advocate, nor do I believe him to 
advocate for a moment, a grasping demand for pay- 
ment for every service that we render to our fellow- 
creatures. Notwithstanding all that has been said 
to the contrary, my firm conviction, nay my personal 
knowledge is, that, in so doing, we should fall very 
far short of the liberality of the two professions with 
which we compare ourselves—the church or the law. 

At the present time, medical education is attract- 
ing much attention. My own views on this point are 
so very decided, that I could not express them with- 
out detracting much from the impartiality which, as 
your cHairman, I ought to exhibit. One point, how- 
ever, I may just touch on, as concerning us in the 
country more particularly—the question of appren- 
ticeships. I suppose that we send upon an average from 
the Sussex County Hospital every year to the London 
schools three pupils. I do not profess to have any par- 
ticular power of teaching; I will not claim for our pupils 
any singular ability ; I regard their success in London 
and afterwards as the result simply of that modified 
system of apprenticeship which I should like to see 
generally adopted. A thorough grounding in their pro- 
fession, a practical] familiarity with the details of minor 
surgery, and a tolerable knowledge of the rudiments of 
clinical medicine ; these ure advantages to a student 
in the first beginning of his London life which can 
never be over-estimated. He learns these better with 
a few than among a crowd. I may say, that I feel 
quite a pride in the results which this system has 
produced in the pupils we have sent up to London in 
years past ; and I should not be doing justice to the 
painstaking, intelligent, young men who at this pre- 
sent moment may be seen at work wherever know- 
ledge is to be gained in the Sussex County Hospital, 
unless I said that I hope as well for them as for those 
who have preceded them. 

Is it too Utopian to imagine that some day or other 
the whole country may be divided into districts, each 
under the superintendence of a medical inspector, 
who shall be both officer of health and medical asses- 
sor to the coroners throughout this district? Should 
such appointments be made, I feel that the machinery 
will be derived in great measure from the respective 
branches of our Association. 

There are other topics which will doubtless have 
suggested themselves t> you, and on which I shall be 





pleased to hear your remarks, There is only one 
3 . 
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ect more to which I would myself allude, the loss 
we have sustained by the death of our late 
secretary, Mr. Peter Martin. My knowledge 
of Mr. Martin, compared to many of yours, is so slight, 
that I should seem to you to do bare justice to his 
elaims on our affectionate and grateful remembrance, 
should I try to sketch the history of his connection 
say that this affec- 
tion and gratitude have urged some of our members to" 
perpetuate his memory by some substantial testi- 
monial which shall be essentially our own. I 
now the wishes of his relatives when I say that it is 
their desire that such memorial should be of the most 
unostentatious kind. Had he lived, they tell me, he 
would not have accepted any testimonial by which a 
man who could ill-afford to contribute should be made 
poorer, and they have begged me most emphatically 
to express their wish that no costly tribute, involving 
such sacrifices, be erected to his memory. There are 
among us many who would be pained to be deprived 
of the privilege of doing something at least to Peter 
Martin’s memory. I trust that, to erect a plain mu- 
ral tablet, with the simplest of all inscriptions, in the 
church where he worshipped, would satisfy the affec- 
tionate wishes of these; as I am assured on the best 
authority, indeed of his father, which should be para- 
mount on such a point, that it would best accord with 
the feelings of those dearest to him. 


BENGAL BRANCH. 


STATE SANITATION : A FAREWELL ADDRESS AT THE FIRST 
ANNUAL MEETING OF THE BRANCH. 


By Norman Cuevers, M.D., President for 1863. 
[Delivered February 2, 1864.] 


GENTLEMEN,—We are assembled for the purpose of 
formally closing the first year’s proceedings of the 
Bengal Branch of the British Medical Association. 

The history of this institution still lies within a 
small compass. It was planned, with much judg- 
ment, by Dr. Chuckerbutty ; its leading object being 
to draw ther the European and Native members 
of the medical profession, resident in Bengal, upon 
terms of perfect equality, for the cultivation of medical 
science and for the maintenance of reciprocal good 
feeling and professional honour. 

The Association commenced its working operations 
in July last. These have been, I think judiciously, 
wholly confined to the monthly reading and discus- 
sion of scientific papers. Most of these have been 
printed and are about to appear in the Indian Annals 
of Medical Science. It was the opinion of some mem- 
bers that the Association ought to maintain an inde- 
pendent existence; the majority have, however, de- 
cided, against this view; and, by their votes, the 
Association has now become a branch of the British 
Medical Association— those members who refrain 
from joining the parent institution continuing to 
enjoy, as Fellows, all the local privileges and advan- 

of the Association. 
working of the Association has been such as 
to afford me the gratification of declaring my belief 
that it is now permanently estabiished with every 
prospect of assured success. 

The Association has sustained a serious loss in the 
premature death of one of its ablest and most active 
members,—Dr. John Brown, first Assistant-Surgeon 
to the General Hospital—_a man who, although 
scarcely past his first youth, had, by constant labour 
in the field of science, become a medical author of 
reputation, and a physician whose decided, but ever 
modestly enunciated, opinions upon the gravest cases 





his contemporaries, and even his seniors, often sought 
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and always attended to with respect. As aman of the — 
most unassuming, honest, and truthful character, ~ 
enerously ambitious, ardent in the professional race, — 
but ever just and scrupulously choad. + of the claims 
of others, he has passed from among his brethren uni- ~ 
versally beloved, honoured, and lamented. 3 
At the last meeting of the Association new office. — 
bearers, including a council of ten persons, were ap- 
pointed ; and, while again expressing to my brethren ~ 
of the Association the gratitude with which I shal] © 
always remember their unexpected, and I fear unde- ~ 
served kindness in selecting me as the first president ~ 
of this honourable and dignified institution, I cannot 
but warmly acknowledge the favour which they have © 
shewn me in accepti y nomination of my succes. 
sor in the person of Dr. Edward Goodeve, professor ~ 
of medicine in this college. I have not yet reached ~ 
that position in my profession which would entitle 
me to pass a public eulogium upon my honoured ¢ol-. 
league. I can only venture to express the gratifica- 
tion which I feel in enjoying the privilege of being ag- 
sociated with such a man, both in my daily official ~ 
labours and in the ranks of this Association. ; 
It affords me great pleasure to notice that two of — 
their medals have been awarded by the Prize Com-' © 
mittee of the International Exhibition to our esteemed ~ 
treasurer, Baboo Kanny Loll Dey, for his contribu. 
tions of collections of Indian drugs and other useful — 
products of this country. This success, obtained by — 
one of our members, cannot but give satisfactionto | 
our Association. > 
It might be expected that I should dilate at con- — 
siderable length upon the constitution, objects, and 
prospects of this Association; I, however, discussed ~ 
these points rather fully in my opening address sever 
months ago, and I have now arrived at a period of _ 
life and a frame of mind in which it appears to me 
that every hour, not devoted to the task of steadily _ 
advancing some useful object, is spent to disadvan- ~ 
tage ; I shall, therefore, occupy the few minutes which ~ 
I might fairly claim for the not unregretful duty of — 
relinquishing this chair and of bidding you farewell, 
as president, in bringing before the distinguished 
company of guests who grace this meeting with their 
presence and yourselves a few of the leading points ~ 
of a question which vitally affects the interests of us 
all; this is State Sanitation. 


The first and most natural object of a parent’s care 
is to preserve the lives of his children. The foremost ~ 
duty in the political economy of princes is to provide ~~ 
a the lives of their people may be long in the © 

The moral code which, in every great system of re- — 
ligion, defines the duties which God-fearing and just © 
men owe to their neighbours and to themselves is, — 
essentially, a scheme of public health. One century ~ 
of universal morality would empty our prisons, luna- 
tic asylums, and workhouses, and close more : 
half of our hospitals ; a second would well nigh remove’ ~ 
our self-imposed curse of “ natural” death in youth. ~ 

That all-wise Providence who, amid the thunders 
of Sinai, gave the Jews a system of religion and @ ~ 
code of sanitary moral laws, also then vouchsafed to ~ 
his chosen people the revelation of a system of public ~ 
health which oo. ever since, remained open for the | 
instruction of all in the Books of Leviticus and Deu-~ 
teronomy. Consequently, state medicine or sanita-— 
tion is a system specially revealed to and enjoined 
upon man by his Creator—a Mosaic institution, whence ~ 
the Hindoo and the Mahomedan derive all in their 
religious precepts and ordinances that is valid for the 
preservation of health and life in communities. 

In sending the children of Israel into the Promised ~ 
Trand, the God of Battles strengthened his chosen 
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by no miraculous power. He made them healthy 

by the "operation of a sanitary system, observed asa 
code of religious ordinances; hence they, having no 
sick or feeble men amongst them, necessarily con- 
quered in a strife wanes ene ruling all— 
every struggle was decided by the strong arms and 
the javelin points.* : an 
I have been at considerable pains, elsewhere, to 
shew how clearly the design of a sanitary system 
shines forth in the moral codes of the Hindoos and 
the Mussulmans. A similar design is distinctly 
yisible in the religious ordinances of the ancient 
Egyptians. Three maladies especially afflicted this 
people. These were a disease somewhat allied to 
poet 7 for the prevention of which the rite of cir- 
eumcision was, it is believed, established. It is in- 
teresting toremark that it has, recently, been noticed 
that the Jews of England are very little liable to this 
elass of disorders. In the earliest times, as now, 
ophthalmia was most destructively rife in Egypt. 

e priests, considering that onions were hurtft 

stimulating to the eyes, consecrated this vegetable, 
and thereby prohibited its use as food. Leprosy and 
scorbutic affections were among the worst scourges of 
this people. On this account, the priesthood ab- 
stained from all kinds of fish. The people were 
allowed to eat those kinds which were considered 
most wholesome, especially the scaly tribes and shell 
fish. The flesh of the hog, which is everywhere one of 
Nature’s most active scavengers, was held unclean. 
Wine was totally prohibited, except twice a year, 
when the common people were indulged in the use of 
it. The first magistrates, especially the Pharaohs, 
were not allowed to drink wine. During the hottest 
season of the year, when disease was most rife, and 
temperance in all things most needful, the. Egyp- 
tians observed a Lent of forty days—a truly dietetic 
institution. They had several smaller Lents of six 
days.t The Egyptian system of embalming their 
dead was, in the highest degree, judicious with refer- 


ence to the well known peculiarities of their soil and 


climate. 

In ancient Greece, the first object of the lawgiver 
was to enable a people, destitute of the advaniages of 
wealth and numbers, to hold their own against the 
world in a system of hand-to-hand warfare, the essen- 
tial requisites for which were valour and bodily 

* Ancient records and modern investigation combine in proving 
that, in the time of its prosperity, the city of Jerusalem possessed 
admirable systems of water-supply and sewage. This city, standing 
upoh a limestone rock, surrounded on three sides by precipitous 
ravines, has, in modern times, been extremely ill provided with 
water. Formerly, however—when it contained a resident population 
of probably not Jess than two hundred thousand souls, to whom the 
nature of the climate and the ceremoniais of their religion combined 
to render a profuse supply of pure water one of the first essentials 
of existence—the Rock of Zion had, by a most extensive and judi- 
cious syetem of works, been converted into “a fresh spring in a dry 
and thirsty land where no water is.” So extensive were the city 
(reservoirs, and in all probability also the underground sources of 
water supply that, according to a recent authority—although during 

the sieges which it underwent the inhabitants were trequently 
driven to the last extremity by hunger—-we read of but one occasion 
on which they experienced any inconvenience through a deficiency 
ofwater. This was in the siege by Antiochus. It has recently been 
ealeulated that—as Titus, in besieging the city, doubtless cut off all 
visible supplies of water from without the walls—the besieged mnust 

e been supplied with receptacles capable of storing, in the aggre- 
gate, upwards of a hundred and forty-tive millions of gallons of 
Water. Dr. Pierotti has recently discovered that the Temple of 

m was supplied with a great system of aqueducts, reser- 

Voirs, and sewers, all excavated in the solid rock, whereby the blood 
and offal which would have otherwise accumulated within the sacred 
a at times of sacrifice, were diluted with pure water, and 
y carried away into the valley of the Kedron, where this sewage- 


» Matter, being collected in appropriate receptacles, was disposed of 


48 liquid manure to the market-gardeners. The fullest information 
9b these points will be found in Dr. J. Irvine Whitty’s recently pub- 
and most interesting volume, Proposed Water-Supply and 
Sewerage for Jerusalem, with Descriptions of its Present State and 
Former ces, 
+ On the above points, vide the works of M. Pauw. 


strength and endurance—the quick eye, the fleet foot, 
the vice-like grasp in the grapple for life or death. 

The state medicine of Lycurgus consisted, mainly, 
in a system of abstinence carried to the utmost 
lengths of physical self-denial, and a course of military 
exercises and athletic public games, in which every 
sport, like the play of tiger-cats and lions’ whelps, 
was a training for mortal battle. Under the Greek 
system, the dévelopment of the brain kept pace with 
the development of the thews and sinews, until, among 
the Athenians, it became the rule that he who, in 
youth, gained many of the Pythian and Olympian 
wreaths, often, in his n old age, stood foremost 
among the sages of the Areopagus. Homer had a 
deep meaning when he described Nestor the as 
a man who had outlived three generations. So Bai 
tells us that “ warriors full of courage, and politicians 
full of craftiness, may be frequently met with ; but of 
those who have a great and noble character, the re- 
sult of their sentiment and strength, no one would 
have become famous on the earth, if his moral educa- 
tion had not been fortified by an excellent physical one.” 
(Dictionnaire des Sciences Médicales. Quoted by Dr. 
Henry Smith in The People’s Guide to Health.) 

The state medicine of the Athenians, however, rose 
far above that of the Spartans. Xenophon has left 
us, in the Cyropedia, a sentence which may well form 
the text to our whole system of civil and military hy- 
giene. It is this :—“I believe, Father,” said he, 
“that I have men with me who are very able in the 
art of physic.” <‘ Child,” replied the Father, “the 
men you speak of are like the menders of torn gar- 
ments; so, when people are sick, physicians cure 
them; but your care of health is to be of a nobler 
kind; it is for you to prevent the army from becoming 
sickly.” ' 

The great soldier had mastered this priceless secret. 
For two hundred and fifteen days he led his ten 
thousand Greeks over an inhospitable tract of three 
thousand six hundred miles; in that memorable re- 
treat no man in all the host perished by disease. 

Homer had two favourite epithets in expressing the 
idea of a large and opulent city; one of these was 
* well-built,” the other signifies “having wide 
streets.” 

To the Athenian system of state medicine the 
Romans of the Empire made great and valid addi- 
tions, especially in the inauguration of the Adiles, 
dignitaries wearing the toga pretexta, and having 
the right of images, among whose leading duties were 
the care of the city, its public buildings, temples, 
theatres, baths, aqueducts, common sewers, rivers, 
and public roads; also of private buildings lest they 
should become ruinous and deform the city, or ocea- 
sion danger to passengers. The surveyorship of a 
great public way or river was an office of high dignity. 
Cesar is mentioned by Plutarch as surveyor of the 
Appian Way; and we find Cornutus Tertullus, a man 
of very exalted character who had held the consular 
dignity, most warmly congratulated on his accept- 
ance of the surveyorship of the Mmilian Way by 
Pliny the Consul who, himself, held the office of sur- 
veyor of the River Tiber and its banks. The Aidiles 
likewise supervised provisions, markets, and taverns; 
they inspected those things which were exposed for 
sale in the Forum, and, if they were not good, caused 
them to be thrown into the Tiber ; they broke unjust 
weights and measures; they fined or banished wo- 
men of bad character condemned by the senate or 
people ; they exhibited in public solemn games. 
Cesar’s Cereal Ediles inspected the public stores of 
corn and other provisions. (Adams’s Roman Antiqui- 
ties.) The plans of Roman castrametation are 
models upon, which all modern generals have formed 
their systems of encampment. me, now one of the 
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most filthy and unhealthy of all Italian cities, had, in 
the days of her imperial magnificence, a system of 
sewage second only to that of modern London, and 
the most copious supply of pure water with 
the art and abour of man have ever purified 

and embellished a city. 

We gather from one of the Emperor Trajan’s let- 
ters that condemned criminals were usually employed 
in attending to the public baths, cleapsing the com- 
mon sewers, and repairing the streets and highways. 

There are passages in the correspondence between 
ig 4 and his master Trajan which forcibly shew that, 
in the first century of the Christian era, the little 
cities of Bithynia, Pontica, and Pontus were—under 
the administration of a wise and benevolent procon- 
sul and of an enlightened sovereign— initiating those 
first advances towards the establishment of proper 
sanitary arrangements, which are beginning to be pro- 
mised for Calcutta in the year of grace eighteen 
hundred and sixty-four. Thus :— 

“To the Emperor Trajan. The city of Sinope is ill 
supplied, Sir, with water, which, however, may be 
b ht hither from about sixteen miles distance in 
grea’ plenty and perfection. The ground, indeed, 
near the source of the spring, is, for somewhat more 
than a mile, of a very suspicious and loose nature ; 
but I have directed an examination to be made (which 
will be effected at a small expense) whether it is suf- 
ficiently firm to support any superstructure. I have 
taken care to provide a suitable fund for this purpose, 
if you should approve, Sir, of a work so conducive to 
the health and pleasure of this colony, greatly dis- 
tressed by a scarcity of water.” 

“Trajan to Pliny. I would have you proceed, my 
dear Pliny, in carefully examining whether the ground 
ng suspect is firm enough to support an aqueduct ; 

I have no manner of doubt that it is proper the 
city of Sinope should be supplied with water, provided 
their finances will bear the expense of a work so con- 
ducive to their health and pleasure.” . 

“ To the Emperor Trajan. The elegant and beauti- 
ful city of Amastris, Sir, has, among other capital 
buildings, a most noble and extensive piazza. On one 
entire side of this structure runs what is called, in- 
deed, a river, but, in effect, is no other than a vile 
common sewer, extremely offensive to the eye, and, 
at the same time, very unwholesome by its noxious 
vapours.” [Calcutta of the present day has more 
than a hun miles of this kind of sewer, except 
that, with us, these cloace never run; “their strength 
is to stand still”!] ‘It will be advantageous, there- 
fore, in point of health as well as ornament, to have 
it covered; which shall be done, with your permis- 
sion, as I will take care, on my part, that money be 
not wanting for executing so noble and necessary a 
work.” 

“Trajan to Pliny. It is highly reasonable, my 
dear Pliny, if the water which runs through the city 
of Amastris is eseseiat to the health of the inhabi- 
tants, that it should be covered. I am well assured 
you will, with your usual attention, take care that 
the money necessary for this work shall not be want- 


Assuredly the mighty Roman people were not ig- 
norant of the advantages of an enlightened, liberal, 
and far-seeing system of state medicine. 

Towards the end of last century a great scholar 
and philosopher* held that “the more we look back 
to antiquity, the more we study the ancients, the 
more we look to nature, the more healthy and robust 
is the organisation.” Let us trust that, far on in the 
nineteenth century, we are recovering and eylarging 
those undying systems of state sanitation which made 





* Samuel Johnson, quoted by Dr. Henry Smith. 





the Greeks and Romans physically,. intelle ly, 
and nationally the masters of the world. pe 
About twelve hundred years after the Mdile gy 
tem of the Romans reached its highest perfection 
that is, in the year 1189, late in the reign of Ki 
Henry the Third—the worthy citizens of Londg 
then, as now, Europe’s greatest city, appear to h 
begun to perceive the necessity of instituting a 
tem of municipal sanitation. It is a curious remark 
that, both structurally and in a hygienic point of view, 
London, seven hundred years ago, in many leading 
ints resembled Calcutta to-day. I have elsewhere” 
y shewn that, then, the prevailing diseases of” 
London were those deadly agues and dysen’ % 
(now, thanks to sanitation, almost extinct throughout 
England) which at present menace the lives of y 
on within this room. Bear with me while I qe ; 


m an ancient work not very generally known* 
few passages which shew how much London of the 
Plantagenets resembled our own Calcutta. The 
greater part of the royal city was unpaved, but any 
Eoanchebder might lay down a pavement before his — 
tenement, “provided it were not to the nuisance of — 
the city or of his neighbour.” The coroners’ rolls shew” 
that mortal accidents were wont to befall youths at- 
tempting to steal apples in the orchards of Ivy Lane — 
and Paternoster Row, just as every mango season, 
now sends into our medical college and Chandney ~ 
hospitals poor little quick-eyed Bengali lads, who have 
come woefully to grief in their climbings after the 
forbidden golden fruit. The due construction of gat 
ters and the convenient dispersion of waste water 
were objects of consideration. The camere private 
of the citizens were not left unregulated ; they were ~ 
prohibited within the distance of two and a half or 
three and a half feet from a neighbouring tenement, ” 
and the propriety of their construction was liable to 
the survey of a jury chosen by the authorities. 
situation of London, with an easy descent towards” 
the Thames, was favourable to a surface-drainage 
aided in a great degree by those natural streams” 
which then flowed open to the river, the Wall-brook 
and the Fleet, the cleansing and maintenance in @ 
proper state of which were, from an early period, ob” 
jects of solicitude to the magistracy. It may be cok 
lected also, from the perusal of ancient evidences, says 
our authority, that narrow channels ran down the” 
centre of many of those streets which led directly 
the river side. Bad as the effect of these uncovered 
sewers must have been, they were, possibly, bet 
than no drainage whatever. The greatest soureg 
annoyance, however, was the existence of the publit} 
shambles almost in the very heart of the city, clas 
tered round the Church of St. Nicholas, the patron 
butchers and fishermen. From a remote time, ¢ 
nance after ordinance was levelled against the flag: 
rant nuisance. There being no under drainage, the 
refuse of the slaughter-houses was thrown by the 
butchers wherever they could find a place; into the 
streets, or the Fleet, or into the river Thames, wher 
often left on the banks, the putrefying heaps, we 
told, offended the olfactory senses of the Edwards @ 
Henrys as they rowed between Westminster and 
Tower, producing impressive monitions to the 1 
to repress the intolerable excesses of the f 
mongers, but in vain. By a regulation passed im i 
reign of Richard the Second, the blood and offal 
the shambles were to be boated into the mid sti 
of the Thames at ebb-tide ; but this and subse 
enactments were evaded or carelessly enforced.t 


tT Te jy 





* Chronicle of the Mayors and Sheriffs of London from & 
to 1274. ; 
+ I cited some of these laws in my work on Public Health, 
lished in 1852. The following is an extended list. ; 
Anno 1320, temp. Edward IL, A complaint laid before Parlia 
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We cannot be surprised that, in those days, the 
growing prosperity of London was frequently inter- 
ted and marred by frightful outbreaks of disease ; 
that its people were scarcely ever free from the true 
lague; that, in 1252, this disease broke out in the 
city at Michaelmas and overspread England during 
the winter; that, in 1299, there was prodigious mor- 
tality among Jews (who occupied, as they still do, a 
close and untavoury quarter in the very heart of the 
city) ; and that, in 1347, an epidemic, finding London 
thoroughly prepared as a hot-bed for its ravages, 
thinned out and slew its overcrowded citizens so 
igorously that 50,000 bodies were buried in a week. 
Prescott shews that an admirable system of city 
conservancy was maintained in ancient Mexico. A 
thousand persons were employed, daily, in watering 
and sweeping the streets ; so that, in the ys of 
an old Spaniard, a man might walk through them 
with as little danger of soiling his feet as his hands. 

According to Garcilasso de la Vega, the Yncas of 
Peru had roads through the mountains, 500 leagues 
in length, along which houses for the free accommo- 
dation of strangers were erected at convenient dis- 
tances. 

Did time permit, much might be adduced regard- 
ing the progress of sanitation in the various countries 
and cities of ancient and mediweval times, the whole 
of the facts combining to shew that there has never 
existed an enlightened people among whom either the 
government, the priesthood, or the physicians did 
not, to a greater or less extent, inculcate and endea- 
vour to maintain the rudiments of a system of sani- 
tary morality or state medicine.* Consequently, that 
sanitation which has been adopted in very recent 
times is little more than the sanitary wisdom of the 
ancients arranged, systematised, and developed into 
the form of a working science. 

In tracing out this profitably suggestive history it 
is, however, most interesting to observe how indepen- 
dent the development of public health has, in a large 
measure, been of any direct attempts advisedly un- 
dertaken by mankind with a view to promote it, and 
to remark how largely the causes which tend to 
ae the lives of communities have been evolved 
under the operation of those occult providential laws, 
which men of sense are now ceacing to designate as 
chance. 

The assertion that Luther’s Reformation, the intro- 
duction of the use of cotton candle-wicks and roof- 
tiles, and the spread of the carpet manufacture, were 
largely instrumental in ridding England of those 
agues and dysenteries which were its deadliest 
scourges at the beginning of the sixteenth century, 
might, standing without explanation, be well regarded 
a8 a mad absurdity. It, however, represents the 








by the inhabitants of Smithfield against the butchers in that neigh- 
bourhood, for digging wells or pits, “ without the king’s license”, to 
receive the offal of their slaughtered beasts, which malpractice the 
Mayor and ey of Loudon were directed to restrain. 

1361, temp. Edward IIT. Plague attacked London, Its ravages 
were mainly attributed to the corruption arising from the slaughter 
of cattle, sheep, etc., within the city. Consequently, the king issued 
& proclamation forbidding the slaughter of cattle nearer to the city 
than Stratford and Knightsbridge. This mandate appears to have 
been practically set aside by the butchers aud taverners. 

1380, 3rd of Richard 1[ A motion was made that no butcher 
should kill any flesh within London; but at Knightsbridge, or some 
such distant place from the walls of the city. 

1488-89, au Act (4 aud 5 of Henry VII, c. 3) was passed, enjoining 
that “no butcher shall kill any flesh within his scalding house, or 
within the walls of London, in pain to forfeit for every ox so killed, 
12d,, und for every other beast, 8d., to be divided between the king 

the prosecutor.” 

Temp. Queen Elizabeth. In Lansdowne MSS., No. 18-60, p. 37, 
ate proposals to the Lord Treasurer for amending and enforcing the 
Act of Henry VII, against butchers killing beasts in the city. 

Dr. Chevers here gives a collection, evidently made with great 
iebour, of sanitary laws, injunctions, and practices, of various nations 
on and modern times. Want of space compels us to post- 


.. It is beautiful to observe by w 








truth. When every man religiously kept Lent, ob- 
served fast days, and refrained from flesh-meat on 
Fridays, every mere and fish-pond became a valuable 
property, every stew and eel-pit was a little silver 
mine.* In these times, too, the floors of all 

able dwellings, as well as those of theatres and other 
public buildings, were daily strewed with fresh rushes 
growing in fenny marshy spots. In the absence of 
cotton, the peeled rush was the only material of 
which candle-wicks could be made; and there were, 
not many years ago, districts in England, where 
rushes, saturated with grease, were the only tapers ob- 
tainable by the poorer inhabitants. Reeds for thatch- 
ing were also a very valuable commodity. Fuller, 
writing in 1650, tells us that “‘an acre of reeds on the 
bankside is as beneficial as one of wheat.” But when 
it became the desire of most Englishmen to dine 
daily —_ beef and mutton and good wheaten bread 
and pudding,and when excellent substitutes for rushes 
and reeds came into general use, every available acre 
of marsh land became converted into an arable field 
or past e for cattle, infinitely to the removal of 
malarious diseases and equally to the improvement ot 
agriculture and of public health. 

|. Many, if asked—To what circumstance is the prac- 
tice, now almost universal out of India, of burying 
the dead attributable ?—would, pee reply, To 
the advance of civilisation and of public decency. 
This reform has, however, been considered, with great 
probability, as the mere result of a physical necessity. 
M. Pauw, after shewing that the custom of burning 
the dead obtained generally in Europe about two 
thousand years ago, argues that it, at length, became 
necessary to bury them, because arts, os and 
the clearing of grounds had thinned the forests to 
such a degree that towns and entire provinces were 
menaced with an approaching want of fuel. He adds 
that, in the second century of our era, the Romans 
foresaw the necessity of abandoning their ancient 
practice, of changing their funeral ay into graves, 
and of committing the remains of their dearest rela- 
tions, with infinite regret, to worms and putrefaction. 
The Christian religion, though originating in a country 
where the dead were awkwardly embalmed, had not 
the smallest share in producing the change in ques- 
tion. ‘ 

It cannot be doubted that, in strictly enjoining the 
incremation of their dead, the ancient Hindoo lawgivers 
fully believed that the wood supply of Hindustan was 
inexhaustible. The result is that, in the present 
day, the extreme heat both in Lower Bengal and Up- 
Country, is, in a large measure, due to the scarcity 
of tree-vegetation. In Calcutta, there is no wood for 
fuel except that brought at considerable trouble and 
expense from the distant Sunderbuns. The poor 
cannot burn their dead, and the waters of the Hooghly 
are, consequently, infected and | newer 

+ natural provisions 
the All-wise progressively works out the improvement 
of man’s physical condition. A simple le occupy 
a damp and malarious territory ; they cut down trees 
to build their huts, they consume the underwood and 
jungle in cooking their food and in incremating their 
aoa. The more rapidly malaria sweeps them down, 
the more effectually are they compelled to cut broad 
openings in the bush-obstructed glades, giving ad- 
mission to wholesome air and invi ing sunshine. 
They long subsist upon the ripe acorns and beech 
mast which fall plentifully around them. Their first 





* Whitaker notices that, from an inquisition taken in the time of 
the last Earl Warren, it appears that the meadow ground, which le: 
in open field, was worth tive shillings per acre; the pasture 
was enclosed, and worth ouly one-tenth of that sum; avd the ° 
a small pond of four acres, was worth almost one-third more per 
acre than the best meadow ground. 
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tillage is upon spots where the forest ends and the 
marsh begins. As those to be supported become more 


and more numerous, the wood-openings widen and 
the marshes disappear; and the race, although still 
unhealthy, grow daily more vigorous in the improving 
Ten centuries pass away. The country is one wide 
of corn and pasture fields. Every city of the 
ing has, beside it, a city for its dead. The great 
oak forests have disappeared in the roofings of baronial 
halls, in the wainscoating of citizens’ parlours, in the 
timbers of men of war which the rocks of a hundred 
iron-bound shores have now crushed into flinders, 
where the ship-worm and the dry-rot have not 
erumbled them into dust. Wood has to be largely 
i ; elm trees are becoming so scarce that un- 
dertakers begin to shake their heads and to suspect 
that their sons will have to burn the dead in furnaces 
or to bury them in iron coffins. The admiral and the 
merchant adventurer now sail forth in iron-plated 
ships. For two hundred years the staple fuel has 
been dug out of the bowels of the earth. The leading 
means of navigation, of manufacture, of carriage, and 
of transit, are now afforded by steam. Forests, we 
repeat, have become rare in the land—in fact, there 
is only one, and it is regarded as so great a curiosity 
that, recently, a literary man and a dozen artists 
have combined to make a book upon it. (The New 
Forest, its History and Scenery, by John R. Wise, 
1853.) For five hundred years and upwards, there 
has been no cover for the wolves and , the elk, 
the white uri, and the wild cat and wild hog, which 
have all died out, much to the relief of agriculturalists 
and poultry feeders. The deer are fast disappearing ; 
there is only enough marsh-land to afford pasturage 
for the cattle'demanded by the city markets. Wjth 
these changes, ague—formerly the commonest dis- 
ease of the country, from which scarcely any — 
is becoming extremely rare; and dysentery, once the 
almost universal scourge under which many of the 
noblest in the land succumbed, is of so unusual oc- 
eurrence that the best physicians know next to no- 
Son, Sos it. Such are some of the leading changes 
by which, in the p of advancing civilisation, 
vine Providence has made the United Kingdom 
the healthiest realm in the world. 
- The health of communities is maintained by the 
simultaneous observance of two systems: personal 
and public hygiene. The former lies within the reach 
of the majority of individuals; the latter can only be 
commanded by the State or by powerfully influential 
municipal other bodies. By the maintenance of 
a strict system of personal hygiene, by the observance 
of morality in its strictest and widest sense, of tem- 
ce, of cleanliness—men of originally healthy 
constitution, living in a wholesome air and provided 
with adequate food, fuel, and raiment, for the most 
part enjoy almost unbroken health and attain ex- 
treme old age. The preservation of the health of 
soldiers and sailors and also of the pauper class must 
always devolve upon governments, who, as we have 
already seen, have also, in the earlier stages of civilis- 
aime Geversthy become the conservators of the pub- 
lic th of cities. In modern times, where it has 
pene to government safe and proper to do so, 
-government has been conceded to civic and other 
communities, in the belief that, wherever the spread 
of enlightenment is sufficiently advanced and general, 
r ers ought to be allowed free action in provid- 
ng r the maintenance of public health in their own 
es. Nothing can be juster, in the abstract, than 
this view of the matter; but, practically, civic self- 
ernment has not always tended tothe public good. 
are too generally inclined to argue thus :—* We 
are told that this our city is filthy and insanitary— 
8 





but it always was filthy in our own and in our fe 
fathers’ time. We are accustomed to stenches ; they 
agree with us; we are healthy, and have grown 
wealthy in the midst of these so-called insanitary in. — 
fluences. Should we become sick, we will send for — 
the doctor. We do not believe that disease is prevent. — 
able, because we have never seen disease prevented; — 
we will leave well alone; we have enough call upon 
our money without being taxed for the maintenance © 
of municipal commissioners and of unpractical sani. — 
tary enthusiasts.” These short-sighted men cannot 


perceive the plain fact that a city is merely a large | 


family ; and that a family in which the working men, 
the bread-winners, are always sick, in which the wo- 
men languish and bring forth puny offspring, and in 
which widows and orphans accumulate, cannot but. 
shortly come to ruin. This rule applies as literally 


and practically to a family of two millions, as it does — 


to a family of ten souls. The whole sanitary system — 
is too natural and too easy to command ready belief. 
It is like the scorned injunction of the Prophet— 
“Wash in Jordan and be clean.” 

It is declared in the oldest and wisest Book extant, ~ 
that “all that a man hath will he give for his life,” 
It was not so in Birmingham ten years ago; it is not — 
so in Calcutta to-day. But we cannot doubt that, 
eventually, the instinctive wisdom of human nature 
will regain its ascendancy. 

Before such an audience as this, I need scarcely say 
much in support of those who are earnest in strivi 
for the advancement of sanitary improvement. S 
although the subject is one of some delicacy, I shall 
not hesitate to make this the occasion of alluding, 
in a spirit of moderation, to the manner in whi 
many in Calcutta have met my professional brethren 
and myself in our recent earnest but, for the present, 
miserably abortive attempts to establish a rational ~ 
system of sanitation in this pestiferous city. It ap-- 
pears that many regard our efforts merely as base and 


selfish attempts to place some one or other of our © 


friends in lucrative situations, as arrogant attacks: 
upon the judgmentpof those who are wiser than we 


are, and as unprincipled experiments upon the publi¢ — 


purse. 
suspicions down, satisfied that we merely did our duty 
in urging upon citizens, annually thinned out by 
something nearly approaching to semidecimation, the 
im 

pointment of a duly qualified health officer, and the 
obligation of treating him with confidence and ade- © 
quately remunerating him for his scientific labour. 
I, however, believe that, exemplary as our failure has 
been, we have succeeded in laying the foundation of 


ance of sanitation, the necessity for the ap--_ 


‘ 


We, however, hope to live these ungenerous. — 


« 


Be 


ov 


a good work, by grafting in the public mind the idea, 


which will hereafter grow into the belief, that sanita- 


tion is as needful for the safety of this impested city,. 


as water is for the preservation of a burning house; 
and that, unless its inhabitants are willing to forfeit 


their lives, they must be content to lay down a few ~ 
of their rupees in the work of sanitary improvement. — 
In looking over an old number of the Eclectic Review 


for October 1853, I find some very striking comments. 


upon the position of the public health movement im © 


the popular mind of England ten years ago, which — 


are not without application to the manner in which 


this vital question is, at present, regarded by many in — 


The reviewer says: “ Public health re- ~ 


Calcutta. 
form is led by men whose motives not even malignity ~ 


can long blacken or ignorance mistake; its true ~ 


merits cannot well be shrouded up in any political 


haze from the common sense of the working man; ~ 


his interests are, directly and without any drawback, © 
contemplated by it, and it interferes with no other 
more cherished reform; yet, even in this m 


we are painfully reminded of the infatuated opposi- | 
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tion to their own interests displayed by the working 
lasses during the corn-law agitation. — Sagat 

“In some towns in which preliminary inquiries 
have been held by the inspectors of the Board of 
Health, the labouring population, the poorer rate- 
payers, have actually been led by interested persons 
to oppose the introduction of the Health Act. Where 
the town was the most putrescent, the clamour has 
been the greatest. The owners of bad tenemented 
property, the proprietors of lanes and courts wherein a 
high rate of mortality always exists, and whence death 
and contagion are propagated to the wealthier inhabi- 
tants, have been the chief agitators, and have led the 
small ratepayers, by exaggerating the expense of the 
necessary works, to join them in their opposition. 
They have thus succeeded, in some instances, in pre- 
venting the application of the measure; and, not- 
withstanding the tremendous exposures at the exa- 
minations of inspectors of existing filth, vice, crime, 
disease, and death, they still remain—as at White- 
haven, Hertford, Birmingham, Cambridge, etc.—in 
the same sordid and deadly condition as before. 
Thousands of those who, during the last few years, 
resisted the application of the Health Act, must have 
perished of the diseases against which it is a safe- 
guard. Refusing to accept this defensive armour 
against death, they have been shot down. There is 
no other cure for the ignorance from which this mis- 
taken opposition arises than knowledge; and here the 
thinking classes have been greatly remiss in their 
duty to their brethren of toil. We should have taken 
more vigorous means to spread accurate views on the 
subject among the masses of the people.” 

We have abundant proof of the fact that well- 
directed sanitary measures are capable of largely re- 
ducing mortality in cities. In the sixteenth century, 
the annual death-rate in London was fifty in the 
thousand ; it is now twenty-five in the thousand. As 
nearly as can be ascertained at present, in the absence 
of a census and systematic registration of deaths, the 
death-rate among Mussulmans in Calcutta is forty- 
two, and among Hindoos thirty-nine in the thousand. 
There can be no fair reason why these fearful rates 
should not be speedily reduced at least to the still very 
excessive standard of Madras, which, last year, was 
under 33 (32°74). Why should not these terrible rates 
be still further reduced to seventeen in the thousand, 


-above which rates, the present Registrar-General de- 


clares, all deaths are unnatural ? Why should they not, 


_. 48 improvement advances, be brought down even to 
that sin 


larly low rate of less than ten in the thousand 
(9°76) of which the last decennial census but one proved 
the existence in that respectable body, the Society 
of Friends, residing in all parts of England and 
Wales? Indian native soldiers are nearly as healthy 
as any troops in the world—why should not the same 
standard of salubrity be achieved for the denizens of 
Indian cities ? 

The European systems of naval and military hygi- 
ene have been tardily developed, and may still a 
regarded as almost in their infancy. 

. Most of my auditors will feel interested in the fact 
that the East India Company were among the first 
who perceived the necessity of sanitating for their 
mariners and soldiers. ‘I have collected many evi- 
dences of this fact. The following have recently ap- 
peared in Sanisbury’s Calendar of State Papers, Colonial 
Series, East Indies, China and Japan, wp to 1616. Un- 
der the Court Minutes of the East India Company, 
December 10th, 1614, Captain Castleton to be enter. 
tained. * * * Trial to be made of sundry of his 
ae including the making of fresh bread at sea, 

the grinding of corn, “an exercise fit to preserve 
men in health” instead of meal; of distilling fresh 
water from salt water by having stills fitted to fur- 


naces—a plan which was rediscovered by Dr. Lind, 
147 years later, 1761—carrying a hogshead of fresh 
provisions [?] to be used only in case of n ity. 
Under the same date is noted :—“ Offer of Dr. Burgis 
to present the Company with an antidote against 
poison, scurvy, and other diseases to which people are 
subject in these long voyages. Sir Thomas Roe and 
Captain Keeling to confer with him and report their 
opinions.” . 

Preservation of spices and fruits for sick men on 
the voyage, December 14th, 1614. Richard Hide, a 
skilful druggist, to be entertained. September 23rd, 
30th, surgeons’ chests with good drugs to be provided. 
Dr. Burgis, professing great skill in the cure of 
scurvy, to be admitted. Dr. Burgis was afterwards 
admitted a Free Brother. 

On January 25th, 1615, it is noted : “‘ Instructions in, 
writing and boxes of such things as are to be used for 
prevention of flux, scurvy, and fever, prepared by Dr. 
Burgis, delivered to each ship. The cost, about £23, 
to be paid.” 

In the English Royal Navy there was no regular 
system for the prevention of that most preventable of 
all diseases, sea scurvy, until exactly one hundred and 
eighty years after this, when—at the constantly main- 
tained instigation of Lind and Blane, and countless 
other medical officers—lime-juice was made an article 
of regular supply throughout the fleet. 

In 1779, the mortality rate among all employed in 
the British Navy was 125 in the thousand. About 
twenty years ago, the navy death-rates ranged only 
from less than eight per thousand (7°7) annually, on 
the healthy South American station, to fifty-seven per 
thousand in the African Squadron. 

In the Bengal Presidency, between the years 1812 
and 1854, the mortality rate of soldiers, in hospital, 
amounted to 69°40 perthousand. This calculation, of 
course, included a large proportion of the casualties 
of many severe and trying war years. In the eight 
years ending 1853-54, during nearly the whole of 
which war was in active progress, the death-rate of 
our European soldiers in Bengal, both in and out of 
hospital, was reduced to 63°38 per thousand ; shewing, 
it may be fairly argued, that considerable improve- 
ment had taken place in our mode of sanitating for 
troops in this country both in peace and war. 

The spread of military hygiene in India still con- 
tinuing to advance, we find that,.during the :three 
peace years ending 1861, the death-rate, in and out of 
hospital, in our Bengal European force amounted to 
only 42°70 in the thousand. In 1862 it was at the com- 
paratively very low rate of 28°10. 

Even from these few scattered facts, any of my 
hearers who have not yet directed much attention to 
the subject may infer that the sanitarians’ claim, 
under Providence, to the power of regen | and 
controlling disease and death, is no false boast. In 
truth, as the triumphs of sanitation spread, the 
Shaksperian axfom, 

‘* We cannot hold mortality’s strong hands,”* 
is becoming convertible into the question. 

“ Cannot we hold mortality’s strong hands” ? 
Although the task is one of vast difficulty and is 
fraught with many disappointments, the advance- 
ment of state sanitation in India promises to become 
a noble success. True, the climate of this country is 
most unfavourable, but my professional brethren 
should not allow this bugbear to deter them. Provi- 
dence has permitted man to modify, in a large mea- 
sure, the influence of those unfavourable climates in 
which his lot has been cast. The cry of intellectual 
and wealthy people in India—“ This dreadful climate, 
this deadly atmosphere,” is like the cry of a timid 








* King John, act iv, scene 2. 
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ve tribe living defenceless amongst tanks and 

“these merciless tigers, these murderous 

cos gal As the proper advice to the one party 

be—“ Buy rifles and learn to use them,” so the 

wisest council to the other is—‘‘ Master the simple 

laws of sanitation, and then spend a little of your 
money in having them carried into effect.” 

I need not close these cursory and scattered remarks 
upon a vast and noble question, with any exhortation 
to the learned and honourable body of my professional 
brethren who surround me. We all mutually under- 
stand and faithfully strive to labour in our mission 
here. This labour involves trial, discouragement, 
sacrifice—probably early death ; but the duty is plain 
and the reward assured. 

I have now, gentlemen, office-bearers and members 
of the Bengal Branch of the British Medical Associa- 
tion, only to thank you most heartily for the support 
which you have afforded me while occupied as your 

ident, to bid you cordially farewell, and to resign 
chair to my esteemed and learned successor. 
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SURGERY. 


Ozana. M. Trousseau observes that we must not 
eonfound ozena depending upon the condition of the 
nasal fosse with the fetor of the breath caused by 
some affection of the mouth or throat. Of all the 
causes of ozena, the most frequent is syphilis. Sy- 
philitic ozena is also important in this respect, that 
more than any other form it leads to ulcerations and 
necrosis. We can do little in the case of ozena which 
depends upon necrosis of the bones. The odour will 
continue as long as any portion of the dead bone re- 
mains. An ulceration, a necrosis of the walls of the 
antrum, ora chronic inflammation of the mucous mem- 
brane which lines it, will also produce an ozena, for 
the cure of which we can do little ; and in the greatest 
number of such cases surgery alone can intervene by 
ann the antrum from the upper row of teeth. 

all cases where we can attack the cause of the in- 
flammation of the pituitary membrane, and where 
. there are as yet no osseous lesions, the cure is easy ; 
thus, in syphilitic’coryza without ulceration, mercu- 
rials, or iodide of potassium, will soon remove this 
condition, But where we have to do with a herpetic 
ozena we have no longer any specific remedies, and 
the condition is often incurable. By means of arseni- 
cal or pagent preparations, or iodine, we may do 
some little good, but it is to topical remedies we 
must chiefly trust. It is still more difficult to con- 
tend against the strumous diathesis, and though we 
may produce some modification of the constitution, 
by placing the patient in favourable hygienic condi- 
tions, and administering some of the dlbaary reme- 
dies, we must reckon almost exclusively upon those 
mts which address themselves directly to the 
ected mucous membrane. Powders inhaled in the 
same way as snuff, the direct application of caustic 
to ulcerated points, injections of different kinds, are 
the means which have proved most effectual. Not 
that a cure is easy, far from it, or that it can be ob- 
' tained in a short time; but, however imperfect the 
method, we arrive occasionally at relatively good re- 
sults, which we are glad to have obtained. The fol- 
lowing are the fe which M. Trousseau generally 
employs :—1. Subnitrate of bismuth ; Venetian talc, 
of each half an ounce. 2. Chlorate of potash, 30 grains ; 
powdered sugar, half an ounce. 3. White precipitate, 
5 grains, powdered sugar, half an ounce. 4. Red 
10 














precipitate, 5 grains; powdered sugar, half an ounce, 
An essential precaution is to clear out, in the first 
instance, the nasal fosse, by sniffing up tepid or cold © 
water, so as to remove any crusts or mucous secre. © 
tions. M. Trousseau uses the mercurial powders in 
the first instance. The patient should inspire vigor. ~ 
ously a pinch by each nostril, and this should be re. — 
peated twice or thrice a day according to the amount _ 
of irritation produced. In children we must have ~ 
recourse to injections. These are: 1. Phagedenies* 
water (yellow wash, more or less diluted). 2. Chlorate | 
of potash, 60 grains ; distilled water, 7 ounces. 3. Ni- 
trate of silver, 1 grain; distilled water 3} ounces, © 
4, Sulphate of copper, or sulphate of zinc, 1 grain; 
distilled water 3} ounces. Although topical remedies — 

are the most important, we must not neglect general 
treatment. Cod-liver oil continued for a long time ig © 

often useful. Tincture of iodine, given at meal times, # 
in doses of from 5 to 15 drops, seems often to havea 
good effect. Arsenical preparations persevered in for 
a length of time seem often toassist the topical medi< 
cation. In the treatment of syphilitic ozena, mercury ~ 
and iodide of potassium hold the first rank. This — 
most disagreeable complaint is one of the most diffi. _ 
cult to cure, but it is also one of those which may be. 
best palliated. Ne, 
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TREATMENT OF DisEASES OF THE RectUM. Mr. ~ 
Thomas Annandale gives the following cases, most of — 
which have occured in Mr. Syme’s practice, to illus- — 
trate the treatment of some of the affections of the 
rectum. i 

Internal Hemorrhoids. Casx 1. Miss J., aged 60,7 
came from England, to be under Mr. Syme’s care on ~~ 
June 1863. The patient had been troubled with in-)_ 
ternal hemorrhoids for thirty years. During all this _~ 
time she had been frequently blistered and bled for — 
what was supposed to be heart-disease. For the last ~ 
twenty-six years the patient had been a confirmed in- ~ 
valid. Miss J. had also during all this time con- ~ 
stantly worn an apparatus to keep up the protruded ~ 
parts, which came down on the slightest exertion, 
On examination, there was a bright red mass protrud- ~ 
ing from the anal orifice, consisting of four distineé 
masses, which altogether formed a tumour of the size 
of a child’s head. The patient was able to return the 
tumour within the sphincter, by gradually compres- 
sing it and pushing it upward. The patient’s bowels _ 
having been freely opened by castor oil, ligatures of 
strong silk were applied in the usual manner round 
the four tumours. After the application of the liga-7 
tures, three of the tumours were completely strangu- — 
lated; but the fourth not being thoroughly destroyed, ~ 
a second ligature was applied round its base. The~ 
parts could not be reduced after the operation, and ~ 
were, therefore, left protruding. The patient suffered 
a good deal of pain for the first few hours after the ~ 
operation, but at the end of this time the pain sub-— 
sided. A poultice was then applied to the a 4 
which were quite black and appeared quite dead. is 
the sixteenth day after the operation all the ligatures — 
had come away. Her health was very much improved; ~ 
and the sores left by the separation of the ligatures 
were healing. The patient said she had not enjoyed 
such good health and comfort for many years. She ~ 
eventually returned home quite well, and remains 80," 

Case 11. Mr. M., aged 82, came to Edinburgh, to be” 
under Mr. Syme’s care, on July 15th, 1863. The 
patient had suffered from internal hemorrhoids for” 
twenty years, which lately had become very trouble=~ 
some. There was a bright red tumour of the size of 7 
half a large orange, protruding from the anus. 
consisted of two masses of equal size, and could be” 
returned within the sphincter, but very readily came 
down again. Ligatures were applied ; and the tumo 
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were returned within the sphincter. Three days 
afterwards the ligatures were beginning to separate, 
the strangulated masses lying partly within and 

ly without the sphincter. On the seventh day, 
the ligatures had all come away, and the wounds 
were cicatrising. In little more than two months he 
was quite well. 

Case ur. Mr. C., aged 50, came from Ireland to be 
under Mr. Syme’s care. The patient had suffered 
from internal hemorrhoids for eight or nine years. 
They always came down when he was at stool, and 
occasionally bled very freely. Three years pre- 
viously, nitric acid was applied five or six times to 
the internal piles. These applications gave him much 
pain, and quite failed to relieve the complaint. Four 
months before Mr. Syme saw him, several severe at- 
tacks of bleeding took place from the piles, which 
left him very weak. There were three internal piles, 
two of them of the size of a filbert-nut each, the third 
a little smaller. One of the tumours had a white 
mark on it, caused by the previous applications of the 
nitric acid. There were also some loose folds of skin 
external to the sphincter. The piles were ligatured 
in the usual manner, and the loose folds of skin 
snipped off. The patient had retention of urine for 
the first twenty-four hours after the operation. At 
the end of a week the ligatures came away, and in 
another week he was able to go about, cured of his 

iles. 
. Casz Iv. J. P., aged 40, was admitted into the clini- 
cal surgical wards of the Royal Infirmary on January 
26th, 1864. The patient had internal and external 
hemorrhoids for sixteen years. During all this time he 
lost more or less blood whenever he went to stool, and 
latterly he suffered from headaches and palpitations 
of the heart. In the years 1856 and 1860, he had 
nitric acid applied to the internal piles when in South 
America. These applications gave him temporary 
relief, but did not cure the disease. On admission, 
the patient was found to have both internal and ex- 
ternal piles. The former were ligatured in the usual 





‘way, and the latter were cut off. When the ligatures 


came away the patient was dismissed, cured of his 
complaint. 

Cask v. A. T., aged 55, was admitted into the 
clinical surgical wards of the Royal Infirmary, Sep- 
tember 8th, 1863. The patient had been troubled for 
a considerable time with internal hemorrhoids. On 
examination there were found two large internal hwx- 
morrhoids, each of the size of a pigeon’s egg, protruding 
from the rectum. One of the tumours was in a state 
of gangrene. Poultices were applied to the swelling 
for some days. On October 12th, the pile which was 
affected with gangrene was gradually becoming de- 
stroyed; the remaining one was to-day cut off. On 
the 19th, the patient was convalescent, and was dis- 
missed, cured of his complaint. 

Prolapsus Ani. Mrs.——, aged 55, came to Edin- 
burgh, to be under Mr. Syme’s care. The patient 
had been troubled with a protrusion of the bowel for 
three or four years. During the last twelve months 


- the gut had been almost constantly protruded, and 


had given rise to great inconvenience and much 
suffermg. The protruded portion could be readily 
returned, but on the slightest exertion it came down 
again; so that whenever the patient moved from the 
horizontal position the gut remained down. On ex- 
amination there was a protrusion of the bowel four 
inches in length ; it resembled in appearance the pro- 

which is not uncommon in children; and was 


. easily returned within the sphincter. When returned, 


there could be seen round the margin of the anus 
several folds of loose skin. No other affection could 
be detected. Mr. Syme cut off the loose folds of 
skin, and returned the protrusion. The patient was 
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strictly ordered to keep the horizontal posture. There 
was no further protrusion; ard, on the sixteenth 
day after the operation, the patient returned home 
quite cured. Prolapsus ani in the adult, Mr. Annan- 
dale shews, is not a common disease. The last case 
is a well-marked example of this affection. The 
treatment adopted, apparently so simple, was quite 
successful. The patient never had the slightest pro- 
trusion after the operation. It is difficult to explain 
why the removal of a little loose skin from the mar- 
gin of the anus should so thoroughly and immedi- 
ately cure this formidable condition of the rectum. 
It would appear that any alteration of the parts in 
the neighbourhood of the sphincter ani muscle pre- 
vents the proper action, or leads to excessive irritabil- 
ity of the muscle, and thus gives rise to many of 
those unpleasant and painful symptoms which attend 
certain of the diseases of the rectum; for we find in 
such cases that by removing the cause of irritation 
and restoring the muscle to its healthy action, we 
most speedily and surely cure the affection of the 
rectum. (Edinburgh Medical Journal.) 





Tenpo AcuiLiis Unirep By Sitver Wire. Dr. 
G. L. Simmons of Sacramento relates a case in which 
the tendo Achillis of a man was completely severed 
accidentally about an inch from its attachment. He 
found the upper edge of the cut tendon retracted an 
inch and a quarter into its sheath. He flexed the 
limb, drew down the retracted tendon by strong for- 
ceps, and united the cut ends with a large sized silver 
ligature; the leg was kept flexed for a few days with 
adhesive straps, after which the usual slipper and dog- 
collar were used. In a few weeks the patient was 
able to walk in a high-heeled shoe with but little 
pain. Scarcely any stiffness resulted from the injury, 
and at the date of the report he could walk freely 
with the slightest perceptible halt. The “ propriety 
of using silver wire in uniting tendons,” Dr. Simmons 
says, “can hardly be questioned. In the above case 
the result was all that could be desired ; and, although 
position alone might possibly have accomplished the 
same end in the same time, yet it is probable that 
the perfect approximation of the parts by the ligature 
assisted in defining tie bond of union until it became 
strong. In this casepafter the uniting mass was per- 
fected, I removed the silver wire, as the play of the 
tendon caused the foreign body to slightly irritate 
the neighbouring tissues.” (Pacific Med. and Sur. 
Journal, and Dublin Med. Press.) 





TURPENTINE IN Hosprtat GANGRENE. Dr. Hachen- 
berg, of the Federal army, writes of the use of turpen- 
tine in gangrene, that his experience with the remedy 
has fulfilled his most sanguine expectations. In con- 
junction with the sustaining constitutional remedies 
now in vogue, is applied the turpentine thoroughly 
every three hours into the wound; and where there 
are fistulous openings involving the wound, they are 
at the same time well injected with it, the wound 
being first cleansed with warm water and any ordi- 
nary disinfectant ; where the fasciz are involved, and 
are in the way of a thorough application of the re- 
medy, they are diszected out. In the application of 
this remedy, though the wound may be perfectly 
saturated with it, little or no pain in most cases is 
caused. The only precaution necessary is, to keep 
the turpentine confined within the limits of the 
wound, not permitting it to come in contact with the 
adjacent skin ; otherwise, and particularly when the 
parts are excluded from the air, it causes pain, and 
may in time produce cutaneous inflammation, if not 
vesication. When the t ntine has been regularly 
used for a few days, the character of the wound be- 





comes changed. The slough falls out, and the dis- 
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charges become laudable, leaving a clean basis, with 
an active tendency to granulation. At the same time, 
the constitutional symptoms become more favour- 
able. Fever has a tendency to subside, the appetite 
returns, pain disappears, the patient sleeps, and the 
countenance appears chee 
The therapeutical properties of spirits of turpen- 
tine, which make it, perhaps, the most valuable agent 
in the treatment of hospital gangr my are the follow- 
:—1. Its cocker“ 2. is a ready solvent 
of the broken-down adipose Raed of the wound. 3. 
It has local alterative, stimulating, - sedative 
effects. 4. Its antizymotic properties. It is anti- 
tic and styptic. 6. It is aneintiate in its 
ects. It causes no immediate or chemical eschar, 
as do bromine, nitric acid, and some other remedies, 
which are often the means, unhappily, of the reten- 
tion of vitiated secretion of the wound. 
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———y 
THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


** Not what we are, but what we ought to be.” 

(Old Saw.) 
‘‘ SELF-ELECTED and irresponsible bodies have always 
been found the most unsafe depositories of power. 
If, moreover, the members hold their offices for life, 
all the elements of misgovernment are combined ; 
and we may safely anticipate that the public good will 
be sacrificed to private interests.” Such were the 
words applied to the'Council of the Royal College of 
Surgeons of England, by Mr. William Lawrence, 
some thirty years ago.* ° 

How far Mr. Lawrence's accusation was just at 
that time, we will not stop to ask; but we will ven- 
ture to state, that the general terms of his proposi- 
tion may still be applied to the College which was 
then subjected to his reforming castigations. 

We have already shown that the College has to 
this day virtually been ruled by a self-elected and 
irresponsible body ; that it has been virtually ruled 
by the Court of Examiners; and that the Court of 
Examiners is virtually a body self-elective and hold- 
ing office for life. Thus, the members of the Court 
are nominally elected for five years only ; but, by 
the fact of an invariable re-election at the end of 
that term, they virtually hold office for life. The 
members of the Court, again, are nominally elected 
by the Council; but, being all of them members of 
Council, and forming a veritable imperium in im- 
perio, they rule the Council ; and, consequently, vir- 
tually re-elect themselves. If, therefore, Mr. Law- 
rence’s description of self-elected bodies holding 
office for life be a correct one, and universally appli- 
_ cable, it may be “safely anticipated” (to use his own 

















* Select Committee on Education. 
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words) ‘‘ that the public good is sacrificed to privat 
interest” in the instance with which we are now cons) 
cerned. 

Mr. Lawrence's words, it is true, were applied 
the Council when it was by charter self-electiya” 
and, of course, are now no longer applicable to that 
body. But, in so far as the Court of Examine 
answers the description of a body which is self.) 
elected, and holds office for life, we may logically) 
argue that it must, in Mr. Lawrence’s sense (unleg 
he has altered his views on the subject), be in so tard : 
body which “sacrifices public good for private i 
terests.” 

And, truth to say, we see not how to read the p 
history of the Court of Examiners without findi 
too many grounds for applying to it the condemn 
tion contained in Mr. Lawrence's solemn axiom. 
very Charters of ‘the College, under which the Cow 
lives and acts, bear on their pages an unceasing re 
probation of the Court. ‘The new Charters were ob-— 
tained and framed for the purpose of freeing the Cole ~ 
lege from the charges which Mr. Lawrence, in tho xy 
days, laid at its door; and the new Charters have 
within them the prescribed elements of a reformed — 
College. But the College has read them by the dead — 
letter, not by their spirit. Thus, the Examiner — 
shall be elected every five years, says the Charter— 
thereby expressly indicating that the elections should) 
not be for life. The spirit of the words of Sir Bens” 
jamin Brodie was undoubtedly present with the 
who framed the Charter; and those words may 
be here recalled : 

“With respect to the College of Surgeons,” fe 
Sir B. Brodie in 1834, ‘‘I can say first what the Court) 
of Examiners ought not to be. The mode of electing” 
them ought not to be that which it is at present 
(1834). The Examiners are now appointed accordii 
to seniority, or nearly so. The Examiners ought 
be those of whom there is reason to believe that th 
are the best qualified for the office, whether they 
the younger members of the body or the older ones 

Yes! on May 5th, 1834, these words were spoke 
by Sir Benjamin Brodie, before a Committee of 
House of Commons; and in the sense of these words 
and to give effect to them, were the new Charters @®) 
the College framed. And yet have we to chronic 
the fact—may we not call it the discreditable 
—that now, thirty years after these words ; 
spoken, the very system which was condemned by 
Sir B. Brodie and Mr. Lawrence, and which was 
have found its reform in the new Charters, is si 
actually and virtually in as vigorous operation as 
ever was, even in those other bygone and corrup 
days once so mercilessly reprobated by Mr. Lawrene 

Not in one single instance has the Council 
is, the Court of Examiners—elected an Examii 
who was not one of themselves, one of the Council 
although the Charter expressly says that the electi 
of Examiners shall be quinquennial, and that Ex 
miners may be elected from the body of Fellows 


ie ee ACA 2 A 1d 
A Late tte RE AS LEI EMR 





July 2, 1864.) 


LEADING ARTICLES. 


[British Medical Journal. 








large.* Every man who has been elected to the Court 
has held office (so far) for life! Business, in fact, 
has, in this particular, been carried on under the re- 
forming Charters precisely as it was carried on under 
the supposed corrupt charters of 1800 and 1822. 

But, surely, under the broad day of the last half 
of the nineteenth century, this state of things can- 
not be allowed to rest in peace. No! indeed. The 
College must “adjust its mantle” for a change. To 
publicly and clearly proclaim these things, is to con- 
-demn them as untenable—is positively to bring about 
their reform. For some years past, we have, with 
this intent, earnestly endeavoured to enlighten the 
profession on all the short-comings of the College ; 
and glad are we to find that the profession has at 
last begun to open its eyes to the facts and to the 
truth. Glad, also, are we to find, that our contem- 
poraries of the press are now ready to second the 
efforts which we initiated in this direction. 

But how is a reform to be effected? We confess 
that we have hitherto placed our hopes on the elec- 
tion of new men. When the Fellows had resolved 
that Councillors, at all events, should no longer hold 
office for life—that there should be a transfusion of 
“new blood”—an election of Councillors on reform- 
ing principles—an election of Councillors tacitly or 
impliedly pledged to carry out the spirit of the 
Charter—we confess that we were vain enough to 
hope that in these new men would be found the 
secret of a grand requisite reform. Under the mo- 
tion of these new reforming spirits, we thought that 
no new Charter would be required; that the pre- 
‘sent Charters would at length be interpreted accord- 
ing to the spirit and intention of their framers; and 
that advantage would no longer be taken of thase 
permissive words in them which have enabled men in 
office to evade their spirit and intent, and so to per- 
petuate and carry out under them the very evils 
which they were framed to remedy. 

But we think so no longer. Human nature, even 
of the most reforming sort, is still ever human 
nature; and when the temptations are greater than 
ordinary mortal flesh can bear, we must not be sur- 
prised even if the new and reforming element trans- 
fused into the Council should have proved unequal 
to the occasion. In the Royal College of Surgeons, 
as at present constituted, ‘les choses (as we last 
week said) sont plus fortes que les hommes”. We 
have already told the tale of how the newly infused 
blood—the reforming Councillor—gradually falls 
away from his high and original intent, seduced by 
the syren voices which sing within that Council 
Chamber. Per me si va, per me si va, he hears the 
Court of Examiners ever singing in his ears. To 
the Court of Examiners—the natural goal of a 





a . ; 
To prevent any Sn. We may say that, of course, 
e 


We exciude from consideration here case of Mr. Cesar Hawkins, 
is an exxminer, though not of the Council. The history of his 
case is, in truth, the very condemnation of the Council. 





Councillor’s hopes, the desired object which he sees 
before him when he seeks to become a Councillor— 
he soon learns that there is no admission for the 
spirit of reform—the very Court existing on the ne- 
gation of reform. Soon does the New Blood learn that 
his best title for admission to the honours and emoln- 
mental sweets of an Examiner's office is the negation 
of those very principles on which he rode so trium- 
phantly into the Council. ‘Silence is golden” in that 
chamber. 

We have, therefore, neither faith nor hopes that 
any reform will come through the agency of this in- 
fusion of new men. What, indeed, have they yet to 
show as the results of their efforts in this wise? 
What have the loudest reformers out of office to show 
as the results of their reforming efforts in office? 
The old tale of the best radical out of place making 
the best conservative in, finds ample illlustration here. 
Yet will we blame them not, tempted beyond what 
frail mortal man can bear. We will blame alone 
the measures, the unjust situation under which re- 
forming souls are so grievously tempted, and are so 
naturally led to fall away. 

Our hopes in reform can, therefore, now only 
repose in a new Charter—in a Charter whose terms 
shall no longer be permissive, but which shall enjoin 
and enforce the changes which it intends. 

And what do we ask for? We ask only for that 
which we know will at once recommend itself to the 
sense and justice of every member of the profession 
outside the Council and the Court of Examiners of 
the Royal College of Surgeons, and to the sense and 
justice, also, we have reason to know, of some within 
that very Council. We ask for that which we are 
satisfied the Council of the College cannot resist— 
founded, as it is, on the most plain principles of jus- 
tice and reason. 

We ask that the affairs of the College shall be car- 
ried on on the following plain and equitable prin- 
ciples : 

1. The Council of the College shall be really and 
in truth the managing body of the College. 

2. No Examiner shall be a member of Council, 
except the President of the Court and ex officio. 

8. No Examiner shall hold office for more than 
five years. 

4. Country Fellows shall have the power of voting 
by proxy at the election of Councillors. 

Is it not primd facie absurd, and worse than ab- 
surd, that the Council which is nominally, and ought 
actually to be, the governing body of the College, 
should be virtually ruled by the Court of Examiners, 
which it elects, and which ought to be wholly under 
its supervision and control ? 

Is it right that an Examiner should be so placed— 
i. e., in the Council—as to be able to assist in electing 
himself to the lucrative office of Examiner? 

Is it not manifest that some limit ought to be put 
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to. the term of an Examiner's office ; that an Exa- 

- miner should hold office only for a limited and fixed 
period ; and that the limits of that period should be 
distinctly defined by the Charter ? 

And is it not most just, and to the interests of the 
- College, and of science, and of the public, that the 
emoluments of such offices should be distributed so 
- as to enlist the services of all the highest disposable 
surgical and anatomical skill of the Fellows, instead 
of allowing them to become patriarchial appanages ? 

And is it not plainly an act of simple justice, as 
well as an act of the plainest wisdom, to give coun- 
try Fellows a vote by proxy? Is there any other 
means to prevent the bribery, canvassing, and im- 
proper conduct, which have characterised some at 
least of these reformed elections ? 

So urgent, indeed, seems the need of a new Char- 
ter, and so unanswerable and cogent the reasons ad- 

. duced in favour of it, that to us it seems impossible 
the College can resist the demand. 

One only possible excuse we can imagine, and that 
is, the legal expenses attending the process for ob- 
taining the Charter. But we will not think that a 
great corporation, with an income of £10,000.a year, 
will venture to tell the profession, that it is held back 
from doing a great act of national justice, because 
the doing of the act would cost it a hundred pounds! 


THE LANCET v. MR. TURNER. 


Tre Lancet has once again most unfairly and un- 
generously attempted to damage Mr. Turner's candi- 
dateship for the office of Councillor of the College 
of Surgeons, by suggesting, and in fact broadly 
stating, that Mr. Turner could not perform his 
duties, if he were elected. ‘The Lancet says that “a 
large number of Fellows are doubtful whether to 

- vote for Mr. Turner will not be to sacrifice the in- 

- terests of the general body to a personal desire to do 
honour to that excellent surgeon We do not 
believe that he could do his duty to the Fellows, etc.” 
Now, we beg to assure that ‘large number of Fel- 
lows who are doubtful” that they may at once lay 
aside their grounds of doubt on the score alleged. 
Mr. Turner pledges himself, if elected, ‘‘ to discharge 
all the duties of Councillor most faithfully.” ‘The 
very fact alleged against Mr. ‘Turner speaks volumes 
in his favour. He withdrew his name from the con- 
test on a former occasion, because he felt that he 
could not then devote sufficient time to the work. 
He now, however, goes, as a determined candidate, to 
the poll, prepared to give his time; and he pledges 
his word that he will do the duties of his office (if 
elected) faithfully and fully. One word more on this 
score.. We believe we are stating a well known fact, 

._ when we say that there is not a member of Council 
who is more regular in attendance than the country 
— Mr. Paget. We have even heard it said, that 
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some London members of Council might well t 
pattern from his punctuality. Moreover, it is 
tain, that no one of the new members—those, 
mean, who have been elected on reforming principl 
—has so boldly and so consistently supported 
principles in the Council-room as Mr. Paget. 
therefore, again insist that it is most reasonable 
just that the country Fellows should be duly re 
sented in the Council ; and we can now addy that th 
conduct of Mr. Paget, as a Councillor, as a rep 
sentative of the interests of the country Fellows, 
been such as, in an especial manner, to recomm 
the introduction of another country Fellow. 
Turner, it should be noted, will, if he enter 
Council, enter it as a free and independent 
lor. He will have no thought of an Examine 
before him, and will, therefore, never be tempted % 
sacrifice the interests of the College at the beck @ 
an all powerful Court of Examiners. We will vem 
ture to prophesy, arguing from his age and positiog” 
—nay, we will venture to assert—if Mr. Turner bp 
elected, there will not be in the Council-chambe 
two more thoroughly independent men than 
Paget and Mr. Turner, and that the true interests d 
the College will be defended and promoted by a 
warmer advocates. And why do we say this, 
why do we so strongly espouse the election of 
men? First, because the country Fellows have® 
right to be duly represented ; and secondly, becaus 
Mr. Turner being, like Mr. Paget, untrammeled a 


a 
ounce 


unfettered, either by hopes or fears in futuro, 

if elected, be one of the very few in office who ¢ 
venture to act with perfect single-mindedness, 
can afford to act solely in the interests of the Cok 
lege, utterly forgetful of any future possible beneficial 


contingencies, without bias, unselfishly. Whether 
the Lancet, in thus unfairly and untruly attemptii " 
to damage Mr. Turner's election, is acting solely? a 
the interests of the Royal College of Surgeons—ity 
of the whole body of Fellows and Members—or it) 
the interests of some individual Fellow of the Cok” 
lege, our readers must themselves decide. 

The suggestion of the Lancet, that Mr. T 
would not be able to attend Committees, is simpl 
frivolous and vexatious. It is a fact, of which thé) 
Lancet, we suppose, is ignorant, that the only Co 
mittee which the three junior members of Counel 
are ever summoned to attend, is the Audit Con 
mittee (a paid Committee), which generally meets @ 
the end of each quarter, and a day or two before th 
meeting of Council. Mr. Paget was on this Com 
mittee until last July, when the three younger met 
bers were elected; and we would suggest to t 
Lancet to inquire of the Secretary of the Colle 
whether any member of the Committee of Audite 
ever attended more regularly than he? 


We must freely state, that the conduct oft 
Lancet in this affair, in our opinion, suggests unmié 
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takably that it has been influenced in its attempt 
to damage Mr. Turner rather by a spirit of local 
cliquism, by a wish to serve the ends of personal 
friendship, than by any large and broad principles— 
such as it so often boasts of in the abstract—of jus- 
tice to the College at large. Even if Mr.'Turner be, 
as the Lancet untruly suggests, an unfit representa- 
tive of the College interests, why has not the Lancet 

some country Fellow who, in its opinion, 
is a more fitting one? ‘The reason of its not doing 
so, is obvious. We can, we confess, come to no other 
conclusion, than that the Lancet considers that 
country Fellows ought not to be admitted to the 
Council. 

We sincerely trust that the country Fellows, and 
those of the London Fellows who desire reform in 
the College, will, by their vote at the forthcoming 
election, unmistakably show the Lancet that they 
hold a very different opinion. 


————a—— 


Since the foregoing remarks on Mr. Turner's can- 
didature were in type, we have received a copy of a 
letter addressed by that gentleman to this day’s 
Lancet. It is as follows. 

“Srr,—I do not find fault with you for your full 
and free analysis of the fitness of the different candi- 
dates to fill the office of Councillors to the Royal 
College of Surgeons ; and I quite agree with you in 
opinion, that a membership of the Council is not only 
a post of honour, but of duty; and it was with this 
conviction that I consented to become a candidate 
for one of the vacant Councillorships. Permit me, 
however, to state that, in your leading article of last 
week, you omitted a very important part of what I 
said from the chair, when I had the honour of pre- 
siding at the last annual dinner of the Fellows. On 
that occasion I pledged myself not only to attend the 
—s meetings of the Council—periods reserved, 

presume, for the consideration and disposal of great 
questions—but that I would not fail to attend (an- 
less prevented by urgent professional engagements) 
all the meetings convened for the discussion of mat- 
ters of moment connected with the policy of the 
Council and the interests of the College. 

“T am, sir, your obedient servant, 
“Tuomas TURNER, F.R.C.S. 
“ Manchester, June 27th, 1864.” 


The Lancet, in reply, asserts that it has laboured 
so long and strenuously to obtain for country Fel- 
lows a full share of privileges and personal repre-4 
sentation in the Council, that it can but wish well to 
thé candidature of any country Fellow; and Mr. 


-'Turner personally possesses its confidence and esteem. 


It lays great stress on the fact that Mr. Turner will 
have to attend about twelve Council meetings in the 
year ; and thinks this task ‘‘ peculiarly arduous at his 
age, and residing at so great a distance as he does.” 


_ But since Mr. Turner is desirous of the position, and 


does not shrink from the onerous task, the Lancet 
“freely supports his candidature”. But we must 
again ask: If the Zancet were really desirous of 
haying the country Fellows represented in the Coun- 





ceil, why did it not suggest a proper candidate, in 


place of merely pointing out the unfitness—in its 


eyes—of Mr. Turner? 


THE mode of election of Councillors is just on a par 
with all the other proceedings of the College of Sur- 
geons.. It is a wretched system. It not only per- 
mits of, but it invites, every kind of electioneering 
tactics, high and low. Nothing need be said more of 
it than this, to condemn it; viz., that it allows of 
men being elected by a minority of voters present 
—i.e., when a majority of voters present have voted 
against them. In fact, many of the Councillors who 
have been elected of late years have actually been 
elected contrary to the opinion (as expressed in their 
votes) of the majority of Fellows voting. If for no other 
reason, an alteration of the Charter is demanded to 
alter this mode of election. It is evident to the 
common sense of all that no man has a right to enter 
the Council by a minority. 





Tue College of Physicians hgld a long Comitia on 
the 25th ult., having much business to transact. 
They elected their officers for the ensuing year. Large 
presents of books were announced from the President 
and Dr. Latham, as well as from others. The library 
was declared in excellent working order.—Caxton’s 
Lefévre’s Siege of Troy, the first book printed in this 
country, has been embalmed under a glass case. ‘The 
College will not part with this literary jewel, which 
was lately accidentally discovered hidden away in 
some darkened nook of the library. It is an ex- 
pensive ornament, being worth, we are told, some 
£700 or £1,000! We must confess that we-should 
like to see the precious relic shining in a wider and 
more appropriate sphere—in the British Museum, 
for example—and the British Consols credited with 
£1,000, in the name of the College, in its place. 
Calculated from the low standard of commerciality, 
this volume in the glass case seems to cost the Col- 
lege £30 per annwm.—The photographic mania has 
visited the College, like all other persons and bodies. 
The College now asks all its Fellows to favour it with 
their photographs ; which, as the President remarked, 
may prove interesting to the present as well as to 
future generations. Why should not the Members 
also be invited to send in their photographs? ‘The 
physiognomy of a Member might afford the Council, 
when in doubt, an indication to help them in their 
difficult task of selecting Fellows!—A memorial, 
signed by twenty-nine Licentiates of the Apotheca- 
ries’ Society, residing at Brighton, was presented to 
the College. ‘The prayer of the memorial was, that 
the College should grant its licence, without examina- 
tion, to all gentlemen who are members of the So- 
ciety of Apothecaries on July Ist, 1864, and may 
apply for it. Such a step, it was suggested, would 
make the London College what it ought to be—a 
15 












British Medical Journal. j THE 


WEEK. [July 2, 








national medical institution. In exchange for the 
College diploma, they would surren:'cr their Apothe- 
caries’ licence. The memorial was referred to the 
Council. We fear, however, that there is little 
chance of the College acceding to this proposal. We 
apprehend that, if no other obstacle stood in the 
way, the simple fact that the Apothecaries’ Society 
requires only three years of study at a medical school, 
whilst the College requires four years of study at a 
medical school or a recognised hospital, etc., would 
stand in the way of any such arrangement. It seems 
clear that, to make any such arrangement feasible, 
there must be a nearer approach in the quantity of 
study required by the two Examining Boards than 
exists at present. 


WE are most glad to see’ that a subscription has been 
opened for the purpose of presenting a testimonial to 
Mr. Griffin, for the earnest, persevering, long-con- 
tinued, and most arduous efforts, which he has made 
in behalf of the Poor-Law Medical Officers. That 
he has not obtained all he might, is assuredly no fault 
of his. That he has done very much in bringing the 
true facts of the case before the House of Commons, 
is certain; and that he has therefore paved the way 
for justice being done at some future day, is also 
certain. It would be a lasting reflection upon the 
profession, and especially upon our Poor-Law Medical 
Officers, if they allowed such determined energy, so 
exerted, to pass away without a fitting acknow- 
ledgment. 


WE have heard it stated that Sir G. Grey has ap- 
pointed a Committee, consisting of Sir James Clark, 
Dr. Parkes, and Dr. Sutherland, to confer together 
on the Army Medical Service difficulty. We appre- 
hend there can be little doubt as to the kind of ad- 
vice so excellent a trio will give to Sir George. If 
the fact be correct, it looks well for the future, and 
shows that the Government is beginning to appre- 
ciate the difficulty which meets it. 


At the present moment, the following extract from 
Lord Dalhousie’s minute of the Report of ‘the Com- 
mission én the Sanitary State of the Army (1858) 
will be read with interest. 

“35. But the most galling, the most unmeaning 
and purposeless regulation, by which a sense of in- 
feriority is imposed upon medical officers, is by the 
refusal to them of substantive rank. 

“The surgeon and assistant-surgeon rank invari- 
ably with the captain and lieutenant; but the rank 
is only nominal whenever medical officers and others 
are brought together on public duty; the former has 
no rank at and the oldest surgeon on the list 
must, in such case, range himself below the youngest 

last posted to a corps. 

36. It is impossible to conceive how such a system 
as this can have been maintained so long, on the 
strength of no better argument than that ‘it has 
been,’ therefore ‘ it ought to be.’ 

“It is impossible to imagine what serious justifica- 


tion can be offered for a system which, in respect g 
external position, postpones service to inexperi 
cunning to ignorance, age to youth ; a system which 
gives a subaltern who is hardly free from his dr 
precedence over his elder, who perhaps has se: 
through every campaign for thirty years; a system 
which treats a member of a learned profession, g” 
man of ability, skill, and experience, as inferior j 
position to a cornet of cavalry, just entering on 
study of the pay and audit regulations; a system, 
fine, which thrusts down grey-headed veterans bele 
beardless boys.” 













A CORRESPONDENT, who is well posted up ina ny 
medical matters, calls attention to remarks in the lag 
volume of the JourNAL, p. 600. He assures us that” 
the following statement from the Morning Post ex- 
hibits a truer statement of the actual deficiency in” 
the medical service of the army than the figures ina 
quotation which was given from a recent parlia-~ 
mentary return. 


“The want of medical officers for the army hag © 
never been more urgently felt than it is at present.” 
It is announced that in a short time the Warrant — 
will be issued for the Indian medical staff. No 
assistant-surgeon has been gazetted for the Indian © 
service since the spring of the year 1861, while vacan- ~ 
cies have been continually occurring, as of old, from” 
resignations, retirements, and deaths. These vacan- — 
cies have been temporarily filled up by medical officers — 
from the general army. One of the provisions of the ~ 
new Indian Staff Warrant is, that vacancies in the 
Indian staff are to be filled up by volunteers, under 
certain limitations of age and service, from the- 
assistant-surgeons of the general army; and as these — 
vacancies are now very numerous, and as the provi- — 
sions of the Indian Warrant will be far more inviting” 
than those of the Warrant of the general army in its” 

resent mutilated state, there will evidently be a © 
e exodus of assistants from the medical staff of — 
the general army to the Indian staff. A recent par- ~ 
liamentary return showed the number of vacancies — 
exsting in the Army Medical Department ; but this — 
retarn took no note of the vacancies in the Indian © 
Arny Medical Department, nor of the exodus looming 
in the future to meet this deficiency, any more than — 
it did of the number of surgeons and assistant-sur- _ 
gecns of the general army who are actually at the — 
present time employed in India in consequence of the 
vacancies in the medical staff of that country. The ~ 
parliamentary return, by its incompleteness, was — 
only calculated to blind the uninitiated to the real 
dangers of the situation.” 4 














5 
4 


Our readers will see in the JouRNAL an advertise-— 
ment to the effect that the graduates of the Uni-_ 
versity of Edinburgh have determined to form an” 
Association in London. Some thirty to forty of the~ 
leading graduates residing in London and its vicinity — 
have met together, and unanimously agreed that ~ 
such an Association shall be formed. Its objects are, ~ 
we conclude, to maintain good fellowship between 

the graduates, to mark affection for their Alma— 
Mater, and to have at all times ready that power ~ 
which is implied in unity to defend their own mm-— 
terests and the interests of their University. 
graduates who may wish to join the Association are ~ 
requested to forward their names at once to Dr. ~ 
Murchison. No doubt we shall soon hear of 
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important movement being inaugurated by a festival.” 
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Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tue Thirty-second Annual Meeting of the British 
Medical Association will be held at Cambridge, on 
Wednesday, Thursday, and Friday, the 3rd, 4th, and 
5th days of August next. 


Gentlemen intending to read papers, cases, or any 
other’communications, are requested to furnish, at 







8 their earliest convenience, the titles thereof to the 
"@ General Secretary. 

«og T. WarTkin Witt1AMs, General Secretary. 

7 13, Newhall Street, Birmingham, May 10th, 1864. 
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BRANCH MEETINGS TO BE HELD. 


DATE. 
Tuesday, July 5, 
1.30 P.M. 


PLACE OF MEETING. 
Black Lion Hotel, 
Mold. 
Clarke’s Castle 
Hotel, Taunton. 
Mineral Water Hos- 
pital, Bath. 
Crystal Palace, 
Sydenham. 
George Hotel, 
Reading. 


NAME OF BRANCH. 
Nortu WALEs. 
(Annual. ) 
West SoMERSET. 
(Annual. ] 

BaTH aND BRISTOL. 
[Annual.] 
METROPOL. COUNTIES. 
{ Annual.) 
READING. 
(Annual. } 


Wednesday, 
July 6, 2.30 P.M. 
Thurs., July 7, 

4.30 P.M. 
Tuesday, July 12, 
3.30 P.M. 
Wednesday, July 
20th, 4 P.M. 


NORTH WALES BRANCH. 


Tue Fifteenth Annual Meeting of the North Wales 
Branch will be held at the Black Lion Hotel, Mold, 
on Tuesday, July 5th, at 1.30 p.m., under the presi- 
dency of W. Witu1ams, M.D. 
Gentlemen having papers or cases to communi- 
cate, will please to forward the titles of the same to 
- Mr. Kent Jones, Beaumaris. 
Luncheon at 12.30, at the house of Dr. Hughes. 
Dinner at the Black Lion Hotel, at 4 p.m. 
D. Kent Jones, Hon. Secretary. 


” & 


‘@ #$=SsOUTH-EASTERN BRANCH: 
. ANNUAL MEETING. 


THE annual meeting of the South-Eastern Branch 
was held at Brighton, on Thursday, June 16th. Lun- 
cheon was first of all partaken of at the Town Hall, 
through the hospitality of Dr. Ormerod ; after which, 
the members adjourned to the Council Chamber for 
business. The chair was taken by the retiring Pr- 
sident, Joun ArnmstroneG, M.D.; and there were also 
lage besides the President-elect, E. L. OgmERop, 
-D., the following gentlemen: Drs. Armstrong 
(Gravesend) ; Carpenter (Croydon) ; Collett (Worth- 
ing); Cunningham (Hailsham); Hall (Brighton); 
Holman (Reigate); R. Martin (London); W. W. 
Moore (Brighton); Stephens (Brighton); Taaffe 
(Brighton) ; Tyacke (Chichester) ; and Messrs. Alder. 
sey (Brighton); Blaker (Sussex County Hospital) ; 
ey (Croydon); Cordy Burrows (Brighton) ; 
Furber (Maidstone); R. Gravely (Newick) ; a 
(Brighton) ; Hollis Brighten); Holman (East 
oothly); Humphry (Brighton); A. B. Jones (Lon- 
don); W. Martin (Hammersmith); R. Pearce 
(Brighton); Philpott (Brighton); BR. J. Rogers 
hton) ; Sankey (Dover) ; 8, K, Scott (Brighton); 

m (Reigate); Heckstall Smith (Hove); J. P. 


Smith (Brighton) ; Tatham 
(Brighton) oor 
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(Brighton); T. Watkin Williams (Birmingham) ; 
Winter (Brighton); Wooldridge (Brighton); and 
Wordsworth (London). 

The PresipEntT said that, as there was a good deal 
of business to be done, he hoped it would be done 
well, and as worthily became the great town in which 
they were assembled. His year of office was closing, 
and he felt, in reviewing that year, that there were 
associations connected with it, some of a pleasing, 
some of a painful character—a painful feeling arising 
from the remembrance that during his year of office 
they had lost the services of their esteemed secretary, 
a man memorably associated with the South-Eastern 
Branch of the British Medical Association. The first 
intimation we received of his death was from a mem- 
ber resident in Brighton, who suggested the pro- 
priety of paying such a mark of respect as became 
the Association. He (the President) issued a cir- 
cular, and it was a matter of some consolation to 
know that nearly forty members of the Association 
left their homes and practices to attend the funeral. 
He knew and felt, and it was suggested to him also 
at the time, that something more than that ought to 
be done—though, as a mark of respect, perhaps it 
had not been surpassed at any time during the exist- 
ence of the Association, not even excepting Sir Ben- 
jamin Brodie’s funeral. He felt that it would be an 
act unbecoming of him to assume to himself and 
determine what the character of the memorial to 
Mr. Peter Martin should be. Various things had 
been suggested to him in his endeavours to find out 
the feeling of his brethren throughout the district ; 
but the result was, that he thought the character of 
the memorial should emanate from their present 
meeting. There was one circumstance that gave him 
considerable pleasure. During his presidency, he 
had been brought into connection with a large num- 
ber of his professional brethren throughout his dis- 
trict, and he found that, through this Association, a 
feeling of friendliness.and brotherliness had sprung 
up amongst them, and a desire to support one another; 
that discourtesy and party feeling were being obli- 
terated; and that the Association was producing 
some great fruits which should make them rejoice, 
and hope for still further better things than they had 
been accustomed to see. The chair wasgnow about 
to be filled by a gentleman whose social position, 
moral character, and professional reputation, would 
shed a lustre on the office. He thanked the members 
for the kindness they had shown him during his 
tenure of office, and introduced the new President, 
Dr. Ormerod. [Applause. | 

Dr. OxmeERop then took the chair amidst renewed 
applause, and delivered an address, which will be 
found at page 3. 


Report of Council. The Honorary Secretary, Dr. C. 
Houtman, read the following report. 

«The Council of the South-Eastern Branch are 
pleased to report that the Branch still maintains its 
numbers. 

“The few withdrawals have been compensated by 
the accession of new members, and the total number 
now on the roll is rather more than two hundred; a 
result especially due to the exertions of the members 
resident in Kent, where the district meetings have 
been carried on with great zeal, and with ever in- 
creasing professional and social success. 

“The general condition of the Association affords 
great cause for congratulation. The ces are 
rapidly improving, and when it is understood that 
some of the greatest difficulties the Association has 
had to contend with have been want of funds, caused 
by the remissness of members in sending their sub- 





scriptions, it will not be necessary to adduace any 
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argument on the part of the Council to ensure the 
discontinuance of such arrears amongst the members 
of the South Eastern Branch. 

“The JourRNAL, under its present management, 
bids fair to become a true and able exponent of the 
opinions of the large majority of the profession, and 
in its onslaughts on all species of charlatanry, and 
in its observations on the conduct of medical wit- 
nesses in cases of professional prosecution, has ren- 
dered good service to medicine; whilst the papers 
appearing in its pages have been of augmented value 
and interest. 

“It is, however, still matter for regret that gentle- 
men belonging to provincial hospitals do not send 
more frequent contributions to its weekly issue. A 
very large amount of most useful information is lost, 
or lies hid in the note-books of practitioners, who, 
from their status and ability, are well able to give 
their quota to the ever accumulating mass of well ob- 
served facts, from which deductions may be drawn of 
untold value, to exercise important influence on the 
future theories and practice of medicine and surgery. 
_ “Whilst congratulating the members on the pros- 
perous condition of the Association, the Council must 
draw attention to the large number of the profes- 
sional body who are not included within its sphere. 

“Few medical practitioners can be satisfied with 
the present condition of the profession, in its social 
or political aspect. The great question of education 
has been under the discussion of the Medical Council, 
but with the result only of issuing a code of sugges- 
tions, whose chief features had years since been 
adopted in the reports of the various Branches of the | 
Association. 

“The Army Medical Warrant, which was received 
with such satisfaction in 1858, has proved a failure, 





out in the same admirable spirit as is shewn in the” 
district meetings in Kent, we should have an organi. 
sation for purposes of utility, social, scientific and 
political, which could not fail to carry due weight © 
with the public, with government, with the Medical 
Council, and with the various medical corporate ~ 
| bodies. , 
“Mr. Villiers, the chairman of the Poor-Law Re- 
lief Committee, has stated in the House of Commons, ~ 
that he believed the report of the committee would be | 
presented ere long, and in time for legislation this 7 
session. Amongst the subjects on which it is under. 7 
stood they have come to resolutions, are medical re~ 7 
lief ; power of Poor-Law Board to dismiss officers; © 
and superannuation of paid officers. The medical 
officers of unions will therefore anxiously await the ~ 
conclusions at which the committee have arrived. i 
‘‘ Before concluding the report, the Council have to © 
record their bitter sorrow at the loss of their able and — 
well-loved secretary, Mr. Peter Martin. A memoir of 
him appeared in the Journat of November 2st, ~ 
1863, written by one who knew and loved him well. 
In it his character has been so perfectly portrayed, : 
that the Council make no apology for transferring © 
some portions of it in their integrity to the report. 
“Following the bright example set before him in ~ 
the daily life of one who survives in a green old age, 
at 84, to mourn and feel but too acutely the loss of his 
son, Peter Martin was not content to be useful to ~ 
himself alone—his was a nobler nature. In the midst | 
of the anxious and harassing duties of a large prac- 
tice, he found time to study how best he might im-~ 
prove the condition of his fellow-workers in the me- 
dical profession (the proceedings of the Poor-Law ~ 
Medical Reform Committee testify to his labours in ~ 
one direction), and, not less anxiously, how to contri- | 
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mainly because its provisions have not been carried 
out in their integrity. A parliamentary return, just 
issued, states that the number of medical officers who | 
have retired from the army, under the provisions of 
the Royal Warrant of October 1858, include three in- | 
spectors-general, four deputy inspectors-general, and | 
four regimental surgeons-major. In addition fourteen | 
regimental assistant-surgeons, and thirteen staff as-| 
sistant-surgeons, have resigned since January lst, | 
1862. Amongst the vacancies now existing in th 
various grades of the army medical department, there | 
are twenty-six regimental surgeons, and sixty-four | 
assistant-surgeons still required. 
“Until the authorities can give that position to 
their medical officers which is their due, it will be 
impossible to secure any number of professional men | 
,to enter the service, much less to attract to it. the! 
sag educated and the best qualified members of our | 
y: 
“ Whilst the necessity for improvement in the pre- | 
liminary education of gentlemen intending to practise | 
medicine, is most fully recognised, the Council con-' 
tend that the present army medical officer is fully! 
qualified to be placed on the most perfect terms of | 
equality with all the other officers of the service. 
“To secure, however, any efficient medical reform, 
it is absolutely necessary that some sufficiently power- | 
ful organisation should exist capable of representing | 
the voice of the great body of the profession. This is | 
to a considerable extent afforded by the British Me- 
dical Association, and its Branches ; the Council there- 
fore cannot tooearnestly impress upon itsmembers how 
large a field for extension there is, even in the South 
Eastern Counties. We have now rather more than two 
hundred members, and only one regular annual meet- 
ing; but ifthenumerous and influential membersof the 
profession in Surrey, Kent,and Sussex, who are not yet 
enrolled, could be induced to join the Association and 


bute to the intellectual and social well-being of his” 
fellow-townsmen. Following his father (the founder ~ 
of both Associations), he became secretary to the ™ 
Surrey Medical Benevolent Society, and secretary ~ 
ani treasurer of the South Eastern Branch of the ~ 
Provincial Medical and Surgical (now ‘ British’) 7 
Association; and to the ability, tact, and judgment ; 
with which he introduced and conducted the business 
of these bodies is doubtless owing, in great measure, ~ 
their present flourishing and influential position. : 
«“*« Few men have left behind them so many sorrow- ~ 
ing friends. And this is no mere figure of speech. © 
Gitted by nature with an attractive person ; with all 
good qualities, intellectual and social, looking out. bl 
through his clear blue eyes, and beaming in his ex-~ 
pressive face and winning smile, there was that about 
him which to the merest stranger was irresistibly at- ~ 
tractive. But this was not all. By those who had’ = 
the privilege of knowing him intimately will be long 
cherished the remembrance of those more solid attri- ~ 
butes of that inner life, to which the access was not 7 
so easy ; and when to these are added his uncompro-~ 
mising honesty, his fearless candour, and his gentle” 
charity, all nurtured and harmonised and hallowed — 
by faith, a more complete and noble character could 7 
scarcely be imagined or portrayed.’ 7 
“ Dr. Armstrong, your president, summoned the”) 
members of the Branch to pay the last sad tribute of 7 
respect to departed merit. A considerable number ~ 
responded to his call, and followed Peter Martin’s re- 
mains to their last resting place, whilst many busy, © 
hardly worked practitioners sent letters of affectionate ~ 
regard, expressive of regret at their inability to at-~ 
tend. A proposition will be brought forward at this” 
meeting for perpetuating in some fitting yet simple” 
manner, the memory of one who laboured with no” 
eommon zeal, and with rare ability in everything con-7 
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Branch, and if the plan of local meetings were carried 
18 


nected with the best interests of the Branch, and the” 
profession to which he belonged.” " 
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Mr. Sanxey (Dover) moved a vote of thanks to the 
President for his able address, coupling with it the 
thanks of the Branch to Dr. Armstrong for the effi- 
cient manner in which he had discharged his duties 
during his term of office. 

Mr. J. Conpy Burrows seconded the motion, which 
was carried unanimously. 










good effect amongst themselves; and so long as they 
agreed together, they could make their power felt. 
That their profession had been neglected, every one 
knew and every one felt; they were called upon to 
do acts of charity which no other profession would do. 
They gave full credit for what other professions did ; 
but he said it advisedly and boldly, that where their 
charity, using the decimal system, was counted by 
one, the medical profession’s charity should be counted 
by hundreds. He was glad that the Association was 
increasing in numbers, but he hoped it would still 
further increase. He trusted they were coming to a 
better time when they would be all of one body; and 
he trusted the day was fast passing when they would 
need a medical assessor. He hoped the day would 
come when the country would not need the coroner’s 


The motion was then put, and unanimously car- 


The late Mr. Peter Martin. Dr. ARMSTRONG moved— 
“That the members of the South-Eastern Branch 






renticeship. In two years, the young men should of the British Medical Association, at their first 
qualified to go to London to attend lectures, and! meeting, beg to express their sincere condolence with 
instructed in the elements of pharmacy and medicine Mrs. Martin and her family upon the irreparable loss 
and botany, and afforded every opportunity of seeing | which they have sustained in the death of Mr. Peter 
The Branch holds his memory in affec- 
the sole surgeon of a dispengary, and had ample op-| tionate regard, and his services to the Association in 








grateful and lasting remembrance.” 

During the time when the question of a memorial 
was first mooted, he received a considerable number 
of letters (some of which he had with him), expressive 
of the strongest condolence, and also of a desire that 
something of a permanent character should be asso- 
ciated with the name of their esteemed Secretary. 
Mr. Martin’s worthy successor gave great promise, 
and would, no doubt, prove a most efficient se- 


Mr. Sankey seconded the motion, and said that, 
although there was great disparity in their ages, it 
did not lessen the affection between them; for Mr. 
Martin had always been to him as ason. He only 
regretted that the English language could not suffi- 
ciently express the feelings which actuated him at 
at that moment. 

The motion was carried. 

Mr. J. Corpy Burrows said that it was a question 
among many men and many minds how they could 
best testify in a lasting and memorable manner to 
their affectionate regard for the late Mr. Martin, and 
shew their grateful recollection of his services. He 
had a resolution which he would read, and then he 
would explain why he thought it was a proper mode 
of carrying out that which he was quite sure they all 
desired to do—which was, to testify that Mr. Peter 
Martin did not live in vain, and that in his death his 
good deeds did not die with him, and that in - 
petuating his memory they wished others to follow 
his example. [Applause.] Having been a member of 
that Branch almost from its commencement, he had 
been brought continually into communication with 
Mr. Martin and his worthy father; and it was mainly 
owing to the efforts of the latter that this Branch was 
established. The mantle descended to the son, a 
worthy successor, a man esteemed in Reigate and its 
neighbourhood, and held in affectionate regard by 
every one who knew him. Throughout his career, he 
was very anxious that the South-Eastern Branch 
should do something specially to advance the profes- 
sion of which he was such an honourable member. 
The motions which he (Mr. Burrows) had to propose, 
were as follows :— 

« That in grateful and lasting remembrance of the 
services of the late Mr. Peter Martin to this Branch 
of the Association, a subscription be made by the 


w Re. © Mr. Sankey moved, “That the report be re- 
mons, © ™ ceived and adopted.”” The remarks of their worthy 
uld be #@ and esteemed President had his entire concurrence. 
n this | With regard to gratuitous services, alluded to by the 
ander. President, there were one or two points which ought 
cal re. to be mentioned. It was the privilege of the medical | 
ficers ; profession to exercise itself gratuitously. No one) 
edical with a spark of humanity in his bosom would hesi-| 
‘it the tate to give his gratuitous services when needed ; | 
d. @ but it had now not only become a'‘request, but a! court. 
ave to M# demand, on some persons’ part; and this must be! 
le and met. With regard to apprenticeships, he had had a| ried. 
oir of “few colts to break in, and for his own part could bear | 
21st, @ testimony to the advantages to be derived from ap-'! 
well. — 
vayed, 5 
ring — 
rt. 
= in cases. At the time when he had apprentices, he was | Martin. 
age, — 
of his © portunity of seeing two or three hundred patients in| 
‘ul to “@ the course of a week; and many of his pupils have) 
nidst @ said that they esteemed most highly the advantages 
prac- @ which they derived in compounding medicines in his | 
t im- surgery. With regard to their Tate friend Peter! 
eme- ™@ Martin, he concurred most heartily in the proposal 
-Law @ fora memorial to his memory, whatever that memo- 
rs in @ rial might be. With regard to the Army Medical 
mtri-" @ Department, he had just been in conversation with 
f his an army surgeon, who said, “our profession will go} cretary. 
inder to the dogs before long; they treat us in such a way, 
» the that we can’t stand it, and they are now calling in 
stary “the aid of civil practitioners.” 
* the — Mr. C. Trustram (Tunbridge Wells) seconded, 
ish’) and said he was quite sure they would join in the 
nent expressions contained in the report. With respect 
ness — to their Secretary, they might have gone further and 
sure, ™ fared worse. There was a time when he threatened 
1@ to withdraw, on account of the labour attaching to 
TOW= the office ; but they were all unanimous in their wish 
ech. for him to remain in office, and he did so. With 
h all @ respect to what had been said about his character, 
out © all the members of the Association could endorse 
| ex- @ them. He was a man whom nobody could hesitate 
bout © to like, nobody hesitate to admire—a gentleman in 
7 at- & deportment, a man of intellect, high character, 
had’ and sterling honesty. He was quite sure that less 
long | could not be done than to express their regret at his 
ttri- “loss by perpetuating his good deeds, not only through 
not their owa generation, but to their children. The 
pro- more modest the tribute, the greater and more last- 
ntle ing the benefit. It was not by costly structures that 
wed _ the feelings of mankind were perpetuated ; but it was 
ud © the solemn terse sentence that expressed the man. | 
‘ He had gone to a better rest, but they would every 
the one of them never forget his kindness or his worth. 
e of | He trusted their present Secretary would follow in 
ber © his steps ; surpass him, he could not. Their report 
re. contained two or three points to which it was very 
Sy, desirable for him to advert. That the district meet- 
ate ings were doing good service, those who were livin 
at-” in the eastern part of Kent could testify. Heh 
his ‘had much pleasure at being at some of these meet- 
ple ings, and more friendly and intellectual meetings he 
no never attended. He lived as it were isolated 
on- m his neighbours; but he was quite sure their 
the Society numbered sufficiently strong for them to hold 
t meetings in other parts. They were working 











members to establish one or more prizes to be given 
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annually or otherwise to the most deserving students 
at the Medical Benevolent College at Epsom. 

“That a committee be formed to carry out the 
above, consisting of Dr. Ormerod, Dr. Armstrong, 
Mr. Cordy Burrows, Dr. Collet, Dr. Carpenter, Dr. 
Hall, Mr. Sisson, Mr. Trustram, Mr. T. Heckstall 
Smith, Mr. Hodgson, and Mr. Humphry.” 

Mr. Martin took great interest in the Medical Be- 
nevolent College ; and he (Mr. Burrows) was told by 
more than one gentleman whose sons had been edu- 
eated there, that a prize, such as the one contemplated, 
would be a great incentive to study, and would be of 
the greatest advantage to the institution. He was 
= sure that, if they could have the opinion of 

eir departed friend, he would have been the first to 
support such a resolution, if carried out under similar 
circumstances. Mr. Peter Martin’s father had told 
him that he thought it would be a proper mode to 
carry out the affection shown towards his son, but he 
considered that it would tax too heavily the purses of 
the medical profession. But, if a certain sum was 
placed in the hands of trustees, to raise an amount of 
about £7 or £8 a year, it would be sufficient to pro- 
vide for a prize or prizes ; and it appeared to him that 
whilst they ought to do honour to their departed 
friend, they ought also to stimulate the desire for 
knowledge among the young in the profession. After 
striving for the prizes, the young men would leave 
the coilege imbued with a love for his memory, and 
with the earnest desire to be as good as he was ; for, 
after all, the real intent of the monument was or 
should be to point out an example to those who fol- 
low after. A tablet in a church was a testimony to a 
man’s goodness'and greatness ; and it was, as it were, 
a sermon to those who saw it. But he considered 
mural tablets to be out of place. If his resolution was 
adopted, the Branch would take the best possible 
course to perpetuate their love and esteem for their 
good and kind friend. [ Applause. | 

Mr. Sanxzy seconded the motion. He said that 
the subscriptions need not be confined to the Branch, 
but it might be thrown open to the whole Association. 
Let all contribute to the fund, so that instead of 
having a prize of £8, they might have one of £80. 

Mr. Trusrram suggested that, whatever might be 
done in the way of prize, a very small part of the sum 
contributed for the object should be expended in the 
erection of a tablet to be placed in the parish church 
of Reigate. 

Dr. Cotter had been under the impression that 
Mr. Martin’s friends were adverse to a memorial to 
his memory; but, after the remarks of Mr. Cordy 
Burrows, he was relieved on that point, and he hoped 
the meeting would be unanimous in sanctioning such 
a memorial as might be worthy of the deceased gentle- 
man. With regard to the question that it would 
press too heavily upon the pockets of some members 
of the Association, he would only say this, that he 

those who were able would contribute largely, 

that those who could contribute but little, let 

them contribute that little cheerfully «and without 
hesitation. [Hear, hear. 

The PresipEnt said he would like to kuow from 
Dr. Martin what his uncle’s wishes were ? 

Dr. Martrn said he had been in communication with 
his uncle, and he happened to know that hv had 
written to Dr. Ormerod exactly to the effect of that 
gentleman’s address. 

Dr. Carrenrer supported the proposition. Thee 
was nothing in it which could fail to satisfy the feel- 
ings of the deceased gentleman’s family. It was as 
free from ostentation as it was possible for anything 
to be; and, if they could have had Peter Martin’s 
own ov he would have said, “Support the Me- 
dical Benevolent College.” Mr. Martin had his heart 


20 


in the work, and did all he could to support it. 
would be all very well of them to place a mural taj 
in Reigate Church, to do honour to his memory, 
But the men of Reigate had anticipated their wish jg 
this respect, and had placed a tablet there; but by 
whom would the inscription on it be read? Not } 
the medical profession of England, to whom Mr 
Martin had set so excellent an example. If a med 
were instituted, it would lead to the inquiry, “ Who" 
was Mr. Martin? and why was the medal founded? 
If the meeting did what Mr. Burrows had propose 
they would have the good wishes of the late My 
Peter Martin’s best friends, and would be doingy 
violence to the feelings of the members of his family, 
Dr. ARMSTRONG said that, while he was in offie 
there were three propositions placed before him with 
respect to honouring the memory of Mr. Peter Mam 
tin. One was the erection of a tablet; but 
general feeling among those by whom it was dig” 
cussed was against it, as it would be confined to the 
church of Reigate, where already there was a monn. 
ment. Another suggestion was, that a fund should 
be collected, and invested in Government securities; 
so that every year a prize might be awarded to th 
most successful essayist among the medical profes. 
sion of the Branch. There were many supporters of” 
this scheme. Then came the proposition of Mr. Bur-— 
rows ; and, as far as he (Dr. Armstrong) was able to 
judge, there seemed to be fewer objections to it tha 
to any other plan. It commended itself to them, be-~ 
cause it gave a stimulus to young men to act up” 
rightly, earnestly, and perseveringly. 4 
Dr. Hatt suggested that a gold medal, of about 
£10 value, should constitute one of the prizes, if the” 
funds allowed it, to be given to the student of the 
highest moral conduct, chosen by the students of the’ 
Benevolent College themselves. 
Mr. Hopeson and Mr. Sreexx also supported 
proposition, which was put, and carried unanimously, © 


Army Medical Service. The Secretary read th 
following memorial on this subject. 


“To the Right Honourable Viscount Palmerston, Fi 
Lord of Her Majesty’s Treasury, 

“The memorial of the members of the South” 
Eastern Branch of the British Medical Association” 
sheweth,— 7 

“That your memorialists, being medical practi-_ 
tioners in Surrey, Kent, and Sussex, have to request 
the attention of Government to the present condition 
cf the Army Medical Service—a condition unparal- 
bled in time of peace. 

“That, during the Crimean War, the Army } 
cical Service proper confessedly broke down. 

“ That the Report of the Select Committee of 
House of Commons in 1856 recommended that 
pay and position of the Medical Officer should be im 
proved ; and that the necessity for employing ci 
Assistant-Surgeons should, if possible, be avoided. 

“That the Warrant of 1858 contained importani 
concessions to the Medical Officers, and ordered that’ 
they should have a certain rank relative to other 
officers ; and that this rank should carry with it 
precedence and advantages, except the presiding @ 
Courts-martial. 
“ That these concessions brought such a numb 
of ‘candidates, that the authorities were enabled t 





raise the standard of examination and qualification. 
“ That it soon appeared that the provisions of thi 
Warrant, especially as regards relative rank, were 
systematically disregarded. a 
“That the Warrants of 1861 and 1862 contained) 
provisions in direct contravention of the Warrant of 
1858 and the recommendations of the Select Com 
mittee of 1856. 
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«The result of this has been, that educated mem- 
bers of our body cannot be found to present them- 
selves for commissions ; and that the very evil sought 
to be set aside by the Committee of 1856, of employ- 
ing civil Assistant-Surgeons is now, even in time of 
, obliged to be had recourse to; whilst the en- 
ement of these gentlemen is attempted on the 
tory terms of temporary hiring, with the pro- 

of discharge without notice. 

“The Parliamentary return just issued shows a 
state of the Service calculated to cause just alarm to 
those serving in the Army and to the Public; and 
your Memorialists would request that due inquiry 
should be made by Government into the evils com- 
plained of. 

“ Your Memorialists feel assured that, as long as 
the proper position is denied to gentlemen qualified 
by their preliminary and professional education to be 

on terms of equality with all the other Officers 

of the Service, so long will those Practitioners be 

wanting who ought, in justice to the Country and 

the Army, to have charge of the lives of our Soldiers, 

= fulfil the napenallie duties of Army Medical 
cers.” 

Mr. W. Martin, after a brief address, moved— 

“That the memorial be presented to Viscount 
Palmerston, the First Lord of Her Majesty’s Trea- 
sury, praying the attention of Government to the 
condition of the Army Medical Service.” 

Dr. Taarre seconded, and Mr. J. C. Burrows sup- 
ported, the motion. The Szcrerary urged upon the 
members present to press the subject upon the repre- 
sentatives of either House with whom they might 
come in contact. 

_The motion was then carried; and the memorial 
was ordered to be signed by the President on behalf 
of the Branch. 

New Members. The following gentlemen were una- 
nimously elected members of the Branch :—J. Deans, 
~ (Cranbrook) ; Philip Whitcombe, Esq. (Graves- 

); Albert Hind, Esq. (Gravesend); Arthur Kel- 
sey, Esq. (Reigate); John Newman Winter, M.B. 
ighton) ; J. K. Tuke, Esq. (Brighton) ; Athol A. 
johnson, Esq. (Brighton); David Richards, Esq. 
ighton) ; W. Kebbell, M.D. (Brighton); F. J. 
M.D. (Brighton) ; Joh Walters, M.B. (Rei- 


Council of the Branch. The following gentlemen 
were elected members of the Council of the Branch : 
—W. Addison, F.R.C.P., Brighton ; W. Aitken, M.D., 
Southampton ; J. Armstrong, M.D., Gravesend ; F. J. 
Brown, M.D., Rochester; J. M. Burton, Esq., Black- 
heath ; C. Chaldecott, Esq., Dorking; J. Dulvey, 

- Brompton ; W. Hoar, Esq., Maidstone ; G. Low- 
Esq., Brighton ; E. Ray, M.D., Dulwich. 
_ Representatives in the General Council. The follow- 
mg gentlemen were elected representatives of the 
h in the General Council of the Association :— 
J. Armstrong, M.D.; G. Bottomley, Esq., Croydon ; 
T. Boycott, M.D., Canterbury; J. C. Burrows, 
Esq., Brighton; .A. Carpenter, M.D., Croydon; 
H. Collet, MLD. Worthing ; F. Fry, Esq., Maidstone ; 
W. Sankey, Esq., Dover; T. Heckstall Smith, Esq., 
St. Mary Cray ; C. M. Thompson, Esq., Westerham ; 
and E. Westall, M.D., Caterham. 

Place of Next Meeting. Dr. Haut (Brighton) pro- 
posed that the next meeting of the Branch be held at 
the Crystal Palace. 

Mr. Srzrig (Reigate) seconded the motion, which 
Was carried. 

Officers for the Ensuing Year. The following gentle- 
men were unanimously elected officers for the year 
1865 :— President : E. Westall, M.D. (Caterham). Vice- 
Presidents: Albert Napper, Esq. (Cranley); and A. 


Sisson, Esq., Reigate. Secretary: C. Holman, M.D. 
(Reigate). 

The Martin Fund. Dr. Ormerop, the President, 
was requested to act as Treasurer of the “ Martin 
Fund”. 

Balance-Sheet. The balance-sheet showed a sum of 
£30:11 in hand in favour of the Branch, which was 
the subject of much congratulation ; and a donation 
of £10: 10 was voted to the Benevolent Fund. 

As the hour had now somewhat progressed, two 
papers on the programme were necessarily left un- 
read ; but it was stated that they would be forwarded 
to the Journat for publication. At the close of the 
meeting, the sum of £75 was collected towards the 
«Martin Fund’. The company then adjourned to 
the Old Ship Hotel to dine, and a convivial evening 
was spent. 


SOUTH MIDLAND BRANCH: ANNUAL 
MEETING. 


Tue eighth annual meeting of this Branch was held 
‘at Woburn, on Thursday, June 23rd, at 2 p.m.; H. 
| Veasey, Esq., President, in the Chair. There were 
also present, Drs. Barker (Bedford); Bryan (North- 
ampton); and Francis (Northampton); and Messrs. 
Ashdown (Northampton); J. Carter (Bedford) ; Hem- 
ming (Kimbolton); T. Heygate (Hanslope); Hochee 
(Fenny Stratford); Matthews (Ampthill); Moxon 
(Northampton); C. Terry (Newport Pagnell); H. 
Terry, jun. (Newport Pagnell) ; J. F. Williams (Cran- 
field) ; J. Williamson (Bedford); and as visitors, Drs. 
Graily Hewitt and Thudichum (London) ; and Messrs. 
R. McCormick (Aylesbury); T. Miller P \ ahasngon ; and 
J. Prichard (Aspley). All these gentlemen were en- 
tertained at luncheon at Mr. Veasey’s, and then ad- 
journed to the Town Hall at 2 p.m. 

On taking the chair, Mr. Veasey made a short 
speech ; after which, the minutes of the last meeting 
were confirmed. 

Officers and Council. The officers of the Branch 
were elected unanimously as follows ; viz.: President- 
elect: G. Ashdown, Esq., Northampton. Committee 
of Management: W. C. Daniell, Esq.; D. J. T. 
Francis, M.D.; W. H. Gatty, Esq.; E. wford, 
M.D.; J. F. Morgan, Esq.; W. Moxon, Esq.; W. 
Paley, M.D.; H. Terry, jun., Esq. Representatives in 
the General Council: R. Ceely, Esq.; F. Duke, Esq. ; 
J. G. Leete, Esq.; Jas. Mash, Esq. Honorary Secre- 
taries and Treasurer: J. M. Bryan, M.D.; G. P. Gold- 
smith, Esq. 

Autumnal Meeting. It was decided that the next 
autumnal meeting be held at Buckingham, in Oc- 
tober. 

New Members. The following gentlemen were ad- 
mitted as members of the British Medical Associa- 
tion and South Midland Branch :—Chas. Bennett, 








Esq. (Braunston); F. Buszard, Esq. (Northampton 
Infirmary); Jabez Carter, Esq. (Bedford) ; James 
Matthews, Esq. (Ampthill); Eustace Olive, Esq. 
(Northampton). 

Several interesting papers were brought forward, 
but most of them were postponed to the next meet- 
ing, thereby enabling the gentlemen present to make 
a pleasant tour of the Duke of Bedford’s House and 
Park, which were kindly thrown open to them speci- 
ally by the Duke. 

Specimens of the Trichina Spiralis were exhibited 
by Drs. Barker and Thudichum. 

Dinner. About eighteen gentlemen met at the 
Bedford Arms Hotel, Woburn, and partook of a 





dinner. 
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BIRMINGHAM AND M:DLAND COUNTIES 
BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the 
Hen and Chickens Hotel, Birmingham, on Friday, 
June 17th; Henry Doveias CarpeEn, Esq., of Wor- 
cester, President, in the chair. There were also pre- 
sent Sir Charles Hastings, M.D., and thirty-eight 
members. Dr. Seaton (Sunbury) and Mr. J. Wyman 

(Alcester) attended as visitors. 

The retiring President (Alfred Baker, Esq.), after 
thanking the members for the kindness and courtesy 
shown to him during his presidentship, introduced 
Mr. Carden as his successor. 

Vote of Thanks to the Retiring President. It was 
moved by Mr. BaRTLeet, seconded by Mr. SuLomon, 
and carried unanimously— 

“That the best thanks of this meeting be presented 
to Alfred Baker, Esq., for his courteous conduct as 
President during the past year.” 

Report of Council. Mr. Ot1vER PEMBERTON (Hono- 
rary ) read the following report. 

“The Council of the Birming Branch of the 
British Medical Association feel much satisfaction in 
laying before the members a statement of the trans- 
actions of the past year. 

- “For the first time since the formation of the 
Branch, monthly meetings have been held, in accord- 
ance with the wishes of the membersas unanimously 
expressed at a meeting of the Society held towards 
the close of the last session. Several highly impor- 
tant papers have been read and discussed at these 
successive meetings; and various cases of scientific 
interest have been submitted for consideration. The 
number of notices of papers on the list, and the good 
attendance at the discussions, abundantly establishes 
the success of this movement. 

** The papers and cases are comprised in the follow- 
ing list. 

“1. A successful case of Ovariotomy ; with remarks 
on the selection of Cases, and on certain Details in 
the operation. By Mr. F. Jordan. 

«2. Some Observations on Trusses; with a De- 
ony neg of a new one recently invented by Mr. T. 
P. Salt. By Mr. Oliver Pemberton. 

3. Therapeutical Inquiries: 11. Oil of Male Fern 
in Tapeworm. By Dr. Fleming. 

“4. The two Circles of the Blood, historically con- 
sidered. By Mr. Gamgee. 

“5. A case of Hemorrhage from Retained Pla- 
— after Abortion, terminating fatally. By Mr. 

we. 

“6. Prolapsus Uteri; its Treatment by Operation 
and Mechanical Means. By Mr. Redfern Davis. 

“7. Successful Case of Ovariotomy ; with UObserva- 
tions. By Mr. J. Clay. 

“8. On Amputation by a Single Flap. By Mr. 
Carden. 

“9. The Origin of Bright’s Disease of the Kidney. 
By Dr. Russell. 

“The last meeting of the session was occupied in 
discussing the merits of a charge of neglect of pro- 
fessional duty preferred by the coroner for the dis- 


the coroner on the other, being at all times essentig 
to the due fulfilment of the duties of so responsibil 
@ court. fe 
“The inefficiency in the last legislative Act 
lating to compulsory vaccination has been recogni 
for a long time past by the profession ; and now that 
the public take alarm at the extension of the present 
epidemic of small-pox, it may be fairly expected that 
the earnest warnings that have been expressed by 
medical men on the subject will, at length, receive 
that consideration which their importance demands, 
In the opinion of your Council, the recognition by 
Poor-law unions of all medical practitioners, as publi¢ 
vaccinators of persons unable to pay for themselves, 
would be a pre-eminently salutary step, and would” 
tend more to diminish the number of unvaccinated 
children than almost any other measure. At 
same time that this great change is effected, an ade 
quate remuneration should be made to all membem 
of the profession who may desire to undertake such 
duties. 
“In the Queen’s service, the paucity of applie 
tions for medical employment, especially in the army, 
has led the Director-General of that Department t 
offer temporary appointments to any who may | 


7 
‘a 





willing to accept them. But the profession fe a 


| deeply on this matter, and can only point out to its 
| 


members that a continued persistence in refusing to” 
apply under the existence of unfair regulations, will 
alone accomplish, in the end, the attainment of the_ 
great object which all who are acquainted with the” 
medical service have so long desired—a ratio of res 
wards and a status of relative rank proportioned to 
the dangers and responsibilities which have to be met | 
by the non-combatant officers. On this subject, how. 
ever, the Metropolitan Counties Branch have so 
cently as Monday last held an important meeting, 
wopting a series of resolutions which, should they” 
meet with your approval, would receive additional” 
effect by being supported by a special vote of the 
members who may be present at this annual gather 
ing of the Branch. 5 
“The reply of the Council of the Royal College of 
Surgeons of England to the memorial of the Presi- 
dent and Members of the British Medical Associas’ 
tion, requesting the Council to take into considerat 
tion the propriety of altering its bye-laws, so that 
| non-resident Fellows of the College may be enabled 
|to vote by proxy at the annual election of Membe 
of Council ; viz., ‘that it is not thought expedient, 
by applying for a new or supplementary charter, to” 
endeavour to effect the object to which their memorial 
relates’, is, in the opinion of your Council, eminently, 
unsatisfactory, and calls for the exercise of prompt” 
and strenuous action on the of the country fel- 
lows, in order to obtain, with the least possible delay, 
this most necessary privilege. 4 
“Referring more nearly to the pxosperity of the 
Branch itself, your Council have to record the addition 
of a very large number of fresh members from variou 
towns in the Central District, far more than compete 
sating the absence of those who, from change of ré 
sidence or other circumstances, have withdrawn the 
names, whilst, happily, none have been removed by 





trict of West Bromwich, in the Southern Division of death.” 


the county of Stafford, against Mr. John Manley, 
surgeon. Your Council, in expressing their concur- 
rence with the resolutions which were unanimously 
passed, exonerating Mr. Manley from all discourteous 
or unprofessional conduct on the occasion in ques- 
tion, cannot but record their regret at the existence 
at any time of unpleasant feelings between any me- 
dical gentleman and an officer holding so important 
@ position as that of a coroner; the most cordial re- 
lations between the profession on the one hand, and 
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Dr. WoLuaston moved, Mr. F. Jorpan seconded 
and it was resolved— 

«That the report of the Council now read be re 
ceived, approved, and entered on the minutes.” 

Treasurer’s Account. The account for the past 
year, read by Mr. T. W. Wiuurams (Treasurer); 
showed a balance in hand of £36 : 13: 6. ‘ 

On the motion of Mr. CotemMan, seconded by Di 
RuvssE.., it was resolved— 





«That the financial statement of the Treasvu 
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now read be received, approved, and entered on the 
minutes.” 

Election of Officers and Council. Mr. CiLayTon 
moved, Mr. Downes seconded, and it was resolved— 

«That Dr. James Russell of Birmingham be the 
President-elect for the ensuing year.” 

The voting-lists having been handed in to the Pre- 
sident, and examined, tke following gentlemen were 
elected members of Council for the ensuing year: 
Country Members—E. H. Coleman, Esq. (Wolver- 
hampton); D. Everett, Esq. (Worcester) ; G. Fayrer, 
M.D. (Henley) ; J. S. Gaunt, Esq. (Alvechurch) ; 8. J. 
Jeaffreson, F.R.C.P. (Leamington); G. Lowe, Esq. 

n-on-Trent) ; S. Roden, M.D. (Droitwich); H. 

. F. Shaw, Esq. (Sutton Coldfield). Town Members 

—A. Baker, Esq.; M. H. Clayton, Esq. ; J. Clay, Esq. ; 

J. 8. Gamgee, Esq.; F. Jordan, Esq.; J. B. Melson, 
MD.; J. V. Solomon, Esq. ; W. F. Wade, M.D. 

The following gentlemen were unanimously elected 

. Representatives of the Branch in the General Coun- 


cil of the Association: Alfred Baker, Esq.; E. Bart- | 872 


leet, Esq.; H. D. Carden, Esq. ; M. H. Clayton, Esq. ; 
G. Fayrer, M.D.; J. S. Gaunt, Esq.; J. B. Melson, 
M.D.; W. F. Wade, M.D.; O. Pemberton, Esq. (ez 
officio). 

New Members. The following gentlemen, members 
of the Association, were elected members of the 
Branch : 1, E. T. Griffiths, Esq. (Birmingham) ; 2, J. 
Butler, Esq. (Great Bridge) ; 3, Joseph Smith, Esq. 
— ; 4, J. H. Thornhill, Esq. (Willenhall) ; 5, G. 

an, Esq. (Alcester); 6, Alex. M. Inglis, M.D. 
(Worcester). 

President’s Address. Mr. CarpEN delivered an ad- 
dress, embracing a consideration of various points of 
interest in connection with surgery, and especially 
with the operation of ovariotomy. 

At its close, it was moved by Sir Cuas. Hastinas, 
seconded by Dr. Russe, and carried by acclama- 
tion— 

“That the best thanks of this meeting be given to 
Henry Douglas Carden, Esq., for his irable ad- 
dress, and for his considerate attention to the busi- 
ness of the day.” 

Dinner. The members afterwards dined together at 
the hotel, under the presidency of Mr. Carden ; Dr. 
James Russell occupying the vice-chair. The usval 
loyal and professional toasts were given and 1- 
sponded to. 











Correspondence. 


TYPES OF FEVER AND BLOOD-LETTING. 
Letrer From G. Borromiey, Esq. 


Sir,—In the British Mepicat Journat of the 
4th of June is a letter from Mr. Allison, written in a 
scientific and gentlemanly style, without a singk 
word that could possibly be construed to cast unprc- 
fessional reflection upon any member of the medicel 
profession. From the early date of his career down 
to the present time, I presume there can be but fev, 
like myself, who are able to compare notes with him; 
for I see Mr. Allison’s diploma is dated 1817, my own 
18113 so that both Mr. Allison and myself have had 
a long period of actiye practice; and I hope those 
who were in practice at that time, and are living, 
and willing to support Mr. Allison’s statements, will 
do so at once. 

I quite agree with every statement made by Mr, 
Allison, who, I have no doubt, carefully diagnosed 
every case that came under his treatment ; bled when 


he found bleeding necessary, and to the extent the 
case demanded, and not, as has been stated, accord- 
ing to fashion or custom, but treated every case 
upon scientific grounds. I could five very many 
similar cases to those related by . Allison, but 
they would be merely repetitions. From about the 
year 1822 to the year 1832, diseases of all kinds as- 
sumed the sthenic type; and during that period it 
was my practice to let the blood flow from the arm 
into various cups or basins, with a view of ascertain- 
ing its inflammatory condition, both from the thick- 
ness of its buff coat and its cupping; and as soon &s 
its buff coat and cupping disappeared, further. bleed- 
ing was discontinued ; and if the inflammatory symp- 
toms and pain had not completely subsided, then 
leeches were applied; and, after that, blisters, etc. ; 
and I am quite satisfied that, if that mode of treat- 
ment had not been steadily carried out, many more 
deaths would. have occurred. That treatment, and 
that treatment alone, saved many from a premature 


ve. 

I above stated the year 1832 as the period when 
the altered character of disease took place from the 
sthenic to the asthenic form. The year 1832 was the 
year of Asiatic cholera; and at the same time a low 
type of influenza prevailed. From that time to the 
present, very few acute inflammatory affections have 
prevailed ; consequently, bleeding from the system 
has been almost abandoned. Its discontinuance has 
not arisen from fashion, or that the public opinion 
has been opposed to bleeding, which deterred medical 
practitioners from doing their duty. Such arguments 
only give encouragement to such men as the author of 
the Fallacies of the Faculty and homeopaths, who 
say that they, by their writings and doings, brought 
about the change in the treatment of disease, and 
were the cause of putting a stop to bleeding. 

The bulk of the medical practitioners of the pre- 
sent day came into practice since the year 1832, now 
thirty-two years since ; consequently, they could not 
have witnessed the sthenic character of disease that 
existed at that time, and are now led into the error 
that no such form of disease ever existed. 

Facts, according to the old saying, are stubborn 
things; and seeing is believing; ok as Mr. Allison 
justly observes, ‘‘ various phases of fever and inflam- 
mations have taken place from the year 1814 to the 
present day’’. 

I recollect well the time when George the Fourth 
(who, I believe, was then Regent) had an inflammatory 
attack when at Brighton. He was ordered to be 
bled by his physicians, who believed he had been 
bled quite enough. But His Majesty thought other- 
wise; and he sent for the assistant-surgeon of an 
Irish militia regiment that happened to be quartered 
at Brighton at the time, who took more blood from 
}His Majesty. His Majesty afterwards made a 
recovery. I need not say (for, no doubt, it is still in 
the recollection of many) that the militia assistant- 
surgeon became a leading physician. And, as Mr. 
Allison further states, “ however that might be, 
George the Fourth’s illness required a very different 
mode of treatment from that which destroyed the 
life of the Prince Consort’”’. 

I sincerely hope a different feeling will prevail in 
the treatment .of disease, and that every medical 
practitioner will treat disease as he finds it, and not 
empirically ; that he will bleed when required, and act 
diametrically opposite when necessary ; not being led 
away, as it has been said, either by fashion or public 
opinion. Changes in the form of diseases have been 

oing on, and no doubt will go on, in this country. 
The change from the asthenic to the sthenic form 
may take place in; and, instead of the non- 





bleeding and stimulating mode, the opposite may be 
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required, and it is impossible to say how soon ; and, 
as Mr. Allison justly says at the end of his letter, 
“ What would be more oe se or — — 
during all ages, than to t treatment to the type 
of a fever or the violence and degree of inflammatory 
action ?” 

I have at all times treated disease as it has pre- 
sented itself; bled either generally or locally, as the 
case may be; or abstained altogether from bleeding 
—unbiassed, unprejudiced, either by public opinion 
or the feelings expressed by some members of the 
medical profession. I am, ete., 

Gxrorce BorroM ey. 
Croydon, June 18th, 1864. 


GRATUITOUS MEDICAL SERVICES. 
Lerrer From WiLi1AmM Oa.E, M.A., M.D.Canras. 


S1r,—The invitation from Dr. Gibbon (June 11th, 
1684), that Dr. Ogle will favour the Association with 
an exposition of what his views really are on gratui- 
tous medical services, unfortunately escaped my ob- 
servation till this afternoon. The Association is 
already in ession of a full statement in a letter 
entitled “ Provident Medical Association the Remedy 
for Hospital Abuses,”. May 31st, 1862. I adhere in 
the main to the opinions that are expressed in that 
letter. It was written after a great deal of thought, 
and is at least an attempt to go to the root of the 
matter. The good of the patient is made the prime 
consideration. The payment of the medical man is 
not overlooked, but is wholly subordinate. A profes- 
sional advocate cannot invert this order, still less can 
he put the question of payment alone before the pub- 
lic without exposing himself to the charge of being 
“narrow and self-interested.” I regret very much 
that Dr. Gibbon’s resolutions did not embody the 
sentiment, which in his letter he so well expresses, as 
to the inefficiency of the present system. 

I endorse and carry out into practice the recom- 
mendations of a country surgeon near Bath. I never 
give “advice gratis” at home. T am, etc., 

Wiii1aM OGLE. 
Derby, June 21st, 1864. 


IMPETIGO CONTAGIOSA OR PORRIGO. 
Lerrer From Tomas Hituier, M.D. 


Sir,—As Dr. Tilbury Fox has mentioned my name 
in his paper on impetigo contagiosa or porrigo, I 
shall be glad if you will allow me to make one or two 
remarks on the disease in question. 

Dr. Fox finds fault with me for stating that he had 
mized wp several diseases under the head porrigo. Dr. 
Fox’s ar ents to prove a connection between vac- 
cinia colt median contagiosa proceed on the assump- 
tion that the disease of which he is treating is a dis- 
ease of recent date, introduced since the prevalence 
of vaccination. It is quite certain, however, that it 
was @ common disease in Bateman’s time, when the 
practice of vaccination was far from general. 

Dr. Fox, in referring to his paper read before the 
Harveian Society, says: “ It is evident that, not only 
was my differential diagnosis and description of the 
disease very full, but that the confusion, if any, ex- 
isted in Dr. Hillier’s mind.” I must confess that, 
after hearing the paper read rapidly on that evening, 
there was a certain amount of confusion left in my 
mind, and I may go further to say, that my confusion 
has not been “4 y diminished by a careful perusal of 
the paper which has been published in recent numbers 
of your JourNAL. Dr. = one a that im- 
petigo contagiosa is “chiefly a mixed diseas¢ es- 
sing now the vaccinal, now the impetiginous hie in 
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excess, at other times both in a tolerably equal 
gree,” is to my mind rather confusing. : 
Dr. Jenner entertains the opinion that impeti 
a contagious disease ; and there is, in my opinion, 
doubt that cases of impetigo are frequently transmit, 
ted by direct contact from one child to another, 
from one part of the same child to another part pr 
viously healthy. 
Of late years it has become the tendency to belie 
that no skin disease is contagious except by the me 
dium of an animal or vegetable parasite; and this 
been laid down as a dogma in a recent number of ¢ 
British and Foreign Medical and Chirurgical R 
This is, I believe, not true. I see no difficulty ig 
supposing that the contagious character of impetig 
is analogous to the contagiousness of some forms 4 
ophthalmia; and it is quite unnecessary to resort 
the theory of a connection between impetigo and vag 
cinia, or to suppose that the contagion is depende 
on a parasite as was recently suggested by Dr. Du 
I am, ete., THomas Hrvirer, © 
Upper Gower Street. ; 


BLOOD-LETTING. 
LETTER FROM W. WEAVER JoNEs, Esq. 


S1r,—Having read the excellent papers which have — 
lately appeared in the JourNaL respecting “ venesec- 
tion” and the “change of type,” I am induced to” 
mention a few cases that have occurred in my own 
practice. In the year 1816, I assisted a general prac. 
titioner, who always told me that bleeding and tartar- 
ised antimony were the “sheet anchor” in pneumonia, 

CasEI. A gentleman’s groom, 25 years of age, 
bled on three successive days to the extent of si 
or twenty ounces each time; leeches were applied # 
and salines with tartar emetic given. On the fifth day, 
I saw the patient at 7 o’clock a.m.; he was breathing" 
vith great difficulty; pulse 130; cough incessant; 
sputa rusty. I took two ounces of blood, which re 
leved the respiration considerably. At 1 o’clock 
p.M., the difficulty of respiration had increased. I 
repeated the venesection to ten ounces. At 8 P.M. 
I again visited him; the previous venesection had 
relieved him, but he was becoming worse every hour, 
and the case appeared hopeless. I took a third abs- 
traction of blood, which again relieved the symp-" 
toms. Mr. C., the gentleman I was with, had left 
home for the day, and the case was in my hands, 
Upon his return in the morning, he called to see the” 
pitient ; and, the unfavourable symptoms having re- 
turned, he repeated the bleeding. We gave neither 
wine nor spirits, and the man got well. 

Since my residence in Cleobury Mortimer (upwards 
of forty-three years), I have successfully treated nu- 
merous cases of pneumonia, bronchitis, pulmonary 
apoplexy, rheumatic fever, enteritis, congestion and 
inflammation of the liver, and puerperal peritonitis, ” 
by free and repeated venesection, mercurials, etc.,” 
without stimulants. 

Case 11. In 1837, on my return home through a” 
village, a cottager’s wife requested me to see her little” 
girl, three years old. She appeared to be dying from * 
congestion of the lungs. I took ten drachms of blood © 
from the arm, and gave several doses of calomel and — 
ijpecacuanha. She recovered. 

Case ur. Mr. W., 25 years of age, robust and very 
intemperate, had congestion of the brain. July 1862. 
[ bled him five times within seventy-two hours after 
the accident (the amount of blood taken was sixty 
ounces), and administered calomel, with salines, etc. 
On the fifth day, Mr. Carden of Worcester saw him; ” 
the mercury had affected the gums. He was deliri- 
ous; the circulation was rapid; he had subsultus © 
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inum, and he passed his evacuations involimtar- 
ily. Mr. Carden prescribed digitalis with ammonia 
and salines with t benefit. The patient recovered 
in due time. He sustained a fractured leg in ad- 
dition to the concussion. 

Case Iv. January 1864. Miss E., aged 57, had 
bronchitis, with congestion of the lungs; the pulse 
20, soft ; respiration hurried; expectoration difficult 
with wheezing ; no pain; countenance congested. 
Leeches, blisters, calomel, and expectorants were the 
remedies used. On the fourth day the respiration 
was so embarrassed, that I felt assured she could not 
live unless the lungs were relieved. I took twelve 
ounces of blood from the arm, which gave much relief. 
The following day, Sir Charles Hastings came to see 
her. The gums were tender, and he urged a persist- 
ence in the expectorants, with the aid of blisters, and 
the free administration of wine. She was in a precari- 
ous state for several days ; the pulse continued rapid, 
and the expectoration difficult. Sir Charles Hastings 

ted digitalis; this had a very salutary effect, 
Elche recovered. 


During the last twenty years, I have not so fre- 
quently met with cases requiring depletion to the same 
extent as in former years ; from which I infer a change 
of type. T am, etce., 

Wrti1am WEAVER JONEs. 


Cleobury Mortimer, Salop, June 13tb, 1864. 


GRIFFIN TESTIMONIAL FUND. 
LetreR FROM Rosert Fow.uer, M.D. 


Sir,—At a meeting of the Committee of the 
Metropolitan Poor-law Medical Officers, held on the 
Mth instant, the following resolutions were unani- 
mously adopted. 

“1, That, in the opinion of this Committee, the 
Poor-law medical officers of England are under a deep 
debt of gratitude to Richard Griffin, Esq., of Wey- 
mouth, for the untiring zeal, energy, and time, which, 
for nearly ten years, he has bestowed upon the cause 
of Poor-law medical reform. That the concession to 
the Poor-law medical service recommended by the 
Select Committee on Poor Relief (England) is doubt- 
less, in a very great measure, due to the perseverance 
and forcibleness with which Mr. Griffin has invari- 
ably advocated the claims of his Poor-law medical 
brethren. That, therefore, it is hoped the whole 
Poor-law medical staff of England will unite with a 
view to some suitable acknowledgment of his past 
laborious services. 

“2. That the present Committee of the Metropolitan 
Poor-law Medical Officers, with power to add to their 
number, do form themselves into a Committee for the 
Enpoee of giving practical effect to the above resolu- 


“3. That Dr. Robert Fowler, of 145, Bishopsgate 
Street Without, be appointed Treasurer and Hono- 
tary Secretary to the Griffin Testimonial Fund. 

“4, That the Honorary Secretary do issue printed 
circulars to all the metropolitan Poor-law medical 
oflicers, soliciting their active co-operation and sub- 
seription for the object of, firstly, defraying the out- 

ing expenses pertainable to Mr. Griffin’s Poor- 
law Medical Reform Fund; and, subsequently, 
enabling the whole body to present him with 
such a testimonial as may hereafter be determined 


I trust to have a handsome response to this appeal. 
Poor-law medical officers will, I am sure, acknow- 

» not only that our indefatigable champion must 
be out of pocket by his exertions in our behalf; 

» also, that he deserves something more than bare 
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thanks at our hands. I beg, therefore, the means to 
give him a practical expression of our gratitude. 
I am, ete., Rosert Fow ter, M.D., 

Hon. Sec. and Treasurer. 


145, Bishopsgate Street Without, June 25, 1864. 


: . | 
Atledical Hetos. 
Roya CotLece or Puysicrans or Lonpon. Ata 
general meeting of the Fellows, held on Saturday, 
June 25th, the following gentlemen, having under- 
gone the necessary examination, were duly admitted 
members of the College. 
Fagge, Charlies Hilion, M.D.Lond., 43, Trinity Square 
Harrington, James Douglas, M.B.Oxon., The College, St. Bar- 
tholomew’s Hospital 
Lattey, Abraham H. H., 4, Gloucester Gardens, Hyde Park 


Mackeuzie, Morell, M.D.Lond., 183, Weymouth St., Portland PI. 
Murray, William, M.D., Durham, Newcastle-on-Tyne 





AroTHecaRiges’ Hatt. On June 23rd, the follow- 
ing Licentiates were admitted :— 
Bradley, Charles, Nottingham 
Smith, Thomas Haywood, Alcester, Warwickshire 


At the same Court, the following passed the first 
examination :— 
Adams, Frederick William, Bristol Medical School 


APPOINTMENTS. 


ARMY. 

BarneEtT, Stafi-Assistant-Surgeon O.,.to be Assistant-Surgeon 12th 
Lancers, vice C. J. White. 

Crerar, Staff-Surgeon J., to be Surgeon 106th Foot. 

Davis, Assistant-Surgeon G. 8S., M.D., 79th Foot, to be Staff-Assist- 
ant-Surgeon, vice T. Dolan. 

Dore, Staff-Assistant-Surgeon A., to be Assistant-Surgeon 79th- 
Foot, vice G. 8. Davie, M.D. 

Fraser, Staff-Surgeon D, A. C., M.D., to be Surgeon 103rd Foot. 

GILLESPIE, Assistant-Surgeon F., M.D., 35th Foot, to be Staff- 
Assistant-Surgeon, vice D. 8. Skinner. 

GrutesPie, Assistant-Surgeon R., M.D., 74th Foot, to be Staff- 
Assistant-Surgeon, vice A. Doig. 

M‘Gowan, Staff-Assistant-Surgeon A. T., to be Assistant-Surgeon 
63rd Foot, vice W, W. Mills. 

Mappewy, Assistant-Surgeon F., 69th Foot. to be Staff-Assistant- 
Surgeon, vice W. M. Webb. 

MEIKLEHAM, Surgeon-Major G.C., M.D., 70th Foot, to be Staff- 
Surgeon-Major, vice D. D. M*Donald. 

Mrt1s, Assistant-Surgeon W. W., 63rd Foot, to be Staff-Surgeon, vice 
D. A. C. Fraser, M D. 

Reap, Surgeon R. W., 30th Foot, to be Surgeon-Major, having com- 
pleted twenty years’ fnil-pay service. 

31NCLAIR, Staff-Assistant-Surgeon E. M., M.D., to be Staff-Surgeon, 
vice J. Crerar. 

SkvuEs, Staff-Surgeon W. M., M.D., to be Surgeon 109th Foot. 

Wrens, Staff-Assistant-Surgeon W. M., to be Staff-Surgeon, vice D.C. 
Wodsworth. 

Wuirs, Assistant-Surgeon C. J., 12th Lancers, to be Staff-Surgeon, 
vice W. M. Skues, M.D. ’ 

Wopsworrh, Staff-Surgeon D. C., to be Surgeon 70th Foot, vice G. 
C. Meikleham, M.D. 


Votunterers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
Hitt, F. R., Esq., to be Assistant-Surg. 1st Cambridgeshire R.V. 


DEATHS. 


Fcors, Richard F., M.D., at 16, Blomfield Street, Westbourne Ter- 
race, aged 37, on June 16. 

LwGEN. On June 8th, at sea, aged 20, Charles James, eldest son of 
"Charles Lingen, M.D., of Hereford. 

Squire. On June 27th, at Portland Cottage, Studley Road, aged 68, 
Charlotte, widow of the late William Squire, Esq., Surgeon, 
Wandsworth Road. 


Tue Prince anp Princess or Wares have done 
Dz. Sieveking the honour of standing sponsors at the 
christening of his child. The christening took place 
at St. Thomas’s Church, Marylebone, the Prince and 
Princess bei resented by the honourable Mrs. 
Stenor and Mr. Wood of the household. A gift 
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of a fine gold cup, with spoon, knife, and fork, were 
presented, ing the inscription “ Alexander Ed- 
ward Sieveking, from his godfather and godmother, 
Albert Edward, Prince of Wales, and Alexandra, 
Princess of Wales. June 24th, 1864,” 


PorsoninG By Burrercurs. At Dartford lately a 
child was poisoned through eating buttercups. 


Royau Cotiece or Puysicians. The following 
mtlemen were on June 25th, elected officers of the 
al College of Physicians. Censors: P. Black, 
M.D.; C. West, M.D.; C. H. Jones, M.B.; W. R. 
Basham,M.D. Treasurer: J. Alderson,M.D. Regis- 
trar: H. A. Pitman, M.D. Ezaminers : a—on the 
Subjects of General Education: F. Hawkins, M.D. ; J. 
Spurgin, M.D ; H. Thomson, M.D. ; b—on the Subjects 
of Professional Education, Anatomy and Physiology : 
W. O. Markham M.D.; W. 8. Kirkes, M.D. Materia 
Medica, Chemistry, etc.: G. O. Rees, M.D.; W. Od- 
ling, M.B. Principles and Practice of Medicine: T. A. 
Barker, M.D.; J. R. Bennett, M.D. Principles and 
Practice of Surgery: F. Le Gros Clark, Esq.; C. G. 
De Morgan, Esq. Midwifery and the Diseases péculiar 
to Women: A. Farre, M.D.; R. Barnes, M.D. Libra- 
rian: W. Munk, M.D. Curators of the Museum: J. 


‘ ; | 
Alderson, M.D. ; G.-H. Roe, M.D.; W. Wegg, M.D.; | noble disinterestedness so much had already been said, 


F. Sibson, M.D. 


Dr. A. Macpowatu, of Helensburgh, died at 
Helensburgh on June 10th, after a long and tedious 
illness, at the early age of 33. On the breaking out 
of hostilities in the Crimea, he volunteered as sur- 
geon in the Turkish Contingent force, which was 
quartered at Kertch and Yenikale. In his capacity 
of regimental surgeon, Dr. Macdowall distinguished 
himself by his exertions in promoting the sanitary 
condition of the troops. For these duties he was 
ony mentioned in the despatches of the Director-. 

eneral, and was among the few who were selected 
to receive from the Sultan the decoration of the 
Order of the Mejidie. He afterwards settled at 
Helensburgh. 


SUPERANNUATION OF UNION OFrFicers. A Bill to 


provide for Superannuation Allowances to Officers of | © pi . é 
| time ago, a commission was appointed, in consequen@ 


Unions and Parishes has been printed by order of 


f : der this Bill, th ardians | 
pe emee’ Semmena. Caste , odie 4 circumstances, to inquire into the state of the roo 


in which they worked and into their hours of labouf, 
He wished to know when the report of that commis 
0 wished the noble 
earl to accelerate the production of the report of t 


may, with the consent of the Poor-law Board, grant 
to any officer in their service who shall become inca- 
pable of discharging the duties of his office with effi- 
ciency, by reason of permanent infirmity of mind or 
body, or of old age, upon his resigning or otherwise 
ceasing to hold his office, an annual allowance not 
exceeding in any case two-thirds of his then salary. 
No officer shall be entitled to such allowance on the 
ground of age who shall not have completed the full 
e of sixty years, and shall not have served as an 
idee of some union or parish for twenty years at the 
least. 


University oF Lonpon. On Friday June 14th, 
Lord Palmerston received a deputation from the Uxi- 
versity of London, to urge the 5 wwe of the universi:y 
to a distinct and appropriate building, if possibk, 
upon the northern part of the Burlington House site. 
It was urged upon Lord Palmerston, not only that 
the claims of the university had been admitted by 
past governments of both political parties, but that 
the largely increased number of candidates, which 
now exceeded 1,000 annually, rendered at the present 
time a larger amount of space indispensable for tae 
conduct of the examinations, and particularly of those 
in the practical department of anatomy in such a 
manner as to secure a continuance of the confidence 
the public at large had shown in the university. Sir 
F. Goldsmid particularly reminded his lordship tkat 
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government of which Mr. Spring 
of the Exchequer, when University College s 


favour of a wider and more truly national institutig 
that a building adapted to the wants and position 
the university should be provided for them. Le 
Palmerston expressed the favourable view he took 
the claims of the university, and begged that p 
should be laid before the government oh 


cellor of the University) stated that the registrar 


‘of the Board of Works. 


THE SURGEON OF THE ALABAMA. 
the students of the Charing Cross Hospital was he 


steps should be taken to erect a memorial to the 
Mr. David Herbert Llewellyn, surgeon to the 4 


the school. Mr. Travers, having been called to 
chair, said that as at a former meeting of the 





tions, so that a suitable memorial might be erect 
| to the memory of their late fellow-student, of whe 


on the present occasion he wished only to state that 
sirous of cooperating with the students in the ma 


treasurer. A committee of six gentlemen was 
cordingly chosen. It was resolved that, with 


should be inserted in the morning papers and 


might know of the movement, and the public gen 


disinterestedness in sacrificing his life rather th 


ing Alabama. 





on June 16th, the Earl of Carnarvon said that, so 


of the death of a milliner’s workwoman under pain 


sion would be produced. He 


commission with respect to tailors’ working roor 
Earl Granville was understood to say that there cow 
be no objection to do what the noble earl had su 
gested ; and as to the re 
had made inquiries and he found that it would 
presented before the end of the present session. 

Earl of Shaftesbury thought the commissioners h 


port in reference to the milliners and dressmakers 
the inning of the session. But he understood 
instead of doing that the commissioners had wait 
to combine with it their report on the needle and 
women working at the East-end of London. He 
glad his noble friend had called attention to the ¢ 
of the tailors ; for, although they did not come wi 
the classes to be ears into, yet the waste of I 
amongst them was such as to make it of the grea 
importance to them and their families that the e 
which affected them should be redressed. The g 
importance of the matter could not be measured ¢ 


rates. 








there was an implied undertaking on the part of th 
ice was Chancel] 


dered the charter empowering it to grant degrees 


owing clear 
the amount of space required. Earl Granville (Cham. 


in communication for that purpose with the architeg 
A meeting s 
on the 27th ult., for the purpose of considering what! 


bama, and formerly a student and silver medallist of 


dents it had been resolved to open a list for subscrip. 


medical and surgical officers of the hospital were de 


and that Dr. Headland had kindly consented to act 


concurrence of the latter committee, advertisemen 
weekly medical journals, so that former studeni ; 


rally join in erecting some kind of memorial to mar 
their estimation of the late Mr. Llewellyn’s nok 


imperil the lives of the wounded sailors in the sink 


MILLINERS AND Tartors. In the House of Lordg 


rt of the commissioners hi 


formed a wrong judgment in not presenting their re 


by the waste of life, but by the waste of healil 
also, which every year threw thousands upon the pot 


Mowpa’ 


ToxEspA 


WEDNEt 


THURSD 


Fripay. 


SaTURD 


MEE 


Monbay 
th 


Ce 
TUESDA’ 
M 


an 
WeDNES 


F.T.—T 
medic 
Medic 
the in 
decide 


ACADEM! 
Medics 
the un’ 


July 2, 1864.) 


TO CORRESPONDENTS. 


{British Medical Journal. 














FF ————— ————— 
——— 


OPERATION DAYS AT THE HOSPITALS. 


¥...+++.Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
— and cher Diseases of the Rectum, 1.30 p.m. -Sama- 
ritan, 2.80 p.a.—Royal London Ophthalmic, 11 a.m. 
ToxspaY. .... Guy's, 14 p.m.—Westminster, 2 p.M.—Royal London 
Ophthalmic, 11 a.m. 
ESDAY...St. Mary's, I p.m.—Middlesex, 1 P.m.—University 
——. College, 2 p.M.—London, 2 p.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.M. 
pAY.....St. George’s, 1 P.m.—Central London Ophthalmic 
ee 1 Bee Northern, 2 p.11.— London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 
Fripay....... Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophthalmic, 11 a.m. 
SaTuRDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1.30 P.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.M.— 
Royal Free, 1.30 p.m.—Royal London Ophthalmic, 
1l aM. 


a —EEE 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Epidemiological Society, 8P.u. Dr. ¥rancis Bowen, “On 
the Results of Re-Vaccination in the British and some of the 
Continental Armies.”—Entomological. 

Turspay. Royal Medical and Chirurgical Society, 8 p.m. Extra 
Meeting: “ Report of the Scientific Committee on the Uses 
and Effects of Chloroform.” 

Wepnespay. Obstetrical Society of London, 8 p.m. Adjourned 
Discussion on Dr. Greenhalgh’s paper on “ Placenta Previa”; 
Mr. Gant, “ Dissection of the Uterus in a Case of Placenta 
Previa”; Dr. Wynn Williams, “On Missed Labour.”—Associa- 
tion Medical Officers of Health (Anniversary). 


TO CORRESPONDENTS. 


*,° All letters and communications for the JOURNAL, to be addressed 
to the Ev1ror, 37, Great Queen St.,Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken oftheir communica: 
tions, should authenticate them with theirnames—of course not 

necessarily for publication. 


Dr. Bropnvus.—We regret that we cannot answer our correspond. 
ent’s question. 


¥.T.—The Archbishop of Canterbury still has the power of granting 
medical degrees; but his degrees can claim no insertion in the 
Medical Regist What h and dignity his degrees confer on 
the individuals who accept them, our correspondent can himself 
decide from a consideration of their nature. 





Acapemic Dress.—Sir: At the forthcoming meeting of the British 
Medical Association at Cambridge, would it not be worth while for 
the university members to appear in academic dress. Why should 
a body of learned men meet in the very centre of academic dis- 
tinction, and yet aband 1 attention to the dress which properly 
marks their scholastic position. Late in last year, a valuable con- 
temporary had several forcible and well written articles on this 
subject. Hitherto, but little practical notice has been taken, not 
because a large majority are careless about the matter, but I fancy 
because there has lacked a good opportunity of ascertaining what 
the real feeling of the profession is on this question. It has 
occurred to me and to several with whom I have conversed, and 
who will take part in the proceedings at Cambridge, that the 
approaching festival of the Association will afford an excellent and 
fitting opportunity for assuming those academic distinctions which 
properly belong to so many who form members of the British 
Medical Association. At any rate, I think the question is worth 
consideration and discussion. I am, etc., M.D. 





COMMUNICATIONS have been received from: — Mr. OLIVER 
PemBerRTON; Mr. G. May, JuN.; THE Honorary SECRETARY OF 
THE EprpeMIoLoGicaL SocteTy; Mr. T. Homes; Mr. Joserxn 
Warte; Dr. Routn; Dr. Onmerop; Mr. W. W. Morris; THe 
Honorary SECRETARY OF THE ROYAL MEDICAL AND CHIRURGICAL 
Socirty; Mr. Fearn; Dr. Kipp; Dr. Fow.er; Mr. WiLL1aM 
Coprey; Dr. CHEVALLIER; Mr. THOMAS Martin; Mr. Ricaarp 
Grirrin; Mr. R. Harrtson: Mr. R. B. Canter; Dr. J. Hatron; 
Mr. H. Dayman; Dr. I. MacKenziz; THE Hon. SECRETARY OF 
ep ceneancne, Socrery; Dr. Hotmay; Mr. Horny; and 

r. Pacer, 








ADVERTISEMENTS. 
TO SURGEONS, APOTHECARIES, AND DRUGGISTS. 


[ mportant Saving, by Prepay- 
ment, in the PURCHASE of 
NEW WHITE ROUND MOULDED VIALS OF THE BEST 


QUALITY. 

PELLATT and Co. submit the following PRICES of VIALS, for 

PREPAYMENT only:— 
$0z., 1 oz., 10 dr., & 14 oz. per Gross, 
14 dr.,&2 oz. 
3 oz. 
4 oz. 
6 oz. 


8 oz. 

44 oz. graduated in 3 doses 
Breakage at risk of Purchaser. 
The above Prices being based upon a calculation which excludes 

all charges whatever between the Manufacturer and the Consumer, 

no attention can be paid to any order not accompanied by a remit- 
tance in full made payable in London.—P. and Co.do not supply 

Green Giass.— Orders and remittances to be ad d, 

PELLATT & COQ, 
Fatcon Grass Works, Lonpon, 


or Varicose Veins and Weak- 


—NESS, Very superior SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, on a New Principle, pervious, 
lightin texture, and inexpensive, yielding an effcient 
and unvarying support, under any temperature, 
without the trouble of Lacing or Bandaging. Like- 
wise, a strong low-priced article for Hospitals and 
the Working-classes. 

ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving ade- 
quate support with EXTREME LIGHTNESS—a point 
little attended to in the comparatively clumsy con- 
triv.nces and fabrics hitherto employed. 

Instructions for measurement and prices on 
application, and the articles sent by post from the 


Manufacturers 
POPE and PLANTE, 4, Waterloo Place, Pall Mall, London 
The Profession. Trade, and Hospitals aupplied 


Yor Family Arms. 


be CULLETON’S HERALDIC OF- 
Z? KICE, the established authority for fur- 
nishing Family Arms, Crests, and Pedigrees. 
Send name and county. Arms quartered and 
impaled, plain sketch, 3s. 6d.; in heraldic 
> colours, 6s. Arms, Crest, and Motto, with 

“ heraldic description, beautifully painted in 
rich colours, 12s. Family Pedigrees traced from authentic records. By 
T. Culleton,Genealogist, 25, Cranbourn St.(corner of St. Martin's Lane.) 


(Sulleton’s Heraldic Office, for Engraving 


Arms on Stone, Steel, and. Silver, according to the laws of 
Garter and Ulster King-at-Arms, by authority. Crest on Seals or 
Rings, 7s. 6d.; Book Plate engraved with Arms and Crest, 15s.; 
Crest Plate, 5s.—T. Culleton, engraver to the Queen, by authority 
(April 30, 1852),and Die-sinker to the Board of Trade, 25, Cranbourn 
Street (corner of St. Martin’s Lane), W.C. 


(ulleton’s Solid Gold Signet Rings, 18- 

carat, Hall marked engraved with any Crest. 42s.; ditto, very 
massive, for Arms, Crest, and Motto, £3 15s. The Hall Mark is the 
orly guarantee for pure gold.—T. Culleton, Seal Engraver, 25, Cran 
bourn Street (corner of St. Martin’s Lane). 


In quantitiesofnot less 
than Six Gross, assorted 
to suit the convenience of 
the purchaser, delivered 
to carriers in London. 


No charge for Package, 


6s. 
7s. 
8s. 
10s. 
l5a. 
18s. 
128.6d. 








((ulleton’s Patent Lever Embossing Presses 
2l1s., for Stamping Paper with Crest, Arms, or Address. Any 
person can use them. Carriage paid.—T. Culleton, 25, Cranbourn 

Street (corner of St. Martin’s Lane). 
Fifty, best 


(julleton’s Visiting Cards. 

quality, 1s., post free. Engraving a Copper Plate in any style, 
1s.; Wedding Cards, 50 each for Lady and Gentleman, 50 Embossed 
Envelopes, with maiden name printed inside, all complete, 13s. 6d. 
Cones _ T. Culleton, 25, Craubourn Street (corner of St. Mar- 
tin’s Lane. 


(julleton’s Guinea Box of Stationery. No 

Charge for Engraving Die with Crest or Motto, Monogram or 
Address (as charged by other houses), if an order be given for a ream 
of the best paper, and 500 best envelopes to match, all stamped tree 
and carriage paid for 21s.—T. Culleton, Seal Engraver, 25, Cranbourn 
Street (corner of St. Martin’s Lane). 








(ulleton’s Plates for marking Linen prevent 
the ink spreading, and never wasbes out. Initials, Js. each ; 
Name, 2s. 6d.; Set of Numbers, 2s. 6d.; Crest, 5s., with directions, 
— for stamps.—T. Culleton, 25, Cranbourn Street (corner of 
Martin's Lane), a 
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T° the Surgical and Medical Professions.—W. F. Durroch, Manu. 


FACTURER of SURGICAL INSTRUMENTS to the Royal Navy. Greenwich Hospital, Guy’s Hospital, &c. &c., begs to inform 
Profession that he continues to manufacture SURGICAL INSTRUMENTS of every description, and that he has attained the hig! 
feputation by the approval and patronage of the most eminent Practitioners and Lecturers for the improvements made in various article. 
Gentlemen favouring him with their orders may rely on having their Instruments finished in the best and most modern style. Surg; 


Instruments made to Haast and oat in repair. Established 1798. 
NOTICE OF REMOVAL.—W. F’. Durrocu has removed from No. 28, St. Thomas’s Street East, to No. 3, St. Thomas's Street, 


the Hospitals in Southwark. Late Manufacturer to the leading Houses in the Trade. 


Pulvis Facobi ver, Newbery | 
FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 0z., 9s.; 40Z., 3s. 4d. 


desea =TOWLE’S CHLORODYNE. [eae 


Extract of Letter from Dr.C. KIDD (Author standard works on Chloroform): “ S1r : Of the value of Chloroform given intern 
T have no doubt, it appears to me in that form an anodyne sui generis that no other anodyne can approach. I have resolutely opposed 
use of secret compounds of Chloroform, and, in every way I can, encourage the ‘Chlorodyne’ (if we must have it at all) that is made 
you, as you state that its composition is known. Many medical men think with me and recommend your componnd, but will neve 


prescribe a secret remedy. (Signed) fi 
* Sackville Street, Picgadilly, London. April 1862.” “Cuas. Kipp, M.D. and Surgeon.” : 


Letter from ALFRED ASPLAND, Esq., F.R.C.S. Eng., J.P. Chester and Lancaster, Surgeon 4th Cheshin 
Batt. V.R., Surgeon to the Ashton Infirmary.—* After an extensive trial of your Chlorodyne in Hospital, Infirmar 
and Private Practice, I am able to state that it is a valuable medicine. I have found its action peculiar 
serviceable in Bronchial, Spasmodic, and Neuralgic Affections. I have never found it produce headache 
feverish disturbance, results which not unfrequently occur from other forms of Chlorodyne. As a sedative f 
allay excitement arising. from the abuse of intoxicating drinks, so commonly witnessed in our Barrack Hospital,] 
have been perfectly satisfied with it. Its known composition will doubtless prove an additional recommendatic 


to the Profession.” 








In bottles, 1 oz., 1s. 6d.; 2 oz., 2s.6d.; 4 oz. and 8 oz., 8s. 





LIQ. CHLOROFORM! CO. (TOWLE’S). 


This preparation is identical with “Towle’s Chlorodyne,” sine Ol. Menth. Pip. (dose, 5 to 20 minims. as if 
Chlorcdyne). 





The Proprietor having for some time past, at the request of several members of the Medical Profession, made a preparation 
Chlorodyne without peppermint, has lately, on account of the frequeacy of these demands, prepared the same for more general use, un 
the designation of Liquor CHLOROFOoRMI Co., which, possessing the Medical a pegs of Chloredyne, may be prescribed in all ¢ 
where the Ol. Menth. Pip. is disapproved, and overcome the objection so generally felt to the use of the term “ Chlorodyne.” 

May be obtained, as an introduction, from the following Wholesale Houses, in 2 and 4 oz. bottles, at 2s. 6d. and 4s. each= 
London :—Barclay and Sons, 95, Farringdon Street. Birmingham: Southall, Son, and Dymond. Liverpool: Clay, Dod, and . 
Edinburgh: Duncan, Flockhart, and Co. Glasgow; The Apothecaries’ Company. Dublin: Bewiey, Hamilton, and Co. Manchest 
Jas. Woolley; and the. 


Manufacturer and Proprietor of these Preparations, A. P. TOWLE, 99, STOCKPORT ROAD, MANCHESTER 
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LECTURE Il. 


Quittine the merely preliminary and general mat- 
ters which had engaged him in the first lecture, Mr. 
Fergusson proceeded, in his second, to announce a 
subject well calculated, when promulgated by him, to 
stimulate the curiosity of his audience to the utmost ; 
viz., “Conservative Surgery”. After some general 
observations relating to the importance of the free 
admission of new ideas and inventions in our art, 
Mr. Fergusson proceeded to introduce his subject in 
these terms.* 

* Amongst various characteristics of modern sur- 
gery, I shall now venture to draw special attention 
to a field in which I have myself been a humble la- 
bourer. To save life and limb is a grand feat; it may 
be said to be the highest reach in surgery. There is a 
stronger feelingabroad at the present time than when [ 
was young, that amputation should be avoided byevery 
possible reasonable means. Whilst watching on my 
own account, I perceived around me indications that 
others as well were thinking on this subject; and, 
already, proof had been given that the amputating- 
knife was no longer necessary in many instances like 
those where it had previously been freely applied. 
That such a result has finally come about no one can 
hesitate to admit; and, as a familiar illustration, I 
may at once refer to the treatment of disease of the 
elbow-joint. If synovial membranes, cartilages, and 
bones seem irremediably diseased, or, in other words, 
beyond hope of cure within reasonable time, instead 
of performing amputation, the tissues chiefly affected 
are removed by a local operation ; and the forearm, 
with hand, are left so little damaged that the limb 
may ultimately, as has often been proved, be nearly 
as useful as its fellow.” 

After this illustration, which indeed is sufficiently 
familiar, the lecturer went on to speak of other mat- 
ters still more so—such as the mistakes that are 
sometimes made with reference to the possibility of 
saving the end of a finger or thumb when the pha- 
lanx is diseased. This, however, hardly seems an 
illustration of Mr. Fergusson’s subject. That sub- 
ject, if we understand it rightly, is to show that, in 
hopeless and incurable disease of certain parts, a 
partial operation (as that of excision) is preferable to 
the radical operation of amputation. To this theory 
of partial operation Mr. Fergusson has applied what 
appears to the present writer the very happy name of 
“conservative surgery”. But this theory is not in any 
way illustrated by the unfortunately undeniable fact 
that surgeons may be found so ill educated or so 
negligent as to recommend amputation of the end of 
the thumb when no operation whatever is requisite, 





* In extracting from the text of these lectures, I have made use 
of the reports in the Lancet, from the author’s MS. 


nor indeed anything in the way of treatment at all, 
except to pick away a piece of bone when it becomes 
loose. There is no question of principle here: the 
theory of the case would have been admitted, as well 
by the surgeon jwho recommended amputation, as by 
Mr. Fe n, who told the patient to wait till the 
bit of bone became loose, had the former been able to 
diagnose the facts of the case, But the question in- 
volved in the theory of conservative surgery is quite 
different. The facts and diagnosis of the cases of 

i knees which Mr. Fergusson excises, and 
which some surgeons amputate, are as well known to 
the one as to the other ; but their theory of treatment 
is different: the one deliberately prefers excision as 
the treatment; the other, as deliberately, and with 
as full a knowledge of the case, recommends amputa- 
tion. Mr. Fergusson apologised for his cases of 
necrosed phalanx as being trivial; but the real ob- 
jection to them was, that they were irrelevant. 

The lecturer then went on to claim the term “con- 
servative surgery” as his own invention. 

“ With a conviction, founded on practical experi- 
ence, that many limbs and members had been sacri- 
ficed by amputation which might have been saved ; 
that deeds had been done which, on a superficial 
glance, seemed as high art in our profession, when in 
reality they were indications of weakness, being the 
very opprobria of our calling, I ventured to draw 
attention to such matters in a paper in the Medical 
Times and Gazette, published on the 3rd of January, 
1852, wherein I first made use of the term ‘ Conserva- 
tive Surgery’.”’ 

** Since my views on conservative surgery were first 
disseminated, I have observed with regret that some 
have alluded to the term without having a proper 
ge of its meaning. To treat a fracture in 
the ordinary way, to cure an ulcer, to deal success- 
fully with a chancre with or without mercury, have 
been alluded to as examples of this sort of practice. 
Surgery is emphatically preservative or conservative 
in such cases; but the phrase was coined and used as 
applicable to a line of practice whereby the loss of a 
limb might be averted, and the meanest act of sur- 
gery—namely, amputating for seemingly incurable 

disease—might be superseded by more perfect 
adaptation of surgical science and art.” 

As instgnces of what is truly to be called conserva- 
tive surgery in the sense in which Mr. Fergusson 
first mel the term, he brought forward Sir B. Brodie’s 
operation of trephining the tibia in chronic abscess, 
and John Hunter’s of tying the femoral artery in 
aneurism, as being in either case the substitute for 
amputation of the limb. In the sequel of the lecture, 
Mr. Fergusson produced many more illustrations of 
“conservative surgery’. By comparing all these 
illustrations together, the reader will see that Mr. 
Fergusson understands by this term that branch of 
surgery which, in cases where operations are neces- 
sary, teaches by what operation the disease can be 
cured with the smallest pcssible mutilation. These 
illustrations were as follows. In the first place, in 
order to show that extensive disease in the soft 
parts, provided such disease was not cancerous, is no 
necessary obstacle to the success of —— per- 
formed in the diseased *region, Mr. ergusson re- 
ferred.to drawings of a case (we presume, in his Own 
practice) which was one of the first excisions of the 
elbow in this city ; showing how great was the dis- 
ease in the soft parts before the operation, and how 
completely it subsided after operation. We quote 
the following remarks on this subject. 

“I believe that there are few doubts now on this 
subject, as regards this individual locality ; yet how 
many will admit, how many will deny, the doctrine 





as applicable elsewhere? Are there six surgeons in 
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os) who have amputated at the knee for white 
g? Is the scrofulous swelling round the dis- 
eased ankle, are the foul ulcers and sinuses in such 
swelling, not, even yet, considered as serious, aye, 
oo mer objections to amputation at that joint ? 
and it not been proved beyond doubt that the 
sinuses and ulcers close, and the swelling subsides, 
soon after the diseased articular surfaces are re- 
moved ?”” 

Next, in the removal of tumours, he dwelt on the 
very im t fact that it is hardly ever necessary 
to wes any of the skin which covers them. His 
@lustration of this was most striking; viz., drawings 
of a patient, before and after operation, from whom 
Mr. Liston removed an enormous tumour of the face. 

the tumour seems to have been half as large 
as the whole face, and the skin was therefore enor- 
mously stretched, and —— the portion of skin 
taken away was only “an oblong strip, about an inch 
or more in breadth, from the, mouth to the temple,” 
and though thé of the wound came nicely to- 
gether at the time; yet the patient, on recovery, had 
a large gap opening into the mouth. 

The next illustration was taken from tumours of 
the jaw, in which Mr. F m dwelt on the im- 
ao of removing only the diseased part, so that 

base of the lower jaw, or the orbital plate of the 

, may be left to obviate mutilation. He added 

iabecoeny caution, “ provided the tumour is not 

malignant, fér then even the removal of the whole 
bone is a questionable step.” 

The same doctrine—viz., that it is not necessary to 
remove the whole bone in cases of innocent tumour— 
Mr. F m went on t> apply.to the long bones ; 
so that, in case of innocent disease of the lower end 
of the tibia, it would not be necessary to amputate 
in the thigh; and protested formally, “as Professor 
of Human Anatomy and Physiology”, against the 
doctrine “that there is a peculiar circulation in a long 
bone, whereby, if disease be removed by amputating 
one end only, the vessels will be sure ere long to 
work in a similar manner in the end that is left.” If 
such a doctrine is really held by any s m, no 
doubt Mr. F m’s protest has banished it from 
the minds of his hearers ; but we can hardly imagine 
any one to hold a doctrine which would involve the 
idea that if the leg be amputated for caries of the 
lower end of the tibia, the disease will recur in the 
knee-joint. 

After a rapid glance at the various examples of con- 
servative surgery which might be drawn from the 

ial excisions and amputations in the foot and 

in which part of the lecture surely the recent 

revival of the excision of the wrist by the Scotch 
surgeons deserved more distinct notice), the lecture 
eoncluded with three more illustrations of conserva- 
tive . The first was the excision of the sca- 
illustrated by the exhibition of a tumour nearly 
the size of the fist, implicating the lower angle of the 
scapula, and removed by a partial excision of that 
bone. Two years have now nearly elapsed without a 
return of disease. In a with this case, Mr. 
Syme’s original operation for removing the scapula 
was mentioned, and a was produced of the pa- 
tient from whom the late’ Mr. Jones of Jersey re- 
moved the scapula. It may, however, be remarked 
as to the latter case, that the operation bears so close 
a resemblance to the mere extraction of a sequestrum 
that it can illustrate any new point of prac- 
tice. Mr. Fergusson’s second illustration was a much 
more interesting one; viz.,a contrast between the 
of a man from whom Mr. Syme removed first 

the head of the humerus implicated in a tumour, 
and afterwards the scapula, in which the disease had 
returned, preserving an useful arm, and the figure of 
‘28 


a patient from whom Mr. Fergusson himself removed 
the scapula, after the arm had been removed at the 
shoulder-joint by another surgeon. This was a real 
and striking illustration of the value of conservative 
surgery, allowing that the cases were originally simi- 
lar. The a useful forearm and hand and par- 
tially useful arm of the former patient contrasted 
most impressively with the miserable mutilation of 
the latter. Lastly, Mr. Fergusson showed drawings 
of the lower limbs extensively affected with necrosis 
of the femur and diseased knee, with drawings 
of the necrosed bone removed, and casts of the 
limbs after excision of the knee. Im one case, 
the treatment, though successful as far as the limb. 
went, was frustrated by the occurrence of hip-disease ; 
in the other, the lad is still alive, and was exhibited 
in the theatre. Mr. Fergusson concluded in these 
words, ‘Here is the boy himself, with the leg that 
was preserved. He can stand upon it for hours, and 
walk miles daily. Of all my feats of conservatism, I 
know of none of which I am prouder.” 

Such were the principal topics of Mr. Fergusson’s 
lecture on Conservative Surgery—a lecture in which 
some topics that ought to have been subordinate 
were put forward so prominently that it was difficult 
at first to catch its real drift and importance. It 
almost seemed, at first hearing, as if the chief merit 
which Mr. Fergusson wished to claim for himself was 
that of having invented the name Conservative Sur- 
gery.* Now, this name, though it may be a happy 
one (and we think is so), oan have been given by 
any one; its invention is a matter of no importance 
—a matter which a man like Mr. Fergusson could 
afford to pass over without notice. But the 
merit of this lecture is that it brought together a 
large number of striking, and most of them incon-- 
testable, examples of the important fact that, in 
operations for innocent disease (whether inflamma- 
tion and its results or new growths), much more of 
the body might be saved than any surgeon thought 
possible fifty years ago—more than many surgeons 
believe even now. His lecture, though necessarily 
destitute of method, and, perhaps, somewhat wanting 
in clearness, shows how fertile in results this great 
idea is, and what the lecturer has done in realising 
some of those results. 

* Calling surgery “conservative”, seems to us very much like 
asserting of sugar that it is sweet, like the painting of a rose, or the 
adding of a scent to the violet. All surgery is esseutially conser- 
vative. The surgeon’s object is to preserve limb and life and re- 
store health. If surgeons now save limbs in cases where surgeons 
formerly cut them off, all that is to be said about the fact is plainly 
this: that surgical knowledge is more advanced now than it was 
formerly. The terin “ conservative surgery”, we confess, sounds to 
us as a pl ; or it gests, that those surgeons who differ, or 
who have differed, from others, in points of practice, are eng: 

in “ destructive” surgery. Eprror. 











Lunatics In InELAND. Inthe House of Commons 
on the 1st inst., Mr. Blake called the attention of the 
Chief Secretary for Ireland to the necessity for amend- 
ing the laws relating to the administration of lunatic 
asylums in Ireland, and for making better provision 
for the care of imbeciles confined in the union work- 
houses. Sir R. Peel said he did not think there was 


points raised by Mr. e, observing that the subject 
had not failed to attract the attention of the Irish 
government. 


SpontTaNEOous GENERATION. The lectures of M.- 


Médecine, attract as many hearers as did either those 
of Renan,’ Minet, or Michelet, at the College of 
France. Each evening that M. Joly lectures many 





several hundred men. 
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Joly, on spontaneous generation, at the Ecole de © 
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Lecture III. 

Tur TREATMENT OF Frprous Tumours. 
Mr. PRESIDENT AND GENTLEMEN,—The treatment 
of uterine fibrous tumours forms the subject of our 
consideration to-night; and I shall speak, first, of 
the therapeutical measures which have been recom- 
mended; and, secondly, of the surgical appliances 
which have been found most efficacious. 

1. THERAPEUTICAL REMEDIES. Several reme- 
dies have been recommended ; but of these, the only 
three to which I shall refer are mercury, iodine 
(and its analogue bromine), and the liquor calcii 
chloridi 


From the time of Sir A. Cooper down to the pre- 
sent day, the discutive properties of mercury have 
been well known in cases of internal enlargement, 
and especially in cases of uterine disease. Combined 
with local depletion, I know of no more efficient re- 
medy in arrested involution of the impregnated 
uterus, and in hypertrophy of this organ. But I 
have seen some cases-of uterine fibroid where I think 
the enlargement has diminished under its use. I do 
not say that it has entirely disappeared. In mere 
thickening and hypertrophy, it is without doubt very 
efficient. 

On the use of iodine and iodide of potassium, the 
writings of Dr. Ashwell are so well known and ex- 
plicit, that incidental allusion only is required. He 
gave iodine internally, and applied an iodine ointment 
locally to the cervix. The resolution was sometimes 
effected in from sixteen to eighteen weeks. This 
was especially the case with cervical tumours. In 
hard tumours of the walls, however, he admits that 
the remedy, as a discutient, was of no avail ; at most, 
it prevented only further increase. Dr. Simpson, on 
the other hand, recommends the bromide of potassium. 
In my hands, I must confess, that these remedies 
have not proved so useful as the bichloride of mer- 


cury. 

More lately, Dr. M‘Clintock has recommended 
the use of the liguor calcii chloridi (Dublin Phar- 
macopeia) ; but 1 have no experience in its use. In 
one case only, I gave it to the extent of eighty drops 
three times a day for four months. It seemed to give 
the patient comfort, and a slight relief to her sym 
toms; but the tumour did not become sensibly 
smaller. 

* The absorption, however, of fibroids which are 
imbedded in the uterine walls, is precisely that which 
we have been chiefly discussing; and these tumours 
ate exactly those upon which those remedies are least 
Operative. 

Hemorrhage. The symptom which seems to give 


rise to the greatest inconvenience in these a 
and calls most for treatment, is hzemorrhage. 
this depend on hepatic congestion, or be accompanied. 
with it, I believe no remedy is so efficient as mercury. 
In these cases, also, oxide of silver, in doses of one 
to three grains with half a grain of extract of Indian 
hemp, has often acted very decidedly ; although, in 
someinstances, the oxide of silver has appeared to purge. 
In other instances, no such operation has been 
served ; but the hemorrhage has ceased. Sulphurie 
acid and gallic acid, also, as most of us have doubt- 
less observed, are powerful remedies in arresting the 
hzmorrhage. Without doubt, however, turpentine 
is the surest remedy, if the patient’s stomach can 
bear it. Better still is a mixture of dilute sulphuric 
acid and turpentine ; but the women that can bear 
to take this atrocious compound are very few and 
far between. ‘Ten minims of oil of turpentine in a 
mixture three times a day has sufficed to arrest the 
flow of blood in two or three days. Sometimes, how- 
ever, all these remedies fail; and more energetic 
measures are demanded, and these are chiefly local in 
character. 

There are three ways in which, locally or by manual 
operation, the hemorrhage may be arrested—at 
least, for the time. These are: 1, injection; 2, 
cutting open the internal os; 3, directly cutting 
upon that part of the mucous membrane which covers 
the fibroid projecting into the uterine cavity. I do 
not, of course, allude here to polypi. 

1. Injections. It is unnecessary that I should refer 
to this method of arrest at present, as I have already 
published my views. on this subject at length, in a 
paper which you may all read, in the Cdstetrical 
Transactions. I will only add a few words, in jus- 
tice to a colleague of mine, Dr. Savage, whose name, 
although I gave him due credit in that paper for the 
discovery, has been overlooked. The scraping of the 
uterus by an uterine gouge was a French innovation. 
The injection with tincture of iodine, after dilatation 
by a sponge-tent, was Dr. Savage’s discovery. ‘The 
previous dilatation allows the escape of the fluid 
subsequently injected ; and then those acute pains, 
which occasionally determine peritonitis when the 
uterus is injected without previous dilatation, are 
avoided. Dr. Savage prefers to inject iodine; that 
is, the strong Edinburgh solution undiluted. I like 
the tincture of sesquichloride of iron. I have never 
known an instance where, under this treatment, the 
hemorrhage has not ceased for the time; I mean in 
fibroids. Of course, in ordinary cases of menorrhagia, 
the result is permanent. 

I may mention two cases of fibroid tumour. 
One was a patient of Dr. Savage’s, whom he trans- 
ferred to me. She had an enormous uterine fibroid. 
At every monthly period the catamenial flow was 
profuse. The plan adopted was to inject the cavity, 
after dilatation by a sponge-tent, after the first or 
second day of the flow. It was always arrested, and 
never recurred till the next period, when it was again 
arrested in the same manner. The patient had time 
thus to rally and gain strength, and left the hospital _ 
much relieved. 

The other case was remarkable in more ways than 
one. It was a case of fibroid and cancer combined, 
occurring in a young woman aged about 28. She 
came into the hospital completely exsanguine—with 
all the marked uncomfortable symptoms of anzmia. 
The tumour was very large, and extended above the 
umbilicus. The hemorrhage was copious, amounting te 
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flooding at ev iod. The odour of the blood was 
in no way pcre Smeg This patient had sponge-tents 
frst used ; and in the exploration by the index finger, 
these fungoid here shewn were made out, 
but supposed to be merely mucous polypi. Portions 
of these were scraped away by the gouge, and she 
was un aggee~ d injected with tincture of sesquichlo- 
ride of iron. e hemorrhage was arrested instan- 
taneously ; and it was quite pleasant to see how the 
patient rallied during the month, getting flesh and 
colour and walking about, in fact, able once more to 
enjoy life. This treatment was repeated three or 
four times, and she was greatly better. A fifth time 
the menstrual period recurred ; and I was thinki 
of injecting her the next-day. On my arrival, I foun 
her in a state of high fever, with abdominal tender- 
ness. It proved to be acute peritonitis. It was for- 
tunate for me, that I had not injected her now, else I 
should have concluded that the peritonitis had been 
due to the injection. The post mortem examination 
revealed the state of things you see represented in 
this drawing. The tumour was fibrous, with can- 
cerous masses here and there. 

2. Another means of arresting the hemorrhage is 
by incising the os. Ido not stop here to inquire as 
to who was the discoverer of this mode of proce- 
dure, and as to whether the merit is to be claimed by 
America, England, Ireland, or France. Of its prac- 
tical value, I am convinced. It is a plan we have 
carried on at least for two years at the Samaritan 
Hospital. I explained the modus operandi of this in- 
eision in my second lecture. 

3. Equally effective is Dr. Atlee’s plan of incising 
the mucous membrane over a tumour projecting into 
the cavity. To the modus opefandi in tltis case, I 
also referred in my previous lectures ; and, therefore, 
I need not detain you any longer upon this point. 

Treatment by Electricity. It is now many years 
since I was consulted by a lady for what appeared to 
be a fibrous growth of the breast. 

It was a large tumour, of about the size of a 
turkey’s egg, very hard, resistant, and producing some 
sickness on pressure. It gave rise to considerable 
anxiety at the time; more especially as the mother 
had just died of cancer, and an aunt had also suc- 
cumbed to the same affection. Reflecting on the fact 
that, if in an ordinary galvanic battery a quantity of 
fresh meat is placed in connection with the positive 
pole, this rapidly putrefies, and believing that this 

, which I noticed years ago, was explanatory of 
the putrefaction of meat even in very cold countries 
at periods when the atmosphere is surcharged with 
positive electricity; it occurred to me that, if I 
eould place this tumour in the same position, I should 
lead to its oxidation or decomposition, and so cure 
my patient. Ididso. A zinc plate was moulded to 
the affected breast ; a copper one to the healthy one. 
In between the breast and plate, in both 
cases, was a piece of calico dipped in vinegar. In six 
weeks the cure was complete. . 

I was not so successful in a case of fibro-cystic dis- 
ease. Here the disease made its progress apparently 
unaffected, and I was compelled at last to amputate 
the breast. ‘The disease was radically cured. 


* Another case in which.I tried electricity was one | fo} 


of fibroid of the uterus. C. B., aged 44, was admitted 
under my care, at first for a few days, subsequently 
for a longer period. (My notes of her case on first 

dmission are meagre.) The patient was a rickety 
diminutive subject. She had been married. nineteen 
eager but was childless. She had been usually regu- 


period she had suffered from dysmenorrhea, and the ~ 
catamenia had occurred only three times. Then they — 
were copious, lasting four or five days, being very — 
dark and clotty. They last appeared three weeks be- 
fore admission. She first noticed the tumour eighteen 
months previously, in the iliac region of the right | 
side. is was free from pain. She now complained — 
of a great deal of pelvic pain and discomfort, and — 
her motions were with difficulty passed. On vaginal — 
examination, the os was found to be small, and the | 
cervix prolonged. On the right side, in the position — 
of the ovary, but lower down, was a hard tumour, | 
which pushed the womb to the left side, and was — 
seemingly attached to it, moving the latter slightly 
when moved itself. The movement, however, in the — 
tumour itself, was limited. It filled the entire pelvic ~ 
cavity, and extended above the pelvis. Pressure made ~ 
above was felt in the vagina on the finger. The tu- © 
mour was intensely hard except at one point. Here — 
it was doubtful if there were not obscure fluctu- © 
ation. j 
She was re-admitted December 11th, 1853. Since | 
her former admission, the patient had been taking — 
bichloride of mercury, except for about a month when — 
she caught cold. The following points were now 
made out. The sound penetrated only three-fourths 
of aninch. Two tumours could now be felt in the 
abdomen ; one to the left side and towards the median | 
line, and projecting about an inch above the pubes; — 
the other tumour, much larger and thicker, project- 
ing two or three inches above the pubes, and placed 
more towards the right side. Pressure from above 
was responded upon the index finger in the vagina. | 
The pelvis, as before, was occupied by a large tumour, — 
which seemed to be made up of the entire uterus ~ 
uniformly enlarged. The os was very small, looking 
backwards and downwards. 

An attempt was made to dilate the os by sponge- — 
tents. This failed. Subsequently, assisted by my — 
friend Dr. Althaus, I passed a strong electrical cur- — 
rent of high intensity through the tumour, placing ~ 
as the positive pole an iron sound covered with gutta — 
percha except at its distal end within the os as far as 
it could go; and the negative pole at the back oppo- — 
site the sacrum. is was continued unremittingly 
for two hours. The effect was to cause the os to 
dilate a very little. It gave rise to a great deal of — 
pain in the back, described by her as that of a large 
= sticking into her. This was at once relieved on © 

isconnecting the pole. This treatment was per- ~ 
sisted in for four days. No greater effect upon the © 
os was produced. The electricity seemed to give her 
pain subsequently to its removal. The catamenia 
appeared on January Ist, when the treatment was~ 
suspended, to be resumed again on the 4th. No effect’ 
appeared to have been produced upon the tumour by 
the electricity up to the 17th, when she left the hos- 
pital. An ulcerated spot had appeared on the back; 
no doubt, induced by the current; and a similar spot” 
upon the os uteri and part of the cervix. This was 
more to be regretted, as the latter gave rise to as 
severe a gonorrhea in the husband as I ever saw. In 
the long run, however, it seemed to do good. The 
tumour, in the course of a year, was become about 
as small as the fist, and all unpleasant sensations in 
connection with it had disappeared. I have see 
this patient lately. The tumour is not now to be 
elt. 















































The employment of electricity to act upon fibroids 
is comparatively new. In future experiments, I pure 
pose applying it by means of wires in the centre of7 
the tumour ;-in this way, destroying and solidifyin g 
all the blood about the needles, without contact wil 











till within the last twelve months, since which 
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the external air. I hope I may thus succeed in ex 
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citing in it the process of absorption. The following 
remarks by Dr. Althaus are interesting, as exemplify- 
ing the absorptive action of electricity in cases of 
glandular tumours. 


« Faradisation and galvanisation may be usefully 
employed for certain tumours, cially of the glan- 
dular kind, and some forms of struma; and are 
chiefly to be recommended where surgical operations 
are impracticable, on account of the seat of the tu- 
mour, or where the patient is averse to such opera- 
tions. A striking case of this kind occurred a short 
time ago in the practice of Professor Langenbeck 
and Dr. Meyer of Berlin. The patient suffered from 
a hard glandular tumour, as large as the head of an 
adult, and lodged between the head and the right 
shoulder, filling up the space between the lower jaw, 
the mastoid process, and the linea semicircularis in- 
ferior of the occipital bone, and extending backwards 
in the direction of the vertebral column, which was 
dislodged towards the left side. The circumference 
of the left side of the neck was only six inches, while 
that of the right side was no less than fourteen. 
After fifty-six applications of the induced current, 
the tumour was reduced to one-half of its previous 
size, and by further treatment its bulk was still more 
diminished. In such cases, each operation should 
last for about an hour, and the treatment must be 
persevered in for a considerable time if beneficial re- 
sults are to be obtained. Galvanisation seems, in 
the treatment of these affections, equally valuable as 
Faradisation.” 

[To be continued. ] 
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COMPOUND HYDATID CYSTS OF LIVER: PERFORATION 
OF DIAPHRAGM. 


Reported by Vivian WEARNE, Esq., House-Surgeon. 


CuHaRuEs A., aged 49, a mason, was brought in dead 
on January 26th, 1864. The history of the case was 
that, after ascending a ladder with a hod of mortar 
on his back, he stumbled forward on reaching the 
scaffold, and expired immediately. Previously, he 
had made no complaints of being in ill health. He 
had been a temperate man, and enjoyed good 
health. 

Autopsy forty-eight hours after death. The body 
was in good condition. The brain was congested, 
but normal. The heart was flabby ; there was slight 
thickening of the mitral valves. The lungs were 
intensely congested, but swam in water. On the 
right side, the diaphragm encroached on the cavity 
of the thorax, extending as high as the fourth rib; 
on the left side, as high as the fifth rib. A white 
albuminoid substance was adherent to the thoracic 
surface of the diaphragm. On removing it, some 
jelly-like matter, followed by some small hydatid 
cysts, exuded through a perforation of the diaphragm. 
The liver was adherent to the diaphragm, stomach, 
duodenum, and vertebral column : it was very friable. 
The left lobe was occupied and replaced by a large 


‘collection of hydatid cysts. One large compound 


| dical writer, and lecturer. 


hydatid cyst, of about the size of a child’s head, had 
its base of attachment from the right lobe; on its 
under surface was a thin layer of liver-substance, 
about a quarter of an inch in thickness; this was the 
only remains of the left lebe. This cyst was filled 
with hydatid cysts and shrivelled hydatids. These 
secondary cysts, over two hundred in number, varied 
in size from that of a hen’s egg to that of a pea. 
There were other large primary cysts; one, about 
the size of an orange, contained a clear fluid, with 
many hydatids in the fluid; another one contained 
only shrivelled hydatids. The whole formed a h 
mass, and had formed adhesions to, and afterw 
perforated, the diaphragm. The kidneys were healthy. 
The stomach was loaded with the contents of a re- 
cent meal, of healthy structure; it was adherent to 
the liver. 

I would only remark on the slight derangement to 
the general health, from a disease which must have 
had its origin at some distant period. The conges- 
tion of the lungs was the immediate cause of death; 
whether it was caused by the perforation of the 
diaphragm, or by active exertion after a hearty meal 
by + with a feeble heart, could not be ascer- 
tained. 


' 








Original Communications, 


“"TIS SIXTY YEARS SINCE.” 
DR. GEORGE FORDYCE. 
By Tuomas Martin, Esq., Reigate. 


Ir is generally admitted that biography is one of the 
most pleasing and interesting, and perhaps one of 
the most useful, departments of our literature; and 
medical biography must be more especially so to 
members of the profession. 

In the obituary of the Gentleman’s Magazine for 
1802 (p. 508) is a memoir of Dr. George Fordyce ; and 
there is also an article in Dr. Aikin’s Biography 
(vol. iv, p. 162) on the same eminent physician, me- 
Either or both of these 
memoirs are sufficiently full and ample for the general 
reader ; but the profession may have no objection to 
something more; and I am enabled, from personal 
knowledge of Dr. Fordyce as his pupil, to offer my 
recollections of additional facts and circumstances 
respecting him to the readers of this JouRNAL, in the 
following statement. 

On the Ist of October, 1796, I attended the intro- 
ductory lecture of Mr. Cline at St. Thomas’s Hos- 
pital. There was a well filled theatre. The lecture 
was delivered with a calm dignity in appropriate 
and impressive language, and was listened to with 
deep and silent attention by all who were present; 
and at the conclusion there were no noisy demonstra- 
tions of applause, often so inconsistent with pro- 
priety and good taste. Mr. Cline was always lis- 
tened to with profound attention by all who were 
present ; and, at the conclusion of each session, his 
valedictory address to those students who were about 
to leave the school would produce even tears from 
some who heard him; but it never occurred to the 
students of that day audibly to applaud a medical or 
a scientific lecturer. 

It was determined that my school should be that 
of the then united hospitals. I must, therefore, have 
ptclighay none ob teal; and I took rooms at 22, St. 
Saviour’s Church Yard, next door to Dr. Haighton’s 
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* houses, now removed to give additional space to the 
h Market. 

Intending to have the benefit of Dr. Fordyce’s lec- 
tures, after ing Mr. Cline’s introductory, I waited 
en Dr. Fordyce at his house at the bottom of Essex 
Street, in the Strand, introduced myself to him, and 
entered as a perpetual pupil to his lectures on the 
Practice of Medicine, Materia Medica, and Chemistry. 
These lectures were commenced at seven o’clock 
every morning ; and, being given in immediate suc- 
eession, we were often in attendance until ten o’clock. 
To be in time, I often did not walk—I ran; and this 

morning exercitation, I have no doubt, contri- 
buted to my uninterrupted good health during my 
residence in the Borough. 

The — part of the house was appropriated to 
the use of the class, which was composed of three or 

four from the Borough, a good many from St. Bar- 
tholomew’s, several from Dr. Marshall’s school in 
Bartlett’s Buildings, and others. 

In addition to the morning lectures, there was, 
every Thursday evening, a lecture on chronic dis- 
eases in organs, previously lectured upon in the 
acute forms. On these occasions, we were allowed to 
meet half an hour before the lecture began for a sort 
of conversazione, when there would be a brilliant 
assemblage. Young men, half asleep in the morning 
from early rising, were radiant with vivacity and 
smiles. Those from Bartholomew’s were eloquent as 

Mr. Abernethy, who was their idol; Mar- 
’s pupils looked up to him as their Magnus 

Apollo, who brought a good deal of Barclay’s Edin- 

burgh with him to headin. We from the Borough 

school had not much more to say, than that Cline 

—the admirable Cline—was above all praise. 

Some wag occasionally sent a barrel-organ down 

. the street to entertain us during the lecture; but the 

Doctor, having a very quick ear, sent the performer 

an angry message that, if he did not depart immedi- 

ately, he would break his instrument all to pieces. 
Before my time, the Doctor had a country house 
at Chelsea, where he used to entertain parties of his 
students with beef and pudding; but latterly he 
gave them plain dinners in Essex Street. 
Dr. Fordyce was one of the most intimate friends 
of Dr. William Hunter; the trustees of whose cele- 
brated Museum, in addition to Dr. Fordyce, were 
Dr. Pitcairn and Dr. Combe. These latter being 
dead, Dr. Fordyce, the only survivor, kept the keys 
of the cabinets and the book-cases, and occasionally 
= parties of his pupils with the inspection of 
magnificent eileen of works of Art and Na- 
ture, rich in gems, medals, coins, and minerals— 
for mineralogy was studied to good purpose, although 
the modern science of geology—the anatomy and 

iology of the cuticular surface of the earth—was 

unknown. In fact, this department of science, 
now so much cultivated, is new, scarcely more than 
half a century old. In the Museum were most valu- 
able manuscripts ; early printed books—Caxton’s and 
Wynkin De Worde’s, the productions of the chief 
continental presses, the incunabule of the fifteenth 


century ; and all the most magnificent specimens of- 


phy on vellum and paper of the fifteenth and 

th centuries—the tallest and finest copies of 
the Greek and Latin classics. There were beautiful 
works of Italian art, in a vast variety of forms. 

The anatomical preparations were numerous, and 
were collected from several sources. They were used 
by Mr. Cruikshank to illustrate his lectures. 

These treasures, it is well known, were lost to our 
metropolis. The government of the day, Lord Bute’s 

, having made a sad mistake by their apathy 
and folly in neglecting Dr. William Hunter's re- 
peated applications, he bequeathed his Museum to 
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the University of Glasgow, after a term of years for- 
Dr. Baillie’s use. This sad 
the government manifested that at that time they 


and interests of science. 


opinion, that he had expended on them to the amount 
of a hundred thousand pounds. 
One of the most remarkable incidents in the life of 


in heated rooms. 
three times. 


completed their experiments, were not the worse for: 
the trial they had undergone. 
stated in the Philosophical Transactions, vol. lxv. 


Baker was then the President of the College 


. 


most learned men of his time. 


nent parts of each formula. In fact, it was a pe 
model of pharmaceutical and chemical talent. Th 


dient in each formula. 


len’s First Lines as a model, and he had attended 
Cullen’s lectures. He enunciated certain principles. 
as he went on, and introduced a good deal of physio- 


sult of his own experience. 
blind devotion to any given nostrum or any parti- 


anxious to reduce the pulse from being hard and ~ 
wiry to a soft pulse; and this a good deal by relax- 
ants, of which the chief were, in the first instance ~ 
evacuants of the stomach and bowels, and then anti- 
monials. His endeavour was to correct the secre- 
tion, and induce a return to harmonious action of the 
various internal organs. He did not hesitate to use _ 
the lancet in appropriate cases and in moderation, 
and much in the way that Dr. Clutterbuck afterwards 
was remarkable for. He was sometimes satisfied 
with emptying the bowels, and then giving the 
“Darby and Joan”, with an appropriate diet, more | 
or less supporting; and of the materia medica, he 
ve a good deal of sarsaparilla and of Peruvian bark. 
fis practice, on the whole, was very successful. He 
was the senior physician of St. Thomas’s; the other 
hysicians ae Drs. Lister and Ainslie, and Dr. 
Walls (celebra‘ 
physician. 
On reflection and recollection, I cannot conceive of © 
a physician who could be more judicious in practice; 





blunder on the part of ” 


a 


were never sufficiently mindful of the importance ~ 


Dr. Hunter continued to add to his collections al- ; 
most to his dying day; and Mr. Chevalier was of 


Z 


Dr. Fordyce was the experiment he made, in con- ~ 
junction with Sir Charles Blagden, on their own per- — 
sons, by subjecting themselves to high temperatures ~ 
These experiments were made ~ 
On the third occasion, they ven- © 
tured so high as 260° of Fahrenheit’s thermometer; ~ 
that is to say, to 48° above the heat of boiling water. 7 
Eggs and beef-steaks, placed on a tinned iron frame, ~ 
were roasted as at a kitchen-fire, and as they them- ~ 
selves would have been, but for the conservative in- © 
fluence of the living principle. During the time they ~ 
were exposed to this excessive heat, the pulse indi- ~ 
cating the action of the heart was doubled in quick- © 
ness ; but in other respects these gentlemen, having ~ 


The particulars are © 


In the year 1788, the College of Physicians pub- 
lished a new edition of the Pharmacopeia. Sir Goong : 
e 


was not only the most learned physician; but, as re- — 
spected classical and general literature, one of the © 
He and the other © 
heads of the College entrusted to Dr. Fordyce the © 
task of reforming the Codex, which he cheerfully un- — 
dertook ; and that edition bore abundant proof of the 
knowledge, skill, and judgment with which he com- — 
pleted and brought into effective utility the —, 
ect © 
e 7 
new nomenclature also denoted the principal ingre- — 


In Dr. Fordyce’s lectures on the Practice of Medi- © 
cine, he did not profess to follow any recognised ~ 
theory or system ; although he seemed to take Cul- © 


logy, or what he called the “natural history of the ~ 
human body”; and the methodus medendi was the re- ~ 
Certainly he had no ~ 


cular theory; he prescribed according to what he ~ 
considered to be the indications. He was always 


for his researches on dew) assistant-- 
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ibing for each case according to the circum- 
stances and peculiarities, for which he had a quick 
discernment; and certainly he was not addicted to 
any “extremes in practice’’. 

His Thursday evening lectures on Chronic Dis- 
eases were equally the result of a wise and judicious 
application of his experience as to diagnosis, pro- 
gnosis, and treatment. He always insisted much on 
the importance of discriminating between inflamma- 
tion and irritation; and disapproved of the word 
fever being applied to mere quickness of pulse. He 
insisted also on the necessity of distinguishing be- 
tween patients from Spitalfields and those from the 
country. 

The syllabus of Dr. Fordyce’s lectures on the Prac- 
tice of Medicine was an octavo volume of 376 pages, 
a copy of the sixth edition of which I have before me. 
It comprehended a sketch of human physiology, or, 
as he styled it, the “natural history of the human 
body”; and, I have no doubt, was then conformable 
to the newest and best elements of that branch of 
science. 

In the history of the phenomena of diseases of the 
general system, or of particular organs, he seemed to 
have a pleasure in incorporating as much physiology 
and pathology as he could to illustrate his subjects. 

In the doctrine of diseases, he was very clear on 
the subject of fevers, respecting which he was writing 
the results of his observation and experience on the 
symptoms, the distinctions, the diagnosis, the pro- 
gnosis, and indications of cure, with the appropriate 
remedies. The same course of procedure he followed 
with respect to inflammations ; and interspersed are 
fifty-five formule of medicinal compounds. 

The Thursday evening lectures on Chronic Dis- 
eases were always, with their attendant circum- 
stances, looked to with especial interest and pleasure. 
Dr. Fordyce’s lectures on the Materia Medica were 
chiefly drawn from the Pharmacopeia, making more 
or less use of the Materia Medica of Cullen. The lec- 
tures on Chemistry were more pharmaceutical than 
scientific. He, however, rendered due homage to 
Black, Priestley, Cavendish, and others. 

Many bodies hitherto considered to be elementary 
—that is, never having been decomposed—he had no 
doubt were compound bodies, and would some day 
prove to be so. For example, he had no doubt that 
the alkalies were compound bodies; and, shortly 
afterwards, Sir Humphry Davy touched them with 
his magic wand, and proved them to be so. 

In lecturing, as well as in conversation, he retained 
his broad Scotch accent, apparently never having 
wished to get rid of it; but the delivery of his lec- 
tures was always attractive, from its being character- 
ised by correctness and propriety of language. I 
always considered myself fortunate to have lived in 
the time of my venerable friend Dr. Fordyce, and to 
have enjoyed the benefit of his professional wisdom 
and knowledge; and, so long as I am spared, shall 
entertain for his memory sentiments of the highest 
honour and gratitude ; presuming also that these few 
reminiscences of an eminent teacher may not be un- 
acceptable to the readers of this JouURNAL. 

In reference to the Borough school of the years 
1796, 7, and 8, I may mention that tobacco-smoking 
was entirely unknown among all the officials of the 

itals, the medical staff and students, and, as I 
believe, among the patients, excepting a few old 
sailors and soldiers, who smoked their pipe after 

er. The subject was never mentioned, or in any 
Way adverted to. We had a few Americans and West 
Indians, and one Dutchman (Dr. Outyd) ; but they 
never took the liberty of smoking, or ever mentioned 


PRACTICAL REMARKS ON THE TREAT- 
MENT OF CONGENITAL CATARACT. 


By Grorcz Lawson, Esq., Assistant-Surgeon to the 
Royal London Ophthalmic and the Middlesex 
Hospitals. 

In the treatment of congenital cataract, the extent 
of the opacity of the lens, and its form, whether nu- 
clear or striated, will influence very materially the 
mode to be adopted. In certain cases, the opacity is 
entirely nuclear; the eye, in a moderate or rather 
bright light, possesses very imperfect vision ; but im 
twilight, or with the eye shaded, the sight is very 
materially improved. Such an eye, examined by 
oblique illumination after the pupil has been fully 
dilated with atropine, will exhibit a nuclear opacity 
of the lens, whilst its circumferential matter is quite 
transparent. The size of the central opaque ion 
varies considerably ; and upon its extent will depend, 
in a great measure, the choice of the operation to be 

orm 

If it be not large, and a clear circumference exist, 
the operation of iridodesis, first introduced by Mr. 
Critchett, is called for. By altering the shape 
of the pupil, a clear portion of the lens is ex- 
posed, sufficient to allow the rays of light to 
meate and to form a correct image on the retina. 
This application of the operation of artificial pupil 
to the treatment of certain cases of congenital 
cataract is an undoubted advance in ophthalmic sur- 
gery. It is an operation which, if properly performed, 
is perfectly free from danger. If, from an error of 
diagnosis or any other cause, it fail to give the 
benefit anticipated from it, it in no way precludes 
any other mode of proceeding whieh may be deemed 
advisable. If it succeed, as in well selected cases it 
will, it enables the patient to see and perform all his 
ordinary duties without the aid of spectacles; but 
this is not all, for the patient, seeing through his own 
lens, possesses a power of accommodation for near 
and distant objects ; whereas, if he had to use spec- 
tacles, he would only have two distinct points of 
vision, his near or reading, and his distant sight. 

There is yet another congenital state of the lens in 
which the operation of iridodesis is followed by very 
excellent results. The central and posterior part of 
the lens is opaque, but very limited in extent, and 
there are marginal striw, but between these strie 
there are clear and tolerably large interspaces, and 
the vision is materially improved when the eye is 
shaded sufficiently to cause a moderate dilatation of 
the pupil. Such an eye is qualified for the oper- 
ation, but it requires to be performed with neatness 
and dexterity, for the new pupil must be made to 
correspond exactly with one of the large intervals be- 
tween the striz. 
The operation of iridodesis having been decided 
on, the question is, in what position should the arti- 
ficial pupil be made ? 
There are many points which influence the answer. 
1. Supposing the eye to be a healthy one, with a 
normal fundus, a good range of movements of all the 
muscles, with control over their action; perfect 
steadiness in fixation, and without any of the oscilla- 
tory movements which are not uncommon in con- 
genital cataract; a good field of vision, and a mu- 
clear cataract, but with a perfectly arent, 
broad, circumferential portion—then the position of . 
the pupil which gives to the patient the best sight is 
slightly downwards and inwards. 
2. If the lens exhibit opaque striz, the choice of 
the situation of the pupil will be influenced by them. 
An interval as large as can be found between the 
strie will be best suited, and the pupil should be 
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made either downwards and inwards, or downwards 
and outwards, according as the case permits. 

8. In all cases, a careful examination of the eye 
should be made, to determine whether the fundus is 
healthy, and to ascertain the exact state of the field 
of vision, in order that a pupil may be so placed as 
to throw the image on the most healthy part of the 


It should be remembered that eyes afflicted with 
congenital cataract are, as a rule, congenitally weak 
eyes. They are usually below the standard in size 
of healthy eyes, and occasionally are very small, 
When both eyes are affected, which is commonly the 
ease, one may be smaller than the other, and the 
small one is the most imperfect. Oscillatory move- 
ments of the eyes are frequent in congenital cataract; 
they always indicate a more or less unsound state of 
the fundus, and such are more prone to do badly after 
operation than eyes which are free from this defect. 

Operations for getting rid of the opaque lens in 
eases of congenital cataract are by no means free 
from.danger; for such eyes, being naturally weak, 
require to be dealt with, with even greater care, if 
= agen than eyes not similarly circumstanced ; as 

ey are often unable to resist the active inflamma- 
tion which even a well performed operation sometimes 
occasions. A proper selection of cases, a judicious 
choice of the operation best qualified for each indi- 
vidual case, and a strict attention to minute details, 
will, however, in skilful hands, generally produce fa- 
vourable results. 

Against selecting iridodesis for the relief of con- 
genital cataract, it _—_ be urged, that a cataract 
once commenced in a lens will continue to increase 
until the whole is opaque. Such is usually the case 
in the cataracts of advanced life, but not in the con- 
moped form. The opacity which was present in the 

at the time the child was born, may continue un- 
altered until he dies. Sometimes, however, after 
remaining stationary for many years, the nebulosity 
from some cause or other, difficult to explain, in- 
creases, and the whole lens becomes cataractous. 

Iridodesis may, therefore, be performed in all cases 
which are fitted for it, without anticipating the future, 
as should the lens in time become’more opaque, the 
artificial pupil will in no way interfere with the 
— ormance of solution or linear extrac- 

on. 

Linear Extraction. The operation known as Gib- 
son’s operation is well adapted to the large majority 
of cases where it is desirable to remove the opaque 
Iens. It is, however, an operation which requires 

t care and great delicacy in the manipulation. 

e whole chance of success depends on the manner 

in which the different steps of the operation are per- 
formed, and on the careful fulfilment of every detail. 
It has been said that this operation is not nearly so 
successful as that commonly known as keratonyxis, 
or solution of the lens, by allowing the aqueous to 
permeate its interior through a small puncture of its 
capsule. Possibly, there may be truth in this asser- 
tion ; but I believe that a large amount of the failures 
have depended on a want of a due appreciation of 
the difficulties which beset it, and a consequent ne- 
" esomaed the precautions necessary for a proper per- 

ce of it. ei 
The operation may be divided into two stages. 
1. To break up the anterior capsule of the lens so 


ator, and the iris may be drawn away as far as possible — 


from the chance of injury. 
The first stage of the operation is to break up with 
a fine needle the anterior two-thirds of the anterior 


capsule of the lens, and by carefully moving the r 


needle through the soft lenticular matter from point 
to point, so to break it up that every portion of it 







may be brought into contact with the aqueous. Often 


this may be best effected by giving to the extremity 
of the needle after it has entered the lens, a sort of 
stirring movement, during which pieces of soft 
matter will often float into the anterior chamber, and 


not unfrequently the nucleus or harder central por- 7 


tion will also come forward. 

1. Great care must be taken not to injure the 
posterior layer of the capsule of the lens, as by so 
doing the hyaloid membrane will be ruptured, and 
the vitreous, mixing with the particles of the lens, 
will materially interfere with the due action of 
the aqueous humour on them, and also render more 
difficult the second part of the operation. 

2. In breaking up the anterior capsule with the 
needle there is danger, if it be tough, of rupturing 
the suspensory ligament of the lens, so that the lens 
within its capsule can be freely moved at the point of 
the needle. 

3. It is of the utmost importance not to bruise the 
iris, in the frequent movements of the needle. 

4, The aqueous humour must be maintained within 
the anterior chamber until the termination of the 
operation. 

To fulfil all these objects, this, the first part of the 
operation, may be performed as follows. The patient 
lies on a couch with his face towards the window, the 
pupil of the eye to be operated on having been pre- 
viously thoroughly dilated with atropine. The sur- 
5 stands behind and at the head of the patient: 

e needle to be used should be a fine one, with a 
short spear-shaped point, to allow of an easy en- 


trance. The shaft should be perfectly cylindrical, 


slightly conical—that is to say, slightly thicker two 


or three lines from the point than at the point itself ' 


—and highly polished. Tried upon the drum, it 
should perforate without sticking, and, on attempting 
to withdraw it, should raise the leather-work with it: 
In short, it should fill the aperture-in the cornea 
which it makes so completely, that no aqueous hu- 
mour can escape, until its withdrawal from the eye at 
the finish of the operation. 

The lids being kept apart by a spring-speculum, 
the needle is made to perforate the cornea obliquely 
one or one-and-a-half lines within its margin, so that 


during its movements it may not in any way injure 


the iris. 


Mr. Bowman is very —— on the advisability of ” 


penetrating the cornea well within its margin, and of 
the great importance of maintaining the iris un- 


touched during the operation. The distance within the ~ 


cornea at which the needle should enter will depend 
partly on the extent of the dilatation of the pupil; 
as, if not widely dilated, the needle should be made to 
penetrate nearer the centre. Different operators follow 
different plans of breaking up the anterior layer of 
the saell 8 of the lens. The object to be attained, is 
to tear up the anterior two-thirds of the lens capsule, 
without inflicting any injury on its posterior layer; 


to destroy, in fact, that portion of it which occupies © 


the pupillary space, even when the pupil is slightly 


as freely to allow the aqueous to act on the lenticular | dilated 


2. To remove, by the smallest opening, the broken 
down lens from within the eye. 

Prior to performing the operation, the pupil should 
be fully dilated with atropine, so that the whole of 
the lens may be under the observation of the oper- 
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One method is, having introduced the needle, by a 


series of movements of the point of the instrument — 


from the circumference towards the centre of the 7 


lens, to destrgy the anterior layer of the capsule 


within the pupillary space, and then by a semi-” 





rotatory or stirring motion to break up the lenticular” 
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matter, and urge it, as it were, forwards into the an- 


_ terior chamber. 


Another mode’ of proceeding is to act first on the 
central portion of the anterior layer of the capsule, 
and to proceed gradually towards its circumference. 

A third method is merely to prick the capsule very 
freely, first by a series of punctures around the cir- 
cumferential border, and then to make two or three 
in the central part, so as to allow the aqueous humour 
to well in and act upon the lens-matter. 

The first action of the aqueous humour on lenticular 
matter is to render all which is transparent, opaque ; 
and, in so doing, to cause it to swell and occupy more 
space; then it acts as a solvent, gradually melting 
it down prior to its absorption. 

After the operation is completed, the needle is 
withdrawn, and the pupil is to be kept widely dilated 
with atropine ; the patient should be in a darkened 
room, but not in bed; and a solution of atropine, of 
the strength of a grain to an ounce of water, should 
be dropped into the eye twice a day. 


[To be continued. | 








Transactions of Branches. 





BENGAL BRANCH. 
PRESIDENT’S ADDRESS. 
By Epwarp Goopeve, M.B. 
{ Delivered at the First Annual Meeting, Feb. 2, 1864.) 


GENTLEMEN,—It was my intention to have occupied 
the chair to which you have called me, without saying 
more than my thanks for the honour which you have 
done me; but some of my native friends have ex- 
pressed a wish that I should address a few words to 
you—a sort of confession of my faith as regards the So- 
ciety. I beg, therefore, to make a few observations 
to my old friends and pupils. 
In the first place, I have to thank you for the 
honour which you have done me in electing me to the 
residency of your Association for the ensuing year. 
e gratification which I feel, however, is tempered 
by the fear that want of health and leisure and want 
of acquaintance with public business of this sort, will 
cause me to be but a poor substitute for my able pre- 
decessor in this chair. I regret that I have been so 
little able to attend our past monthly meetings. My 
absence, I assure you, must be attributed to anything 
else but indifference towards the Association and its 
objects. The Society has, indeed, my most cordial 
wishes for its continuance and prosperity. I have 
been rejoiced to see the formation of this Association; 
because I think that the time has certainly come 
when the European and native representatives of 
Western medicine should combine together for the 
cultivation of professional subjects. It has been re- 
solved that this Society should become a Branch of 
the British Medical Association. This resolution 
has, I know, caused some discussion and difference of 
opinion ; but as the majority of our associates have 
80 willed it, I hope that many of our members who 
still hold aloof from enrolling themselves as members 
of the British Society, will encourage me in the = 


that I have taken, and add their names to the Englis 


list; and, also, that many of our brethren who have 

not joined the institution, either as members or asso- 

—. will give us the advantage of their co-opera- 
n. 

I said just now that I heard with pleasure, during 

my absence from Calcutta, of the formation of this 

ty, under the energetic advocacy of its founder, 


Dr. Chuckerbutty. I have since willingly joined it, 
because I look upon this Association as a fitting se- 
quence to the establishment of the Medical College 
itself, and as an evidence of the great step that has 
been made in India since the opening of the dissect- 
7 of the College in January 1836, when my 
old friend, Modoosuddun Gooptoo, whose portrait now 
adorns this hall, made the first irrevocable step which 
committed the modern Hindoo to the practice of dis- 
section, and, by this act, led the way to link together 
the Eastern and Western nations in the pursuit of 
the same medical science. 

I feel certain that the institution of such an Asso- 
ciation as this must be a gratifying circumstance to 
those first pioneers of English education in this 
country, by whose energetic representations the mode 
of teaching medicine in India was changed from that 
of the system of the old School of Medicine in Cal- 
cutta to that of the new one. Tosuch, the growth of an 
Association such as this, the effort of the manhood 
of the pupils of older days, must be a source of Jegiti- 
mate gratification, also to those of the original 
teachers of the College who still survive. By those 
teachers who first embarked in what was then thought 
to be a frail ship, bound on a doubtful voyage, on a 
sea of prejudice and superstition, the formation of 
this Society must be hailed with the greatest satis- 
faction, as a proof that their labours have not been 
unavailin 

But it is not merely as proof of success of the 
efforts of past days that we must look upon this So- 
ciety ; but we must chiefly consider the advantages 
which it may give to us in the present time. 

The cultivators of all branches of science find a ne- 
cessity for union in the different objects of their 
study ; hence, in all parts of the world, and for all 
branches of learning, there spring up societies, aca- 
demies, and institutions. Medicine, not less than 
these, demands the same means and the same me- 
thods; and, perhaps, there are peculiar circum- 
stances connected with medicine which call strongly 
for this union. Medicine, now as ever, is iled 
by all sorts of scepticism, and opposed by all 
sorts of rivalry, contending for superiority in the 
cure of disease. Many of these sivaten spring from 
pure imposture; many from the overstrained use of 
some fragment of therapeutic knowledge; means 
which may be useful in some particular state being 
applied in an universal manner. 

We are too often judged of in the world by persons 
who have no knowledge whatever which may serve 
them as a basis from which to judge us. We see 
daily that men gravely commit themselves, and those 
nearest and dearest to them, to those of whose worth 
they absolutely know nothing, and whose pretensions 
they cannot measure. To have our art assailed in 
this way is, indeed, depressing and painful ; and it 
requires all our confidence in its resources to enable 
us to bear up against the reproach which is thus made 
to us. 

The antidote to all this, as far as our own feelings 
are concerned, is in the thorough instruction of our- 
selves. We may be assured that, the more versed we are 
in our own study, the better prepared we shall be to 
meet the attacks to which we are exposed, and the 
more satisfied we shall be of the value of our own 
calling. If we knew no better, we might feel sorrow 
when we are told that all medicine is empiricism, and 
that our art has no better claim for consideration 
than any other scheme which asserts its own merits. 
We might, indeed, feel humiliated if we were ill in- 
formed of the mode in which medicine is really 
studied ; if we were ignorant of the force of intellect 
which is at work on the great questions of physiology 





and medicine. To few questions have greater min 
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given their lives and thoughts. The powers thus em- 
ployed are not subject to the reproach of being 
cramped or limited to a single groove. Wherever 
truth can be disentangled or pursued, it has been and 
is being unravelled. y one who, even at a humble 
distance, has followed the progress of rational medi- 
cine during the present, generation, cannot but admit 
the force} the energy, and the untrammelled thought, 
with which it has been pursued by men of the highest 
order of mind, and with the most disinterested ob- 
jects. Surely, if this be the case, there is at once 
comfort in that which buoys us triumphantly up- 
wards, when we hear that the fervent labours of the 
scores of men who might be named, both in past and 
present days, are weighed in the scale against the 
vain pretensions ofa Morison, or a Hahnemann, or a 
Priesnitz, and others. And, even if the unreflecting 
multitude condemn us, we can take comfort when 
we reflect that the verdict is one which ignorance 
gives when it judges between Ignorance and Truth. 

It is in the promotion of the diffusion of this de- 
sirable thorough knowledge that these societies lend 
assistance; not, indeed, acting as medical bodies 
militant, but as instructive bodies—because I think 
we shall, indeed, all find improvement in them. 
The interchange of ideas, the discussion and conver- 
sations which ensue,‘are all of use in keeping us 
readily alive to our situation, and to keep us to our 
studies. Men who would remain dormant after they 
have passed through their studies, or learn only such 
mere trifles as are sufficient to keep them fit for 
practice, would find their minds sharpened, their en- 
thusiasm kindled, their energy renewed, their appli- 
cation restored, by attendance on the meetings of 
professional Associations. 

As the iron and the flint may remain quiescent 
and useless in the mine, but when struck together 
give forth sparks which may kindle a wide-spreading 
light, so may attrition of men’s minds in these mat- 
ters kindle much enthusiasm, improve the reasoning 
power, strengthen the power of debate, and lead 
more and more to inquiry and improvement. Pro- 
fessional improvement then, and all its advantages, 
spring from these unions, and should urge us to 
join them. 

But it is not for the intellectual advantages alone 
that I think that these associations are of use. We 
may fairly consider that all the men who join us by 
so doing pledge themselves to a code of professional 
honour and bearing. The medical man worthy of 
the name must not be merely an intellectual machine 
—he must be guided by higher rules than those 
which knowledge or self-interest will give him. By 
entering the profession at all, indeed, he takes upon 
himself vows of charity to all men. By entering into 
our brotherhood or society, he formally renews the 
obligation. He reconsiders his promises of friendly 
bearing towards his brethren; he renews his vows of 
seeking no self-advantage at the expense of another ; 
he maintains his determination not by his own repre- 
sentations to prosper by another’s loss. Indeed, we 
may fairly hope that one of the great advantages of 
the establishment of this Society, beyond those of 
mere intellectual benefit, will be in setting up a 
standard of high professional feeling, and in the de- 
velopment amongst us of the great precept, which 
indeed includes all that I could say if I spoke ever so 
+ “Do unto others as you would be done 
un "has ® 

I trust that, both in promoting our own profes- 
sional zeal and improvement, and in binding us down 
to high standards of professional honour —_ bearing, 
our present society will be completely successful. 
Bat I would ask, if, situated as we are here, we 
should be content with this? Cannot this Society be 
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a means through which something may be added to” 
the general stock of medical knowledge? I hope 

that, if individual members do not undertake inveg- 
tigations and collections of facts, sections of the So- 
ciety will be established for undertaking researches, 

There are many diseases, many points of physiology, 

many points of social hygiene, that the members of 
this Society are well situated for working out. T 
merely mention the subjects of the dietaries of the” 
races of the various districts; as well as leprosy, 
elephantiasis, the epidemic fevers, the various mani. ~ 
festations of malaria, and numerous other subjects, 
upon which it would be tedious to enter, but which 
might receive illustrations from your hands, and 
which you are better placed for investigating than ‘4 
most people. . 

There is another matter which I hope will also be” 
attempted one of these days ; and that is, the forma-— 
tion of a good medical library. On its value and im. 
portance I need not dwell. We may begin in a small7 
way at first, but let us soon begin it; and, as we 
hope for permanence of the Association, let us look” 
forward to the time when it may have a collection of7 
books worthy of the profession which it represents” 
and of the capital of India. 

And, looking down the vista of years, I hope to see 
the Society possess not only a library, but a habita-~ 
tion of its own. Surely it is not too much to hope” 
that, in future years, some hall of science shall be- 
reared in Calcutta, in which, as an important section” 
of human knowledge, this Society shall find a home, © 
in common with many others, and in which, per- 
manently placed and working much good, it shall” 
prove that our present aspirations have been earnest, 7 
and that they have prompted us to real work. In” 
future, this Society will, I trust, raise a reputation” 
for itself by the judicious use of the materials at™ 
its command, and by perseverance and industry 
render this Branch of the British Medical Association 
celebrated in the land of the parent Society. 

I hope that you will not think that I have ima- 
gined a future too ambitious for you. Surely there 
is nothing beyond our reach in what I have sketched 
out. I feel confident that it is in our power to re- 
alise it. 


A CASE OF HEPATIC ABSCESS. 
By Moxenpro Lou Srrcar, M.D. 
(Read March 8th, 1864.] 


Tue patient, M. C. G., was about 26 yearsold. He wi 
under my treatment from October 28th to November 
23rd, 1863. Ere this he had had malarious inter- 
mittent fever, off and on, for about three months, for 
which he was not under regular treatment. He had’ 
some tenderness and some trifling enlargement of 
the liver. A few days before he first came under ”"~ 
treatment, his wife had died of puerperal fever. 
was informed that he used to drink pretty freely 
after his wife’s death, to drown sorrow. In conse- 
quence of this, he soon got relapse of the fever, with 
considerable enlargement and acute tenderness of 
the liver. The very acuteness of the pain, super- 
vening upon a chronically enlarged liver, made me 
suspicious of the case; and the patient was at once. 
put on a course of tonic doses of quinine and generous. 
diet. Though the fever abated to a considerable ex 
tent, the liver continued to enlarge, and the tender-’ 
ness became greater day by day, till, at the end of 
week, bulging made its appearance at the right hype 
chondrium, with obscure fluctuation. The tumoar 
became more and more prominent, and bulging : 
also observed in the right lumbar region below they 
false ribs. Int a day or two, fluctuation became more 
distinct in the prominence at the right hypocho 
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drium, and was now obscurely felt also in the promi- 
nence behind. The stethoscope revealed friction- 
sound between the abdominal parietes and the 
convex surface of the liver, during the abdominal re- 

iratory movements. These movements were not, 
however, in the least interfered with; they conti- 
nued perfectly free; so that it was quite evident that 
adhesion of the opposed surfaces had not taken place. 
To encourage this, I applied a light poultice over the 
tumour; and, to my astonishment, I found the pro- 
minence considerably less the following morning. 
The patient was gradually becoming weaker and 
weaker. He lost all appetite. His stools became 
numerous, but contained nothing but blood-tinged 
mucus; occasionally they were thin, feculent, yel- 
lowish, but very foetid. There never was observed 
any pus in the stools, from the beginning to the ter- 
mination of the case. 

Dr. Goodeve was called in consultation on the 
morning of November 13th. Arrangements were 
made for us to meet on the following morning, to 
open the abscess. When, however, Dr. Goodeve was 

me, the patient’s mother and other relatives ob- 
ected to operation. In the course of the night, pain 
onset general in the whole abdomen, and was ex- 
cruciating in character; there was likewise consider- 


able tympanitis—all pointing to general peritonitis, | 


resulting from the bursting of the abscess into the 
peritoneal sac. Dr. Goodeve called in the morning, 
as appointed ; but, of course, we had to abandon all 
idea of opening thé abscess. If I remember aright, 
Dr. Goodeve remarked that an earlier opening of the 
abscess would not have been injurious, to say the 
least. A day or two after this, pus appeared in the 
urine, and was occasionally seen in that fluid for two 
days only, when it disappeared altogether. 

A week after the supervention of general periton- 
itis, the abscess, or perhaps a second, burst into the 
stomach ; the patient vomiting a large quantity of 
pus and blood. He survived only two days, and died 
on the morning of November 23rd, 1863. 

Remarks. The chief points of interest in this case 
were, that while the contents of the abscess escaped 
first into the peritoneum, then into the pelvis of the 
right kidney, and last of all into the stomach, it did 
not burst either into the large or the small intes- 
tines; and that the adhesions, if there were any, be- 
tween the liver and the abdominal parietes, were 
very imperfect. Again, it seems to be a general 
opinion that a malariously enlarged liver never sup- 
purates ; whereas this case shows that a liver enlarged 
under the undoubted influence of malaria may, under 
peculiar circumstances, run on to suppuration. The 

ient sank so rapidly, more from isanition, as he 
lost all appetite from the very beginning. 

T have brought forward this case, however, only to 
invite discussion on the question of opening hepatic 
abscess externally. Are we justified in opening the 
abscess when we are satisfied, as any one could he 
been in this case, that there has been either no adhe- 
sion, or very slight, if any? In a patient reduced to 
the very lowest ebb of vitality from the first appear- 
ance of the hepatic prominence, are we justified in 
having recourse to one or other of the methods for 
encouraging adhesion—as, for instance, by the potassa 
fusa, or by betas open the abdominal wall down to 

peritoneum? Are we to trust to Nature, as re- 
commended by Budd? or are we to consider delay as 
dangerous, and, without waiting for discoloration of 
the skin, even for edematous infiltration, nay, not 
even for fluctuation, are we to proceed to operate at 
' ONce, as recommended by Frerichs? The fear of en- 
ce of air into the sac of the abscess during the 
nae is out of the question, now that we can use 
improved trochar and cannula, by which such an 








untoward event ean certainly he avoided. But can 
we prevent the entrance of air aiterwards? I sawa 
case some time ago, in which the ahscess was opened 
externally, and in which it had subsequently burst 
into the stomach ; and in which, despite all our plas- 
ters, which were constantly washed off by the profuse 
discharges, air was regularly sucked into the sto- 
mach at each act of inspiration, and expelled thence 
through the esophagus at each act of expiration. In 
cases of extreme debility, there is such a tendency to 
gangrene and rapid extension all around, that per- 
haps it would not be dangerous delay to pause and 
wait before we plunge in either the trochar or the bis- 
toury, especially when we are satisfied that adhesions 
have not taken place. 
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a 
POOR-LAW MEDICAL RELIEF. 


THE Committee on Poor-law Relief have issued a, 
Report ; and we fear from this that medical Poor-law 
officers must no longer look to Parliament for relief. 

The Report gives a sketch of the different inqui- 
ries which have been made by the House of Com- 
mons on the subject of medical relief. It states that 
there has been a progressive increase of the remu- 
neration of the medical officers ; and that their status 
has also been improved. 

“In 1840 there were 2,376 medical officers, whilst 
in 1861 there were 3,479. Unions during that period 
had increased 5 per cent., whereas medical officers had 
increased 46 per cent. 

« Again, the money expended for medical relief has 
been constantly increasing, either as direct remu- 
neration to the medical officers, or for purposes which 
either immediately diminished their duties, or af- 
forded increased facilities for performing them. In 
1838, the expenditure was £136,775 ; in 1848, it was 
£197,954; and in 1861, £238,233. In 1840, vaccina- 
tion fees arose. These fees range up to £40,000, and 
even to £50,000, a year; and a large portion of them 
are paid to the union medical officers. In 1842, addi- 
tional payments—namely, fees for surgical and other 
services—were first directed to be made to the me- 
dical officers. In 1847, those fees were increased in 
number, and they now approach £40,000 ‘a year. 
Lately a new class of payments has sprung up— 
namely, fees for visiting lunatics—amounting to a 
considerable sum. Further remuneration is made to 
the medical officers by special gratuities for extraor- 
dinary services rendered during outbreaks of fever, 
etc., or in consideration of lengthened attendance 
upon particular cases of accident, or upon protracted 
illness. The cost of medical relief has steadily in- 
creased from 1834 to the present time. The increase 
in 1851, as compared with 1841, was 36 per cent. 
The increase in 1861, as compared with 1851, was 13 
per cent. ; whereas the number of unions has not been 
added to in anything like a corresponding degree.” 

The Committee does not approve of many of the 
changes advocated by Mr. Griffin; and mainly, it 
would seem, on the ground of expense. 

“The Committee, moreover, do not find that 
practical difficulty is experienced in securing 
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: services of competent medical practitioners as union 
Officers ; and, looking to the large number of medical 
officers now emplyed, the p: ive diminution in 

extent of districts, the care taken to ensure the en- 
gagement oriy of properly qualified medical men, 
their augmented remuneration, and their improved 
status, they believe that the system has been greatly 
improved, and that the poor were never so promptly 
attended to, or so effectually relieved during sickness, 
as they are at the present time.” 

The Committee conclude with the following reso- 
lution. 

- That there are no sufficient grounds for materi- 
ally interfering with the present system of medical 
relief, which was made the subject of special and 
lengthened inquiries by Select Committees of this 
House in the years 1844 and 1854. The recommenda- 
tions of those Committees were for the most part 
carried out by the orders of the Poor-law Board; and 
the system of medical relief appears to be adminis- 
tered with general advantage. Your Committee, 
however, recommend that in future cod-liver oil, 
quinine, and other expensive medicines, shail be pro- 
vided at the expense of the Guardians, subject to the 
Orders and Regulations of the Poor-law Board.” 


Mr. Griffin has answered the above statements of 
the Committee ; and most assuredly his explanations 
show a very different condition of things. The Com- 

‘mittee, he says, have been grossly misled by Mr. 
_Cane’s Report. ' 


“The return made to Parliament in 1857 shows 
that although there were 3307 medical officers’ names, 
there were but 3037 individuals, as 251 medical offi- 
cers hel.l appointments in two unions and nineteen 
in three unions; and there were in December 1862, 
nominally 3362 medical officers, but in reality only 
3073 officers, as 273 held office in two unions, and 16 
in three unions; so, in fact, the actual increase of 

. Officers between the years 1857 and 1861, a year later 
than that named by Mr. Cane, is only 36, or an in- 
crease of 7 annually, and not 41, as Mr. Cane’s figures 
would lead you to believe; and when the additional 
number of acres added to the unions in that period 
(in 1854 there were 34,320,161 acres, and in 1861 
37,248,026 acres), and the great increase in the 
population is considered (in 1854 the population of 
the unions, parishes, and incorporations, was 

_ 17,802,662, and in 1861 19,941,221), it clearly proves 
that the increase in the number of medical officers 
has not kept pace with the increase in the size and 
population of the unions. 

With regard to the stated increase of the money 
expended for the medical relief of the poor, Mr. 
Griffin says: 

«If we compare these figures with the population 
at the different periods named, we find that in 1838, 
it was 15,155,000, or 2d.2 per head. In 1848, the 
population was 17,304,000, or 2d.7 per head. In 1861, 
the population was 20,062,000, or 2d.8 per head, 
which shows that the only increase between the years 
1838 and 1848 was six-tenths of a penny per head, 
and between 1848 and 1861 but one-tenth of @ penny 
per head on the population. The number of acres 
contained in the unions, etc., at the dates specified 
by Mr. Cane, I am unable to give; but it will be 
sufficient to show that in 1842 there were but 
33,689,808 acres, whilst in 1862 there were 37,284,026. 
Now, in 1842, the medical relief cost £153,481, or 
1d.1 per acre; in 1861, it cost £238,233, or 1d.2 per 


as far as the salaries of the medical officers of x 
unions are concerned, have not increased at all.” 


The ‘additional payments” of which the Rep 
speaks are scarcely worth mentioning, and, besides, ay 
included in the sum of the general expenditure. 

As for the vaccination fees, Mr. Griffin says traj 
enough, that the medical officers have had a vag 
amount of extra work to do through vaccination, 
and may reasonably enough expect to be paid extra, 

The fees for visiting lunatics are at the rate @ 
2s. 6d. a visit; and surely this is no great extra pay: 
ment, when it is recollected that the surgeon 
under a penalty of £20 if he fail to make his quam 
terly report to the Lunacy Commissioners. 

In the same way does Mr. Griffin answer all the 
positions unfairly assumed by the Report; and 
only regret that our crowded columns prevent 
publishing in full his reply. 

- From all this it appears that our Poor-law medical 
brethren only look in vain to Parliament for any hop 
of obtaining a due remuneration for their services 
If they do not help themselves, help will not come 
them. Again and again have we shown in thew 
pages how completely the profession has in its o 
hands its destiny. How can Parliament help a pro 
fession which will not help itself? We put it to the 
common sense of our brethren if it is not hopelem 
to call upon Government, for example, to incres 
the official salaries of Poor-law officers, so long # 
medical men will outbid, or rather underbid, each 
other for these appointments. It seems to us hoping 
beyond hope to expect that a free-trade House df 
Commons will ever force ratepayers to pay more for 
the services of an official than the official himself de 
mands for his services. 


[> 


If our brethren throughout the country could only) 


see this matter in its true light, and would hang to 
gether, combine together, in defence of their right 

we should soon find that the medical labourer would 
receive a due reward for his services. What a grand 
thing it would be if the whole profession could b 
brought into a state of active unity ! r 

In the meantime, alas! little remains for us but @ 
hope and to deplore; to deplore the hard ling 
which force professional men to labour for sue 
wretched pay, and to hope that the evil may 
length become so great as to effect its own cure. 

For a sixteen ounce mixture, a London druggist 
will often charge some three to five shillings; am 
for four shillings Doctors of Medicine and othet 
practitioners undertake to visit and treat and physi 
a pauper at his own house, miles away, it may h 
from the doctor's residence; and for a quarter of 
year! Yes; the London druggist charges as muc 
for one pint of physic as the doctor charges f¢ 
attending and supplying medicines to a patie 
during thirteen weeks! The doctor places 





acre. These figures prove that medical expenditure, 
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etc., during thirteen weeks, for four shillings! What 
remedy can any Parliament administer to such a de- 
_plorable state of things as this ? 

Our attention has been recently recalled to these 
things by a dispute which has for some time past 
been going on between a body of guardians and 
their medical officers. The adjustment arrived at 
between the disputants is a tariff at the rate 
here mentioned. Four M.D.’s, we understand, 
amongst others, have undertaken the duties at this 
rate of payment. ‘They engage themselves to attend 
labours, to perform capital operations, reduce dislo- 
cations, put up and take charge of fractures, at the 
rate of four shillings per case ! 

On a previous occasion we put this question on 
other grounds than those of the interests of medical 
men. We asked the profession if it be possible to do 
justice to the patient on such terms. We ask the 
profession if it be possible to perform the duties of 
Poor-law medical officer at a positive loss. And is it 
not evident that whoever attends sick people, con- 
fines women, performs operations, at four shillings 
per head, must do the work at a loss? Can the 
profession believe that the pauper can be supplied 
with proper medicines and duly attended to on such 
terms as these? We know well enough that there is 
no profession which, as individuals, makes more sacri- 
fices than our profession does—which does so much 
benevolence ; but we must still ask the question: 
Ought men, in conscience sake, to undertake work 
of the kind on such terms? In other words, do the 
paupers, who are attended on such terms, really re- 
ceive the attention which they require and ought to 
have? It is useless for us to tell the guardians that 
the poor cannot be properly attended to on such 
terms. ‘Their answer is: Why then do you under- 
take the work? Really we address this question to 
the conscience of those of our professional brethren 
who labour for this wretched payment. Why not 
attempt one great united movement? Success would 
as‘ certainly follow thereon, as it will follow in the 
case of the army medical officer. If candidates pre- 
sented themselves in abundance at the Army Medical 
Board, what chance would there be of any improve- 
ment of the Army Medical Service ? 


THE CHLOROFORM REPORT OF THE 
ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


On Tuesday last, the Report of the Committee ap- 
pointed by the Royal Medical and Chirurgical Society 
about two years ago, to inquire into various points 
relating to the uses and administration of chloroform, 
was ‘presented to the Society. The Report was a 
voluminous document, and was supplemented by a 
still more voluminous series of appendices, containing 
-the histories of experiments, tables of cases, etc. 





On account of the length of the Report, portions 
only were read; but it was announced by the Presi- 
dent that it would be on the library table during a 
fortnight for the inspection of members. 

The Committee had -arranged themselves into 
three sections, undertaking respectively the physio- 
logical, the surgical, and the obstetrical departments 
of the inquiry. ‘The physiological section, it was ex- 
plained by the chairman, Mr. Curling, had especi- 
ally devoted much time and labour to the subject; 
and, altogether, seventy meetings of the various sec- 
tions had been held. ‘The Committee had also re- 
ceived much valuable assistance from other members 
of the Society, and from members of the profession 
not connected with the Society. 

Among the topics embraced in the Report were 
the following: How chloroform destroys animal 
life ; Effects of chloroform on the heart’s action, and 
on the respiration ; Effects of division of the pneu- 
mogastric nerve ; Effects of chloroform on the glottis 
and fauces ; Effects of ether ; Post mortem examina- 
tion of animals destroyed by chloroform ; Resuscita- 
tion in apparent death from chloroform ; Rules to be 
observed in cases of threatened death from chloro- 
form ; Uses of chloroform in surgery, and in obstetric 
‘practice and the diseases of women and children ; ete. 

In investigating the manner in which chloroform 
destroys life, the Committee had made a number of 
experiments, chiefly on dogs. Mr. Clover’s appa- 
ratus was used for the administration of air impreg- 
nated with from 1 to 14 per cent. of chloroform ; 
and, for mixtures of air and chloroform containing 
40 per cent. or more of the latter agent, an apparatus . 
was employed which allowed heat to be applied. 
The duration of animal life was found to be in an 
inverse ratio to the strength of the chloroform. A 
mixture containing from 1 to 2 per cent. was gene- 
rally safe. When the strongest doses of chloroform 
were given, the pulse and respiration ceased almost 
simultaneously ; while the action of the heart conti- 
nued somewhat longer. When the chloroform was 
inhaled in full doses through an aperture in the 
glottis, death was more rapidly induced, and the 
heart’s action ceased before the pulse; while the re- 
sults of the administration of small or moderate 
quantities in this way differed little from those ob- 
tained by ordinary inhalation. 

Observations with the hemadynamometer shewed 
that the administration of chloroform was first at- 
tended with an increase of the heart’s action, which 
was observed even when there was but slight strug- 
gling on the part of the animal. ‘This increased 
action, however, seldom continued above a fraction 
of a minute ; after this, there was a gradual diminu- 
tion, which, however, was liable to interruptions. 
The arrests in the fall of the heart’s action appeared 
to correspond with the periods when respiration was 
lowered, and were therefore believed to be connected 
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with a diminution in the quantity of the poison im- 
bibed : they were also modified by the introduction 
and withdrawal of air. 

In several instances, movements of the heart were 
observed, after the cessation of the rhythmic action 
of the organ. The duration of the rhythmic action 
of the heart was longest in cases where the strongest 
doses of chloroform had been used ; and this was ex- 

.plained by supposing that, in such instances, the 
cessation of movements denoting life is more rapid, 
' while the heart is more gradually and thoroughly 
enfeebled by the prolonged administration of smaller 
quantities. 

With regard to respiration, it was observed that 
the concentrated vapour of chloroform produced 
spasm of the fauces and glottis, but only for a few 
seconds. After this, and when moderate doses were 
given, the respiration was increased in quickness for 
a time. The inspirations were at first deep; but 
subsequently became more and more shallow and 
less frequent, until arrest took place. Recovery 
could be produced in from twenty to forty seconds, 
if the chloroform were withdrawn ; and this could be 
repeated two or three times. The explanation of the 
recovery offered was, that the entrance of the chloro- 
form into the lungs was interrupted by the arrest of 
respiration, while at the same time that which had 
already been introduced was eliminated. 

The effects of ether were found to differ from 
those of chloroform in several respects. This agent 
exerted on the heart a stimulating effect, less sudden 
and more prolonged than that of chloroform ; and, 
during insensibility, the pressure of the column of 
blood in the hemadynamometer was maintained up to 
the period of death, and until respiration had ceased ; 
while its failure under chloroform occurred at an 
earlier period. 

The Committee had collected 122 cases in which 
death could be without question assigned to the in- 
halation of chloroform; but they believed that this 
did not represent the entire number of fatal cases. 
There were also numerous instances where life had 
been placed in jeopardy during the administration of 
chloroform. 

‘The Committee had made observations with the 
object of ascertaining the best means of avoiding 
accidents in the use of chloroform, to the agent em- 
ployed, and to the method of administering it. 

A mixture containing from 2 to 4 per cent. of 
chloroform vapour and 96 or 98 per cent. of air 
might be inhaled without danger to life; and, if 
necessary, 4 or 5 per cent. of chloroform vapour 
might safely be used; but 10 per cent. was liable to 
“produce dangerous symptoms. Ether to a certain 
extent fulfilled the conditions required; but the 
slowness of its action and its disagreeable odour 
were objections to its employment. In the absence 
of any other known anesthetic agent capable of ful- 
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filling the indications required, of efficacy and prompt 

action combined with safety, the Committee had_ 

made experiments with certain combinations of chlo-— 

roform and ether ; viz., a, a mixture proposed several — 
years ago by Dr. Harley, containing 3 parts of ether, ~ 
2 of chloroform, and 1 of alcohol; 4, one containing ~ 
4 parts of ether and 1 of chloroform ; ¢, a mixture of — 
2 parts of ether and 1 of chloroform. ‘The mixture — 
6 was found to be very similar in its effects to ether; © 
air containing 15 per cent. of it might be inhaled © 
with safety, but its action was very slow. The ~ 
mixtures a@ and ¢ were very similar in action, and © 
were in this respect intermediate between ether and — 
chloroform. In the human subject, insensibility — 
could be produced by them with sufficient rapidity ; 
and in animals could be maintained thirty or forty — 
minutes without destroying life. The action of these — 
mixtures on the heart was less distressing than that of ~ 
chloroform, the amount of insensibility induced — 
being equal. The Committee suggested that further — 
trial should be made of these mixtures; and they ~ 
gave the preference to the mixture a, on account of © 
the uniformity with which the ether and chloroform — 
were blended with the alcohol, and also because it was _ 
probable that the alcohol acted as a stimulant and 
sustained the action of the heart. 

The effects of chloroform, the Committee had 
been led to conclude, depend much more on the de- | 
gree of concentration of the agent than on the mode © 
of administering it. It would be very desirous to 7 
have some means of measuring the amount of vapour 
inhaled as readily as doses of medicines can be ~ 
weighed ; there was, however, but one apparatus ~ 
which fulfilled this requirement—that of Mr. Clover; ~ 
but it was not very portable, and further experi- — 
ments with it were required. In the absence of any ~ 
means of determining the quantity of chloroform 
vapour, the Committee thought the plan of adminis- ~ 
tering chloroform on a handkerchief or lint least © 
liable to objection. It should be held an inch and a ~ 
half from the mouth, so as to freely admit air. ; 

In regard to resuscitation after apparent death, ~ 
the result of the inquiries of the Committee was, 7 
that artificial respiration by Dr. Silvester’s method, ~ 
applied early, was the most efficacious and easy plan. 7 
The cold douche on the face and chest was very in- 
ferior. Electro-galvanism and electro-magnetism 
were in many instances very effectual; but they © 
were not to be preferred in desperate cases, and were 
not equal to artificial respiration. Indeed, the Com- 7 
mittee held that artificial respiration should never be 
delayed in order that other means might be tried ; it 
should be employed instantly, when alarming symp- 
toms set in. 

The Committee were of opinion, that chloroform” 
ought never to be administered by careless or inex- 
perienced persons. It should not be administered § 
immediately after food, but three or four hours after- 










her, 








aT 


er ; j 
led 
The 
und 

lity 


ty; 
rty 


5 of % 
her ; 
of | 
rm 


yas 
nd 


Je- 4 





















July 9, 1864.) LEADING 


ARTICLES. 


[British Medical Journal, 




















wards ; al: in cases of much depression, a little 
brandy might be first given to the patient. The re- 
cumbent position was preferred; in the sitting pos- 
ture, there is danger of syncope. The chloroform 
should be given slowly, and sudden increase should 
be avoided as being dangerous. The person adminis- 
tering it should carefully watch the respiration, and 
keep one of his hands free, so as to be able to exa- 
mine the pulse from time to time. When pallor, 
failure of the pulse, or other dangerous symptoms, 
appear, the chloroform must be withdrawn, and free 
access of air allowed ; the tongue should be drawn 
forward, and the mouth and fauces cleared ; the pa- 
tient must be kept in the recumbent posture, and 
cold water should be dashed on his face, and the 
thorax compressed so as to favour respiration. In 
more severe cases, artificial respiration must be em- 
ployed at once. The period within which resuscita- 
tion is possible varies from two to ten minutes. 

In surgical practice, the administration of chloro- 
form, in the opinion of the Committee, is not contra- 
indicated by the presence of heart-disease ; but fatty 
degeneration of the organ required care. Chloro- 
form may be given, with proper management, in 
operations on the mouth and throat. In operations 
on the deeper parts of the eye, it is undesirable, 
from the vomiting which may be induced. In hernia, 
it is highly valuable ; and in operations about the 
anus it is indispensable. The examination of the 
results of 2586 capital operations performed before 
chloroform inhalation was introduced, and of 1860 
operations of similar character performed subse- 
quently, proved that the rate of mortality had not 
been increased since the introduction of chloroform. 

In obstetric practice, the use of chloroform in 
natural labour is not attended with danger ; no well 
authenticated cases of death from its use having 
come to the knowledge of the Committee, although 
sometimes unfavourable symptoms have been pro- 
duced. It may, in moderate doses, protract labour ; 
but does not always do so. It does not predispose to 
convulsion, nor does it interfere with lactation or 
with the general condition of the mother and child. 
In artificial labour, the inhalation of chloroform is 
very useful in many cases; but, as a rule, should 
not be employed when there has been much hemor- 
rhage, unless stimulants be also given. Chloroform 
is also useful as a means of facilitating diagnosis in 
diseases of women; and, both inhaled and applied 
as a liniment, in severe cases of dysmenorrhcea, 
neuralgia, etc. Chloroform inhalation was also fa- 
vourably reported on as a remedy in the convulsive 


diseases of women and children. 


The above is an outline of some of the principal 
parts of the report; and, on a future opportunity, 
we may be able to give more. The Committee have 
evidently laboured most diligently in the investiga- 


and have, from their own experiments and from the 
information furnished to them, put the whole matter 
into a shape that cannot fail to be of high prac- 
tical value. As the whole Report was not read, 
it is impossible to say that the Committee omitted to 
notice any point of importance. One was, however, 
alluded to, in the discussion which followed, by Dr. 
Hyde Salter, as a question which would necessarily 
require some years’ investigation ; viz., the effect on 
the system of the habitual inhalation of chloroform. 
As far as Dr. Salter had observed, this effect was 
similar to chronic alcoholism. We doubt not that 
on this, as well as on other matters, various members 
of the Committee will continue their inquiries; for, 
as was observed by several members, the Report, 
while aiming at laying down rules in regard to some 
points, equally suggests others for further discussion. 








THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Wuar is. the first step to be taken to advance 
in the direction in which we have been endeavouring 
to lead the Council of the College in the direction of 
reform? It is manifestly this. The Council meet 
on the 14th instant—next Thursday. On that, the 
very first occasion which offers, we urge upon Mr. 
Paget that he should at once hand in a written 
notice that he will, at the first meeting of the 
Council in October, bring under the considera- 
tion of the Council the present constitution of the 
Court of Examiners, with a view to its alteration. 
The very fact of the introduction of such a notice 
into the Council will be in itself the loud sound of 
a coming reform. It will bring prominently home 
into the very ears and minds of the Council, the ab- 
solute necessity for setting their house in order, and 
at once preparing for the work. 

We will venture to say, after the facts which have 

been again and again so prominently detailed in 
these pages, and in face of the most faulty constitu- 
tion of the College management which they demon- 
strate, that no one will venture, even in the Council 
Chamber, to sing the tale of optimism—to assert 
that things are going on there in a state of perfection 
—that ‘‘ whatever is, is best.” The utmost that the 
most determined Conservatives may venture to say 
will be, that reform is inopportune at this moment ; 
that it should be a gradual affair; that hasty legisla- 
tion is bad ; that things, when they are out of order, 
will right themselves in the course of time; and so 
forth. 
But these excuses, under the bright light of the 
press and public opinion, will no longer avail. The 
system has been tried long enough; it has been 
weighed in the balance, and it has been found 
wanting. 





tion of the important subject entrusted to them, 
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referred to within the very walls of that secret 
chamber, will be the certain knell of existing abuses, 
the sure harbinger of better things to come. And 
once more we say, we blame no one in this matter. 
We blame alone the measures which have naturally 
(speaking in a worldly sense) made men what they 
are in Council. But we will add that, when reform 
comes, it will be to the lasting credit of the country 
Fellows that to Mr. Paget was due the first posi- 
tive action in Council which brought about so excel- 
lent a consummation, and which relieved the College 
of the many grievous abuses which at present tarnish 
its lustre, and grievously impede its usefulness and 
its interests. Let this be the answer to those nar- 
row minded men who hold that country Fellows should 
have no seat in the Council. 


LEGISLATION FOR PROSTITUTION. 


A Bu called, for the sake of euphony, we suppose, 
** Contagious Diseases Bill”, has just been presented 
to Parliament. By its provisions, it is intended that 
‘* the spreading of certain contagious diseases, meaning 
venereal disease,” in particular places, shall be pre- 
vented. 

Now, we will venture to say that, since the days 
of Charles I, no such iniquitous interference with 
the liberty of the subject has ever been proposed in 
the House of Commons. Thus, for example, by the 
tenth clause it is proposed that any superintendent 
or inspector of police, ‘‘ having good cause to believe 
that any prostitute found in any public place, for 
the purposes of prostitution, has a contagious—vene- 
real—disease, may by an order direct a constable to 
take her into custody, and bring her before a jus- 
tice.” Now, what are the grounds upon which the 
inspector is to make his diagnosis? It is not, we 
suppose, meant that the inspector of police shall in- 
spect and examine the woman. On what grounds, 
then, is he to form his suspicion? We suppose he is 
to be allowed to draw his conclusions from rumour— 
from the report that the woman has communicated 
the disease to Private X, or to Corporal Z. We 
put it to members of the profession, who know the 
difficulties which so often attend the tracing of this 
disease to its true origin, whether anything can be 
more outrageous than to permit an inspector of police 
to have a suspicion that such a woman has the vene- 
real disease, and thereupon to take her into custody. 
Except on the grounds that these ‘“ unfortunates” 
are so completely outcasts as to be bereft of all their 
civil rights, Parliament can never sanction so shameful 
a violation of the liberty of the subject as that of 
allowing an inspector of police to take a woman into 
custody on suspicion of having a venereal disease. 
Ten times more reasonable and fitting and legal 
would it be to register all prostitutes, and force them 
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to submit to periodical examinations—in fact, boldly 
to introduce the continental system. ° 

When the woman is thus arrested by the inspector 
on suspicion of having a contagious disease, she is to” 
be taken before a justice of the peace, who may, if 
he likes, have the prostitute examined, to satisfy 


himself whether she be diseased or not; and still all | 


on suspicion. And more than this: if the justice be 7 
satisfied that the woman brought before him is a’ 
prostitute—is affected with the disease—he shal} } 
order her to be sent to a hospital ; and if it be proved, 
in addition, that she knew she was so diseased whilst 


plying herstrade of prostitute, the justice may order 9 
her to be imprisoned for one, two, or three months! ~ 


Then, again, we find that any keeper of a house, 
who ‘knowingly induces or suffers any common. 


prostitute having a contagious disease” to resort to 9 


his house, shall be liable to fine or imprisonment. — 


But how is it possible to obtain proof that the prosti- 7 


tute or the keeper of the house knew that she was | 
diseased ? 
We need say no more to show the character of this 
proposed Act of Parliament. It is manifestly a most 
bungling attempt at legislation on a most painful 
and difficult subject. Those who produced it are 
totally ignorant of the nature of the disease whose * 
dire effects they would arrest. No medical man ~ 
could have had anything to do with the framing of | 
such clauses as these. We will venture to say that’ 
Parliament will never permit such gross injury to be: 
done to the liberty of the’ subject, even for the sake ” 
of doing a great good to the army. 
admit that the whole subject is one of extreme diffi- — 
culty ; but we are fully satisfied that no scheme for 
arresting the evils of syphilis can be admitted in this 


country which conveys in it such a violation of per- 7 


sonal liberty—which allows an inspector of police to 


arrest a prostitute on suspicion of her having the 


venereal disease. 
$$$ — 


THE election of Councillors has resulted in the. 


return of Mr. F. Le Gros Clark, Mr. Henry Han- © 


cock, and Mr. Thomas Blizard Curling. The can- 


didates, and their number of votes, are as follows: | 


Mr. Clark, 147; Mr. Hancock, 139; Mr. Curling, 
136; Mr. Gulliver, 106; Mr. Turner, 96; and Mr. — 
MeWhinnie, 63. About 285 Fellows voted. 


THE mode of election of Fellows of the College of © 
Physicians does not work satisfactorily. Whatever. 
pains and honest trouble the Council take to make a 7 


good selection, they cannot please the Fellows. All” 
parties, indeed, concerned are dissatisfied under the | 
present ségime. The Council, who select, naturally 


are angry with the Fellows, who elect, for question- J 


ing their choice. The Fellows are not unnaturally 
disappointed if they see, or think to see, good men- 
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over in favour of juniors on the list who are 
not better men ; and, as the Fellows have the power 
of electing, rightly or wrongly, they sometimes avail 
themselves of the privilege, and so very ungraciously 
jgnore the care and trouble which the Council have 
bestowed upon their list of proposed Fellows. An 
gfortunate encounter of this kind has characterised 
the election of Fellows of the present year. The 
Fellows, to a certain extent, took the matter into 
their own hands, and would not altogether accept 
their Council's list. It is, however, only right to say 
that no objection of a personal kind was felt towards 
any of the gentlemen on the Council-list. The 
objection was merely of the kind above mentioned. 
The Fellows took it into their heads that some of the 


‘members on the list had been unduly passed over, 


and therefore resorted to the only means they had of 
expressing their opinion. They were obliged to do a 
little harm, in order, as they thought, to do a greater 
god. ‘The result of this contretemps will, however, 
probably eventuate in a reform of the present mode 
of procedure. Every one admits it to be a bad mode, 
s0 no one need be surprised if it occasionally produces 
bad fruit. ‘The Fellows have, therefore, resolved to 
cast about for an improved method of electing or se- 
kecting Fellows, if haply they may hit upon one. To 
find a better plan, however, is not an easy thing ; and 
he who will discover a scheme which shall satisfy the 
several parties concerned will be entitled to great 
We shall regard him asa 
true inventive genius. 


Tue next army medical competitive examination 
comes off on August 8th. We have heard that the 
number of candidates coming from the Dublin 
School is about twenty-five, and therefore not the 
overwhelming number suggested. 


The Daily Telegraph draws the following moral from 
the tale of the gallant young Llewellyn. How is it 
that non-professional men can all see these things so 
clearly, and that our own Army Medical Direction is 
% blind to their patent truth ? 

“There is a moral to the proud story, too, which 
concerns ourselves, our services, and the War-office 
and Admiralty, This is the breed of men we want 
to redeem our hospitals between decks and in the 

from some of the horrors of war. At this mo- 
ment war is in the air. And what have our authori- 
ties done to get good and true men of the Llewellyn 
stamp to follow our march, and sail upon the sea 
with our fleet? They have done, we reply, every- 
thing they possibly can to deter them from joining, 
and to make the medical department in the army 
odious and unpopular. There has’ been a stupid jea- 
set on foot between ‘combatant’ and ‘non- 
combant’ officers—as if the slayer were superior to 
the healer—which is having the effect of utterly de- 
Moralising the medical division of our services. 


‘Skilful and humane doctors have been so persistently 


affronted by the r tions, and students so dis- 


‘ouraged by the action about the Warrant of 1858, 


that every lad of promise turns his face from the ser- 
vice, and men grown grey in honourable exertions 
take their scanty pension and quit their uniform 
with disgust. ‘Non-combatant officers’ forsooth! as 
if heroism enough has not been shown in the Crimea, 
in India—in ‘charging’ cholera, and ‘ forming square 
to receive’ typhus and typhoid—to spare science this 
ignorant and suicidal insult. But, in the future, our 
soldiers will have to fight with no such certainty 
that, wherever they fall, a brave heart and cool hand 
will bandage their hurt under fire, and snatch them 
from death. We are carefully taking measures to 
keep men like Llewellyn out of our own ranks, and 
drive them to Confederate cruisers, foreign service— 
anything and everything sooner than the regiments 
and ships where they are officially snubbed. Appoint- 
ments once honourably striven for are now going a- 
begging; and, for the army’s sake in these times of 
peril, we take a moral from the brave young doctor’s 
death, to point out the ignorant and indifferent set 
with which the Horse Guards are doing their best, or 
worst, to recruit our departments.” 


Tne term “acting assistant-surgeon”, as applied to 
the army, seems to have been borrowed from America. 
There also is illustrated, it appears, the well known 
saying, that if you want a good article you must pay 
a good price. ‘The American Medical Times says: 
“On account of the present depreciation in paper 
currency, the pay of our surgeons is necessarily nar- 
rowed down to quite a small figure, and the acting 
assistant-surgeons, who, as far as remuneration is 
concerned, are at the bottom of the list, necessarily 
suffer the most. This being the case, we can easily 
understand why the demand for this class of medical 
labourers is still urgent. Until the Government 
chooses to increase the pay, it cannot expect to have 
its wants supplied. No respectable practitioner can, 
for simply a hundred dollars a month, be tempted to 
leave his business for any length of time, even for 
temporary service ; and the hospitals of the country 
will necessarily soon get filled with young irrespon- 
sible medical striplings. If the Government wishes 
first-class men, it must pay first-class prices.” 


We recommend this editorial opinion to the atten- 
tion of our own Army Medical Direction. 
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BRANCH MEETINGS TO BE HELD. 


DATE, 
Tuesday, July 12, 


PLACE OF MEETING. 
Crystal Palace, 


NAME OF BRANCH. 
METROPOL. COUNTIES. 


{ Annual.) Sydenham. 3.30 P.M. 
READING. George Hotel, Wednesday, July 
(Annual. } Reading. 20th, 4 P.M. 


REPORT OF MEETING OF COMMITTEE OF 
COUNCIL: 
Held at Birmingham, on June 30th, 1864. 


PresEenT—Sir Charles Hastings, M.D. (in the Chair); 
Mr. Bartleet; Dr. Bryan; Mr. Cartwright; Mr. Clay- 
ton; Dr. Falconer; Dr. Richardson; Dr. Styrap; Dr. 
Stewart; and Mr. Watkin Williams. © 

The Report to be presented at the Annual Meet- 
ing was approved. 

e Programme for the Annual Meeting was ap- 

proved. 
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The Laws of the Hull Branch were approved, and | 


the Branch 4 
The Laws of the Bengal Branch were approved, and 
the Branch ised. 
T. Watkin WILLIAMS, Gen. Sec. 


13, Newhall Street, Birmingham, July Ist, 1864. 


MIDLAND BRANCH: ANNUAL MEETING. 


Tue thirteenth annual meeting of the Midland 
Branch was held at the Exchange Rooms, Notting- 
ham, on Thursday, June 23rd, at 2.30 p.m.; W, H. 


Ransom, M.D., President, in the chair. The follow- |. 


ing members of the Branch were also present: Drs. 
Goode (Derby); C. H. Marriott (Leicester); Marsh 
(Nottingham); Morris (Spalding); Ogle (Derby); 
Robertson (Nottingham) ; C. Taylor (Nottingham) ; 
and Messrs. J. W. Baker (Derby); S. H. Evans 
(Derby) ; 8. W. Fearn (Derby) ; Johnson (Bassing- 
ham); J. Marriott (Kibworth) ; Paget (Leicester) ; 
aon F. Stevenson, H. Taylor, Joseph Thompson, 
and ite (Nottingham) ; and the following gentle- 
men as visitors: Drs. Brookhouse, Howitt, Tatham, 
Watchorn, Wilson, and Messrs. Morley, J. H. 
Osborne, E. Smith, T. A. Stephenson, Varley, and 
Waters. : 

The Next Annual Meeting was appointed to take 
place at Leicester; and the members of the Branch 
resident in Leicestershire were requested to nomi- 
nate a gentleman to act as President for 1865. 

Report of Council. Dr. Goopx presented a report 
from the local Council relative to the progress of the 
Branch during the past year. 

Representatives in the General Council. The follow- 
ing members of General Council were elected; viz., 
for Derbyshire, J. Heygate, M.D., F.R.S., J. Hitch- 
man, M.D. ; for Leicestershire, J. Marriott, Esq., T. 
Paget, Esq.; for Lincolnshire, E. Morris, M.D., T. 
— Esq. ; for Nottinghamshire, G. E. Stanger, 


Secretaries. The following gentlemen were tre- 
elected Secretaries of the Branch: Derbyshire, A. H. 
Dolman, Esq.; Leicestershire, John Sloane, M.D.; 
Lincolnshire, G. Mitchinson, L.K.andQ.C.P.; Not- 
tinghamshire, Joseph White, Esq. 

Communications. The following papers, etc., were 
communicated. 

1. The President, instead of the usual address, read 
a very interesting paper on Diphtheria. 

2. Case of Excision and Disarticulation of the 
Lower Jaw. By 8. W. Fearn, Esq. 

8. Case of Ovariotomy. By C. H. Marriott, M.D. 

4. Case of Removal of Polypoid Growths from the 
Larynx. By T. Wright, Esq. 

5. Dr. Morris of Spalding exhibited numerous 
specimens of Trichinw, free (alive) and encapsuled ; 
giving a history of these parasites, and making some 
interesting and valuable remarks on the subject of 
Trichiniasis, the result of some elaborate experiments 
recently made by him. 

The following communications, which had been an- 
nounced, were unable to be brought before the meet- 
ing for want of time: 

1. Case of Multiple Aneurism. By G. E. Stanger, 


2. The recently improved Methods of Extracting in 
cases of Cataract. By C. Taylor, M.D. 

Dinner. At half-past five o’clock, the members of 
the Association and friends dined together at the 
George Hotel, when about thirty-three gentlemen 
were present. The chair was occupied by Dr. Ran- 
som, the President of the Branch; the vice-chair by 
G. E. Stanger, Esq. 
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BRITISH MEDICAL ASSOCIATION 
ANNUAL MEETING. , 


Tue Thirty-second Annual Meeting of the Bri 
Medical Association will be held at Cambridge, 
Wednesday, Thursday, and Friday, the 3rd, 4th, : 
5th days of August next. q 
President—Joun A. Symonvs, M.D., F.R.S.E 
Clifton. 
President-elect—GrorRGE Epwarp Pacer, 
Cambridge. 
All the General Meetings of the Members will be | 
in the Senate House. 


WEDNESDAY, August 3rd. 

12 Noon. Meeting of Committee of Council in 
Arts School. we. 

2.30 p.m. Meeting of the General Council in # 
Arts School. 

4pm. First General Meeting of Members. 
retiring President (Dr. Symonds) will resign | 
office. The new President (Dr. Paget) will de 
an Address. The Report of the Council will be pre 
sented, and other business transacted. — 

9 p.m. The Members of the Association are invit 
by the Master and Fellows of Gonville and Caimi 
College to a Conversazione in the College Hall. 


Tuurspay, August 4th. 

8.30 a.m. The Members of the Association @ 
their friends will breakfast together in the Gt 
Hall. Tickets Three Shillings each. : 

10 a.m. Meeting of the Members of the Ne 
Council in the Arts School. 

11 a.m. Second General Meeting of Membe 
Papers and Cases will be read. 4 

4p.m. Third General Meeting of Members. 
Address in Medicine will be delivered by Epws 
L. Ormerop, M.D. ' 

The Report of the Medical Benevolent Fund 
be presented. 

Cases and Papers willbe read. = i 

9p.m. The Members of the Association are invit 
by the Master, Professors, and Fellows of Downii 
College, to a Conversazione in the College Hall. 

This day (Thursday), by the permission of thé 
Provost and Fellows of King’s College, there will b 
Full Choral Service in the College Chapel at 3 p.m. 


Fripay, August 5th. 


10 a.m. Fourth General Meeting of Members. 
Report will be read from the Committee appointed 
Bristol to consider the desirability of establishing 
Provident Fund. Papers and Cases will be read. 

4p.m. Fifth General Meeting of Members. 
Address in Surgery will be delivered by G. M. Hu 
pury, M.D., F.R.S. Papers and Cases will be read 

6.45 p.m. The Members of the Association al 
their Friends will dine together in the Hall of Ge 
ville and Caius College. Tickets One Guinea eac 
Gentlemen intending to be present at the Dinner 4 
requested to send notice to Dr. P. W. LaTuam, 5! 
ney Street, Cambridge. 

Members are requested to enter, immediately ¢ 
arrival, their names and addresses in the Receptic 
Room at the Guild Hall, when cards will be supplied 
which will secure admission to all the proceedings. 

A Clerk will be in attendance at the Rece ptior 
Room, and will give information respecting lodg ; 
The principal Hotels are the “ Bull’, the “‘ Eagle 


houses. 
the “Red Lion”, and the “ University Arms”. 
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Members who wish for information previous to the 
may communicate with Dr. P. W. Laruam, 


Raney Btreet, Cambridge. | 





Notices of Motion. Dr. Sryrap will move the fol- 
. Bri ing alteration in Law xv. To insert, after the 
‘d words “One Guinea annually”, “provided that such 
Se, gam shall be paid not later than June 30th; after 
4th, which date, each Member shall pay, in default, £1:5.” 
; Mr. Watkin Wiu.1ams will move to alter Law xv, 
RS. inserting ‘“‘ the lst of December”, instead of “ the 
th of December.” 
» Papers have been promised by Mr. Spencer Wells 
don); Mr. Sydney Jones (Londgn) ; Mr. Bridger 
be tenham); Dr. Sansom (London); Dr. Barker 


ford) ; Mr. Solomon (Birmingham); Dr. Woakes 
ton); Dr. Richardson (London); Dr. Martyn 
Clifton); Dr. Philipson (Newcastle-on-Tyne); Dr. 
chanan (Glasgow). 
T. Warkin WILLIAMs, General Secretary. 
13, Newhall Street, Birmingham, July 1st, 1864. 


METROPOLITAN COUNTIES BRANCH : DEPU- 
TATION TO THE SECRETARY OF STATE 
FOR WAR. 


Ox Tuesday last, the 5th inst., a deputation of mem- 
bers of the Metropolitan Counties Branch had an in- 
terview with the Right Hon. the Earl De Grey and 
Ripon, Secretary of State for War, on the subject of 
the army medical service. The deputation, whicli 
was introdnced by J. Abel Smith, Esq., M.P., consisted 
of Dr. Sibson, President of the Branch, and the fol- 
lowing members: Dr. Burrows (President of the Me- 
dical Council); Mr. Skey (President of the Royal 
College of Surgeons) ; Drs. Camps, Andrew Clark, 





mh Hare, Harley, Henry, Richardson, Routh, Hyde Salter, 
Joseph Seaton, Stewart, and G. Webster; and Messrs. 
| Holmes Coote, Curling, Dunn, H. Lee, Lord, W. Mar- 
Wu tin, Millar, and C. H. Moore; as well as Drs. Chowne 
and Sharpey, and Mr. Barwell, members of the Asso- 

d @ation. 
Dr. Srsson said that the Metropolitan Counties 
Branch had taken up the subject of the army medical 
nvit service for two reasons; first, because the medical 
wil officers of the army were precluded, by considerations 





of discipline, from stating their own grievances; and 
secondly, because the Branch contained among its 
members gentlemen connected with all the London 
hospitals and medical schools, who consequently were 
constantly in contact with those who might become 
candidates for admission into the army. Some time 
‘ago, the teachers in the schools have been accus- 
‘tomed to urge their pupils to enter the army; but 
now circumstances were altered, and they could no 
longer do so. The Association of which this was a 
Branch, had always taken much interest in all that 
related to the welfare of the profession. Dr. Sibson 
then presented the following memorial. 


To the Right Honourable the Earl De Grey and Ripon, 
Secretary of State for War. 
The Memorial of the President and Members of the 
Metropolitan Counties Branch of the 
British Medical Association 
‘Homeiy Sxewers— 
That the attention of your Memorialists has been 
_ to the condition of the Medical Service of the 


y. 
That it is well known to your Memorialists, that 
number of candidates for admission into the Me- 
dieal Service of the Army is far from being commen- 
‘surate with the number of vacancies; and that, in 
“Omsequence, gentlemen engaged in civil practice 
























have been invited to undertake the charge of troops 
at home. 

Your Memorialists are of opinion that the members 
of the medical profession have ceased to apply for 
admission into the Medical Department of the Army, 
because, owing to the successive changes in the 
Warrant of 1858 (which Warrant gave general satis- 
faction), and to the practical departure from that 
Warrant by the Executive, they have lost confidence 
in the good faith of the military authorities. 

They are further of opinion, that the frequent non- 
enforcement of the Precedence granted by the War- 
rant of 1858, and the modification of that Precedence 
by the Warrant of 1863, disqualifying the Medical 
Officer from presiding at boards (although on other 
than purely military matters), even when he is the 
senior officer present, have, by lowering his status, 
done more than any other grievance to deter mem- 
bers of the medical profession from joining the 
service. 

Your Memorialists are further of opinion— 

1. That the Warrant which expresses the terms of 
service under which Medical men enter the Army 
should in future be clearly defined, so that no misap- 
prehension may arise. 

2. That no alteration should be made in such 
Warrant without an inquiry, which inquiry should 
be open to the Medical service, and should be of the 
same extent, and involve the same amount of consi- 
deration, as that which led to the first promulgation 
of the Warrant. 

3. That any such alteration should be made with 
formality and publicity, and after an explanation 
to the Medical Officers of the grounds on which it 
has been considered necessary to alter the terms of 
service. , 

Your Memorialists are further of opinion, that the 
Warrant of 1858 should be the basis of future regu- 
lations fer the Army Medical Department, subject to 
the following modifications : 

1. The proper definition and enforcement of the 
Precedence of the Medical Officer, in accordance with 
his rank, at boards, mess, and committees of all 
kinds. 

2. Increased pay of Assistant-Surgeons and Sur- 

eons. 
. 3. Promotion to the rank of Surgeon after, at 
most, ten years’ full-pay service. 

4. Optional retirement after twenty years’ full-pay 
service on an adequate pension. 

5. Controlling power and free agency to the Medi- 
eal Officer in his own de ment. 

6. Regular leave for the Medical Officer, and sick 
leave on the same footing as is granted to all other 
Officers. 

7. Non-deduction of pay for expenses incurred in 
the execution of his duty. 

8. The abolition of the system of confidential re- 
ports by the Surgeon on the conduct of the Assistant- 
Surgeon. 

9. The infliction by the military authorities of all 
punishments ordered by them; the Medical Officer’s 
duty on such occasions being limited to the protec- 
tion of the soldier from serious injury. 

Your Memorialists are further of opinion, that the 
systematic employment of Deputy or Acting Assist- 
ant-Surgeons without examination ought to be dis- 
continued ; since it will inevitably introduce an infe- 
rior class of Medical men into the service, and in- 
flict great hardship on the military Medical Officer by 
increasing indefinitely the period of foreign service ; 
and so still further deter medical men from entering 





the Army. 


Finally, your Memorialists would ially insist 


| that although, since the issue of the Warrant of 
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1858, an examination has very properly been insti- 
tuted, the intention and effect of which have been to 
exclude from the Medical Service of the Army all but 
highly qualified candidates, the inducements to enter 
the service have been considerably lessened. The 
inevitable consequence of thus distouraging the bet- 
ter members of the Medical Profession from enterin 
the Army is, that the soldier must suffer. An 
your Memorialists are persuaded, that the services 
of thoroughly competent men of high tone and charac- 
ter will not be obtained, until the {Medical Officer is 
upheld by the Military authorities, and is permanently 
in that honourable position which is due to 
himself and to the profession to which he belongs. 

Your Memorialists therefore respectfully urge your 
Lordship to take this Memorial into your favourable 
consideration, and to adopt such measures as will 
tend to secure at once the welfare of the soldier, and 
the interests of the Medical Department of Her 
Majesty’s Army. 

Signed on behalf and by the authority of the mem- 

rs of the Metropolitan Counties Branch, 
Francis Srsson, M.D., F.R.S., President. 
A. P. Stewart, M.D. . 
ALEXANDER Henry, M.D. ‘ Secretaries. 

Dr. Burrows, President of the Medical Council, 
cordially supported the prayer of the memorial. He 
had been during thirty years a teacher and physician 
in St. Bartholomew’s Hospital, and could aver that 
the statements made in the memorial were cor- 
rect, and that there was great dissatisfaction among 
the students. They were unwilling to enter the 
army, because they could not rely on the fulfilment 
of the e ments entered into. That this was the 
case, must very apparent from the deficiency of 
ene for admission. As President of the 

edical Council, he had, during the recent session of 
that body, heard the astounding revelations made by 
Dr. Parkes of the sad want of professional information 
on the part of those who came forward as candidates 
for admission: proving that many of those who ap- 
plied were not fair representatives of the average 
class of young men entering the medical profession, 
but those who thought to become admitted into the 
army on easy terms. He thought himself justified in 
saying, that the memorial embodied the feelings of 
the teachers and pupils in the London medical 
schools. , 

Mr. Sxry, as President of the Royal College of 
Surgeons, expressed the deep regret of himself 
and his colleagues in the Council of the College at 
the condition of the medical officers of the army. He 
hoped that his Lordship would do something fcr its 
amelioration. When it was considered that medical 
men were eminently representatives of science, and 
that there were but one or two in a regiment, it 
seemed unfair that they should be held down. The 
ey oe of a regiment—performing indeed functions 
of the highest character—had a proper status; and he 
thought the surgeon ought to be also placed in an 
honourable position. 

Lord De Grey anv Ripon said that he was glad to 
have an opportunity of seeing so many members of 
the medical profession, and of discussing the subject 
with them. The memorial involved two points: 1. 
The renewal of the Warrant of 1858; 2. Increased 
pay, etc. He would ask in what respects it was con- 
si _— that the Warrant of 1858 was not carried 
out. 

Dr. Stewart: With regard to relative rank. 

Lord Dz Grey anp Ripon said that Clause xvii 
. was then the portion of the Warrant referred to. In 
1861, a warrant was issued, by which the surgeon 
ranked as junior major. This, as the deputation was 
probably aware, was repealed by the Warrant of 
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1863. He supposed that the principal objection 
the latter was in regard to the part treating of th 
position of the army medical officer on boards, ete, 
Dr. Stewart said that was the point of objecti 
The deputation had also been informed that the 
dical _ ranked as junior in mess; and there 
reason for questioning whether the Warrant 
carried out in its integrity. But the right of 
medical officer to be president of boards was the m 
oint. The military authorities, he was aware, 
ooked on the presidency of boards as a species. 
command, not to be held by civil officers. But i 
term civil was misapplied in the case of the medig 
officers ; they were exposed to the risks of war, ami 


were sacrificed in large numbers; they received mil the Ws 
tary rewards and honours ; and, in a letter address¢ of the | 
to his lordship and recently published, it was statg that m. 
that a greater proportion of medical than of am gould 1 
other officers had received the Victoria Cross. _ Bi dange 

Lord Dz Grey anp Riron: The Warrant of 16 The « 
laid down that medical officers were non-combataz yithdr« 
and he presumed that they did not wish to interfer @ 
with military command. He could not understand —— 
why so much importance was attached to the pres | 
dency of boards. ; 

Dr. Stewart would remind his lordship that, if @ 
superior class of medical men was to be induced to w 
enter the army, proper marks of distinction and social ' 
courtesy must be extended-to them. g 

Dr. Srpson would put the matter in a working 
form. According to the present Warrant, a medic A. ' 
officer might appear at a board as a witness onk Iupr 
with a junior officer as president. At sanitary boarda % 9 yor 
> medical officer should take his place according yho w 

is rank. in. h 

Lord Dz Grey anp Ripon understood, from wha Biysic 
had been said, that the deputation did not desire th weak 
the presidency of courts-martial or of boards ness, 2 
purely military matters should be open to the mee ® tants < 
cal officers ; but that on certain boards—sanitary, free fr 
instance—the medical man should be placed accom ® joaith 
ing to his rank. [Assent.] He would give the pr » oth 


posal to renew the Warrant of 1858 his best considée® 
ation ; but he feared he could not support some @ 
the other doctrines laid down in the memorial. A 
regarded the changing of warrants, this was the p 
rogative of the Crown; and, while he quite agree 
that it would be undesirable to make changes witit 


out reason, it was inconsistent with public discipli from : 
that changes should not be sometimes made. UE mence 


Dr. Sisson said it was not desired to interfer 
with the Royal prerogative; but that alteration sho 
not be made without sufficient reason. 

Lord Dz Grey anp Ripon would ask wheth 
within the last few years, there had not been an i 
crease in the number of good appointments e 
where, which had drawn off medical students fre 
entering the army ; and whether, at the same ti 
there had not also been a diminution in the numb 
of those entering the profession. 

Dr. Hake said that formerly students used to ente® 
the medical schools with the view of joining @ 
army; but now this was not the case. 

Dr. RicHaRpson said there had certainly been 
very serious decrease in the number of the medi¢ 
profession ; since 1854, he believed, the decrease bh 
not been less than four thousand. This was very i 
portant as regarded competition; but it did not affed 
the duty of the authorities to render the army att 
tive to medical men. ‘a 














Lord De Grey anp Ripon was quite ready to alle _ 
that it might be necessary to offer increased pec 





advantages to medical men entering the army. 
But he believed that there was an organised agitati 
going on among the army medical officers; and 
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xmment must set its face against anything of this 


_ Dr. S1sson would positively assure his lordship that 

ure whatever had been exercised on the de- 

gutation by the army surgeons. The members had, 
, gained the information which they possessed, 

qith some trouble and difficulty. 

Dr. Srewarr observed that, although pay might 

jeincreased, more would be required to restore confi- 


After some further discussion and explanation of 
gveral portions of the memorial, 
Lord De Grey anv Rripon\said that the return to 
the Warrant of 1858, and the proper establishment 
the precedence of medical officers, were questions 
‘that might well be considered. On other points, he 
would not encourage the deputation in hoping for a 


chan ge. 
The deputation, having thanked his lordship, then 
withdrew. 


q Heports of Societies. 


WESTERN MEDICAL AND SURGICAL 
SOCIETY, 


Fripay, May 6, 1864. 
A. W. Barcxay, M.D., President, in the Chair. 


Iupus Exedens Successfully Treated by Caustics. By 
4. Homes, F.R.C.S. The patient, a girl aged 10 years, 
ho was shown to the Society previously to discus- 
sion, had been, in October last, under the care of the 
physician at the Children’s Hospital. She was then 
gweakly child, with hazy opacity of the cornea, deaf- 
‘tess, and chronic irritation of the larynx. The pa- 
tents of the child were ascertained to be healthy, and 
free from syphilitic taint. Their other children were 
healthy. Those that had died had died of teething 
or other complaints common to children. The pa- 
tient could talk when quite young ; but from the age 
of 5 years became deaf, and gradually dumb; with 
increase of the laryngeal irritation. In February 
1863, acute laryngitis set in, which necessitated the 
dpening of the trachea. J 
Soon after the operation, a foul discharge took place 
‘from the nares; and from that time the lupus com- 
menced. When Mr. Holmes first saw her in July, 
‘the ale of the nostrils were quite gone, and the pa- 
‘tient quite dumb. Constitutional remedies, chiefly 
iodide of potassium, had not affected the lupus, but 
done a little good for the cornea and the x; 
‘change of air was, therefore, proposed; but Mr. 
Holmes first treated the tuberculated edges with 
‘thloride of zinc, which caused a free discharge from 
the part, and a healthy surface. She was then sent 
“to Slicente, when the disease began rapidly to spread; 
the air of the place, and the cod-liver oil she took 
whilst there, having no good effect. The disease had 
now destroyed the nose, and involved both lower eye- 
lids. She, therefore, was brought back to town; and 
| Mr. Holmes applied the potassa fusa well to the edges, 
“not omitting the eyelids, and again produ a 
healthy surface. The disease now seems to have suc- 
_tumbed to the local treatment, as no further progress 
of the disease has occurred, and the parts are cica- 
_ trised over. “tea ) 
| The case was of interest in that in many points it 
_tesembles lupus of syphilitic origin, but without the 
history of that origin; in that the constitutional re- 
“medies usually tried, arsenic, mercury, cod-liver, and 
“change of air, failed to do ; whilst, on the other 
hand, the most beneficial effects followed the local 
treatment employed. 








The case was corroborated by another, a woman, 
with lupus ; in which case more good had followed the 
local treatment as above described than any previous 
constitutional measures. 

Mr. NaY.ER considered the cases brought forward 
by Mr. Holmes of value; inasmuch as they showed 
how necessary it was to have recourse to local treat- 
ment in dealing with lupus exedens; but he was not 
prepared to admit the utility of such powerful cau- 
stics in all stages, even of this form of lupus; still 
less of their application to other varieties, as the ery- * 
thematous, or lupus with hypertrophy. When, for 
example, lupus exedens was met with in the very 
early stage, it might be destroyed with nitrate of 
silver; but, in other cases, the acid nitrate was to be 
preferred. Again, great benefit was often received 
from using a powder or paste consisting of calomel 
and arsenious acid, which was largely used by Mr. 
Startin at the Hospital for Skin Diseases. The sta- 
tistics of that hospital for the years 1861, 1862, and 
1863, showed a total of 170 new cases of lupus ad- 
mitted under Mr. Startin’s care, of which 131 be- 
longed to the female, and 39 to the male; but the 
ratio between the two sexes varied considerably in 
the different varieties, and especially in the erythem- 
atous, which was almost peculiar to the female. The 
influence of age was most strikingly exhibited in 
the several divisions of lupus. The application of 
the acid nitrate was also of great use in the treat- 
ment of cicatrising lupus ; but it was rarely necessary 
to have recourse to any such caustics in the ery- 
thematous kind, and which was treated generally by 
carbolic acid. As regarded constibutionsl treatment, 
cod-liver oil should not be omitted, particularly when 
the disease was more or less connected with struma, 
which was generally the case; and it should also be 
combined with mercury in small doses. The value 
of this treatment was chiefly seen in lupus exedens 
and in strumous lupus, as also in impetiginous lupus. 
Syphilitic lupus was mostly benefited by mercury, 
with iron or the iodide of potash ; so was, sometimes, 
lupus exedens and lupus erythematosus, which alone 
was sometimes relieved by arsenic. 

Mr. Prescott Hewerrt had not seen lupus exedens 
in so young a child, and stated that he had not had 
to employ caustics; but had found great benefit to 
result, in most cases, from the use of cod-liver oil and 
steel ; and that they had cicatrised under that treat- 
ment without the use of mercury. The local applica- 
tion had generally been zinc ointment. He men- 
tioned the case of a boy with an excrescence on the 
nose having a malignant aspect, to which nitric acid 
had been applied, and who recovered without any 
course of medicine ; the zinc ointment was applied, 
and the part kept clean. 

Mr. James Lane thought too many cases were at- 
tributed to syphilis as to their origin ; but considered 
that the 1 treatment by caustics did good in 
allowing the constitutional treatment a fairer chance. 
He would use nitrate of silver only to stimulate the 

es, and the stronger caustics to destroy the tuber- 
culated tissue. 

Mr. Mitwer said he had found lupus to be very 
common in the Brazils, whereas struma was not so. 








Bequests. Under the will of the late Mr. F. R. 
Magenis of Grosvenor Place, £1,000 is to be divided 
in equal sums to the Royal Free Hospital, the Con- 
valescent Institution, Walton on Thames, the Mid- 
dlesex Hospital, the Dreadnought Hospital Ship, and 
the Royal Sea-Bathing Infirmary, Margate. The 
late Mr. Samuel Brooks, a wealthy banker of Man- 
chester, has bequeathed £1,000 to the Royal Infirm- 





ary of that city. 
47 





British Medical Journal.] 


CORRESPONDENCE. 


[July 9, 1864, 








Correspondence. 


RENAL CALCULUS (?): TUMOUR IN RIGHT 
HYPOCHONDRIUM. 


Srr,—I send you the following case, in the hope 
*that some of the readers of the Journat will give it 
their attention, and let me, the unfortunate patient, 
have the benefit of their diagnosis, that I may apply 
the appropriate treatment. : 

In April 1859, I was e to rapid alternations 
of heat and cold, with considerable fatigue, which 

uced an attack of what I thought to be lum- 

, from which I had suffered when at college. 
The attack did not last long, but it recurred at inter- 
vals, sometimes of days, sometimes of weeks. At length 
I noticed that the attacks were attended with pain 
al the course of the ureter, and in the testicle, 
which was retracted; and sometimes with a diffused 
pain over the abdomen on that side (the right), reach- 
ing to the median line in front, and backwards and 
upwards to the spine and edge of the ribs. Besides 
being subject to rheumatism, I have always suffered 
from acidity of stomach, with occasional deposit of 
lithic acid sand in the urine; but, since these attacks 
began, I have never seen any deposit or unnatural 
appearance of the urine, though I have carefully ex- 
amined it for sand, pus, blood-globules, and albumen. 
Its specific gravity varies from 1016 to 1020; and it 
is always limpid, and has only a deep straw-colour 
even in hot weather. Formerly I could retain it for 
a long time; now I cannot for more than four hours ; 
and there is some difficulty to get rid of the last few 
drops, probably owing to some enlargement of the 
prostate. 

The attacks, which are never attended with nausea, 
seemed at first to come on spontaneously; but after 
a time I could generally explain them by over- 
exertion some hours previously, especially long jour- 
neys on horseback, and driving over rough roads. 
But I can still walk a considerable distance without 
bringing them on. At first, they only lasted a few 
hours ; and frequently, if I could lie down at once, 
only a few minutes ; and this has been the case up 
to the last, from which I am now suffering. This I 
can attribute to no other cause than the general con- 
cussion produced by sharpening the ends of some 
tough pea-sticks (which I held under my left arm) 
with a blunt knife; and, as it has been the longest 
and most marked, an account of its course will, I 
think, throw most light upon the rest. 

I must premise, what I have omitted to mention, 
that, sitting up at night, as well as horse-exercise, 
bringing on the attacks, I have been compelled to re- 
linquish my practice ; and I always sit on a low chair, 
avoiding the upright posture, except when at work 
in my garden. 

At 6 a.m. on the 9th inst., I was cutting the pea- 
sticks; and between 9 and 10 p.m, I was sitting on a 
high chair at a friend’s house, when I felt a dull 
pain in the right loin, soon followed by a more acute 
one in the right ilium, passing thence into the right 
testicle. Hitherto I had said nothing; but, hoping 
to put a to the attack, I now changed seats with 
a friend, and felt immediate rélief from getting into 
a very low easy chair. It was, however; too late: 
the pain returned, first in the loin, then in the ilium 

and testicle, and over the right half of the abdomen, 
which became tense and tender, but still resonant on 
ussion. Feeling I could sit no longer, I bor- 


of a mile), going to the water-closet before I wents 
bed. Having taken some bitter beer lately, I he 

it might produce sleep; but I could only doze, from 
the pain ; and, finding that some French plums I 
eaten were producing heartburn, towards morni 
took some carbonate of soda, and about 7 am a 
small dose of morphine and chloroform. I now ag 
examined my side, which was much more painful. 
and found, just below the point of the loose rib, g 
hard solid tumour, of the size of an egg, very te 

to the touch, from which the pain 
the median line, the whole of which space was 
tender ; the rectus was quite tense. Here percu 

a —_ but over the tumour it was dull. During 
the night, I passed urine several times, each occasion 
being preceded by priapism. After waiting so 
hours in vain for relief from the morphine, I 


would not bite, I injected seven minims of solution 


tumour; and then remarked that the skin round the 
former perforation was white like a gnat-bite, and 
that the reintroduction of the syringe caused no pai 

whatever. I did not go to sleep as usual; but 

found myself free from pain and tenderness, though 
the tumour had not subsided, in thirty-five minutes. 
I was congratulating myself on my supposed cure, 


luncheon was brought and placed to my left side. 
The instant I turned in bed to eat it, I felt some- 
thing turn over as it were from the seat of the tu- 


turned, and became so severe, that in the evening I 
was infected by the morphine, they drew but litt 
night, though I took a strong dose of morphine and 


in which I remained for an hour and a half in compa- 
rative comfort. Just before my bath, I was visited 


ing better than on a previous attack, which wag 


disappeared, during his visit. 
extended; then to the right; then over the 


when my friend called again in the evening, though 
the tumour remained, but decreased in volume, 
thought I should be well again the next day. 


and after breakfast, finding no pain uor tenderness, 
though there was still some fulness of the right side, 
I took my bath, shaved, and dressed, in about three- 
quarters of an hour. The pain then again returned; 


day on the sofa. 


tolerable night, to my great disappointment, I found — 
a return of the pain generally, but worst over the 


tinguishable. The leech-bites had, as usual with 
water-dressing to them for thirty-six hours; and now 
this had brought on an eczematous eruption, so that — 
I could do nothing more.than apply cotton wool over 
them and the tumour. A mustard plaster, however, 
over the sacro-iliac region, relieved the pain, though 
it did not remove it ; and at 4 p.m. I was in com 





rowed a stick and walked home (about three-quarters 
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another dose; and, fearing to apply a sinapism ag” 
usual, lest, if I were obliged to apply leeches, they 


of morphia under the skin immediately above the” 


and thinking of getting up for dinner, when my 
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mour towards the median line; and all my pains re. 
applied six leeches over the tumour; but, as the skin” 
blood, and gave me no relief. I had a very bad 


chloroform ; and next morning I sent for a hot bath,” 


by an eminent medical friend, who thought me look-~ 


much more violent, but which ceased, and the tumour” 
After the bath, the™ 
pain again returned; and I applied a mustard plaster © 
first to the left sacro-iliac region, to which it had now ~ 
ight 
kidney ; and, lastly, over the tumour. From all these’ 
parts it expelled the pain im succession; so that, 


I slept as well as usual that night, only awaking 
twice to pass urine, and only once with priapism; 7 


but, instead of returning to my bed, I passed the © 
June llth. On awaking this morning, after a) 
right sacro-iliac region; and fulness over the seat | 
of the tumour, which, however, was no longer dis-— 


myself, produced so much irritation that I applied” 


para-— 
tive ease, though afraid to leave my bed, lest the pain 


took a 
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should return; my easiest position being to lie on 
“my right side, with the right thigh slightly bent. 
~ June 13th. Towards morning, I had a return of 
ain in the seat of the tumour and in the right 
join, for which I applied a mustard poultice, and 
took a little morphine. These removed the pain, 
a little tenderness on pressure. I remained 
qu bed the whole day, and on the 14th till 2 p.m.; 
when, all pain and tenderness having ceased, and 
only a little fulness remaining in the right hypo- 
g@ondrium, I got up again. 


} June 15th. F was much troubled with priapism 


guring the night ; and, after passing urine this morn- 
y found a quantity of lithic acid sand in the pot, 
almost the first time I had seen any since the 
inning of my complaint, five years ago. I have 
made water since without any further appearance of 
vel; and now there is neither pain, tenderness, 
nor swelling over the abdomen. 

I have been thus prolix—tedious, I fear—in this 
account of my case, in order that I might lay the 
whole of the facts before your readers, some of whom 

may give me the benefit of their ideas of its nature. 
My own is, that I have a renal calculus in the cor- 
tical portion of the right kidney; and this locality 
will, f think, explain the absence of any change in 
‘the urine, of any tenderness of the kidneys when 
, except during the attacks, of any nausea, 
and also the long period that usually intervenes be- 
tween the action of the exciting cause and the occur- 
rence of the pain. But why should irritation of the 
cortical part of the kidney cause a diffused pain over 
the abdomen, with tension, if not spasm, of the rectus 
muscle, and fulness, and a tumour in the right hypo- 
chondrium—a tumour which sometimes subsides 
faster than it rises? I have thought the renal cap- 
sule might be affected, as its loose texture admits of 
acertain degree of enlargement; but the greatest 
size I find recorded in the Pathological Transactions is 
three inches long by half an inch thick ; besides that 
all its diseases hitherto described are chronic ones, 
and attended with a cachectic condition ; whereas, I 
am thankful to say, my health, with this exception, 
is excellent, as well as my spirits, though I think 
most. medical men would draw an unfavourable pro- 
gnosis from the above symptoms. 

The calculus, if there be one, I must hope will, to 
use the expression of a friend, “go to pot” before 
myself. But how am I to treat this Will-o’-the-wisp 
of a tumour, that is here to-day, and gone to-morrow ? 
Dear Mr. Editor, let me have your opinion, if I can 
trouble you so far. IT am, etc., CADOVENSIS. 

June, 1864. 


[Our correspondent is a highly respected and well 
known member of the profession, and may well enlist 
the sympathies of his professional brethren. Eprror. | 


ARMY MEDICAL DEPARTMENT. 


Sir,—As‘an army surgeon, I desire, through the 
medium of your JouRNAL, to offer sincere and hearty 


. thanks to the members of the Metropolitan Branch 


of the Association, for the excellent resolutions agreed 
to at the special general meeting held on the 13th 
inst.. Every one of the opinions expressed, and re- 
solutions to, at that meeting, were admirable; 
and collectively they embody all the just and reason- 
able grievances of the Army Medical Service. I 
would not wish a word to have been left unsaid, but 
to attempt to add thereto would be a work of super- 
erogation. To you, sir, also, I would desire to ex- 
ee itude for your very able article in the 

OURNAL of the 18th inst., which for truth and com- 
pleteness could not be surpassed. 





May your exertions, and those of the gentlemen 
who so kindly attended the meeting on the 13th inst., 
be attended with success. I am, etc., 

Fortis rst Veritas, M.R.C.S.L. 
June 23rd, 1864. 





o | ° 
Medical Hebos. 
AporHecaRies’ Hatt. On June 30th, the follow-. 
ing Licentiates were admitted :— 
Fry, Augustin Barber, Sleaford, Lincolnshire 
Grewcock, George, Folkingham, Lincolnshire 
Marshall, Francis John, Moulton, Northamptonshire 
Rooth, Samuel, Chesterfield 
At the same Court, the following passed the first 
examination :— 
King, John, King’s College Hospital 
Manby, Frederic Edward. Guy's Hospital 


Oakley, John, King’s College Hospital 
Stevens, George Jesse Barnabas, Guy’s Hospital 





APPOINTMENTS. 


Untversiry or DurHam. The following appoint- 
ments have been made in the Newcastle-upon- 
Tyne College of Medicine in connection with the 
University of Durham. 

Arnison, W. C., M.D., to be Lecturer on Botany, with Mr. Thornhill. 

EmBtetTon, D., M.D., to be Lecturer on the Practice of Medicine, 
with Dr, Charlton. 

Murray, W., M.D., to be Lecturer on Physiology. 

NesuHaM, T. C., M.D., to be Lecturer on Practical Anatomy. 

Puivipson, G. H., M.D., to be Lecturer on Pathological Anatomy,. 
with Dr. Gibb. 

Warson, John, Esq., to be J.ecturer on Practical Anatomy. 


Army. To be Acting Assistant-Surgeons : 
Beamish, F. P., M.D. Hunt, T., Esq. 
CaMPBELL, J. G., Esq. Krernany, P. K., M.D. 
Craven, J., Esq. Lawetg, J. T. B., M.D. 
Dixon, J., Esq. Leg, P., ye 
Getsron, R. P., Esq. TYRELL, T. P., Esq. 
Haaay, R. E., Esq. WaLiace, R., Esq. 
Hayyes, W., M.D. 


‘ 

Roya Navy. , 

Barn, A. G., Fsq., Acting Assistant-Surgeon, to the Victory, for 
Haslar —— 

Bromtaw, T. D. A., M.D., Acting Assistant-Surgeon, to the Racer. 

Grast, William, M.D., Acting Assistant-Surgeon, to the Royal Ade- 
laide, for Plymouth Hospital. 

HannaGan, M., Esq., Acting Assistant-Surgeon, to the Royal Ade- 
laide, for Plymouth Hospital. 

Jonss, William, Esq., Acting Assistant-Surgeon, to the Fawn, 

Ket, George, Esq., Acting Assistant-Surgeon, to the Victory, for 
Haslar Hospital. 

Mitcue.t, A., M.D., Acting Assistant-Surgeon, to the Cordelia. 

Woop, Charles B., Esq., Surgeon, to the Orlando, 


Voitunteers, (A.V.=<Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Hieoins, Charles H., M.D., to be Surgeon Ist Cheshire Engineer 
Volunteers. 

Hovtz, R. C., Esq., to be Honorary Assistant-Surgeon 21st Devon- 
snire R.V. 

MortiMER, W.. Esq., to be Honorary Assistant-Surgeon 13th Aber- 
deenshire R.V. 

Watkins, R. W., Esq , to be Hon. Assistant-Surgeon 2nd Northamp- 
tonshire R.V. 


BIRTH. 


Parsons. On July 5th, at Frome, the,wife of *J. Parsons, Esq., 


of a son. 


DEATHS. 


Bowrg, William, M.D., at Bath, aged 71, on July 2. 

Datron. In New Z-aland, aged 30, John D., son of William Dalton, 
Ksq., Surgeon, Cheltenham. 

FIELD. On June 27th, at Brighton, aged 38, Eliza Barrow, wife of 
A. G. Field, fsq., Surgeon. 

Hees, N., Esq., Surgeon, at. Wokingham, aged 29, on June 25. 

Swinnog. On July 3rd, at New Swindon, aged 6 weeks, Ethel- 
dreda, infant twin daughter of *G. M. Swinhoe, sq. 
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Tue Lunacy Act. The act which was passed 
in consequence of Townley’s case has just been 

rinted. It appears that in future, on the Home 
Reasstany having reason to believe that a prisoner 
under sentence of death is insane, he may desire me- 
dical aid to inquire into the same, and on being satis- 
fied as to the insanity, may order a removal to an 
asylum. On becoming sane, the prisoner may be re- 
moved to undergo the sentence originally passed, 
whether death or otherwise. 


TestrmoniaL TO Mr. Sxey, F.R.S. An elegant 
testimonial, for which nearly £300 has been subscribed 
by the past and present pupils educated at St. Bar- 
tholomew’s Hospital, has just been presented to Mr. 
Frederick C: mter Skey, F.R.S., on his retirement 
after long and faithful services as surgeon to the 
charity, and as an expression of the high esteem which 
is entertained for the private worth, and for this and 
other public services of this accomplished surgeon, 
who now occupies the president’s chair of the Royal 
College of Surgeons. 


Gratuitous Mepicau Services. The City Ortho- 
owe Hospital held its annual dinner at the Albion 

avern lately. The chairman, Mr. J. G. Fry, in propos- 
‘ing “‘ Success to the Hospital,” said that not only was 
surgical assistance given gratuitously, but that pa- 
tients were admitted without letters of recommenda- 
tion. At first they had to pay their secretary, but, 
owing chiefly to the kindness of Dr. Pollock, that ex- 
pense was now saved. A reversionary interest of 
£1000 had been left by Dr. Oak, a late member of 
the medical staff. 

THE NATIONAL ASSOCIATION FOR THE PROMOTION 
oF Soctat Science will hold its eighth annual meet- 
ing in York, from the 22nd to the 29th of September, 
under the presidency of Lord Brougham. In each of 
the de ents three special questions are put, and 


a day is to be devoted to the discussion of each; the | _ 


voluntary papers being read and discussed on the re- 
maining days. The following are the questions for 
department of public health :—1. What are the best 
means of disposing of the sewage of towns? 2. What 
are the causes, and what are the means for the pre- 
vention, of excessive infant mortality ? 3. What is the 
influence on health of the overcrowding of dwelling- 
houses and workshops? and by what means could 
such overcrowding be prevented ? 


Tue AssocraTION oF MepicaL OFrFricerRs oF Asy- 
LuMs AND HosPiTaLs FOR THE INSANE will hold its 
Annual Meeting at the Royal College of Physicians 
of London, on the 14th inst.; Dr. Monro in the chair. 
Dr. D. Skae, retiring President, will deliver an ad- 
dress. Papers will be read by Dr. Morel, on the 
. Present State and Future Prospects of Psychological 
Medicine; by Dr. Toler, on the Advantage of the 
Cottage Plan above all others for the Accommodation 
and tment of the Insane; by Dr. Lockhart 
Robertson, on Asylum Dietetics; by Dr. Toler, on 
the Propriety of Thinking a Knowledge of Right and 
Wrong any test of the Responsibility of the Insane ; 
and by Dr. Morel, on the Gheel System of Colonisation. 
The annual dinner will afterwards be held at the 
Crystal Palace, Sydenham. 


SovurHAMPTON MepicaL Society. The annual 
thering of this association took place at Winchester, on 
the 18th ult.,at the Deanery. The party was about fifty 
in number, and included most of the principal phy- 
sicians and surgeons of the Winchester, Southamp- 
ton, and Netley districts. The president was Henry 
Dayman, Esq., of Millbrook, the vice-chairman, Mr. 
- Lawrence. e anniversaries of the society, as Dr. 
Burnett remarked, were divested of all medical and 
chirurgical matters. The day was always spent as a 
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holiday for real enjoyment, and the society confeg 
that this was one of the most ble and suceg 
ful meetings the society has held since its incorpo, 
tion in 1852. 


Lonpon Hospiraut. The foundation stone of { 
new west wing of the London Hospital was laid 
the 4th inst., by the Prince of Wales. His } 
Highness was accompanied by the Princess of Walg 
The Prince of Wales said that it was a source of gp 
gratification to him to be present at the enlargen 
of an institution of which his illustrious relative (the 
Duke of Cambridge) who was ever foremost in all 
of charity, was president. The call for the new 
had heen made so manifest by the increased num 
applying for admission, that he most heartily 
scribed to the necessity of completing so good 
work. Of course, a very large assemblage greeted thy 
Prince, and the whole affair went off right royally, — 


























OPERATION DAYS AT THE HOSPITALS, 











Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fi 
and other Diseases of the Rectum, 1.30 P.m. -Samp 
ritan, 2.80 p.w.—Royal London Ophthalmic, 11 ax, | 

TuEspayY. .... Guy's, 14 P.st.—Westminster,2 P.a1.—Royal , 
Ophthalmic, 11 a.m. 

WeEpNEsDay... St. Mary’s, 1 p.m.—Middlesex, 1 P.u.—Uni 
College, 2 p.m.—London, 2 p.“.—Royal London @ 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 p.m, s 

TRuESDAY.....St. George’s, 1 P.m.—Central London Ophth 
1 p.M.— Great Northern, 2 p.a.— London Sw 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Row 
London Ophthalmic, 11 a.a. "Tl 

FRIDAY. .....- Westminster Ophthalmic, 1.30 P.u.—Royal 
Ophtbalmic, 11 a.m. a 

SATURDAY..... St. Thomas's, 1 p.m.—St. Bartholomew's, 1.307. 
King’s College, 1°30 P.m.—Charing Cross, 2 Pa 
Lock, Clinical Demonstration and Operations. 1 P.% 
pe Free, 1.30 P.m.—Royal London Ophth 

A.M. 
























*,* All letters and communications for the JourNAt, to be addi 
to the Ep1ToR, 37, Great Queen St., Lincoln's Inn Fields, W.0, 


CoRRESPONDENTS, who wish notice to be taken of their communi 7 
tions, should authenticate them with theirnames—of course B 
necessarily for publication. i 









Errata.—In Mr. W. Weaver Jones's letter on Biood-letting, in Jat 
week’s JOURNAL, in line 7 of Case 1, for “I took two ouncest 
blood”, read “TIT took twelve ounces of blood”; and in lined¢ 
Case Iv, for “‘ 20”, read “120”, 







Soutn-EastERN BRancu.—In the list of the names of new men en 
of this Branch, in last week’s JourNnat, the name of Octal 
J. Kent, Esq., of Eastbourne, was accidentally omitted. 






Ir Mr. Le Gros Cxiark will again read our remarks, we are 
he will find that there is not the slightest grounds for his si 
gestion, that our animadversions in any way applied to him, 
assuredly they did not do so. 









A Point oF PRoFEsstonaL EriQuetTe.—We have already fil 
expressed our views on the question. ‘he ethics of the pro 
seem perfectly clear in the matter. No medical man has af 
to visit the patient of another medical man at the instance df! 
third party, without communicating with the medical man 
attendance. If Mr. John Adams, as surgeon of a railway, 
a patient who was under the charge af Dr. Smith in Dr. 
absence, and without Dr. Smith’s permission and knowledge, & 
in our opinion, clearly committed.a breach of professional: 
quette. The rule is clear enough in every ordinary case; and 
simply absurd to suppose that a man has a right to transgress! 
usual laws of professional intercourse merely because he 
himself surgeon to a railway company. This would indeed be 
introduction of “ railway law” into medical practice! 4 
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Fees ror M.B. Decree aT CamprinGe.—Sir: In the answers to 
correspondents in the BrRiTisH MEDIcal. JouRNAL, under the 
head of “Cambridge University”, ae other very available 
information, I find “The fees for the M.B. degree are eleven 

ineas.” 

Possibly, these may be the University fees; but in addition to 
these, I find on reference to the Calendar, that the fees at the 
different Colleges for the M.B. degree vary from £5 to £16:9 in 


addition. On referring to my account, I find that my fees were 
for M.B. (1861.) 
WeRCONE dccccécccve $d 500s 66060600 oe 8&6 
College Fees ....cc.cceeeee 909900000806 10 1 0 
ACt. oc ccccccccsccccccccce TeTTTT TTT wn 2 ee 
£25 1 0 


Unless the fees are very much reduced since the above date, the 
statement referred to might create a wrong impression on intend- 
ing graduates. T am, etc., 
June 27th, 1864. M.B.CANTAB. 
[Since 1861, the fee of £7 payable to the Regius Professor on 
keeping the “ Act”, has been abolished, and a fee of £3:3 has been 
fixed as payable to the Professor at the first M.B. examination. 
The fees for M.B. degree, therefore, now are: 
To the Univeralty ..ccccccccccccsccccese 8 
To the Regius Professor .......e+++-++-- 3 


If the candidate for M.B. be already B.A, (as is commonly the 
case), the fee payable to the University is only £2, and therefore 
the sum of his academical fees for M.B. degree is £5:2. But, in 
addition to these, there are fees payable to the College to which 
the candidate belongs, and which vary in amount in the different 
Colleges from £4 to £16:9. Eprros.] 


F. R.—Noné but the most determined of blunderers could misread 
the plain meaning of our words. Of course, we spoke only of 
those Committees of the College to which the three junior Coun- 
cillors were summoned. We neither said nor inferred anything so 
stupid as that there were no other Committees of the College. 


Tur “ VivisecTion” Prize.—Sir: Having had my attention called 
to an article in one of your recent numbers, headed “ Vivisection 
and Torture Traps”, I beg to inform you that the terms in which 
the offer of a prize for the best essay on vivisection, will be adver- 
tised by the Society for the Prevention of Cruelty to Animals, are 
as follows. 

“ Vwisection. 1. Is it necessary or justifiable, for the purpose of 
giving dexterity to the operator? 2. Is it necessary or justifiable, 
for the general purposes of science, and if so, under what limita- 
tions?” 

We have not contended, and do not now contend, that in no 
single instance is it lawful to perform an experiment upon ani- 
mals. What we do say is this—that inasmuch as that experiment 
tortures au animal whose life and happiness are, like ours, the 
gift of God, you are bound to show good and sufficient cause and 
justification before you a such experiment. That is our 
case. Pray don’t overlook that our advertisement asks questions, 
without intimating we want answers on one side only. 

Iam,etc., Jno. Couam, Secretary. 

Royal Society for the Prevention of Cruelty to Animals, 

12, Pall Mall, S.W., 21st June, 1864. 


GRIFFIN TESTIMONIAL FunD.—Sir: The following subscriptions 
have been already received on behalf of the above Fund:—H. Blen- 
karne, Esq. (City of London), £1:1; Henry Sutherin, Esq. (St. 
Pancras), £1:1; J. Clark, Esq. (Shoreditch), £1; Dr. Robert Fow- 
ler (East London), £1:1; A.M. Champneys, Esq. (Whitechapel), 
10s. Gd.; T.M. Kendall, Esq. (King’s Lynn), 2s. 6d.; T. B. Hum- 
phreys, Esq. (City of London), £1:1; Dr. D. King (Lewisham), 
10s.; J. G. Gerrans, Esq. (St. Marylebone), 5s.; H. Terry, jun., Esq. 
(Hardingstone), 10s. I am quite willing to take the entire»man- 
agement of the Fund, if generally desired. 

I am, ete., Rozsert Fow er, M.D., 
Treasurer and Hon. Sec. 
145, Bishopsgate Street Without, July 6th, 1864. 





COMMUNICATIONS have been received from:— Mr. THomas 
Martin; Mr. W. Sankey; Mr. Ricwarp GRiFFIn; Mr. GeorGE 
Lawson; Mr. Hotmes; Dr. Humpary; Mr. Stone; Mr. JaAMEs 
Howtanps; Dr. CHEvALLIER; Mr.J.H.S. May; Mr. Taomas 
Pacer; Mr. R. Rogers; Mr. B. R. Boast; Dr. Lean; Mr. Le 
Gros CLARK; Mr. Osporn; Mr. J. Parsons; Mr. CHARLES 
Steere; Mr. J. A. Franxuin; Dr. R. FowLer; THe Secretary 
OF THE SociaL Science AssociaTION; Mr. RowLanps; ANTI- 
BakNum; Mr. Haynes Watton; Mr. R. J. Pottock; and Mr 
T. G. PHILLIPS. e 


BOOKS RECEIVED. 


1, The Principles and Practice of Medicine. By John Peet, M.D. 
London and Bombay: 1864. 

2. Guide in the Sick-Room. By R. Barwell. London and Cam- 
bridge: 1864, 





Established 1848. 


MEDICAL TRANSFER AND PROFESSIONAL AGENCY, 


50, Lincoln’s Inn Fields, W.C. 


r.J. Baxter Langley, M.R.C.S. 


(King’s Coll.), begs to inform the members of the Medical 
Profession that he has undertaken the Medical Transfer and General 
Professional Agency business till recently carried on by the late 
Mr. Bowmer. 

_ Mr. Langley devotes his prompt personal attention to the negotia- 
tions entrusted to him, and treats confidentially and with care all 
matters relating to Professional business. The strictest reserve 
will be — in all the preliminary arrangements, and no 
expense incurred (except in special cases), unless a negotiation 
be completed. 

The General Partnership and Commercial Agency business, till 
recently conducted by him at his city offices, and his experience in 
the management of large commercial undertakings, combined with 
his professional acquirements, enable Mr. Langley to guarantee that 
all matters of business placed in his hands will be carried out without 
delay, and with an equitable regard to the interests of all the parties 
concerned, 

Mr. Langley can refer to the Professors of his College, Members of 
Parliament, Clergy, Merchants, Bankers, and others, as a guarantee 
of his integrity and honour in all negotiations entrusted to him. 

Full information as to terms, etc., sent free on application. 

Office hours, from 11 till 4—Saturdays, from 11 till 2. 


(Sompetent Assistants provided 


without delay, free of expense to the Principals. No gentle- 
men recommended whose antecedents have not been inquired into. 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. Locum Tenens 
of high qualifications, reliability, and good address, can be 
despatched bv an early train, after receipt of letter or telegram. 


. > . 
Me: Lanctey, 50, Lincoln’a-inn- 
FIELDS, W.C., :espectfully solicits the attention of Medical 
gentlemen with means of investment at their command to the prac- 
tices and partnerships which are placed in his hands for negociation, 
many of which he is not authorised to advertise. No charge made 
to purchasers. 


Fiigible and Genuine Practices 


for TRANSFER at present on Mr. Langley’s Register:— 
No. 878, Half share of General Practice, in London, annual receipts, 
£1000.——No. 893. A General Practice, with Retail, in London, 
wholly transferable. Annual Receipts, £450.——No. 905. The same 
at the East End. Receipts, £300.——No. 921. The same in the 
South London. Receipts. £750.—No. 934. The same, with sepa- 
rate Retail..in a good neighbourhood. Receipts, £600.——No. 895. 
Unopposed Country Practice: £500 a year. Premium by easy in- 
stalments.——No. 916. A similar Practice in the West of England, 
£100 a year. Terms of purchase easy.——No. 901. Village Practice, 
£300 a year. Terms, £100 cash, and remainder by instalments —— 
No. 903. A good Consulting Practice in the Channel Islands. Re- 
ceipts nearly £700 a year.——No. 914. Unopposed Practice in Kent, 
with Appointments, £300 a year.——No. 918. Prescribing and 
Visiting Nucleus in London. £300 a year. Equitable terms.—— 
No. 922. At a Watering-place, with Appointments. Receipts, up- 
wards of £300.——No. 924. The same, a Nucleus. Income, £200. 
Terms easy.——No. 928. Excellent Nucleus in a flourishing Stefford- 
shire Town, with Appointments. £200. Payments convenient to 
purchaser.——No, 929. Excellent Country Practice in Oxfordshire. 
£150 a year.——No. 930. A small death Vacancy in Cheshire.—— 
No. 933. Half Share in a long established Business in a good 
Berkshire town. Premium, £400: Senior Partner of advanced age. 
——No. 938. In a Market Town thirty miles from London. £250 
a year.——No. 941. Half Share in the best Practice in one of the 
largest towns:in the Midland Counties. Premium, £1200,——No. 943, 
A Nucleus on the South Coast.——No. 948. In a large County Town 
in the Midland Counties. a £1800 a year. Two years Part- 
nership Introduction.——No. 951. Within fitty miles of London, a 
wel: established Practice of £1500a year. Half share for negocia- 
tion, ete. etc. ete. Office, 50, Lincoln's Inn Fields, W.0. 











ea-side. Several large Practices 


in established watering places, and an excellent Nucleus are 
now in the hands of Mr. Langley for negociation. 50, Lincoln’s-iun- 
fields, W.C. 


Nucleusinthe Suburbsof London; 
Receipts, about £120. Rent, £18. Fixtures and oe 


be sold for £50. Investigation solicited. Address “926,” 
Langley, 50, Lincoln's Inn Fields, W.C. 








Medical Assistants. — Wanted 


Immediately, several competent In-door and Out-door 
ASSISTANTS, qualified and unqualified, for Town and Country. 
No charge for registration, but references in all cases required. 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C, 
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ANNUAL MEETING. I 
The THIRTY-SECOND ANNUAL MEETING of the Barna . 
Meprcas, AssocraTion will be held at CAMBRIDGE, on Wednesday, Thursday, and Friday, the 3rd, ‘hs 4 
and 5th days of August next. 
President—Joun A. Symonps, M.D., F.R.S.Ed., Clifton. 
President-Elect—Grorcr Epwarp Pacet, M.D., Cambridge. 
All the General Meetings of the Members will be held in the Senate House. M 
WEDNESDAY, AUGUST 3rd. le 
12 noox. Meeting of Committee of Council in the Arts Scxoor. : a 
2°30 p.m. Meeting of the General Council in the Arts ScHoot. f p 
4 » First General Meeting of Members. The retiring President (Dr. Symonps) will resign his office, ki 
The new President (Dr. Pacer) will deliver an Address. The Report of the Council will be presented, and | 
other business transacted. yf 
9p.u. The Members of the Association are invited by the Master and Fellows of Gonville and Cai H 
College to a Conversazione in the College Hall. hi 
Fi 
THURSDAY, AUGUST 4th. hi 
830 a.m. The Members of the Association and their friends will breakfast together in the Gump a 
Tickets Three Shillings each. alt 
10 a.m. Meeting of the Members of the New Council in the Arts ScHoor. wi 
J1 a.m. Second General Meeting of Members. Papers and Cases will be read. lin 
j 4p.m. Third General Meeting of Members. The Address in Medicine will be delivered by EF. L. ORMEROD, D po 
. The Report of the Medical Benevolent Fund will be presented. ee gu 
Cases and Papers will be read. . - po 
9p.m. The Members of the Association are invited by the Master, Professors, and Fellows of Down oP’ 
College to a Conversazione in the College Hall. yi os 
This day, Thursday, by the permission of the Provost and Fellows of King’s College, there will be Full cas 
Choral Service in the College Chapel at 3 p.m. che 
are 
FRIDAY, AUGUST 5th. bee 
10a.m. Fourth General Meeting of Members. A Report will be read from the Committee appointed a ing 
Bristol to consider the desirability of establishing a Provident Fund. Papers and Cases will be read. a the 
4 p.m. Fifth General Meeting of Members. The Address in Surgery will be delivered by G. M. Humpuny, | int, 
M.D., F.R.S. Papers and Cases will be read. mm -to 
6:45 p.m. The Members of the Association, and their Friends, will dine together in the Hall of Gonville and cles 
Caius College. Tickets One Guinea each. Gentlemen intending to be present at the Dinner are requested to spe 
send notice to Dr. P. W. LatHam, Sidney Street, Cambridge. sub 
Members are requested to enter, immediately on arrival, their Names and Addresses in the Reception Room: ae 
at the Guild Hall, when cards will be supplied which vill secure admission to all the proceedings. 4 this 
A Clerk will be in attendance at the Reception Room, and will give information respecting lodging-houses, int 
The principal Hotels are the “ Bull,” the “ Eagle,” the “ Red Lion,” and the ‘‘ University Arms.” on 
Members who wish for information previous to the Meeting may communicate with Dr. P. W. Late how 
Sidney Street, Cambridge. hav 
Notices of Motion. Dr. Sryrap will move the following alteration in Law xv. To insert, after the wo’ — 
* One Guinea annually”, “ provided that such sum shall be paid not later than June 30th; after which date ¢ Sect 
Member shall pay, in default, £1: 5:0.” even 
: Mr. Watxrm Wrii1ams will move to alter Law xv, by inserting “the lst of December” instead of “ that 
25th of December.” acco 
Papers have been promised by Mr. Spencer Wetts (London); Mr. Sypxry Jones (London); Mr. Brive! re 
Cottenham); Dr. Sansom (London); Dr. Barker (Bedford); Mr. So.omon (Birmingham); Dr. Woakes (Luton) @ . 
k. Ricnarpson (London); Dr. Martyn (Clifton); Dr. Pamipson (Neweastle- on-Tyne); Dr. Bucx Vary 
(Glasgow). inte: 
13, Newhall Street, Birmingham, , ‘T. WATKIN WILLIAMS, ~ * Pp 
July Ist, 1864. General Secretary. there 
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Abstract of Sectures 


ON THE 
PROGRESS OF SURGERY DURING 
THE PRESENT CENTURY. 
Delivered at the Royal College of Surgeons. 


BY 


WM. FERGUSSON, Esgq., F.R.S. 





{Reported and Annotated by T. HOLMES, M.A.Cantab.] 





LECTURE III. 
Mr. Ferausson introduced the subject of his third 
lecture (hare-lip and fissured palate) by remarking 
that the operation for hare-lip was the first formal 
operation that he ever performed—in 1828. “ Since 
then,” he said, “I have seen many hundreds of both 
kinds of cases; and, being about to frame a lecture 


. for the present occasion, the question naturally arises, 


Have I anything new to say?” On the first part of 
his subject, at any rate, we do not think that Mr. 
Fergusson had much to say which was new to any of 
his audience. That “ hare-lip” differs from the lip of 
a hare in this, that in the ‘deformity the cleft is 
always* on one or both sides of the middle line, 
while in the animal’s lip it is in the middle 
line, is a point which, besides being of little im- 
portance, has been constantly dwelt on. Mr. Fer- 
gusson, however, spent a good deal of time“on this 
point, showing that the fact of the cicatrix after 
tion coming into the middle line has deceived 
persons into thinking that the cleft before operation 
was so. He then exhibited two figures of those rare 
cases in which a cleft extends outwards through the 
cheek, or downwards through the lower lip. So rare 
are the latter cases, that their very existence has 
been denied. We regret that Mr. Fergusson’s draw- 
ing, gs well as the copy of it in the Lancet, was so ob- 
scure as to be hardly intelligible. He then turned to 
the complicated cases of hare-lip, in which a large 
intermaxillary portion projects from the cleft, hanging 
Mr. Fergusson explained 
clearly the arrangement of this projection, with re- 
spect both to the cleft and to the vomer ; and, on the 
subject of its anatomy, made the following candid 
statement. “Some foreign histologists, as Von 
Ammon and Vrolik, have displayed great research on 
this subject ; but I know of no more minute anatomy 
in the English language than that in my own work 
on Surgery.” The German and French surgeons, 
however (and more merely “foreign histologists”’), 
have done so much in expounding the anatomy and 
surgery of hare-lip, that a lecturer can hardly hope to 
put before his audience a complete view of the sub- 
ject who quite ignores all that has been done by 
every one except himself. It was curious, too, to see 
that, after having so openly claimed a preference on 
account of the minuteness of his anatomy, Mr. Fer- 
py anatomical description was very vague. He 
not even allude to the varying number or the 


' Yarying direction of the teeth which are found in the 


intermaxillary portion ; nor, of course, to the argu- 





bd Perhaps not, in strictness of speech, always; for we believe that 
exist preparations in which the cleft is in the middle line, one 
of which is in the Museum of the College of Surgeons. 


ments derived from such variations for or against re- 
garding this as the true “incisive bone’. With 
respect to the surgery of such cases, Mr. Fergusson 
gave merely a sweeping recommendation to remove 
the projection in all cases. We quote the passage. 

«When the fissure is double, it has been proposed 
to bend the projection back by pressure, or after 
breaking its narrow neck; but I have noticed, on 
trying both plans, that the mass has been an impedi- 
ment to a very satisfactory operation on the lip, and 
whilst I do not positively object to the occasional use 
of either of these plans, I give a decided preference 
to the removal of the projection altogether. If bent 
backwards, it will probably be at the damage of the 
vomer and septum; whether bent or broken, the 
teeth will be thrown on a new plane, and will be 
likely to project backwards. I have recently heard it 
proposed to cut out a piece of the narrow neck, so as 
to let the knob fall backwards into a better place ; 
but if this were done, I should doubt if the knob 
would not die for want of circulation. Of course, if 
the part can be preserved in its natural position, that 
will be best; and if there be any slight projection, 
that will be gradually remedied by the pressure of 
the lip after the operation. However wide the gaps 
in such cases, it is remarkable how they close as years 
roll on, for in many instances the opposite sides ap- 
proximate so closely that a fissure will almost elude 
observation. I have never seen a complete osseous 
closure. Close approximation gives strength to this 
condition of the upper jaw. In early years, when 
there is no lateral support, the internfaxillary portion 
and the central incisors must be of little value as re- 
gards prehension, incision, or mastication; for the - 
narrow neck and vomer will give but little stability 
in such acts. Indeed, in making such preparations 
as these in the infant head, it is difficult when the 
parts are moist to keep the projection in situ.” 

One great argument for the preservation of this 
+ ano piece is passed over without notice by Mr. 

ergusson ; viz., the very disagreeable appearance of 
the face in profile after its removal—the lower jaw 
projecting beyond the upper, so as to give the ex- 
treme grade of the “ under-hung” expression. 

As to the causes of hare-lip, Mr. Fergusson, after 
rejecting the influence of the imagination, offered the 
following. 

“If I may, or dare, venture a theory of my own, I 
am of opinion that the defect arises from the breed, 
and that it occurs where there is a predisposition in 
the parents. I fancy that I can detect this in the 
features of father or mother or of both.” 

Of this explanation we can only say, that it seems 
rather more difficult to understand than the fact 
which it is intended to elucidate. 

Mr. Fergusson’s personal experience of the opera- 
tion extends, he tells us, to between three and four 
hundred cases. Since the invention of the hare-lip 
truss by Mr. Hainsby, he has always used this appa- 
ratus; the number of such cases being upw: of 
two hundred and fifty. Three have died, “from 
some child’s ailment, such as thrush or diarrhea”. 
Convulsions have not occurred in a single instance ; 
and, if we understand Mr. Fergusson’s statement 
rightly, union has failed in only one case, in which it 
was afterwards obtained by a second operation. We 
are not quite certain whether this statement is meant 
to apply to the whole number, or only to the cases of 
double cleft. 

As to the incision, the following was all that was 
said on that subject. 

“ After trying a variety of lines of incision, and 
seemingly cunning devices for adaptation of opposite 
surfaces, so as to give the best possible appearance to 





the lip, I confess that, with few exceptions, the old- 
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fashioned straight line, from the root of the cleft to 
the free margin of the lip, appears to me to be the 
best. If a notch or irregularity is left in the lip, it 
arises generally, I believe, from too little having been 
cut away from the margins of the fissure.” 

No reference was made to Malgaigne’s process of 
leaving the flaps attached to each side of the lip, in 
order to fill up the notch which often remains after 
the operation, and which several of Mr. Fergusson’s 
sketches exhibit ; or to Nélaton’s operation (spoken 
of by him as the procédé de Clemot, in honour of 
some forgotten surgeon, who is said to have operated 
in this way), in which the flaps are also left attached 
to each other by their apex, as well as to the lip, by 
their bases, so that the wound has a diamond shape (). 
We have often seen this procegs used with suc- 
cess (and have so used it), in remedying the de- 
formity left after a partially successful operation. 
The unsightly notch is replaced by a projection or 
knob, which ually wears down, and is no perma- 
nent defect, while the red line of the lip is usually 
perfect. If these are among the “cunning devices”’ 
which Mr. Fergusson’s practice has led him to regard 
without confidence, we are somewhat disappointed to 
hear it, having been inclined to form favourable anti- 
cipations from our limited experience of them. As to 
sutures, their material, and the best time for with- 
drawing them, Mr. Fergusson says nothing; which 
surely is an odd omission in a lecture on hare-lip. 
But we gather, from the way in which he speaks in- 
cidentally of “‘ introducing the needles”, that in this, 
as in other parts of the operation, Mr. Fergusson 
prefers the old-fashioned plan. In fact, while claim- 
ing the position of a “liberal conservative” in other 

arts of surgery, he seems to profess the most abso- 
ute toryism in hare-lip. 

In speaking of cleft palate, Mr. Fergusson com- 

menced with a short history of the introduction of 
the operation of staphyloraphy, and of the circum- 
stances which led him to fix his attent#dn on the sub- 
ject, amongst which one of the chief seems to have 
boon the accident of his having, at an early period of 
his career, had the fortune to meet with a specimen 
of fissured palate in the dissecting-room, and the in- 
dustry to make a careful dissection of it. The results 
to which this dissection led were so important that, 
we doubt not, the perusal of Mr. Fergusson’s lecture 
will be an additional stimulus to the zeal of students 
in dissection ; for it was his observation of the great 
strength and development of the muscular apparatus 
in this cleft palate, which led Mr. Fergusson in after 
years to conceive the happy idea of applying myotomy 
to the treatment of this deformity also, as Stromeyer 
had to club-foot, and Dieffenbach to squint. Mr. Fer- 
gusson gave full credit to Roux for his energy in in- 
troducing and practising staphyloraphy; and re- 
ferred, with just pride, to his own mn in the Medico- 
Chirurgical Transactions for 1845, as having first cor- 
rectly expounded the physiology of the muscles of the 
soft palate, and explained how their action often in- 
terferes with the success of the operation as prac- 
tised by Roux. We cannot do better than quote the 
following remarks, which contain the essence of Mr. 
F on’s teaching on this matter, and clearly show 
the important practical bearing of his views on the 
success of the o tion. 

“The influence of the constrictor muscles of the 
pharynx in the process of deglutition was well known 
to physiologists; but how, during that process, the 
gap of the cleft palate was closed in vacant space was 
an enigma, until I had the og fortune to show that 
the parts are pushed together by the action of the 
superior constrictor particularly, so that the gap be- 
tween the pharynx and the nostril is as completely 


Then, for the surgical aspect of the investigation, I 
showed that by temporarily taking off the influence 
of such muscles as in common action tended to draw 
the two portions of the soft palate aside, there was a 
probability of such entire rest that union in the cen. 
tral line was most likely to take place—certainly, at 
any rate, more likely than with these muscles in ful] 
vigour, irritated, too, as they might be by the wounds, 
by inflammation, and by the presence of stitches, 
The almost intolerable distress, the depressing in. 
fluence, the actual danger, associated with the injunc. 
tion against swallowing laid down by Roux and 
others,. made the early operations of this kind ex. 
amples of human endurance which few could follow 
out to the full extent. Such injunctions had been 
occasionally disregarded, and Sir Philip Crampton 
gave some notable examples of this kind. SincelI 
showed, anatomically and physiologically, that dur. 
ing deglutition the parts are actually pushed to- 
gether, that process is no longer forbidden; and now 
a fair share of suitable nourishment is freely adminis- 
tered—a matter of great consequence as regards suc- 
cessful issue.” 

The success with which Mr. Fergusson has carried 
out his views is remarkable. Out of 134 cases in 
which he has operated, 129 have been successful. 
We should not, however, perhaps, attribute this re- 
markable percentage of success to the use of my- 
otomy only ; for Mr. Fergusson did not blink the fact 
that Miitter of Philadelphia succeeded in nineteen 
out of twenty-one operations before Mr. Fergusson’s 
proposition for dividing the levator palati and palato- 
pharyngeus had been made. Evidently, therefore, 
manual dexterity and delicacy in manipulating the 
raw edges which are to he united, have a great share 
in obtaining success. 

With respect to operations on the hard palate, Mr, 
Fergusson justly attributed the priority in this oper- 
ation to Dr. Mason Warren; and gave. his due meed 
of praise to the late Mr. Avery, who was the first 
surgeon to practise the operation on the hard palate 
in this country. ] 

Mr. Fergusson did not describe precisely hi 
method of operation ; indeed, it is too well known 
to require precise description. In two particulars 
only does he seem to have varied from his origin 
method; viz., that he now finds the divisic 
of the palato-pharyngeus seldom necessary, artd th 
he now generally puts the patient in the recumbent 
posture. Regarding the kind of incision to be used 
for the division of the levator palati, Mr. Fergussom 
said : 

«My own success, if I may so call it, I attribut 
chiefly to the division of the levator palati, and nex 
to the relaxation which the wound for that divisio 
involves. For mere relaxation, the incision of Dieffen 
bach is probably the most perfect. I know that 
has been particularly successful in Mr. Skey’s han¢ 
and in Mr. Pollock’s; but, with all deference, I am 
still disposed, from all I know of the subject, to prefet 
a free incision above the soft palate, whereby 
levator palati may be divided to a certainty. Mf 
addition, I look upon this wound as of great servié 
in this respect—the lymph effused upon it acts as 
splint, whereby the palate is kept fixed as a boat 
until union in the mesial line is complete.” 

As far as this relates to Mr. Pollock’s practice, it 
by no means accurate. Nothing can be less 
Dieffenbach’s incision than that which Mr. Pollo 
makes. Dieffenbach (Operative Chirurgie, i, 443) say 
that, when the cleft is large, and there is much te 
sion on bringing the sutures together, lateral ine 
sions are necessary, which he thus describes: “@ 































































during deglutition as if the velum were entire. 
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side of the palate is perforated with the —— 
distance of half an inch from its lower border 
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half an inch from its raw edge, and the velum is cut 
through with a sawing motion of the blade upwards, 
as far as the commencement of the bony palate. A 
similar incision is made on the other side.” He then 

oes on to say that the palate after this hangs down 
like a damp curtain, and that “the lateral incisions 
appear as a pair of large oval —- through 
which one or two fingers could be passed.” On the 
other hand, Mr. Pollock’s plan for the division of the 
levator palati consists in simply passing the knife 
through the tissue of the soft palate by a mere punc- 
ture, and pressing its edge against the upper surface 
of the velum, so as to divide the fibres of the levator 
(which lies above the tensor), but without in any 
manner interfering with the integrity of the rest of 
the tissue. Thus, after division of the levator palati 
by this method, nothing is seen on the oral surface 
of the velum, except a minute puncture; and the 
risk to nutrition, which must be involved in the 
sweeping incisions of Dieffenbach, is quite avoided. 
The plan is a simple one, and very effective, as I can 
personally testify ; but Mr. Fergusson has apparently 
found such good results from his own method that he 
has not thought it worth while to make himself ac- 
quainted with it. 

We will conclude this notice of Mr. Fergusson’s 
lecture by extracting the passage in which he endea- 
voured to explain his reason for preferring the recum- 
bent position. 

‘As to attitudes in this operation, the patient may 
sit or lie, as may best suit convenience. Latterly, I 
have made most use of the recumbent. [I find that 
the head can be kept best on the same line in this 
position; and as regards my own views on the ana- 
tomy and physiology of the parts concerned, I deem 
the subject of some importance. For instance, if the 
patient sits with the head slightly thrown backwards, 
the palato-pharyngei, when irritated, pull the soft 
palate downwards towards the epiglottis, so as to 
leave a space between the palate and the base of the 
cranium; but if the head be thrown far backwards, 
the axis of action is altered, and these muscles draw 
the soft parts upwards, or, in other words, bring the 
soft palate towards the base of the cranium, and thus 
add to the difficulties of the surgeon by limiting the 
space above the soft palate where he has to work 
with the needles in introducing sutures. Here, as in 
hare-lip, the surgeon has generally stood before his 
patient, but I invariably select his right side in pre- 
ference to all other places.” 

Such were the main points which struck us in 
what Mr. Fergusson said about hare-lip and fissured 
palate. The impression which was left by the lecture 
on the hearers’ minds must, we think, have been that 
Mr. Fergusson’s experience in these operations has 
been very large, and his success beyond that of most 
surgeons; that as far as hare-lip is concerned this 
success must be due entirely to operative skill, while 
in staphyloraphiy, Mr. Fergusson is justified in claim- 
ing the introduction of myotomy into the operation, 
an original and very happy suggestion. 





about £14,000, and Netley Hospital about £12,000, a 
year. 


University Cottecre, Lonpon. At a session of 
the Council held last Saturday, a vote of thanks was 
given to the Hon. Rustomjee Jamsetjee Jejebhoy, for 
a donation of £1,000 to the hospital. The title of 
Fellow of the College was conferred on the following 
former students of the College, who had graduated in 





medicine with honours at the University of London: 
C. H. F. Routh, M.D.; W. Roberts, M.D.; G. Bu- 
chanan, M.D. ; and T. Hillier, M.D. 
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Lecture III. (Continued.) 


THE TREATMENT OF FiBrous Tumours. 


11. SuRGICAL TREATMENT. ‘The surgical treat- 
ment of fibrous tumours is one which requires greater 
consideration, and to which we must have recourse 
in many cases, as the tumours, if left to themselves, 
prove fatal. ‘This may be of two kinds: 1. Enucle- 
ation of the tumour; 2. Removal of the tumour by 
Gastrotomy. 

1. Enucleation. My labours on this point have been 
considerably lightened by the papers of Mr. Hutchin- 
son, published in the Medical Times and Gazette for 
1857, regarding which it is difficult to state to which 
part of the subject so graphically described by him the 
greatest merit is due; whether to the collection of 
cases, and the succinct manner in which he has de- 
tailed them, or to the practical emphatic conclusions 
to which he has attained. His results were founded 
upon thirty-nine cases, in which enucleation was 
practised. ‘To these, I have added twenty-one cases. 
It is upon these sixty cases that my observations will 
be founded. 

The operation for the removal per vaginam of fibrous 
tumours will be best considered under two heads: 1. 
Primary enucleation, where the enucleation has been 
completed at the time, or within a day or two; 2. Enu- 
cleation by inducing gangrene—i. e., when part has 
only been performed, and death of the tumour has 
been induced, which thus comes away with sloughing. 
I shall follow the same order, only I shall speak of 
incision of the os and tumour as a means of cure, and 
removal by gastrotomy, as a third division. 

Primary Enucleation. Mr. Hutchinson enumer- 
ates eighteen cases under this head. Of these, 
twelve recovered, or 66.7 per cent. In nine cases 
out of twenty which I have added, primary enuclea- 
tion was performed, and followed by recovery in all 
but two. The principal rules laid down by Mr. Hut- 
chinson are: 1. ‘The tumour must be well depressed 
into the pelvis by an assistant. 2. The first incisions 
must be very free, and pass deeply down into the 
tumour; thus not only completely dividing the cap- 
sule, but facilitating its bisection, should that after- 
wards be found requisite. 3. The opened capsule 
must be separated by the fingers, or, if needful, by 
blunt-pointed scissors, the finger being used as a di- 
rector. Strong and large vulsella, with midwifery 
forceps, should be at hand; to be used for traction, 
if necessary. 4. The grand object is to draw down, 
after separation of the tumour, the uterus inverted 
with the tumour to the external parts, or as near as 
possible to them, which facilitates the operation. 5. 
After eversion has been completed, an examination 
should be made with the finger, also per rectum, ete., 
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TaBiE I.—Cases of Fibrous Tumour of the » Uterus Sor which Enucleation w was practised. 











Immediate ef. 
a . » Final 
No. » ~~ 4 Age| Previous History.| Size, Weight, etc.| Steps of Operation. we? a Result, | Remarks. 
1} I. B. Brown. | 8. | 35 | Sickness, pain, Intrauterine. | Os first incised. Three | Suffered little.| Recovered ee 
Braithwaite, floodings, of seven minutes afterwards a| Tumour broke | completely. 
43, 318. Lon- years’ duration. piece gouged out. up. Dysmenor. 
don Home, wh. ceased 1860. 
859. 
2 Ditto. M. | 30 Hemorrhage, Intrauterine. | July 5th. Os first incis-| Tum. lessened. | Dec. 10, left ow 
Ibid, p. 219. quite anemic, to- Fibrocystic. ed; no bleeding subse-| Offensive dis-| Home re- 
Ditto, 1859. nic and styptic quently. 26th. Tumour | charge. Sympt. |lieved much. 
treatment. May broken down with sharp | of pyemia in| Tumour 
A a blood scissors. August. smaller. 
reely. 
3 Ditto. S. | 46 | Hymen imperfo- | Intrauterine. Du-} Nov.19. Os divided, and | Little hmmor- Died. Supposed 
Ibid. p. 320. rate, intact. ration 12 years.| tumour found embedded | rhage. 20th. Pus in | due to hav- 
Nov. 1859. Size ofa 6 months’ | in left side of uterus as| Rigors. Pye- pleura. | ing gouged 
«fetus. low as os internum.| mia. and bkn. dn. 
Capsule cut through; a hymen at 
piece gouged. same time. 
4 | Dr.T. Robert-} .. | 50 | Tumour growing | Found in vagina. | Sept. 27th, 1860. A por- | At first favour- | Rigors,25th| Died 29th. 
son: Path. five years. Began | Os not to be felt. | tion removed from vagi-j able. Os found} and 27th. No P. M. 
» xi. to protrude from/ mass seemed to{na. Enclosing mem-| open; smooth 
labia, giving rise | extend above it. {brane bled freely, but| piece of mucous 
to much pain and not the tumour. After | membrane pro- 
flooding. some days, another ex- | jecting as if tu- 
amination discovered os.| mour was at- 
On 17th Nov. whole mass | tached there. 
removed by pulling. Os 
seemed to give way, and 
tumour came out. 
5/ Dr.J. Hall | W.| 51] Once pregnant. Intrauterine. | Half lower portion enu-| Sickness, sup-| Recovered. oe 
Davis. Uterine hemor-/} Sound penetrated | cleated Ist day. 2ndday| posed due to 
Obst. Trans. thage. Retention | 4 to 5 inches. whipcord applied with | chloroform. No 
ii, 17. of urine. Cervix Goooh’s cannula around | hemorrhage. 
obliterated. Adhe- separated portion. 3days} Part of tumour 
sions to anterior after, by much traction | putrefied, but 
wall of uterus. and manipulation, en-| greatest part 
tirely removed. removed, 
6 | Dr. F.Hinkle,| .. | 64 | General fever, | Sound penetrated | Post. wall incised. Tu-| Bearing down] Died from oe 
Amer. Journ. cramps, irritable | 24inches.Tumour| mour exposed. Ergot{ pains increas’d.| enteritis. 
of Sciences. bladder, bearing | iu posteriorwall of | given. 5 days afterwards | No hemorrh. 
1856, 52, down painsalmost | vagina extending | bistoury again used.| Metritis for 17 
365. continuous. Tu-/ to uterus. 15th. Operat. repeated;} days after Ist 
mour resting on about ? of tumourremov. | operation, _fol- 
sacrum. Desisted from faintness| lowed by diar- 
of patient. 22d. Tumour | rhea. 
3 entirely removed in two 
parts by tenaculum. 
7 | Alex. Ramsey.| .. | 27 | Primipara in Parietal. Trochar opening enlarg- | Fotid discharge | Recovered. oe 
Gaz. des labour; waters ed. Posterior tumour | for several days, 
Hopitauz, burst; placenta could not be detached.| Tumour came 
1859, 290. det., came agst. x | Next day, ergot being} away fourteenth 
body; semi-elastic | given, the remaining fi-| day with some 
tum. on ant. wall; | brous band cut with hy-| bleeding; after 
punct. without | sterotome. this, all favour- 
result; next day able. 
from trochar op. 
tum. could be felt. 
8 | Alexis Morean| .. Reg. up to preg.; | 15th day Professor | Enucleation performed | Great relief at} Death 3° on 
Bulletin de la deliv. of a living | Moreau called in,| on three-fourths of tu- | first, then fever} days after 
Société Anat. child ; uterus aft. | and recognised a| mour. No result. Next] returns, with operation, 
xxv, 364. deliv. still large, | fibrous tumour as | day repetition: desisting | faintings, etc. 
sup. to beanother | large as ahead. | by reason of syncope in 
child ; 9th day aft. patient. At night, tu- 
deliv. a sac gave mour having descended, 
way internally,exit is extracted. 
of bloodyserum up 
to 13th day, then 
great lochial flow. 
9} M. Marcet. | S. | 50} Large abdominal} On examination, | M. Velpeau incis. cervix on a oo 
Ibid. p. 446. tumour felt in me- | os open size of 5-| on both sides; extr. tu- 
dianline. Hemor- | franc piece, thro’ | mour by pincers without 
rhage. lLeucor- | which fingercame | much difficulty. Extr. 
rhoea. Marked | on tumour. Tu-| part of inf.; vagina had 
anemia. mournotadherent | to be cut to let out tum’r, 
then. No pedicle. | which was large. 
10 |M. Parmentier.) ..,| 51 | Symptomsofuter- | '‘'umour project- | Drawn down by forceps. | Cold com na. Recovered. oo 
Ibid. xxix, 208. ine engorgement | ing from os, be-| Mucous membrane cut.|ses applied 
called for treat- | tween mucous | Tumour enucleated with | slight card 
ment twice at in-| membrane and| fingers and spatula, but | discharge for a 
tervals of 11 years; | uterine walls; size | owing to its large size | few days. 
last year uterine | 25 centimet. by 26. | removed in pieces, 
hemorrhage su- 
ervened, 
Il} M. Berard, Se ng continued | Tumour parietal,| Transverse incision to | Actionofuterus} Died of est 
with Amussat. menorrhagia, anterior wall. enlarge os; also longi- | insufficient; be-| Peritonitis 
Ibid. xvi, $2. J tudinal onant.lip. Enu-| came weaker. | 3 wks.aft.op. 
cleation now practised on P.M. Perit. 
exposed tumour,then left, adhesion of 
and ergot given. tumour to e 
‘ uterus very 
close. 
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Immediate ef- 
Operator and| M. ‘ , Tat fects and after Final 
No.| "Locality. lors. Age} Previous History. | Size, Weight, ete.| Steps of Operation. nAnnotns Result. Remarks. 
12| Amussat. .. | 54 | Severe menorrha- | Size of an ostrich} Anterior lip incised. Recovered. ee 
Annales de Chi- gia; a fibrous | egg, weighing | ‘tumour extracted by a 
rurgie, v, 192. tumour in an-| nearly 14 oz. rotatory motion by pin- 
terior wall. cers. 
13| Chaubart. | M.| 50 | Multipara; reten- | Large tumour fill- | Pulled down by pincers, | Slight bleeding | Recovered. = 
Ibid. v, 335, tion of urine 24|/ing pelvis; had|and brought down to | checked byacid- 
hours; abdomen | passed cervix; | vulva; a few days after- | ulous drinks. 
large; catheterism | this pushed up, | wards excised. 
impossible; uterus | and urine drawn 1 
reached 4 inches | litre; violent la- 
above pubes. Cer- | bour pains; no ad- 
vix not to be felt. | vance: wgt. found 
to be 24 kilog. 
14 | Langenbeck. | M.} 35 | Twochildren; now | Pains ceased and | Entire part of exposed | Hemorrhage Died oo 
Deutsche in labour; severe | patient became|tumour beyond vulva} slight. Dead} following 
Klinik, i, 1859. flooding; * tumour | collapsed; tumour | incised. Under layer so | child extracted night. 
Quart. Rev. descended after 3 | in cervix and an- | cut, white fibrous mass | immediately af- 
xxiv, 553. days’ labour in | terior wall. appeared, which could | terwards. Gen- 
vagina, mistaken be easily separated both | eral collapse. 
for head of a child. by finger and scissors. 
15 | Langenbeck. | .. | 57 | Profuse menor- | Tumour as big as | After eightdays’attempt | Bleeding very} Recovered. oe 
Ibid. rhagia; Nov. 26, | an egg; post. wall | to expand os, tumour ex- | slight. Two ms. 
| very anemic; os|and cervix; an- | tirpated. |after normal 
uteri high up, op. | terior wall thin, | catamenia. 
16 Ditto, M. | 35 | After two normal | Tumouriutrauter- | Extirpation practised. | Slight bleeding | Recovered. oo 
Ibid. }labours and one/ine, size of fist.| Difficult and long, tu-| at first followed 
miscarriage, men- | Post. lip doubled | mour being nowhere dis- | by suppuration 
orrhagia; anemic, | in size,ext.to post. | tinctly bounded, and | from the uterue 
| cervical wall. Ant. | everywhere very resist- | for 5 months. 
} lip thin, through | ing. 
which a tumour 
| size of egg is felt, 
projecting 1} inch 
into rectum, 
17 Kiswisch. Pe a Size of a hen’s| Operated two days after ee Recovery 10 oo 
Klinik Vor- egg; situated in ission. days after 
trage, Bd. i, 8, anterior wall. , operation. 
571. Deutsche 
Klinik, Jan. { 
1, 1859. = 
18 | I. B. Brown. | M.| 35 | Sterile; married | Enormous tu-| Os and cervix incised | Afterincisionof| Recovered. ee 
Communicated {13 months; in-| Mour, occupying | Feb. 27. Tumour sub- | 0s, no bleeding? 
| crease of pain and | Whole uterus. sequently broken up| After 2nd oper- 
size jast 9 months; March 27. ation, fotid dis- 
menstruat. every charge, with 
14 days; flooding; gradualdiminu- 
great anemia. J tion of tumour. 
19 Ditto. S.|--|One year ago,| Intrauterine fi-| Os and cervix incised| Gradual  de-| Recovered. eo 
Communicated menorrhagia be-| brous tumour, as | Feb. 27. Tumour broken | crease of tu- 
gan; constant for | large as the head | up March 20. mour; menstru- 
last six months; | of a 9 months’ ation normal. 
tumourenlarging; | child. 
extreme anemia; 
Fe _ | 08 very high up. 
20] M. Borlée. S. | 47 | Regular; 3 years} Tumour size of| First oper. attempt to| Favourably for | Recovered. oo 
Presse Médi- ago, got a blow| fist feltthrougha| remove with forceps | 10 days aft. op., 
cale Belge, 33, from the horn of| very narrow va-| failed. Then enucleated | then pyemia, 
1863. a calf; from this | gina; abdomen as | in part with hand; large | death imminent. 
time menorrhagia | large as at full pe- | portion like placenta re-| ‘Treated with 
and yellow leu-} riod of gestation, | moved. 30 days after 1st | quinine intern. 
corrhea; very | ext.3in.abovethe | operation removed re- | and chlorine in- 
anemic: micturi- | wmbilicus, First | maining portion of tu- | jections; got bet- 
tion impossible, | part removed | mour now in vagina. ter in 30 days. 
except on raising | weighed 1250 After 2nd oper- 
abdomen. grammes. ation, not one 
bad symptom. 
21} Dr. Storer. - | 60 | Menstruated at 13; ee Ergot given & sp'ge tents | Bleeding rather | Recovered o« 
Bost.Med.and catamenia ceased appld. Tumour p’sent'd, | free, but ar-| 52 days aft. 
Surg. Journ. 10 years since; re- K-craseur attempted to be | rested by plug-| operation, 
55, 101. curred with men- appl'd but fail’d owing to | ging. 
orrhagia 4 years broad attachmt. of tum’r, 
since threatening chain slipping & finally 
a fatal issue. breaking. Tumour now 
crushed by litho. forceps, 
& then as much rem. as 
poss.by Simpson's p’tome 
















































80 as not to cut through an inverted pouch of peri- 
toneum in separating the final attachments of the 
uterine tumour. 6. The uterus is then returned. 
Ice, ergot, stimuli, etc., are to be given as indicated 
by the symptoms. 

The views here epitomised are so very much in ac- 
cordance with common sense and sound surgery that 
I do not wish as a whole to controvert them. To one 


point only of these I would take exception. I do not 
believe that the grand object is to draw down the] 





inverted uterus after separating the tumour, so as 
to bring the tumour as near as possible to the 
external parts, because this renders the operation 
easier. 

It cannot be doubted that simple traction of the 
uterus will often suffice to determine inflammation in 
and about the peritoneum around the organ. In the 
fatal cases of enucleation, death seems to have been 
due to phlebitis or peritonitis. Upon this practical 
point we can learn a lesson from the experience of 
55 








rit ish Medical Journal.) DR. ROUTH’S LETTSOMIAN LECTURES. 








[July 16, 1864, 








pearson in the removal of polypi, as a rule, a 
far easier operation if the uterus be pulled down. 


One case is mentioned by M. Gaubrie (Bull. de la 
Soc. Anat., vol. xvii, p. 209) where a polypus, supposed 
to be attached to the cervix (but found after death 
to be attached to the fundus), was pulled down for- 
cibly. The pedicle yielded and it came away; yet 
that patient died from latent peritonitis. After 
death, the uterus was found healthy; but pus was 
found in the pelvis. Anothex case is mentioned by 
M. Demeaux (Ibid., vol. xviii, p. 41) in which an 
enormous polypoid growth filled the cavity of the 
‘uterus. It was pulled down to the vulva, removed, 
and the parts replaced. There was no bleeding. 
Peritonitis followed, and death two days subse- 
quently. The post mortem examination revealed pus 
in the pelvic cavity. No uterus could be found in the 
pelvis; but a puckering and sunken-in portion, 
within which the ovaries and a vaginal tumour, which 
was the inverted uterus, were found. This inversion, 
it is true, was supposed to have been the result of the 
weighty polypoid growth before traction had been 
employed. Yet death from peritonitis was the result 
of the-operation. A more remarkable case, however, 
is quoted by M. Pigné (ibid., vol. xiv, p. 11). This 
was a polypus as large as a fist, which was taken from 
a dead woman. During life an attempt was made to 
remove it; but the finger being first introduced 
within the rectum, no uterus could be felt. All ex- 
traction was now stopped, on the supposition that 
the tumour was an inverted uterus. Peritonitis and 
death followed. The post mortem examination re- 
vealed a pediculated polypus within a very small and 
anteverted uterus. No injury whatever of the peri- 
toneum had taken place. The traction alone pro- 
duced the peritonitis. Dr. Greenhalgh has informed 
me of a case which he saw at Wiirzburg, where the 
mere traction of the uterus downwards produced peri- 
tonitis and death. 


In the recorded cases of enucleation, where trac- 
tion is mentioned particularly as having been 
made, the results may be referred to two heads; 
viz., where the uterus or the tumour was pulled down 
by fingers, a string, or other violent means; and, 
secondly, where this was done by forceps. ‘The re- 
sult in the two cases is very different. Of eight 
cases, in all but two of which the operation was that 
of primary enucleation—one being secondary, the 
other failing altogether—in three, the uterus was for 
the time completely inverted. ‘Three cases died ; in 
one of these, eversion had occurred; in another, 
forcible attempts were made to pull down the uterus, 
which failed. 

In eight other cases, in all of which but one (where 
the operation failed, although the tumour sloughed 
away afterwards) the operation was primary enuclea- 
tion, and the forceps were used, no deaths occurred. 
In two, the uterus was inverted. In two cases, it was 
the uterus which is stated to have been pulled down 
by the forceps. In the remaining six, it was the tu- 
mour which was so drawn down. All did well, ex- 
= one patient, who had phlegmasia, and whose con- 
valescence was not established till two months. All the 
tumours, however, where it is stated, were small; 
except in the _— who had phlegmasia, where it 
was large ; and in another, where the tumour weighed 
eighteen ounces, and the diameters were four inches 
by six. 

Was this difference in the result due to the better 
regulated traction which can be exerted by a force 
or to the better direction given by it? Probably, 
56 





where the forceps were used, the tumours were low — 


down in the true pelvis, and so easily included in 
them. Short forceps were used in every case; and, 


therefore, it would seem that the traction was less — 


forcible. Whenever these were used, the results were 
more satisfactory. The fact is indubitable. Still, it 
seems difficult to say to what cause the occurrence of 
peritonitis is due, where it so occurs ; when we know 
that in very many other cases, where traction is em- 
ployed, it does not occur. 

In explanation, I have but fthree suggestions to 
make. In cases of retroversion, [ have never seen 
peritonitis follow traction, to restore the organ to a 
straight direction, so as to allow the admission of the 
sound. Is it because in these cases the peritoneum 
is no longer in its normal state, already changed by 
the very unusual disturbances to which it has for 
some time past been subject? ‘This is certainly 
true in many cases of ovariotomy, where numerous 
adhesions exist. Secondly, peritonitis, and accidents 
of like nature, are rare, if our patients have been 
well purged and prepared by remedies before opera- 
tion; a precaution which, in the case of polypoid 
growths, is often neglected. Will this explain the 
difference? ‘Thirdly, there is doubtless, in some 
cases, idiosyncracy and a predisposition to peritonitis. 

The practical conclusion, at any rate, to be de- 


duced is, that the very traction which is necessary in’ — 


these cases is often in itself a source of danger and a 
cause of death; and therefore, if possible, it should 
be avoided. 

Enucleation by the Induction of Gangrene, or 
Secondary Enucleation, as it is called, is a much more 
tedious operation. Out of fifteen cases mentioned 
by Mr. Hutchinson, nine recovered, or 60 per cent. ; 
and six died, or 40 per cent. In my table, of ten 
cases, in one the result was not stated. Of the re- 


maining nine, four died, or 44.4 per cent. ; and five ~ 


recovered, or 55.6 per cent. 

Mr. Hutchinson has concluded that, if other un- 
published cases were taken into the account, the re- 
sults of the two modes of operation would be identi- 
cal. The above figures, however, so far as they go, 
prove that enucleation by the induction of gangrene 
is positively less fatal than primary enucleation. Is 
this due to the traction which is employed being less 
marked ? 


The modes in which this operation has been prac- — 
tised have been various. The French method consists — 
in using the knife, in most cases without the use of — 


ergot at all. Dr. Atlee’s consists in using, in the 
first place, ergot in repeated doses, so as to influenee 
the uterus to contract and forcibly eject the tumour. 
Then the incision is made through the capsule, the 
ergot being continued, and the tumour gradually 
separated from the cyst by the finger, cutting, by the 
knife or scissors, any adhesions which may interfere 
with such separation. ‘This is continued from time to 
time ; the tumour in the meanwhile sphacelates and 
comes out by pieces, until the whole has come away, 
or i remains is capable of enucleation and re- 
moval. 


school. 
operator. 


Again, Dr. Atlee does not limit his operation of ~ 
enucleation to the uterus. In several cases where, © 
from the size of the tumour or its position low dowm ~ 
in the pelvis, while the uterus is high up or difficult | 


eee ———— a 
———.. 





There can be no doubt that Dr. Atlee’s — 
method is an improvement upon that of the French ~ 
It provides a vis a tergo to assist the ~ 
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to reach, and in cases of extrauterine fibroid, which 
occupies similarly a true pelvic position, he does not 
hesitate to cut right through the vagina, so enucle- 
ating the tumour. This he performed in several 
eases ; and, so far as I know, he was the first to at- 
tempt this mode of procedure. 

In estimating the degree of mortality due to enu- 
cleation by the induction of gangrene, we learn again 
a lesson from what occurs in some cases of polypi, 
which are tied and allowed to slough away. 

The experience of Drs. Robert Lee and McClin- 
tock gives the following numerical results of cases in 
which the ligature was applied. 


Cases. Deaths. Per cent. 
De: Robert Lee..........:. BB.....csss<s __ eee 45 
Dr. McClintock ......... a Ds cecteniioned 30 
30 12 40 


And, no doubt, with a large sloughing mass in the 
vagina, exposed to the air and putrefaction, the ab- 
sorption of putrid pus is a natural result. ‘The same 
is true with regard to the fibroid within its cyst, only 
to a greater degree. In the case of the polypus, 
we have merely mucous membrane, which is our ab- 
sorptive surface. In the case of the enucleated 
fibroid, we have a raw ulcerated surface of the cyst, 
that part which is the vascular part of the tumour, 
and therefore eminently absorptive, ready to take 
into the system the vitiated pus. The surprise is that, 
in such cases, recovery ever occurs. Fortunately, the 
vis medicatriz nature is often powerful enough to ac- 
complish it. It is for this reason that 1 think Mr. Brown 
overrates the beneficial results of his modification in 
the operation, in first incising the os and allowing it 
to heal before he proceeds to gouging or enucleation. 
It is of use, doubtless, as it removes one additional 
source of absorption; but others remain. 

The practical lesson which is taught by these re- 
marks, is the necessity of frequent injections and 
washings with disinfectants, and obviating the 
production and long contiguity with ulcerated sur- 
faces of effete and putrid matters. 

Enucleation by Gouging, and inducing gangrene 
subsequently, is a modification of Mr. Brown’s. 

The instrument which he uses I now show you. It 
has already been exhibited before this Society, and, 
therefore, need scarcely detain us long. It wasoriginally 
devised by Mr. Philip Harper. It consists of a hollow 
tube of steel with cutting knives. Contained in this 
tube is a hook, which can be pushed up by a spring, 
and thus grasps the tumour, whilst circular knives 
are carried through by means of a screw. In this 
way, a piece can be actually cut out of a tumour much 
in the same way as the central piece is cored out of | 
an apple. 


In the Obstetrical Transactions, Mr. Brown has 
published several cases exemplifying this mode of 
treatment. I may remark, however, that it is re- 
stricted by him to intrauterine fibrous tumours of the 
non-pedunculated form, growing from theinside of the 
uterus from a broad base. Mr. Brown has given us 
four cases in which he gouged in this manner. In 
three, a cure followed ; but in one, the operation led 
to a fatal result. This death he attributes to the ab- 
Sorption of putrid pus through the cut edges of the 
cervix, which was previously laid open to expose the 


or three days, or longer, till this has healed, before he 
proceeds to gouge. 

The method pursued after the gouging, is to plug up 
the hole thus made by oiled lint, to arrest hemorrhage 
and provoke sloughing of the tumour. 

In three of his published cases, however, the tu- 
mours were not gouged. In one, the tumour was 
broken up by a pair of sharp scissors. 

1 may say that, through the kindness of Mr. 
Brown, (who has given me the notes of several of his 
cases, even hitherto unpublished), I know of two 
more examples in which, after the incision of the os, the 
tumour was broken up by scissors ; in all of which re- 
covery, in one case disappearance of the tumour, 
followed. 

But a method which is likely to supersede in great 
measure these more bloody operations, is simple inci- 
sion of the os, subsequently carried right through a 
portion of the tumour. 

A published case of Mr. Brown, given in the 
Obstetrical Transactions, vol. iii, p. 76, is, however, 
peculiarly interesting, as the cure was open to ocular 
inspection, a piece of good fortune not always met 
with. 

This was the case of a single woman, in whom, 


os uteri a fibrous growth of about the size of a wal- 
nut; and in whom, at the time of the second opera- 
tion, he had distinctly made out three fibrous tumours 
just within the os and projecting into the vagina. 
The os and cervix were freely cut open ; and then each 
of these tumours was deeply cut into; the cut sur- 
faces being dressed with oiled lint, and the vagina 
plugged. All these dressings were removed in forty- 
eight hours, and the vagina daily injected. A month® 
afterwards, two out of the three growths had entirely 
disappeared, and the third was reduced to half its 
size. 


In two other unpublished cases furnished to me by 
Mr. Brown, the same result was as conclusively ob- 
served. I do not dwell on these, because they are as 
yet unpublished. Altogether, he has mentioned to 
me ten cases in which this simple plan of incision of 
the external os was practised with the best results. 
As these are, however, only a few among several 
which will shortly be made public, I only ask you 
to wait and judge for yourselves. 

Here we have, then, a practical lesson taught us. 
The mere incision will suffice to cause the absorption 
of the tumour. It is a lesson thus taught, from 
which Mr. Brown appears himself to have profited, 
as I now learn that in most cases he no longer gouges, 
but makes free incisions. The plan is safer. Slough- 
ing in the tumour is thus set up, and this is disin- 
tegrated, and diminishes in size, and finally disap- 


rs. 
The treatment which I have pursued in the 
Sainaritan Free Hospital, where the tumour could, 
be reached from the external parts twofold, has 
been the following : Sponge-tents from time to time ; 
scraping the mucous membrane; and injecting iodine 
solution or the tincture of sesquichloride of iron. It 
is not in every case thought necessary to cut open 
the os. 

In April 1861, I employed this method on a woman, 
aged 43, who suffered from menorrhagia induced by 
a large fibroid. This filled the pelvis, and was situ- 





contained tumours. Hence, at present, his mode is in 
the first place to lay open the cervix, and to wait two 


ated in the wapened wall. The os could be felt high 
up behind the pubes. The sound penetrated about 
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some seven years previously, he had removed from the “ 
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‘three inches. The os was dilated. An attack of peri- 

tonitis supervened; from which, however, she re- 
covered well. She left the hospital relieved, feeling 
much better, and conscious that the tumour had 
diminished in size. 

The supervention of peritonitis, after even so 
simple an operation as opening the cervix, should 
here be borne in mind in estimating the mortality. 
Mr. Brown has lost three out of the ten mentioned. 
LT have known of two cases of death from the same 
cause, and several in which peritoneal symptoms 
supervened, but were happily successfully combated. 
Patients seem also liable to peritonitis for some time 
afterwards. In a case of flooding from a fibroid, 
a free incision through the os and tumour was fol- 
lowed by the most satisfactory results, both in stop- 
ping the hemorrhage and reducing the size of the 
tumour, and the patient returned apparently cured 
to her own home; but in a few days subsequently 
peritonitis set in. The post mortem examination 
revealed cellular abscess, which had burst into the 
peritoneum. 

We must, therefore, be prepared, even in so simple 
an operation as the mere incision within the tumour, 
for accidents. Upon the whole, however, if we bear 
in mind that the tumour, if once wounded, will not 
heal, and must undergo partial sloughing or absorp- 
tion, it is clear that an incision, if performed within 
prudent limits, is equally as efficacious as the gouging 
or breaking down of the tumour. ‘These limitations 
must, however, be attended to. A series of small 
and successive wounds will produce less constitutional 
disturbance than one large one. Between the operations, 
the patient has time to rally and gain strength. The 
operations may not be so grand and striking ; but they 
are safer for our patients, and this, after all, is the 
great end of every surgical interference. 

Another point, however, has to be touched upon. 
In my second lecture, I spoke of the difficulty of 
making a correct diagnosis of the exact position of 
fibroid tumours, if high up above the true pelvis. It is 
true, that I then pointed out to you how, by the pelvi- 
meter, you might often make out the diagnosis more 
correctly. Still, if the cavity of the uterus be short, 
‘if the bladder do not extend high up, if the rectal 
examination be not satisfactory—then the diagnosis 
must be obscure ; and you may, by incising the os, 
get into the peritoneum, as occurred in one case I 
then mentioned. There is another disadvantage, 
also, which will at once strike you from what has 
been before said; that, in attempting enucleation in 
a case where the fibrous tumour is above the true 
pelvis, and not easily reached from below, the trac- 
tion exercised to bring it down must of necessity be 
more forcible, and the risk of the operation proving 
fatal by peritonitis following the traction be greater. 
Any attempt, therefore, at enucleation in such cases 
+ must be very doubtfully determined upon, and even 
mere incisions very carefully made, lest the perito- 
neum—of the nosterior or anterior cul-de-sac especially 
—be wounded. 

[To be continued. } 








Morra.iry amone Puysicians. Five members of 
the resident medical staff of Bellevue Hospital, New 
York, have paid the forfeit of their lives, and ten more 
have barely escaped death, since the Ist of May 






Allustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 4 













ROYAL PORTSMOUTH, PORTSEA, AND 
GOSPORT HOSPITAL. 


TWO CASES OF NECROSIS OF THE BONES OF THE 
* GREAT TOE, TREATED CONSERVATIVELY 
WITH SUCCESS. 


Case 1. F. F., aged 52, was admitted November 
10th, 1863, under the care of Dr. Page, with necrosis 
of the bones of the great toe. There was a fistulous 
opening and considerable enlargement; the fleshy 
parts were otherwise in a healthy condition. The 
patient was unable to walk on the foot. The opera- 
tion was as follows. An incision was made in the 
track of the diseased bones, and another across the 
metatarso-phalangeal articulation ; the first phalanx 
was removed with a forceps, and the head of the me- 
tatarsal bone nipped off. The wound was brought 
together with sutures, and water-dressing applied. 
The patient was discharged cured in twenty-one 
days. 
Case 11. H. G., aged 54, was admitted March Ist, — 
1864, under the care of Mr. Porson, with partial 
necrosis of the phalanges of the great toe and the 
head of the metatarsal bone. The operation and re- 
sult were the same as in the previous case. The 
patient was discharged cured in twenty-six days. 
These two cases are interesting as examples of 
conservative surgery. Mr. Fergusson, in his second 
lecture at the College of Surgeons, alluded to one or. 
two cases where the thumb or finger was saved; and 
a case is reported in the Lancet of June 4th last, at 
the West London Hospital, of partial necrosis of the . 
phalanges of the forefinger, under the care of Mr. 
Teevan; several pieces of dead bone were gouged ~ 
away, and an useful finger was the result. In both ~ 
the cases treated at the Portsmouth Hospital, though ~ 
the first phalanx of the great toe was removed, with — 
the head of the metatarsal bone, no lameness fol- 
lowed. The patients, both labourers, are now follow~ 
ing their usual avocations, doing heavy work. A 
short time ago, amputation would have been per- 
formed in both cases. ; 











































Original Communications, — 


FOREIGN BODIES ON THE SURFACE OF ; 
THE EYE: THE SUBSTANCE OF A 
LECTURE. 
By Haynes Watton, F.R.C.S., Surgeon to the | 
Central London Ophthalmic Hospital, F 
and to St. Mary’s Hospital. 4 
GENTLEMEN,—You will not long be in practice be” 
fore being called on to exercise your skill in the re-_ 
moval of substances from the eye. From the com @ 
monness of the accident, you cannot escape an ap- 
plication. The frequency of it, and the pressing” 
necessity, causes the aid of non-professional persons 
to be sought. 
The nature of the injury varies from the me 
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fatal to the eye; and the ill result depends on the 
size of the thing that is lodged on the eye or en- 
tered, the force with which it is projected, and the 
mode of attachment. So that the eye may be 
damaged or destroyed at once, or ultimately by se- 
condary causes. 

It is wholly unnecessary to describe minutely the 
symptoms of a patient thus injured; the thing is 
self-evident. The sensation, the irritability of the 
eye, with the flow of tears, and the almost impossi- 
bility of opening it, all point to the fact. 

When a substance is lodged within the eyelids, the 
patient may be able to define its exact seat—a matter 
of some moment; but when he cannot, and a survey 
of all the exposed parts of the eye fails to detect it, 
the eyelids should be retracted, and a greater surface 
of the globe of the eye exposed, the entire cornea, 
and some of the sclerotica beyond, tendered visible, 
Should that not suffice to reveal it, the interior of 
the eyelids must be searched—the under by depress- 
ing it and pulling it from the eyeball, which should 
be directed upwards ; the upper by reversing it, that 
is, turning it inside out. Nineteen times out of 
twenty, the object sought will be found about mid- 
way on the tarsus, and rather near the edge. Yet, 
with all this, a small extraneous substance may still 
remain concealed, as the recess of the upper eyelid 
has not yet been exposed ; and to unfold or open it to 
view, a narrow spatula, or paper-knife, or something 
of this kind, is required. But a minute particle may 
still escape observation in this situation, especially 
by artificial light; for the peculiarity of this recess 
may prevent perfect and satisfactory exposure. A 
jet of tepid water, thrown up from a syringe with a 
bent pipe, projected with sufficient force, should be 
employed whenever, in such a case, there is reason to 
suppose that anything remains. There are occasions 
when, from the multitude of the particles, the syringe 
cannot be dispensed with. 

From less sensitiveness of the oculo-palpebral fold 
of conjunctiva of the upper eyelid—the sinus, as it is 
more frequently called—the presence of a body may 
not be felt, or suspected, till suppuration or inflam- 
mation ensues, or a fungus sprouts out. 

It is strange, indeed, that in these instances the 
occasion or time of the intrusion of the substance 
may have been quite disregarded, or brought to mind 
only when questions are put about the probability of 
such an occurrence; and weeks and months may 


* elapse between the period of the accident and the 


first symptoms of distress, which are generally 
ushered in by conjunctival inflammation, with muco- 
purulent, and ultimately purulent, discharge, like an 
ordinary purulent ophthalmia. Many of such remark- 
able cases have been treated by me; and some of 
which I have recorded in my ophthalmic work. 

On the cornea, next in frequency to the inside of 
the upper eyelid, do the intruded particles attach 
themselves. When very minute, they are apt to be 
overlooked, especially if opposite the pupil. They 
may merely rest in opposition, or be embedded in the 
anterior elastic lamina, or impacted in the true cor- 
neal tissue. In all instances, they should be re- 
moved. The chief difficulty consists in retracting 
the upper eyelid, and steadying the eyeball. This 
preparatory step demands well doing; and, as it is 
Tequired in all the difficult and important operations 
on this portion of the eye, it should be well learned. 
Some men never thoroughly master it, and therefore 
such individuals must ever be inferior operators. Of 
Course, if any assistance can be got from retractors 
and other appliances, they ought to be used. The 
best instrument for detaching, or hooking out the 

icle, is a miniature gouge. It is more generally 
“@pplicable than any other, and injures the cornea 


less. I have succeeded with it, when other men 
have failed with needles, cataract-knives, and other 
angularly pointed blades. A little nicety is required 
in the manufacture; but this is well understood by 
Weiss. A minute pair of forceps I have found useful 
in removing wood splinters. In some few cases, I 
have incised the cornea a little before I could extract 
certain bodies. 

Everything that relates to injury or disease of the 
cornea should be regarded with deep interest, as the 
sense of sight is more frequently impaired by the 
spoiling of this part of the eye than any other. 

Always persevere in your attempts to extract a 
body, so long as it has not passed beyond the cornea. 
The exception must be under very peculiar circum- 
stances. In the natural process of separation by ul- 
ceration, or by sloughing, there is more or less risk 
to the integrity of the eye from opacity or partial 
staphyloma; and more certainly thore is danger of 
entire destruction of the organ from suppuration of 
the cornea, and, it may be, of the eyeball. Even the 
remarkably rare occurrence of a body being encysted 
is not without its perils; for I have known the ac- 
companying action prove fatal to the integrity of the 
retina, and destroy sight. I have seen ulceration of 
the cornea, and prolapse of the iris, occasioned by 
the presence of a particle of iron that had entered a 
week before, but which was so diminutive that a sur- 
geon did not detect it. 

I could quote many parallel cases of danger to the 
eye, even when the foreign body had been superfi- 
cially placed. The only exception, I imagine, to in- 
terfering, except to gratify a patient, with any ex- 
traneous substance in the cornea, is when we find it 
deeply embedded, and many days or months have 
elapsed without any ill effects arising—the surround- 
ing portion of the cornea not being hazy; and pain, 
vascularity, and lacrymation absent ; or when there 
has been complete cessation of all acute symptoms. . 

In such cases, the process of encysting takes place; 
a layer, or bed of new material is deposited. But 
such a chance must not be trusted to, nor at all cal- 
culated on ; for it is a very rare occurrence, and may 
never happen in the long experience of aman. Be- 
sides, the form of a body, and the peculiarity of im- 
pactment, may prevent it, as in the case of a bit of 
iron, with one end protruding on the inner side of * 
the cornea. The irritation that is then set up is 
sure to spoil the eye. Notwithstanding the long and 
persevering attempts that I have made many times to 
remove deeply embedded things, I have never had 
any ill result. Never has there been suppuration of 
the cornea; nor in the anterior chamber; nor has 
there been inflammation of the eyeball. 

After a metallic fragment, especially of iron, has 
been removed, some rust, or mark, or stain, may re- 
main. This is of no consequence, and should not be 
pricked at, nor be attacked with chemical reagents ; 
for it is soon cast off. Very little practice enables a 
surgeon to ascertain when the particle has been re- 
moved. Carbonised and other substances act simi- 
larly ; and without a knowledge of this, unnecessary 
injury may be inflicted. I have known vegetable 
matter produce stain. 

The employment of magnets has repeatedly been 
suggested as an easy and effectual means of extract- 
ing bits of iron and steel; and various shapes have 
been given to them, some pointed, some crescented, 
and so on; but they are mere playthings, and not of 
any practical value. 

After-treatment is seldom required ; the symptoms 
disappear as readily as they were manifested. en 
inflammation has been severe, and there is pain, with 
heat and intolerance of light, a fold of thin rag, large 





enough to cover the eyelids, dipped in cold water, 
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lied, and renewed every few minutes, will soon 
give relief. The addition of some narcotic to the 
water may be useful. This, with rest to the eye, 
quiet of body, moderate abstinence, amply suffice for 
every case. 

In all instances, the eye should not be rubbed and 
irritated. The sensation of something remaining 
often exists long after the extraction. 

I suspect that the majority of metallic particles 
that get imbedded in the cornea are forced in by the 
common habit of rubbing the eye when anything 
enters. 

No advantage would accrue from my enumerating 
the various substances in the mineral and vegetable 
kingdoms that may enter the eye. 

The conjunctiva may be penetrated, and a particle 
of matter remain between it and the sclerotica, En- 
cysting is likely to follow. I have seen several examples 
—I should say many—although I have never oper- 
ated. The patients have either applied to me on ac- 
count of something else, or I have met with them 





accidentally and spoken to them about the matter. 
Tron and copper have remained encysted for years. 

The sclerotica itself is often penetrated, and retains 
bodies without much inconvenience. I have several 
times removed them when troublesome by snipping 
through theconjunctiva, raising it from itsattachment, 
and then accomplishing the desired end. Generally it 
has been metal that has entered, and forceps have 
been required for the extraction. I do not include 
in these remarks, injury to the eye from lime and 
other chemical agents. 

The larve of insects are sometimes found beneath 
the eyelids; and this is not very astonishing when we 
remember that flies deposit their larve in different 
parts of animals. The occurrence has been noticed 
after a fly has accidentally entered the eye. It has 
occurred to drunken men asleep in fields. Several 
cases are on record of the successful removal of the 
worms. I know of one only in which the eyeball was 
damaged through perforations. 





















DEATH WITH TETANIC SYMPTOMS: 
THE CORONER’S COURT. 
By T. C. Lean, L.R.C.P.Ed., Hyde, near 
Manchester. 


E.izaBetu Suaw, aged 14, the daughter of a beer- 
house-keeper, a stout robust girl, previously in good 
health, was seized about 2 p.m. on Thursday, June 
30th, with violent tetanic spasms, persistent in the 
trunk of the body—opisthotonos—but alternating 
with relaxation in the extremities. The slightest 
touch, as the act of examining the pulse, brought on 
areturn of the spasms*in the extremities, as if from 
an electric shock, and increased the trismus. The 
head was forcibly drawn back ; the face flushed; the 
surface warm and moist ; the pulse weak and irritable ; 
the muscles of the abdomen were much retracted; 
the feet incurvated; the intellect was unimpaired. 
There was no vomiting from the commencement: of 
the symptoms to the time of death, which occurred 
before any remedial measures could be adopted, and 
under an hour from the first attack. 
In reply to inquiries, the mother reported that the 

’ irl had not partaken of dinner, nor of food nor 
uids since breakfast, so far as she knew; that she 
had not complained of illness, not taken any medi- 
cine; had received no wound nor bruise; had no 
eause for mental anxiety; that, in fact, she had been 
unusually cheerful gay J the morning, and had 
taken an active part in household duties and the 
family washing till the seizure. The catamenia, 



























ceased on the evening before the seizure ; and to this 
circumstance the girl had directed her mother’s 
attention. 

I declined to certify the cause of death, and ad- 


district. An inquisition, I understand, was held on 
the 2nd inst.—the day but one following the death. ' 
No medical evidence was taken; no post mortem exa- 
mination was made; and a verdict of “‘ Died in a fit” 
was returned. 

The details of this case may possibly be interesting, 
as affording an illustration of the inefficient manner 
in which coroners’ inquests in sudden and doubtful 
deaths are frequently conducted, and verdicts re- 
corded, without the slightest medical evidence. A 
medical coroner would, I think, have considered a 
full and rigorous investigation imperative, with such 
characteristic symptoms present during life, con- 
joined with so rapidly fatal a termination. 


[There can be no question that not holding an in- 
quest in a case such as here described is quite inex- 


cusable. The symptoms assuredly much more resem- 
bled those of poisoning than of disease. 


Ep1rok. | 
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BATH AND BRISTOL BRANCH. 


By Cuarues Sreez, M.R.C.S., L.R.C.P. 
(Read at Clifton, April 28th, 1864.] 


Tue patient, from whom the specimen now before 
you was taken, was seen by me for the first time in 


me was as follows. 


shoulder. In addition to this pain, there were soon 
perceived puffy swellings, between the metacai 


and middle fingers ; these swellings used occasionally 
to appear, continue for a short time, and in a few 
hours subside. Aching pain from the hand to the 
elbow, and from the elbow to the shoulder, was also 
felt. These symptoms, occasional and slight at first, 
gradually increased in frequency and intensity. The 
suffering was noticed from first to last, to be most 
severe at one o’clock in the night. 


vised the case to be reported to the coroner for the - 


CASE OF DISEASED HUMERUS. ; 


About eighteen months previously she felt aching 
pain, similar to that of rheumatism, in her right ~ 


The following os 





August 1863. The history of the case then given to — 


bones of the thumb and index finger, and of the index F 


currence, which took place in November 1862, with ‘ 
its consequent alarming increase of symptoms (the — 
pains having previously not been very much noticed — 


or complained of) was the first to draw the serious 


attention of the patient and her friends to her state,” 


and make them seek assistance beyond their own 
household remedies. 


One day she perceived her son, who was near her, ~ 
slip ; and, in order to prevent his falling down, sud-~ 
denly extending her right arm, gave him a good push 
She immedi- — 
ately felt as if she had struck first the elbow and them — 
the shoulder, and as if the arm were broken. The” 
same night she complained of great pain in the” 
After this she was never able to cut het” 
own meat, or to raise a teapot or any such weight; — 
but could for some time feed herself, and perform ~ 
slight actions. The hand swelled much, and was ob | 


(bending back her fingers in doing so). 
shoulder. 


liged to be kept in a sling. The upper extremity als0 
required to be kept warm, as increased pain was cé 
plained of on its becoming at all cool. At first, amé 
for some long time, considerable relief was experien¢ 








which commenced on the previous Saturday, had 
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from the application of hot water; this failing, ea 
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was obtained by bathing with camomile fomentation, 
and afterwards with poppyhead fomentation. Then 
(the arm becoming too tender to bear bathing) flan- 
nels, wrung out in hot water, and laid on the painful 
parts afforded comfort. Sleep followed the relief oc- 
casioned by each of these consecutive remedies. 

In February 1863, the scapula seemed to drop back- 
wards and outwards from the ribs. At the same time 
2 swelling, which was always of a rounded shape, 
formed over the last cervical vertebra ; this was vari- 
able in size, sometimes hard, remaining so for a week 
or longer, then softening. Pain was occasioned by it, 
which, when the swelling was large, was extended 
with a dragging sensation into the eyes. In August 
1863, this enlargement began to diminish, but it 
never vanished; it was relieved and lessened by a 
liniment containing turpentine, camphor, and vinegar. 

In January 1863, swelling began in the deltoid 
region of the right shoulder; this, rounded in form, 

sometimes very large but variable in size, was at 
times hard, afterwards becoming soft, but always stiff 
after being hard. The veins also of the forearm be- 
came varicose. A slight see-saw motion backwards 
and forwards continued for a short time gave relief, 
and appeared to the patient to put something in place 
in the shoulder ; the same motion from the side out- 
wards greatly aggravated the suffering. 

For many weeks during the months of March, 
April, and May 1863, the patient used to have at one 
o'clock at night fearful attacks of pain, during which 
she could let no one touch her, and not unfrequently 
did not know those around her for a short time; she 
screamed dreadfully, being heard in the street and 
neighbouring houses. She flung off the clothes, and 
threw about freely the right arm (which, except dur- 
ing these paroxysms, she could not bear to be moved). 
These attacks lasted an hour or more, and after them 
she sometimes fell into a stupor, but at other times 
continued restless. For some months subsequently, 
these attacks were of less frequent occurrence. 

Previously to my seeing her in August 1863, she had 
been attended by other practitioners, and had out of 
many remedies tried, found most relief from a mix- 
ture of carbonate of iron and treacle, which even pre- 
vented her having the paroxysms of pain so frequently. 
This, however, had to be discontinued, on account of 
its causing constipation and pain in the bowels. Chlo- 
rodyne internally gave temporary relief, easing her 
much and causing sleep, but it caused sickness. Ex- 
ternally, a liniment containing chloroform gave relief 
for the first few days. Oil of horse-chestnut gave 
much and prolonged relief at first, but lost its effect 
in eight applications. Pine oil increased the pain. 
Laudanum mixed with water gave temporary relief, 
deadening the maddening pains. 

In August 1863, when I saw her first, I found her a 
large, fat, flabby woman, of pasty complexion, aged 
59 years, lying on her back with her right hand lying 
on her epigastrium and looking helpless, having con- 
siderable swelling on the deltoid region as previously 
described, which, however, was so tender as not to 
bear touching for examination, but only slight swell- 
ing on the last cervical vertebra, complaining of the 
afore-mentioned pains, and also of a feeling in the 
skin of the forepart of the forearm, as if it were 
scraped with a knife. This sensation was greatly re- 

lieved, in fact almost removed, by painting the part 
affected with volatile solution of nitrate of silver. 
She had very little appetite, it having been bad from 
the commencement, and remaining so until the end of 
her illness, her main food throughout being a very 
little thin bread and butter to eat, and water to drink. 
pirits, wine, beer or porter, each time they were 


tried, greatly aggravated her sufferings, and conse- 
quently were never used. At this time she was able 





to pass from one room to another and lie on a sofa 
during the day; but after November 1863, she never 
could leave her bed. ‘ 

I tried various external applications, but none gave 
real relief except aconitina, one grain of which in a 
drachm of fat gave at first a night’s rest, then a few 
hours’ quiet, and lastly, not more than two; and then 
the pain producetl by the exposure to air and rubbing 
on the ointment became so severe, as to cause this to 
be discontinued, and nothing but flannel to be ap- 
plied. One regular temperature of about 70° in the 
room could alone be borne; any increase or diminu- 
tion of heat directly bringing on intense agony in the 
arm. Of internal remedies which I prescribed, very 
great comfort was experienced from the following :— 

RB Sode hypophosph. gr. x ; acidi phosphoric. dil. 

mx; syrupi et aque ad Zi. M. Fiat haustus ter 
die sumendus. 

My patient more than once remarked to me respect- 
ing it, “There must be something to cause sleep in 
that medicine, for I often fall asleep in the day-time 
after taking it” ; and on several occasions when she 


'was unable for some days to procure the medicine, 


she invariably became worse. This mixture she took 
from September 8th, 1863, till a fortnight before her 
death, which took place on January 23rd, 1864. This, 
however, could not ward off her fearful night attacks, 
and hyoscyamus with camphor, conium, and bella- 
donna, having failed to abate them, recourse was had 
to morphia. This, from being taken in drachm doses 
of solution of acetate of morphia once or twice a week 
in September, and giving occasional good nights’ 
sleep, was increased in quantity and frequency until 
latterly it was necessary to give it every night in 
doses of eighty or even ninety minims, with some- 
times a repetition of a drachm; and even then sleep 
was not always obtained. On one occasion one hun- 
dred minims were given at a dose. Latterly, the 
afore-mentioned frightful paroxysms of pain became 
of daily as well as nightly occurrence. It may be 
vondered that I did not administer chloroform during 
these attacks; but I was deterred from doing so by 
my patient giving evident manifestations of having 
a fattily degenerated weak heart. 

In Christmas last, vital energy appeared to be suc- 
cumbing to the torture; but she rallied, and lasted 
until January 23rd, when after one week of sinking, 
during which she could take nothing but a few drops 
of water at a time, she expired. 

The friends willingly acceded to my desire to make 
a post mortem examination ; which, however, owing 
to the medical friends, whom I could ask to be pre- 
sent, not being able to attend, and my having only the 
assistance of a female relation, was not so complete as 
was desirable. The shoulder only was examined. It 
was greatly swollen; the prominence being princi- 
pally in the deltoid region, and giving an elastic feel- 
ing tothe touch. A longitudinal incision being made, 
skin, a half-inch layer of fat, and a layer of attenuated 
muscle, were exposed ; then a membrane-like layer of 
fascia, containing first a thin layer of soft white brain- 
like substance, and within this a large accumulation of 
thick brown mucilaginous fluid, which escaped freely. 
The finger introduced through this fluid impinged on 
these long slender lamine and spicula of osseous 
growth, now to be seen in the specimen before you. 
The bone was remarkably brittle, scarcely requiring 
the use of the saw to divide it; and the soft connec- 
tions about the head of the bone readily tore away 
with an occasional touch of the knife. The upper 
two thirds of the humerus, and the scaphoid fossa 
and inferior border of the scapula were denuded and 
roughened on all parts; there, however, being very 
few spicula, and those few very short, on the scapula. 

These lamine and spicula stand at right angles to 
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the shaft of the humerus, are very thin and fragile— 
are densely packed except where large interspaces are 
. left; some of the spicula are an inch and a half long, 
most half an inch to an inch long. They are most 
prominent on the deltoid region of the bone, and again, 
on the inner border of the shaft. 
One fact mentioned in description of ordinary osteo- 
sarcoma is that little pain is felt. In this case pain 
was the leading feature, so constant and intense, as 
to lead me to expect to find at the post mortem exa- 
mination, cancer, probably cerebriform, in relation to 
the brachial plexus of nerves. But these two circum- 
stances appear to me to account for the great suffer- 
ing; namely, the extremely soft nature of the inter- 
osseous substance leaving the spicula of bone bare and 
prominent, and the close relationship of the brachial 
nerves to the diseased mass. The inevitable result 
being the constant free application of a large bone 
brush to the assembled number of the main trunks of 
the nervous supply of the whole right upper extrem- 
ity. The scraped sensation experienced in the cu- 
taneous nerves of the forearm is interesting in a 
physiological view, it being doubtless caused by 
scraping of the main trunks near the shoulder joint 
by some bony point; and is closely analogous to the 
feeling experienced in stamps, as if the amputated 
toes or fingers still remained in connection with the 
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THE ARMY MEDICAL SERVICE. 


THE exertions lately made by the British Medical 
Association to improve the condition of the army 
medical officer cannot fail, sooner or later, to have a 
beneficial effect. If red-tapism and dull officialism 
still choose to shut its eyes and ears to the plainest 
facts and the most unmistakeable of hand-writing, 
still there is happily a force—that of public opinion 
—that can see and duly appreciate them. And it is, 
we fear, through this influence alone that we can 
hope to see reforms effected in the Army Service. 
All experience teaches us the lesson. ‘The movement 
referred to, it is true, can hardly be passed over 
without producing some useful‘ effect. When 
the President of the Royal College of Physicians, 
the President of the Royal College of Surgeons, and 
the President of the Medical Council, backed by a 
powerful body of leading members of the profession, 
all unanimously appear at the door of the War- 
Office and of the Horse Guards, and tell the chiefs 
of those departments that the medical profession will 
not enter the army unless a due and fitting position 
is assigned to its members—when this consent of 
opinion is thus forcibly demonstrated—the move- 
ment cannot be pooh-poohed. It is a fact which 
must receive due attention. 

But so far as the War-Office and the Horse 
Guards are concerned, we must candidly say that, as 
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far as we can read the results of the interviews of 

the deputations with them, little is to be hoped for” 

from them. ‘There is little hope that any ameliom.7 
tion of the army surgeons’ condition will spring from ~ 
any action of theirs. To us the results of thos” 
meetings seemed to say, it is only by pressure from 
without that anything can be gained. ; 

Most strikingly was this exemplified in the inter 
view with the Commander-in-Chief. He had two! 
steady stereotyped answers to every statement that 4 
was urged: That point, gentleman, is a matter of 7 
discipline; the army lives and breathes through dis- 
cipline ; discipline is its soul and essence ; and that ~ 
other point, gentlemen, is a matter of finance. We 
must, above everything, maintain discipline, and 
your demands interfere with discipline; therefore, ” 
they cannot be listened to. And as for the other 
point, really we cannot touch it ; the Chancellor of | 
the Exchequer holds the purse-strings of the coun- 
try, and what you ask is really all a money question, | 
You must go to the Exchequer about that. : 

The position, therefore, assumed by the army au- 
thorities seems to be well defined. They will, of ~ 
their own motion, grant nothing. ‘* Whatever is, ig — 
best”, in their esteem. 

Unfortunately, in the House of Commons, we have 
no medical representative who is capable either of 
understanding our professional sentiments, or of 
bringing them forcibly under the notice of public 
opinion. But there is one gentleman thefe, at all” 
events, General Peel, who is thoroughly acquainted” 
with the whole history of this affair, and who has | 
always shown himself a warm friend of the army” 
medical surgeon. Why should not this gentleman 
be requested by our Association to bring the subject | 
under the notice of the House? In cases of this” 
kind, before all things, what is wanted is publicity 
and discussion before the public. We throw out this 
suggestion, and hope it may fructify. 

But, in the meantime, we must strongly urge upon — 
the profession, this one thing above every other, that — 
they hold together. Let our brethren be resolved” 
to maintain the position they have assumed, and 
assuredly they will gain their point. Why? Have ~ 
we not manifestly got the-game in our own hands?” : 
Let men refuse to take service on terms which they ~ 
hold to be derogatory, and necessarily they will win ~ 
the day. % 

Most assuredly, unless we have misread the inten- ~ 
tions of the Horse Guards, so long as medical men— 
qualified medical men, of any age or description— ~ 
can be got to do the work of the army, so long will — 
the present condition of the army surgeon remain — 
unchanged. As for high-classed men, it is certain, — 
that they are neither sought for nor desired in the 
army. The Duke of Cambridge has manifestly @ ~ 
dislike to competitive examinations ; and, in fact, a8 ~ 
he said, regards them as one of the chief causes of © 
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falling off of applicants for army medical honours. 
‘The Horse Guards theory and the Netley School 
theory are evidently totally opposed. 

For our own part, we cannot but regret that the 
deputations did not refer more markedly to the pro- 
fesional grievances under which the army medical 
oficer labours. ‘These grievances, at all events, are 
distinct and tangible, and can be traced home 
directly to the Horse Guards. They are grievances 
which originate and date from the Horse Guards ; 
and the Commander-in Chief could not in their de- 
fence have sheltered himself behind the plea of dis- 
dipline or finance. His department alone is respon- 
sible for them. Our own opinion is, and has been 
from the first, that many of the most positive evils 
which affect the army medical officer may be traced 
home to the immediate management of the medi- 
cal service. Let any of our readers look at the long 
list of professional grievances of tle army medical 
officer detailed in the pages of this JouRNAL, and 
ask himself if these are not of a kind which lie 
solely at the door of the Army Medical Direction ? 
Who is responsible for the burthensome economy 
which presses in all directions upon the army medical 
officer? Who is responsible for the wrong and 
harass which meets him when he would faithfully 
perform his duties outside of a dull routine? Who 
is responsible for the system of confidential reports, 
which requires of the surgeon that he should report 
touching the estimation in which his assistant-surgeon 
is held by the commanding officer of the regiment ? 
Who is responsible for the short shrift given to the 
medical officer when sick? In a word, who is re- 
sponsible for those many professional grievances of 
which the army medical officer so sorely complains, 
and which we have elsewhere fully detailed, except 
the Army Medical Direction ? 

Admitting that the Medical Direction has no power 
over Queen’s Warrants and Horse Guards’ Orders, 
still it is manifest and clear that it has an immense 
power in the direct management of the department 
over which it presides—over the details of the medi- 
cal service. Will any one believe that, if the Army 
Medical Direction had shown and manifested a warm 
and fitting sympathy with its army medical brethren, 
it would have so thoroughly alienated their feel- 
ings? Are we to believe that the body of army 
medical officers would have been so grossly unjust as 
to complain of a chief who had done his best to pro- 
mote their interests? Are we to believe that these 
gentlemen would not rather have comeeforward 
and expressed their deep sympathy with him, 
than have so widely and so loudly uttered their com- 
plaints ? 

We admit the difficult position in which the Army 
Medical Direction is placed. But that Direction is a 
very high and a very responsible position ; and happy 
and well is it that he who occupies it should feel that 





he has'to give an answer to his profession, as well as 
to his superiors, touching the performance of his 
duties. Instead of cavilling at that Direction, gladly 
would we give our aid to it in the carrying out of 
reforms in the Army Medical Service. But, in the 
performance of our public duty, we feel that there 
are others who have a claim upon our consideration— 
a far greater and higher claim; we mean our army 
medical brethren. By their very peculiar position, 
they are debarred from the making of complaints. 
In the army, and most properly, to hear is to obey. 
It is, therefore, in their behalf especially that we feel 
bound to speak firmly and uncompromisingly. It is 
only through us and the profession that their com- 
plaints can be heard—their just demands receive a 
hearing. Glad also are we to find that not a single 
one of the many complaints of the army medical 
officers detailed in these pages is capable of disproof, 
as being untrue. We have admittedly stated the 
simple truth. Let the Army Medical Direction 
only exercise all the influence which it possesses— 
which it must possess—in favour of the army medical 
officer, and we will promise the Direction that, even 
if its efforts fail in accomplishing the ends desired, it 
shall still receive the warmest thanks, the best sup- 
port, and the sympathy of the profession at large. 
Let the Direction only put forth its best exertions in 
the alleviation of the army medical officer’s grie- 
vances, and we will promise that, whether its exer- 
tions be or be not crowned with success, it shall still 
receive the applause and thanks of the whole Army 
Medical Service. But in so far as that Direction is 
responsible for the grievances of the army medical 
officer, and so long as the Direction takes no action 
to alleviate those grievances, over which it has un- 
doubted control, so far and so long shall we consider 
it our duty to call that Direction to account at the 
bar of professional opinion. 

In conclusion, we must in justice observe that the 
different deputations were received with the greatest 
courtesy, and listened to attentively. The Duke of 
Cambridge expressed the highest admiration for the 
medical profession ; all his combatant brethren in the 
army look upon the medical officer as a friend and a 
brother, and have the warmest and best feeling to- 
wards him when he conducts himself properly. Dr. 
Gibson assured the deputation which waited on 
him, that he had always had his heart and best 
wishes in his profession; and that, since he had pre- 
sided over the department, he had done everything 
he could to advance the position and secure the com- 
fort’of the army medical officer, and most anxious 
was he still to do so. 

But what is the upshot of the deputations, when 
we come to look ad rem—when we come to total up 
the actual proceeds? ‘There was that impalpable 
quantity (which, of course, must be estimated ac- 
cording to the different impressions derived from the 
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various interviews by the gentlemen who formed the 
deputations) represented by the moral influence ex- 
ercised on the heads of departments ; and, as we have 
already said, such an unanimous expression of pro- 
fessional feeling can hardly be without some useful 
effect on the official mind, even though it be merely 
of a temporary character. But there was also, alas! 
to every proposition the convenient official reply of 
a non possumus. Infallibility itself could not have 
more blandly uttered the impassable negative. More- 
over, unless we misread the official Horse Guards 
mind, behind the expressed non possumus there 
peeped out an unmistakable nolumus. There was no 
spark of that wil/ shown which is notoriously so 
often the father that points out the way how to 
do it. 

Such is the impression which we derived from 
these interviews. We think it right, therefore, to 
throw out no false hopes to our brethren either in or 
out of the army. We tell them that the conclusion 
we have arrived at is this: that, if ever they get the 
things they now ask for, it must be through their 
own action, or rather complete inaction. ‘There is 
little hope of help to be had by appealing to Jupiter. 
They must put their own shoulders to the wheel 
to get them out of the mire. So long as qualified 
men (we mean in the legal sense) can be persuaded 
to come forwards by the hundreds in answer to such 
a degrading advertisement as that issued by the 
Director-General, so sure may the profession be that 
the condition of the army surgeon will remain un- 
changed. ‘The Horse Guards does not expect, nor, 
as we fancy, desire, that first-rate men should enter 
the army. It dislikes the competitive examination. It 
does not pretend to attract the élite of the profession. 
Men in the third class at Netley, it confesses, are quite 
good enough for its purposes. As we were last year 
told, at the meeting of the Branch of the Association 
at the Crystal Palace, by a competent army authority, 
a gentleman not of our department in it: ‘ Gentle- 
men, by your own right arms alone can you ever 
obtain what you ask for. Use them, and you will 
obtain it.” ‘To his words we fully subscribe. 

In conclusion, however, we must observe, that 
Lord De Grey, unlike the Horse Guards, did show 
, Some signs of a desire to do justice, although he 
promised but little. His lordship has, happily, not 
yet got his mind thoroughly tied up and docketed 
with Horse Guards’ red tape. He showed himself to 
the deputation to be thoroughly master of the subject 
of the army medical service, and promised to give it 
his most careful consideration. That Lord De Grey's 
promises. are not mere words of compliment, we have 
the proof in the fact, that he has already appointed 
&@ commission, consisting of Sir James Clark, Dr. 
Parkes, and Dr. Sutherland, to investigate the sub- 
ject. He has been happily inspired (and the sign is 
a hopeful one) to take none of the Horse Guards 
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officials into his councils. The report of this com 
mission will be a most important one ; and it is hy 
to see how Lord De Grey can escape from adop 

its conclusions. A commission appointed by him, 
and composed of men of the above position, qth 
fail to have great weight with the country, afd 
influence the opinion of the Government. That i 
will have any influence on the stolid pachyderms ¢_ 
the Horse Guards, we do not for a moment believe; 
but even his Royal Highness the Commander-in, 
Chief is amenable to public opinion. 


<< ——___ 


OvrR associates who intend to go to the meeting ar 
Cambridge will be probably gratified to learn tha 
the local committee have made arrangements with 
the Great Northern and Great Eastern Railway Com. 
panies for the issue of return tickets during the 
period of the meeting, available up to the 6th Au 
gust inclusive. Members, to obtain them, must pro 
duce vouchers, which may be had on application 
Dr. P. W. Latham, Sidney Street, Cambridge. 


Proressor Panum of Kiel has lately published, iq 
Virchow’s Archiv, a treatise on the quantity and the 
quality of the blood in animals deprived of food. Hig 
experiments bring forth conclusions totally opposed” 
to those which have been hitherto accepted as the legix 
timate results of Chossat’s and Bidder and Schmidt” 
researches. Panum maintains, contrary to these ob 
servers, that changes in the quality and quantity of 
the blood are not to be regarded as the main factgii) 
the fatal effects ,which follow inanition. Pa mm 
maintains: 1. That neither the quantity of the plod 
in relation to the weight of the body, nor its e 

tial constituents, especially the blood-corpuscles and” 
the fibrine, are altered in any marked degree eve” 
under complete inanition; 2. That the colouring 
matter of the corpuscles is not essentially altered by | 
inanition. And from this it follows that the blood 
is not in toto the nutritive material, but only it 
means of conveyance, or the medium of applying the 
nutritive matters taken up in the stomach, etc. ; that 
neither are the blood-corpuscles nor the fibrine essen= 
tially nutritive materials; that a certain portion of 
the albuminous matter of the serum must be re 
garded as essentially nutritive matter of the body; 
that the essential symptoms of inanition do not result” 
either from want of blood, nor from impoverishment” 
of it, ner from deficiency of red corpuscles ; but wpa 
weakening of the nervous and muscular systems, 4 

of the circulatory organs, consequent upon the abe 
sence of the nutritive materials required for their 
support. Consequently, it results from this, that 
transfusion of blood cannot help those suffering from” 
inanition; and that such transfusion will impede 





rather than assist recovery. 
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Tue annual meeting of the Metropolitan Counties 
Branch was held at the Crystal Palace on Tuesday. 
In retiring from the presidency, Dr. Sibson gave a 
sketch of the proceedings of the deputations which 
had lately waited on Lord De Grey and Ripon, the 
Duke of Cambridge, and Dr. Gibson, on the subject 
of the Army Medical Service. The proceedings of 
the deputations apparently gave universal satisfaction 
to the members of the Branch who were present. 
‘The Lancashire and Cheshire, the West Somerset, and 
the North Wales Branches have adopted memorials 
similar to those presented by the Metropolitan Coun- 
ties Branch. On account of the length of the reports 
of the deputations, we are obliged to defer the reports 
of several Branch meetings until next week. 


WE last week gave a condensed account of the Chlo- 
roform Committee; and our readers will not think 
the Report has come any too soon. We now 
regret to have to state that, within the last week or 
two, three deaths from chloroform have occurred in 
London hospitals. 


‘THE July number of the Journal of Mental Science 
contains an original article on a Classification 
of the Sciences; Dr. MacCormac treats of the 
Ulster Revival ; Dr. Davey has a lecture on Combe; 
W. M. a paper on Unlearning ;' Dr. Clouston contri- 
butes Cases of Phthisical Insanity; Dr. Westphal, 
Cases of Wabes Dorsalis, etc.; and Dr. Ogle, Cases 
of Primary Carcinoma of the Brain. 


THE annual meeting of the Council of the Royal 
College of Surgeons, for the election of officers, took 
place on the 14th inst., when Mr. Joseph Hodgson, 


'_ F.R.S., of Westbourne Terrace, was elected Presi- 


deat of the College, in the vacancy occasioned by the 
retirement of Mr. F. C. Skey, F.R.S., of St. Bartho- 
lomew’s Hospital; and Messrs. Thomas Wormald, of 
the same hospital, and Francis Kiernan, F.R.S., 
were elected Vice-Presidents for the ensuing year. 
At this meeting of the Council, Messrs. Frederick 
Le Gros Clark, of St. Thomas’s Hospital, and Thos. 
Blizard Curling, F.R.S., of the London Hospital, 
the recently elected Councillors, were sworn in and 
took their seats. 


Mr. TurRNBULL has obtained, through M. Flourens, 
@ commission, who are to decide, in due course of 
time, as to the value of the process by which Mr. 
Turnbull undertakes to restore their hearing to those 
who are not wholly deprived of the sense. 

Dr. Fischer has written a treatise on the treatment 
requisite after tracheotomy. He dilates upon the 
extreme care required in the matter of clothing, 
bedding, rooms, food, etc. We fear it is too often 
forgotten, that the success of tracheotomy depends 
far more on the subsequent management of the case 
than on the mere operation. 


M. Foley has discovered the uses of “ inspiration 
of oxygen”. ‘The customs and habits of the present 
lead men to exhaust themselves plastically ; and the 
oxygen inspirations, we suppose, counteract or repair 
the aplasticity (if we may invent the term). 

At the Paris Exhibition of Paintings, there is a 
portrait of M. Velpeau—* An Anatomical Lesson”, 
the catalogue says. Velpeau, with his large white 
apron, sleeves turned up, and his arms held forwards, 
is about to proceed to work upon a dead body in the 
theatre. Students are grouped around him, in deep 
attention. ‘The critic hereupon objects to the de- 
tails. Velpeau has long since given up anatomical 
demonstrations. ‘Then, again, where is the dissecting- 
room? Certainly not at La Charité, nor at the 
dissecting-schools ; for a straw chair is not to be 
found there, nor a stone table, such as are repre- 
sented in this picture. Velpeau looks, again, as if 
he were blessing a great naked boy ; and the persons 
around look as if they didn’t know what he was 
about. Besides, as every one knows, he has no nail 
on the index of his right hand; and the finger does 
not bend. Why, then, has M. Feyen given him 
long academical hands, adorned with beautiful nails? 
M. Velpeau becomes handsome as he grows old. 
His elevated thoughts, and the constant exercise of 
noble functions, have at length removed the once 
harshness of his features. His face is now marked 
with a calm dignity and a somewhat mournful se- 
renity. C’est un beau vieillard! Sosays L’'Union 
Médicale. 

All the world will, we fancy, fully agree with the 
remarks of M. Bouillaud touching the interminable 
debate going on in the French Academy on the sub- 
ject of the movements of the heart. ‘‘ It seems 
astonishing that a debate on so simple a subject as 
that of determining the movements of the heart 
could last so long. One would think that any person 
possessed of eyes and ears might settle it ; and yet for 
two hundred years it has been matter of debate! 
M. Beau, however, is alone in his opposition to all 
the world. The position which he has assumed is 
interesting, dramatic, and I might even say enviable.” 

A Savoy doctor gives some account of the ** demo- 
hiacal epidemic” raging at Morzine. ‘ It is gene- 
rally believed that one of the predisposing causes of 
the disease is the Protestant propagandism carried on 
in this commune, whereby the minds of the people 
are kept in the region of the supernatural and the 
invisible, and consciences are troubled. ‘The disease 
is confined to the parish; and the patients believe 
that their seizures can only occur within the parish 
limits. At Annecy, as at Chambery, the head clergy 
are disposed to leave the matter in the hands of the 
doctors; for, although they do not reject possession 
altogether, they do not see any signs of possession at 
Morzine. ‘The doctors, who have been sent to inves~ 








tigate the matter, are assisted by soldiers.” 
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Special Correspondence. 


LIVERPOOL. 

[FROM OUR OWN CORRESPONDENT. | 
My rather protracted silence arises not from dearth 
of material ; for, on the contrary, the last two months 
have been particularly productive of interesting and 
important cases under observation in our hospitals ; 
and I will endeavour to select from my note-book 
whatever I think will interest the general body of 
your readers. 

I must allude, to commence with, to the numerous 
cases of hydrophobia that have occurred in this town. 
A short time ago, a boy, aged 11, was admitted into 
the Royal Infirmary, under the care of Mr. Long. 
He was bitten four weeks prior to admission. Mr. 
Long ordered tobacco enemata to be given; and, 
though the case proved fatal, Mr. Long considered 
that the nicotine of the: tobacco acted beneficially in 
subduing and retarding the violence of the paroxysms. 
This is, I think, the sixth case that has occurred in 

“this town and neighbourhood; and the frequent 
appearance of such a malady has naturally created 
feelings of apprehension in the mind of the public. 
Stringent measures have been taken by the muni- 
cipal authorities. The owners of all dogs “ at large” 
are fined, and all stray and suspicious-looking ani- 
mals are immediately executed by the police. The 
number of people mulcted in a penalty amounts, I 
should say, to thirty per day ; and upwards of a thou- 
sand dogs have met with an untimely death—the 
genus “mongrel”, I presume, suffering a greater 
diminution in their ranks than their more aristo- 
cratic relatives. It is to be hoped that these means 
will prove effectual, and that we shall have no fur- 
ther instances of so distressing a disease. 

The wards of the Infirmary have lately offered ex- 
cellent opportunities to those interested in the cure 
of aneprism, there at present being three varieties of 
proceeding for effecting the same object; viz., liga- 
ture of the artery on the distal side of the sac; liga- 
ture on the cardiac side; and lastly, flexion of the 
limb. As the first mode is not often adopted, I 
think a few notes of the case may not be considered 
out of place. . 

J. L., aged 35, a sailor, was admitted into the In- 
firmary on May 5th, suffering from a large pulsating 
tumour involving thepartson the right sideof the neck. 
Above, the tumour extended to a level with the hyoid 
bone ; below, to the second rib ; externally, to a point 
situated midway in the clavicle; and, internally, it 
encroached slightly on the other side of the median 
line, the upper portion of the sternum being ab- 
sorbed. The tumour projected considerably from the 
contour of the body, and pulsated synchronously with 
the heart. The right and left pulses were of equal 
volume, no alteration being apparent. No bruit was 
to be heard anywhere. The patient’s voice was pecu- 
liarly creaking, and his respiration hurried and stri- 
dulous. The diagnosis was, aneurism of the innomi- 

66 





nate artery. As it would have been almost impog. 7 
sible to place a ligature on this artery, Mr. Bicker, © 
steth determined to tie the artery or arteries on the 
distal side of the tumour, according to the plan res) — 
commended many years ago by Brasdor, and prac.) 
tised by Wardrop. On May 10th, Mr. Bickersteth _ 
tied the common carotid above the omo-hyoid muscle, Fe 
The operation gave immediate relief; the pulsations 
in the tumour were considerably diminished ; the ~ 
voice assumed its natural tone ; and the man breathed 
freely and without stridor. In addition, he was bled 
from time to time after the operation. On the ninth 
day after the operation, he complained of general 
uneasiness; and, on placing the fingers over the ~ 
right radial artery, hardly any pulse could be de- 
tected, the pulse on the other side being of consider- 
able volume. This condition still remains, though 
it is not so well marked. The ligature came awayon © 
the thirtieth day,and the wound is now entirely healed. 
On June 28th, Mr. Bickersteth tied the subclavian 
artery outside the scalene muscles. The operation, 
never an easy one, was attended with unusual difficul- 
ties, arising from the limitedincision which the position 
of the tumour necessitated ; the communication of the > 
aneurismal thrill to the parts around, masking the 
true position of the artery; and, lastly, the great — 
depth of the artery from the surface—three inches at — 
the least—the clavicle being pushed upwards by the © 
swelling. The external jugular vein was tied, and 
cut across, as it traversed the central line of the inci- — 
cison. A very considerable diminution inthe pulsa- 
tion of the aneurism immediately followed the appli- 7 
cation of the ligature. So far (July 2nd), the opera- ~ 
tion itself promises to be as successful as the one 
performed on the carotid just seven weeks ago; b 
as opinion with regard to its effect on the turtotity 
would now be premature, I shall reserve for a fut 
occasion a further consideration of this very 
tant case. " 
The second variety—or I might, perhaps, regard it © 
as the rule—is a case of popliteal aneurism, in which — 
Mr. Bickersteth tied the femoral artery in Scarpa’s — 
triangle. In this case, it was feared that the aneu-) 
rismal sac had given way. The patient has done” 
well, though a considerable tumefaction still remains ~ 
from effusion between the sac and the skin. 4 
With regard to flexion, Mr. Stubbs and Mr. Bicker- 
steth have each in their wards a case where cure of ~ 
popliteal aneurism has been effected by flexing the — 
leg and retaining it in this position, the treatment ~ 
being continued interruptedly for a fortnight. Both 
patients were under twenty-five years of age. All” 
these cases being in the house at the same time ren= ~ 
dered their observation and comparison particularly 
interesting. 
Mr. Bickersteth at the Infirmary, and Dr. Grims-" 
dale at the Lying-in Hospital, have each had a case 
of ovariotomy. In Mr. Bickersteth’s case, the pro- 
gnosis was not very favourable. The patient was” 
40 years of age, and had never enjoyed very good” 
health. She was exceedingly anxious to undergo the” 
operation. She died from exhaustion. There 
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not the slightest peritonitis ; in fact, the parts about 
the wound were entirely destitute of action. Dr. 
Grimsdale performed his operation on June 17th. 
There were considerable adhesions behind. The pa- 
tient, I hear, is going on very well, and bids fair to 
add another to Dr. Grimsdale’s list of successful 
cases. 

At the Northern Hospital, Mr. Lowndes informs 
me that he has been making use of Dr. Simpson’s 
plan of acupressure for arresting hemorrhage after 
amputation, and so far has been well pleased with 
the trial. He considers that the stumps heal faster ; 
and there is much less suppuration, and consequently 
less risk of pyeemia or secondary hemorrhage. The 
last case in which he made use of it was one of am- 
putation at the shouldewjoint ; the patient, so far, is 
doing well. 

At the Children’s Infirmary, Mr. Hey has had a 
little patient under his charge suffering from disease 
of the knee-joint, where ejther amputation or resec- 
tion was required. Mr. Hey decided upon the latter 
alternative. The child has made a good recovery. 

Seldom can your correspondent bring his letter to 
a conclusion without having forced upon him the 
painful duty of recording the death of some brother 
practitioner. On this occasion I have to mention the 
names of two, both of whom were for a considerable 
period connected with our local charities. I refer to 
Mr. W. B. Wall and Mr. Newton Heelas. Both were 
in the prime of life—both house-surgeons at the 
Northern Hospital. The former held this office for 
ten years; and, on his retirement, was appointed 
visiting-surgeon to the Toxteth Park Workhouse, 
where, like many others holding a similar office, he 
met, his death whilst ministering to the comforts of 
the poor; typhoid fever proving fatal in a few days. 
The later (Mr. Heelas) held office for three years, and 


» by his uniform kindly disposition gained the esteem 


of all with whom he came into contact, and by whom 
his loss is deeply deplored. 


In concluding, I may mention that the new wards 





at the Infirmary, erected and endowed by the munifi- | 
¢ence of the late Mrs. Thornton, are now completed ; 
and, in compliance with her wish, will specially be 
devoted to the diseases of women. 

To increase the facilities of the study of patholo- 
gical anatomy, Dr. Rawdon has been appointed patho- 
logist for conducting the post mortem examinations, 
and giving instruction in morbid anatomy, in con- 
nexion with the Infirmary. Dr. Graham, for the 
future, will give all his attention to the museum con- 
nected with the school, Mr. Harrison succeeding him 
as the demonstrator of anatomy. 








ting account of some meteorites which fell in 
the neighbourhood of Orgueil on the 14th of last 
month. The most curious fact mentioned by M. Cloez 
is that the stone he examined contained a notable 
quantity of chloride of ammonium, with chlorides of 
) ium and sodium and sulphates of magnesia and 
in e. Tes per cent. of the stone, in fact, was soluble 
water. 
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Association Intelligence. 


BRITISH MEDICAL ‘ASSOCIATION : 
ANNUAL MEETING. 


Tue Thirty-second Annual Meeting of the British 
Medical Association will be held at Cambridge, on 
Wednesday, Thursday, and Friday, the 3rd, 4th, and 
5th days of August next. 
President—Joun A. Symonps, M.D., F.R.S.Ed., 
Clifton. 


President-elect-—Grorce Epwarp Paacet, M.D.,’ 
Cambridge. 


All the General Meetings of the Members will be held 
in the Senate House. 


WEDNESDAY, August 3rd. 


12 Noon. Meeting of Committee of Council in the 
Arts School. 

2.30 p.m. Meeting of the General Council in the 
Arts School. 

4p.m. First General Meeting of Members. The 
retiring President (Dr. Symonds) will resign his 
office. The new President (Dr. Paget) will deliver 
an Address. The Report of the Council will be pre- 
sented, and other business transacted. 

9p.m. The Members of the Association are invited 
by the Master and Fellows of Gonville and Caius 
College to a Conversazione in the College Hall. 


TuurspAy, August 4th. 

8.30 a.m. The Members of the Association and 
their friends will breakfast together in the Guild 
Hall. Tickets Three Shillings each. 

10 a.m. Meeting of the Members of the New 
Council in the Arts School. 

11 a.m. Second General Meeting of Members. 
Papers and Cases will be read. 

4p.m. Third General Meeting of Members. The 
Address in Medicine will be delivered by Epwarp 
L. Onmerop, M.D. 

The Report of the Medical Benevolent Fund will 
be presented. 

Cases and Papers will be read. 

9 p.m. The Members of the Association are invited 
by the Master, Professors, and Fellows of Downing 
College, to a Conversazione in the College Hall. 

This day (Thursday), by the permission of the 
Provost and Fellows of King’s College, there will be 
Full Choral Service in the College Chapel at 3 p.m. 


Fripay, August 5th. 

10 a.m. Fourth General Meeting of Members. A 
Report will be read from the Committee appointed at 
Bristol to consider the desirability of establishing a 
Provident Fund. Papers and Cases will be read. 

4p.m. Fifth General Meeting of Members. The 
Address in Surgery will be delivered by G. M. Hum- 
pury, M.D., F.R.S. Papers and Cases will be read. 

6.45 p.m. The Members of the Association and 
their Friends will dine together in the Hall of Gon- 
ville and Caius College. Tickets One Guinea each. 
Gentlemen intending to be present at the Dinner are 
requested to send notice to Dr. P. W. Laruam, Sid- 
ney Street, Cambridge. \ 

Members are requested to enter, immediately on 
arrival, their names and addresses in the Reception’ 
Room at the Guild Hall, when cards will be supplied 
which will secure admission to all the proceedings. 

A Clerk will be in attendance at the Reception 
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Room, and will give information respecting lodging- 
houses. 

The principal Hotels are the “ Bull’, the “ Eagle’, 
the “ Lion”, the “ University Arms”, and the 
** Hoop”. . 

Return Tickets to Cambridge from London and 
such other stations on the Great Eastern and Great 
Northern Railways, as usually issue them, will be 
granted to members of the Association producing 
vouchers on the 2nd, 3rd, 4th, and 5th of August, and 
will be available up to the 6th inclusive. 

Members who wish for vouchers or for information 
—. to the Meeting, may communicate with Dr. 

. W. Laruam, Sidney Street, Cambridge. 

Notices of Motion. Dr. Sryrar will move the fol- 
lowing alteration in Law xv. To insert, after the 
words “One Guinea annually”, “provided that such 
sum shall be paid not later than June 30th; after 
which date, each Member shall pay, in default, £1:5.” 

Mr. Warxin WIAs will move to alter Law xv, 
by inserting “the 1st of December’, instead of “the 
25th of December.” 

Papers have been promised by Mr. Spencer Wells 
(London) ; Mr. Sydney Jones (London) ; Mr. Bridger 
(Cottenham); Dr. Sansom (London); Dr. Barker 
(Bedford) ; Mr. Solomon (Birmingham) ; Dr. Woakes 
(Luton); Dr. Richardson (London); Dr. Martyn 
(Clifton); Dr. Philipson (Newcastle-on-Tyne); Dr. 
George Buchanan (Glasgow); Dr. Christison (Edin- 
burgh); Dr. Routh (London); Mr. Erasmus Wilson 
a) ; Dr. B. Squire (London); Dr. Hillier (Lon- 

on). 
T. Warxin Witiiams, General Secretary. 

13, Newhall Street, Birmingham, July 1st, 1864. 

\ cemeeeecinncemeaneene 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH, 
READING. 
(Annual. J 

SouTu-WESTERN. 
(Annual. J 


PLACE OF MEETING. 
George Hotel, 
Reading. 
Torbay and South 
Devon Club, 
Torquay. 


DATE, 
Wednesday, July 
20th, 4 P.at. 


Wednesday, 
July 20th, 
2.30 P.M. 


METROPOLITAN COUNTIES BRANCH: 
DEPUTATION TO H.R.H. THE 
COMMANDER-IN-CHIEF. 


On Saturday last, the 9th inst., a deputation of mem- 
bers of this Branch had an interview at the Horse 
Guards with His Royal Highness the Duke of Cam- 
bridge, Commander-in-Chief of the Army, on the sub- 
ject of the Army Medical Service. The deputation 
consisted of Dr. Sibson, F.R.S., President of the 
Branch; F. C. Skey, Esq., F.R.S., President of the 
Royal College of Surgeons ; C. F. J. Lord, Esq., Pre- 
sident-elect, and Dr. B. W. Richardson, Vice-Presi- 
dent, of the Branch ; R. Barwell, Esq., Assistant-Sur- 
— to Charing Cross Hospital; Holmes Coote, Esq., 

urgeon to St. Bartholomew’s Hospital ; T.B. Curling, 
Esq., F.R.S., Surgeon to the London Hospital ; Dr. G. 
Harley, Professor of Medical Jurisprudence in Uni- 
versity College; Dr. A. Henry, Joint-Secretary of 
the Branch; C. Holthouse, Esq., Surgeon to the 
Westminster Hospital ; Dr. Handfield Jones, F.R.S., 
and Dr. Markham, Physicians to St. Mary’s Hospital; 
William Martin, Esq.; Dr. E. Meryon; Dr. J. W. 
Ogle, Assistant-Physician to St. George’s Hospital ; 
Dr. C. H. F. Routh; and Dr. Stewart, Physician tc 
the Middlesex Hospital and Joint-Secretary of the 
Branch. 

Mr. Sxey introduced the deputation, and expressed, 
as President of the Royal College of Surgeons, his 
— in the statements made in the Me- 
morial, 
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Dr. Srsson said that many members of the Metro.” 
politan Counties Branch were teachers in the medig 
schools of the metropolis; and that, therefore, they ™ 
had had full opportunities of observing the deficien 
in the number of candidates for the medical service of 
the army. Formerly, many of the best informed” 
students in the medical schools used to be desirong ” 
to enter the army; now, however, they were reluctant)” 
to do so, because they felt that they could not be | 
sure that their treatment would be such as medica}* 
officers had a right to expect. Whether this feeling® 
were right or wrong, he would not now say; but it’) 
existed among the students. It had not been instilled? 
into them by their teachers, but had been acquired” 
in their intercourse with society outside the schools,” 
The medical teachers had all along been desirous of? 
securing the services of the better educated men for” 
the army; but it had been felt that there was some’ 
jealousy on the part of the combatant officers, and” 
hence a denial of the Warrant of 1858, which had? 
given universal satisfaction to the medical profession, ! 
Dr. Sibson then read and presented the following! 
memorial. f 


To Field-Marshal His Royal Highness the Duke of. 
Cambridge, Commander-in-Chief of Her ga 
Majesty’s Army, B 

The Memorial 6f the President and Members of the 
Metropolitan Counties Branch of the , 

British Medical Association £ 

Humsiy SHEwETH— 

That the attention of your Memorialists, many of 
whom are teachers in the Medical Colleges of this 
metropolis, has been turned for some time to the 
great and growing deficiency of candidates for the 
Army Medical Service, and, of late, to the advertise 
ment which has in consequence been issued, inviting 
gentlemen who are engaged in civil practice to under-— 
take the charge of troops at home; and that the 
intervention of your Memorialists has been en- 
tirely unsolicited by any of Her Majesty’s Medical 
Officers. *: 

That your Memorialists, judging from the unquali-— 
fied satisfaction which the Warrant of 1858 diffused 
throughout the Medical Profession, are convinced 
that the maintenance in its integrity and the steady 
enforcement of the said Warrant, would have made- 
the Army Medical Service highly attractive to well 
qualified candidates. 

That, on the contrary, the practical neglect of that 
Warrant by the Executive, and the successive 
changes made in it during the last three years, have 
so seriously shaken confidence in the good faith of 
the military authorities, that desirable candidates” 
have ceased to apply for admission to the Medical — 
Department of the Army. * 

That the frequent denial of the Precedence granted — 
by the Warrant of 1858, and the modification of 
Clause 17 by the Warrant of 1863, which lowers the | 
status of the Medical Officer by disqualifying him,” 
even when he is the senior officer present, from pre_ 
siding at boards, although on other than purely mili=” 
tary matters, have been the chief sources of dissatis- 
faction. dj 

That, whereas the two-fold object of the Wa 
of 1858 was, by holding out greater inducements #@ 
attract the better members of the Medical Profession, 
and by a stringent examination to exclude the less” 
worthy, the effect of subsequently lessening the M+” 
ducements has been to discourage Medical Men of 
high tone and character from entering the pair 
while the examination, still properly enfo: 
forbids the entrance of fhose who now pre 
sent themselves, most of whom are of a 


inferior class. 





The effect, on the other hand, 
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medica} gdmitting without examination, as Acting Assistant- 
re, they eons, men who have confessedly failed in civil 
sficieneyy MM practice, will be to inflict great hardship on the mili- 
2rvice of Medical Officer by increasing indefinitely the 
nformed iod of foreign service, and ultimately to bring the 


desiroy, ; 
alu p nt 
not be — 
medica] ») 
fee in p re 
but itt 


whole Medical Service of the Army into merited con- 


t. 
That your Memorialists, in the interests of the 
Soldier, for whose welfare the military authorities 
and the British nation are responsible, would gladly 
lend their aid in promoting a satisfactory solution of 


nstille@’ # the present difficulties. But they cannot conceal 
cquired’ | from your Royal Highness, that the question is now 
schools.) much more complicated than in 1858. For, not only 
irous of ™ have the military authorities to regain lost confi- 
men for’ # dence, but the field of choice is narrowed by the re- 
S$ some j cent considerable decrease in the medical population 
rs, and of the kingdom. In these circumstances, your Me- 
ch had! ™ wmorialists, whilst recognising in the fullest manner 
fession,! ™ the right of Her Majesty to alter from time to time 


by Warrant the regulations of all departments of 
Her Majesty’s Service, would respectfully but ear- 
nak “@ nestly submit to your Royal Highness the convic- 
uke Y@ tions which have been forced on them by a careful 

‘§ consideration of the subject. They can see no pro- 

& t of any satisfactory arrangement, without— 
of the” 1. The full restoration of Clause 17 of the Warrant 

ne of 1858, with clear definition of the Precedence of the 

‘Medical Officer in accordance with his rank ; 

Ns 2. Some guarantee for the enforcement by the 
any of # Executive of the Warrants which define the terms 
of this” under which Medical Men enter the Army; and 
to the 8. Some security that principles recognised, and 
for the @ regulations issued, after long and careful delibera- 
ertise~ tion, shall not be modified in their essential features 
\viting # without an inquiry at least as comprehensive as that 
under. § on which they were originally founded. 
at the Your Memorialists believe that, in order to secure 
on ene 
le dic - 
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a full supply of eligible candidates, it may now be 
necessary to make the following additional conces- 
s10NS :— 

1, Increased pay of Assistant-Surgeons and Sur- 
geons. 

2. Promotion to the rank of Surgeon after, at 
most, ten years’ full-pay service. 

3. Optional retirement after twenty years’ full-pay 
service on an adequate pension. 

4, Controlling power and free agency to the Medi- 
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»f that eal Officer in his own department, especially in cir- 
essive cumstances of emergency. 

, have 5. Regular leave for the Medical Officer, and sick 
ith of @ leave on the same footing as is granted to all other 





Officers. 

6. Non-deduction of pay for expenses incurred in 
the execution of his duty. 

7. The abolition of the system of confidential re- 
ports by the Surgeon on the conduct of the Assistant- 
Surgeon. 

8. The infliction by the military authorities of all 
punishments ordered by them; the Medical Officer’s 
duty on such occasions being limited to the protec- 
tion of the soldier from serious injury. 

Your Memorialists believe that Your Royal High- 
ness and they are at one, in the earnest desire to 
obtain for the Medical Service of the Army gentlemen 
and men of ascertained ability: but they are per- 
suaded that the services of such men will not be 
obtained until the Medical Officer is upheld by the 
military authorities, and is permanently placed in 
that honourable position which is due to himself and 
to the profession to which he belongs. 

May it therefore please Your Royal Highness, with 
& view to the safety and welfare of the Soldier, to use 
your high influence to obtain for the Medical Officer 
the recognition of his just claims; and to enforce by 





idates 
edical 


























your authority such regulations, in accordance there- 
with, as Her Mafesty may be graciously pleased to 
sanction. 

Signed on behalf and by authority of the Members 
of the Metropolitan Counties Branch of the British 
Medical Association, 

Francis Srsson, M.D., F.R.S., President. 
A. P. Stewart, M.D., 7 ‘ 
ALEXANDER Henry, M.D.. ; Secretaries. 

Dr. Srpson said, that the memorialists earnestly 
desired to aid His Royal Highness in securing for 
the medical department of the army the services of 
the very best men; and would especially assure His 
Royal Highness, that the Branch had taken up the 
matter entirely from their own motion, and not at 
the instigation of the army medical officers ; and that, 
in fact the information possessed by members of the 
Branch had been obtained by them with difficulty. 

Dr. Strwaxrr produced letters from Dr. Burrows, 
President of the Medical Council, and Dr. Watson, 
President of the Royal College of Physicians, express- 
ing regret at their unavoidable absence, and cordi- 
ally concurring in the statement and objects of the 
memorial. The object of the memorial itself might 
be arranged under two heads: 1, certain conditions 
without which the confidence of the medical profes- 
sion in the army authorities could not be restored ; 
2, other proposals regarding some of which there was 
confessedly a difference of opinion, but whichwere put 
forward because, in consequence of the present defi- 
ciency of medical candidates for the army, and of the 
operation of causes which, by their greater attraction, 
drew away the better members of the profession from 
the service, it was very probable that it would be ne- 
cessary to make some additional concessions in the 
form of increased pay, etc., besides these which were 
laid down as absolutely essential. But the practical 
denial of the Warrant of 1858 was the great obstacle 
to be removed. There could be no doubt that some 
of those who had entered the medical service of the 
army had not done credit to their profession, but 
these were exceptional cases; and unless something 
were done of the kind suggested in the memorial, 
there was reason to fear that that which had hitherto 
been the exception would become the rule. With re- 
gard to the presidency of boards, none of the memo- 
rialists had the least desire that army medical officers 
should be entitled to preside over courts-martial, or 
that they should in any way interfere with military 
matters; and, indeed, the great mass of the medical 
officers of the army would scout such an idea. It was 
also believed, that the application of the term “ civil’ 
to the army medical officers was at the bottom of 
much of the existing difficulty. The army surgeon 
was as much a combatant officer as other officers ; he 
was equally exposed with them to danger, and received 
military honours and rewards. Strictly speaking, the 
soldier was the only “combatant” in her Majesty’s 
army. 

The Duke or CamBRIDGE said that he was very 
glad to have the opportunity of meeting so many 
members of the medical profession, for two reasons. 
First, it was very satisfactory to be able to learn 
what were the great causes of dissatisfaction with the 
army medical service, and he hoped to be able to 
shew that this dissatisfaction was less well grounded 
than was supposed. He also was glad of having this, 
the first, opportunity of expressing to the medical 
profession his annoyance and sorrow that it should 
be supposed that he, or others connected with the ad- 
ministration of the army, had any desire to depreci- 
ate the services of medical men. But, very odd 
characters were sometimes met with in the army. 
Early in his military career he had been connected 
with regiments, and had always found that the 
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army s ms were on the best terms with their 
brother officers. He had never observed any other 
than the best disposition towards them; in fact, 
whenever the medical officer was a man that could be 
, he was always looked up to by the others. 
He (the Duke) would make a few observations on 
mili discipline. It was on the ground of disci- 
line that Clause 17 of the Warrant of 1858 had not 
m carried out. He was sure that no one wished 
to place the army medical officer in a false position. 
He admitted that the army surgeon is to some extent 
a combatant officer; but he believed, that it was not 
the desire of the deputation that the surgeon should 
assume military command if the officers of a regiment 
senior to him should happen to be killed in action. 
The supreme command must rest with the senior com- 
batant officer ; and it was on this principle that the 
medical officer was excluded from the presidency of 
courts-martial and also of other boards, and by no 
means from any desire to give offence. As regarded the 
other points in the memorial, most of them were mat- 
ters of finance, with which he could only deal if his 
advice were asked by the Secretary of State for War. 
As for leave of absence, there was no objection, but 
it was a matter of finance. There must be a medical 
officer present with a regiment ; and no obstacle was 
ever thrown in the way of leave, provided the per- 
formance of the duty were secured. The system of 
reports he believed to be rather a wholesome regula- 
tion. In the army, confidential reports were made 
on every officer; but no charge was ever made with- 
out the officer accused being informed of it; and he 
believed that the same rule was followed in the army 
medical service. The operation of branding or mark- 
ing was in fact tattooing, such as was repeatedly done 
by sailors ; and the only reason why the medical officer 
was directed to be present, was in order that no 
cruelty might take place. The proceeding was re- 
quired for security, as men of bad character were apt 
to endeavour to be readmitted into the army. 

Dr. Sreson observed that the operation was in 
reality done by the surgeon, inasmuch as he provided 
the instruments for the purpose. As to precedence, 
it was not for a moment desired that the medical 
officer should preside at courts-martial, or interfere 
with military command in any way ; but there were 
boards, such as of sanitary inquiry, in which medical 
men ought to have the opportunity of presiding. 

The Duxe or CamsBrinpGE said that a regiment was 
analogous to a family ; and the commanding officer of 
the regiment, as the head of the family, was thought 
to be the proper person to preside at all boards. The 
matter was entirely one of discipline; it was not 
that the medical profession was regarded otherwise 
than kindly and warmly. 

Dr. Stsson replied, that it was not desired to put 
the medical officer in the place of the senior com- 
batant officer. The Warrant of 1858 gave very com- 
plete satisfaction ; and he could not understand that 
military discipline could be interfered with by con- 
ceding to medical officers the right of presiding at 
boards. He could assure His Royal Highness that 
the better class of medical men would not apply for 
admission into the army until the Warrant of 1858 was 
renewed; and he would earnestly beg him to endeavour 
to divest himself of his purely military nature, and to 
take the matter into his most serious consideration, 
on other grounds than that of discipline. 

Dr. Marxuam would refer to some things of which 
the army surgeons complained, that were not alluded 
to in the Memorial, and of which probably his Royal 

hness was not aware. He then recapitu- 
lated the alleged grievances which were enumerated 
in the Journat for June 18th (p. 668); and inquired 
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to whom the profession must look for the placing 
matters in a proper position. > 

The Duxe or CAMBRIDGE said that many of 
points referred to were matters of finance. A ce 
sum of money was placed at the disposal of the 
authorities ; and they must apportion it as well as tly 
could. He was willing to do all he could for the medj 
officers; but he begged the members of the deput 
tion to instil into the minds of students that t 
was no feeling in the army against the medical p 
fession. 

The deputation, having thanked His Royal High 
ness, then withdrew. 


DEPUTATION TO THE DIRECTOR-GENERA 
OF THE ARMY MEDICAL DEPARTMENT” 


On Monday last, a deputation, consisting of Dr. § 
son, F.R.S., President of the Metropolitan (Cc 
ties Branch, R. Dunn, Esq., Dr. Henry, C. F., 
Lord, Esq., Dr. Markham, W. Martin, Esq., } 
Richardson, Dr. Routh, and Dr. Stewart, had ag 
interview with Dr. Gibson, C.B, Director-General @ 
the Army Medical Department. “4 
Dr. Srpson presented to the Director-General § 
memorial from the Metropolitan Counties Branch, it 
The memorial was similar to that presented 
H.R.H. the Commander-in-Chief, with the following” 
alterations. q 
For the sixth paragraph there was substituted— 7 
“That your Memorialists, in the interest of the 
Soldier, for whose welfare the military authorities 
and the British nation are responsible, would gladly” 
lend their aid in promoting a satisfactory solution 
the present difficulties. But it must be known 
you, as well as to them, that the question is much 
more complicated than in‘1858. For, not only h 
the military authorities to regain lost confidence, b 
the field of choice is narrowed by the recent con 
derable decrease in the medical population of # 
kingdom; yet not so narrowed as to interfere with 
adequate supply of candidates for the Navy Medical” 
Service, which has always been less popular than 
of the army, where the vacancies are very numeroy 
Such being the present very serious posture of affai 
your Memorialists see no prospect of any satisfactory 
arrangement without,” etc. ; 
The last two paragraphs were altered as follows, ~ 
«Your Memorialists believe that it is your wish, » 
it is theirs, to obtain a better position for the Medical” 
Officers of the Army, and a steady supply of gen 
men and men of ascertained ability as candi 
but they are persuaded that the services of such men 
will not be obtained until the Medical Officer is 1p 
held by the military authorities, and is permanently - 
placed in that honourable position which is due 
himself and to the profession to which he belongs” 
And they are happy to believe that you will welcome — 
the support and countenance of your brethren em | 
gaged in civil practice, as likely to strengthen yout 
hands and to give increased weight to the remom 
strances you may feel it your duty to make to the” 
Heads of other Departments of Her Majesty’s Army. ~ 
“They would, therefore, earnestly urge upon you 
the importance, with a view to the welfare both of 
the Soldier and of the Medical Officer, of representing” 
to the Right Hon. the Secretary for War and H.R.H. 4 
the Commander-in-Chief, the absolute necessity of re ~ 
storing in its integrity the Warrant of 1858, whieh 
its framers did not consider likely in any way to im 
terfere with discipline—an anticipation which , 
substantially confirmed during the period of its ope! 
tion. They would also earnestly request you to take 
steps in your own Department to relieve the Medical 
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him in the discharge of his duties, and so uften 
gered the sick Soldier of his proper medical com- 
forts.” 

Dr. Sibson said that the deputation felt that to the 
Director-General was confided the immediate manage- 
ment of that important branch of the public service, 
the Army Medical Department ; and that their desire 
was to give him support and countenance. Of course, 
jnsome matters he (the Director-General) could do 
no more than give advice ; but the Secretary of State 
for War and the Commander-in-Chief would there- 
fore of necessity apply to him, and great weight 
would be attached to anything that he might say ; so 
that, most probably, to the position assumed by him 
would be due the condition of the army surgeons. 
He would not go over the various points touched on 
in the memorial, but would mention that sedulous 
care had been taken to exclude all observations on 
the Director-General’s special department. The de- 
putation hoped to have his aid in redressing the 
grievances which had prevented medical men from 
eming forward for the medical service of the army. 

Dr. Stewart said it was important, in the first 

, to state that this intervention had not origin- 
ated with the army medical officers; but that he and 
other members of the profession in civil practice had 
thought it might be useful to make some stir in the 
matter. It was generally believed that there were 
about two hundred vacancies in the British and 
Indian army ; and this supposition was confirmed by 
the recent issue of what he must term a most extra- 

i and ill-advised advertisement, which would 
do much to deter good men from entering the army. 
The Metropolitan Counties Branch contained many 
teachers in the London medical schools ; and, he could 
state that none of these would advise young men en- 
peg the profession to go into the army. He be- 
lieved that there were now, lying at the University 
of London, commissions which no one could be per- 
suaded to take. The restoration of the Warrant of 
1858 was a matter on which no concession nor com- 
promise could be accepted. There were indeed points 
of army discipline with which those belonging to the 
civil departments would rightly take no part—such as 
the presidency of courts-martial; but, he believed, me- 
dical men could not be made to understand that disci- 
pline would prevent medical officers from being pre- 
sidents of boards on the state of barracks, hospitals, 
ete., and even of boards of survey, on account of 
their knowledge of natural science. So far from the 
medical officer being out of his place on such boards, 
he ought to be placed on them ; and not in an in- 
ferior position, but as president if actually senior in 
rank. The great object of the deputation was to 
point out that the abrogation of the Warrant of 1858 
was the grand reason of the dissatisfaction with the 
army medical service. As to interference with the 
Royal prerogative, he would say that, so far as he 
could see, the only persons who interfered with Her 
Majesty’s prerogative were those who declined to 
carry out the Warrant. 

The Directror-GENERAL said that the deputation 
had but done him justice in believing that he desired 
to promote the welfare of the army medical officers. 
He had also always desired to cultivate the acquaint- 
ance of his brethren in various places, wherever he 
might be. Much had been said in the journals and 
among the profession regarding the army medical 
service ; but, in his situation and as a point of eti- 
quette, such statements were-never contradicted pub- 
licly. As to himself, he had been told that the gene- 
ral feeling was that he had not properly supported 
the department, and that all the grievances com- 

ed of had occurred since he became Director- 

eral. The right of presiding at courts had been 





oe to army medical officers by the Warrant of 
ctober 1858; but Clause 17 had been abrogated by 
a General Order in December of the same year, di- 
recting that medical men should not be members of 
boards. (Dr. Gibson produced official documents in 
support of his statements.) This had occurred before 
he became Director-General. In 1861, the warrant 
was issued which gave the surgeon the rank of junior 
major. Great pressure had been put on him to have 
the surgeons reinstated in their former position. He 
had not remonstrated ; because, if he had done so, 
and that warrant had in consequence been with- 
drawn, the matter would have been shut up for ever ; 
whereas, by leaving it as it then was, he saw that the 
restoration of their privileges was only a question of 
time. And so it turned out; for, in 1863, they were 
reinstated in their former position, with the exception 
of the presidency of boards and committees. The 
army surgeons, therefore, were in a better position 
than when he took office. As to the operation of 
marking, it was not done by the medical officer. 

Dr. Stewart: But he provides the instruments for 
the purpose. 

The DrrEcTor-GENERAL said that the instruments 
were provided at the public expense. 

Dr. Stewart: The medical officer is the only offi- 
cer who is present at the infliction of the punishment. 

Dr. Stsson: We Wish the surgeon to be present, to 
prevent serious injury to the soldier ; and also a mili- 
tary officer to superintend the infliction of the punish- 
ment. 

Dr. Stewart observed that, in flogging, a military 
officer stood by to superintend. 

Dr. Marxuam: If the branded men died, of ery- 
sipelas for instance, on whom would the responsibility 
fall ? 

The DirEcToR-GENERAL : On the hospital-sergeant 
who performed the marking. But, as regarded the 
state of the man’s health when the punishment was 
inflicted, the surgeon was responsible. 

Dr. Srpson said that the marking question ap- 
peared only a small matter; but it had much influ- 
ence with students in preventing them from entering 
the army. 

The Drrector-GENERAL: Would it be satisfactory 
if the orderly officer of the day were always present 
on such occasions ? 

The deputation assented. 

The DrrEecror-GEenERAL, referring to the presi- 
dency of boards, said that this involved military com- 
mand. Medical officers were not accustomed to sit 
in courts-martial and military boards, for which a 
special aptitude was required. In presiding over 
such boards, the medical officer would be placed in a 
position of command, in which it might be necessary 
for him to order the arrest of one of the other mem- 
bers; and this was equally the case in sanitary as in 
other boards. It was found soon after the Warrant 
of 1858 that inconvenience arose from the position of 
the civil officers on boards ; and hence the withdrawal 
of Clause 17. The Queen’s regulations provided that 
the senior combatant officer should preside at such 
boards. As to mess, the medical officers became pre- 
sidents in their turn. 

Dr. Stewart said that the remarks made by Dr. 
Gibson opened up an important question, viz., whether 
the medical service of the army should be formed into 
a scientific military corps. The application of the 
term “civilians” to the army medical officers was 
strongly objected to; and, he believed, the objection 
was so strong that medical men would not enter the 
army unless they could be placed in a position which 
would allow them to become presidents of certain 
boards. 

The DrrecTorR-GENERAL said that it had occurred 
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to him that it might be advantageous to form the 
army medical officers into a scientific corps. They 
would be thereby removed from the bottom of the list 
of regimental officers ; and any objection arising from 
difference of uniform would be obviated. Again,'under 
the present system, the army medical officers were 
put to much oe by frequent exchanges ; as when 
a surgeon is obliged to return from India, on account 
of his health, he is placed on the staff. The formation 
of a scientific corps would obviate all this; but the 
feeling of the medical officers themselves was strong 
against the proposition. He had been told that they 
would consider themselves degraded. At present, he 
believed, there was a little feeling among them in 
favour of the change; but not enough to warrant him 
in recommending it. He believed that the examina- 
tions did much to prevent men from entering the 
army. It was scarcely fair to expect superior men to 
enter the army in large numbers. 
Dr. Stewart. They did enter the Indian army. 


Dr. Srpson said it was perfectly clear that the 
Director General had no concern with the withdrawal 
of clause 17 of the Warrant of 1858; but, on looking 
through the memorial, he would find that no blame 
had anywhere been attached to him. The memorial- 
ists considered that the injustice had been done by the 
military executive. He believed shat the issue of the 
Order of December 1858, abrogating clause 17 of the 
Warrant, was a direct breach of the royal prerogative. 
As to the statement that the better educated men 
could not be expected to enter the army, St. Mary’s 
Hospital always used to send its best men; but now 
it did not do so. He would ask whether there were 
not boards of sanitary inquiry, in which the medical 
officer might take a part? In Napoleon’s army, the 
mixed boards formed by}Baron Larrey, of medical and 
military officers, were found highly advantageous. As 
to the presidency of boards it was only asked that 
the medical officer should preside, if he was the senior 
officer present. He hoped this would be well placed 
before H.R.H. the Commander-in-Chief. The memo- 
rialists strongly approved of the existing system of 
examinations, and of the mode in which they were 
carried on. 

The DrrecTor-GENERAL said the medical officers 
of the army all acquitted themselves well, wherever 
they were placed ; this was shewn by the reception by 
many of them of the Victoria Cross, which was not 

iven by favour. Their contributions to the Army 
ports also shewed them to possess great attain- 
ments. 

Dr. Ricuarpson said he had come into contact 
with many medical men in the provinces, and had 
found the expression of professional feeling (whether 
right or wrong, he would not say) against entering 
the army as strong as in London. With regard to the 
alleged deficiency of first-class men, arising from 
keeping up the present standard of examination, he 
would say that, even if there should be a deficiency, 
and an attempt were made to fill it by means of such 
an advertisement as that lately issued, the supply 
would soon fail. Unless some inducements were held 
out, which men of good attainments would at, 
the deficiency would go on increasing, through the 
decrease of the medical population of the kingdom, 
even though the very worst men were taken to fill 
vacancies. The grievances complained of in the 
memorial had been all admitted to exist by the 
Director-General. He would earnestly recommend 
to the Director-General an analysis of the medical 
profession in proportion to the population. 

Dr. Marxuam would be glad if he could have the 
opportunity of putting right any statements that had 
been incorrectly made in the medical press, so far as he 
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was connected with it. Statements had been made 
him, on what he believed to be undoubted authori 
and he had mentioned certain grievances to H.R 
the Commander-in-Chief. He would now ask whet 
they were facts; viz., the reduction of the mo 
t to the Army Medical Department; the eg 

ential reports; the want of proper leave; ete, : 
had been told that, in consequence of the difficul 
thrown in their way, many surgeons of regiment 
followed out the reduction of extras for the sick¢ 
minutely as to order none. 


The Drrecror-GENERAL said that the present m 
entering the army, though not first class men, we 
not inferior ; the examination secured good third ¢ 
men. As to the acting assistant-surgeons, this w 
a measure that would be resorted to for only a f 
months ; those who had been selected out of three hui 
dred who had applied, had been sent to depdts, whem 
there were already army medical officers. Regan 
ing the reduction of expenditure, he produced a dig 
table, which, he said, was so framed as to enable thy 
medical officer to meet every case; and much of f 
reduction had arisen from the utilisation of the stor 
returned from the China war. When extras were om 
dered, brief reports of cases only were required. 
to confidential reports, the word “ confidential” wag. 
simply used to prevent the documents from bei 
laid where they might be seen by everybody. It 
important that he should know the characters of 
assistant-surgeons, and the special attainments whid 
any of them possessed, that he might employ them 
accordingly. He could not gain this information 
curately, except through the surgeons. If a surg 
spoke unfavourably of the assistant-surgeon, the 
latter was invariably written to and advised by the, 
Director-General. * 

Dr. Srsson believed that many surgeons objected 
to make the confidential reports ; but he thought the | 
objections would be removed if the assistant-surgeomt 
were allowed to see the reports. 

The Drrecror-GENERAL said that the assistan 
surgeons could see the reports before they were se 
Regimental surgeons in India were not prevented 
from exchanging in the same way as other surgeoni, | 
The question of sick leave was a very important 0 
There were about thirty combatant, and two medical” 
officers (in India, formerly two but now three), in eadh 
regiment. Of course, the duty of any one of thé 
thirty combatant officers could be performed withe 
inconvenience during his absence; but it was not. 
with the medical officers. The case would be dif 
erent, if six assistant-surgeons could be allowed F 
each regiment. e 

Dr. SrewartT said that the period of sick leavé| 
allowed to the medical officer was often very insufi-, 
cient for the recovery of his health. 7 

The Drrecror-GENERAL said that army medi 
officers were allowed a sick leave of from nine 
twelve months before being placed on half-pay. 
to the alleged slowness of promotion, there were @# 
present no assistant-surgeons of more than elevel 
years’ service. — 

Dr. RicHarpson would ask whether it was to De 
understood that the Director-General would not 4 
further on the three hundred who had applied iF 
the post of acting assistant-surgeons, if the presemy, 
deficiency continued. 

The Drrecror-GenzRAL replied, that he held him 
self at liberty to employ as many of them as might 
be necessary to carry on Her Majesty’s service. 

The deputation then withdrew. 
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EAST ANGLIAN BRANCH: ANNUAL 
MEETING. 


{ux annual meeting of this Branch was held at the 

Hospital, Bury St. Edmunds, on Friday, 

June 17th; W. E. Imaae, Esq., President, in the 

ir. There were also present: Drs. Chevallier 

(ipswich); W. Cooper (Bury St. Edmunds) ; C. M. 

Durrant (Ipswich); Goodwin (Bury St. Edmunds) ; 

Pitt (Nofwich); J. Williams (Bury St. Edmunds); 

and Messrs. F. T. Barkway mentee or W. Ebden 

hley) ; R. Faircloth (Newmarket); H. Fuller 

St. Edmunds); Fyson (Newmarket); G. J. 

ell (Bury St. Edmunds); R. E. Jones (Long 

Malford) ; J. Kilner (Bury St. Edmunds) ; B. F. Mat- 
thews (Norton) ; and H. Taylor (Ixworth). 

New Members. The following gentlemen were 
elected members: F. T. Barkway, Esq.; G. W 
Firth, Esq. (Norwich); H. Fuller, Esq.; G. J. Hin- 
nell, Esq.; B. F. Matthews, Esq.; H. Taylor, Esq. ; 
and J. Williams, M.D. 

President’s Address. The President delivered an 
address, which will be published in the JourNat. 

Resolutions. The following resolutions were unani- 
mously carried : 

“1, That the thanks of this meeting be given to 
Dr. Copeman for his able services as President during 
the past year.” 

“2, That A. H. Bartlet, M.D., be the President- 
elect; and that the next annual meeting be held at 
Ipswich.” 

“3. That the following members be added to the 
Council of the Branch: E. Copeman, M.D.; T. W. 
Crosse, Esq.; J. S. Gissing, Esq.; J. W. Goodwin, 
M.D.; R. Growse, Esq.; R. E. Jones, Esq.; W. W. 
Miller, Esq.” 

“4, That the following members be the Represent- 
atives of the Branch in the General Council: W. 
, Esq.; E. Copeman, M.D.; R. Faircloth, Esq. ; 
W. E. Image, Esq.; J. Kirkman, M.D.; and B. Che- 
vallier, M.D., Honorary Secretary.” 

Papers. The following papers were read. 

1, Circumscribed or Suppurative Inflammation of 
the Liver. By J. W. Goodwin, M.D. 

2. Cases of Embolism. By C. M. Durrant, M.D. 

3. Cases selected from Practice. By W. Cooper, 
M.D. 1. Retention of Urine of some years’ duration ; 
u. Impacted Gall-Bladder and Ducts; 11. Severe 
Hemorrhage of doubtful source. The patient suf- 
fering from hemorrhage was subsequently introduced 
tothe meeting, and carefully examined ; but no de- 
cided diagnosis was arrived at. 

4. Some interesting Pathological Specimens of 

recent occurrence were also brought under the notice 
of the members, and led to much discussion. 
The Army Medical Service. At the instance of the 
Metropolitan Counties Branch, the present position 
of the Army Medical Department was taken into 
consideration ; and the resolutions passed at their 
late wy general meeting on the subject were ap- 
. proved of. 

























Provident Fund. A communication was read from 
rt Mr. Gorham respecting the establishment of a society 
ied: M connexion with the British Medical Association, 


present @ ‘° provide annuities for all members of the profession 
upon attaining the age of sixty years and upwards ; 
J but time did not permit a full discussion of this con- 
nicht fessedly important subject. 
Dinner. The members afterwards dined together 
at the Angel Hotel, reinforced by some friends, who 
been unable to take a part in the more scientific 
Proceedings of the day ; and it need hardly be added 
that the evening was spent most harmoniously. 





Reports of Societies. 


OBSTETRICAL SOCIETY: OF LONDON. 
APRIL 6TH, 1864. 
H. Otpuam, M.D., President, in the Chair. 


Four gentlemen were elected Fellows. 


Ovarian Tumour. Dr. OLpHAmM exhibited an ovarian 
tumour removed from a lady under his care by Mr. 
Spencer Wells. 

Simple Hypertrophy of the Cervix Uteri. Dr. GrEEN- 
HALGH exhibited a specimen removed by the wire- 
rope écraseur. 

Dr. Braun’s Cephalotribe and Perforator. Dr. RircH1Er 
exhibited these and described the mode of using 


Ww. | them. 


Dr. Barnes considered it an objection to the per- 
forator that it required two to work it, and was com- 
licated. He thought the cephalotribe of Dr. Braun 
tter than the French, and that the instrument had 
been perhaps too much overlooked in this country. 
Dr.-Gratty Hewitt shewed a cephalotribe from 
Paris, used by Pajot, which he considered more 
simple than Braun’s, 


SPONDYLOLISTHESIS : WITH AN ACCOUNT OF A CASE OF 
PELVIC CONTRACTION, IN WHICH PREMATURE LABOUR 
WAS INDUCED BY THE AUTHOR’S METHOD. BY ROBERT 
BARNES, M.D. 

The memoir embraced a history of the literature of 
this affection and a summary of the cases hitherto re- 
corded. It was first described in 1853 by Kilian, who 
defined it as a slipping downwards and forwards of 
the last lumbar vertebra upon the sacrum, so that 
one or more of the lumbar vertebre fell into the 
cavity of the pelvis, encroaching upon the space re- 
quired in labour. In several cases the Cesarean sec- 
tion had been necessary in order to deliver. The 
author added a case in which he believed this form of 
distortion was the cause of difficult labour. A woman, 
previously healthy, had been injured in the back. 
Considerable contraction of the pelvic brim followed. 
There was a marked depression in the lumbar region, 
and a projection internally above the promontory of 
the sacrum. Dr. Barnes brought on labour by his 
method at about the eighth month. The child was 
extracted by turning with some difficulty, still-born. 
The entire labour occupied less than five hours. The 
mother recovered. The remainder of the memoir was 
devoted to the discussion of the causes of the defor- 
mity, concerning which very conflicting views were 
entertained in Germany. 

Mr. W. Apams had listened to the paper with great 
interest, as the vertebral deformity or displacement 
described was but little known, and required further 
investigation. It seemed to him that the condition 
described as spondylolisthesis might depend upon 
several causes. Rickets might give rise to it; but 
this would be at once apparent by the general evi- 
dences of rickets in the dacelopment of the skeleton, 
distortion of the legs, ete. Caries of the first sacral 
bone might give rise to it; and some years after de- 
structive disease had ceased, and anchylosis had been 
produced, the prominence forward of the last lumbar 
vertebra might encroach considerably on the pelvic 
cavity. Mr. Adams had seen a few examples of this, 
and one now under his care at the Orthopedic 
Hospital. In this case the girl presented extreme 
lordosis in the lumbar region, with_ corresponding 

rojection of the stomach, and a sharp posterior angu- 

a prominence corresponding to the first and second 

sacral bones. In all probability this girl, now twenty- 

one years of age, could never have a living child, in 
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co uence of the projection of the last lumbar ver- 
tebra into the pelvic cavity. Congenital dislocation 
of both hip-joints produces extreme lordosis in the 
lumbar region, and, therefore, would probably give 
rise to the condition described as spondylolisthesis ; 
and Mr. Adams had also seen it produced to some ex- 
tent by a sharp rotation movement, and lateral dis- 
tortion affecting the lower lumbar vertebre, as in a 
case described by him in the Medico-Chirurgical 
Transactions, vol. xxxvii. It was evident that a variety 
of causes might produce the vertebral displacement 
mentioned by Dr. Barnes, whose analysis of the cases 
recorded in the paper would form the basis of further 
observation of the subject. 

Mr. Bropuurst considered that the affection in 
question was not a true dislocation ; and that it dif- 
fered materially from ordinary lordosis, and from 
those forms of lordosis which are produced by con- 

ital dislocations of the heads of the thigh-bones 
some very rare forms of caries of the bodies 
of the vertebra, etc.; but it was induced, he said, by 
softening of the bodies of the vertebre, and especially 
by softening and yielding of the ligaments which 
unite the lumbar vertebre and the sacrum. Thus 
was occasioned some displacement of the bodies of 
the lumbar vertebre downwards. The positions of 
the spinous processes showed that caries was not, the 
cause of this affection, as had been suggested, and a 
section of the bodies of the vertebre showed this fact 
re clearly. He contended that this condition was 
due to rachitic inflammation and softening of the 
osseous and ligamentous structures. 

Dr. Barnes had felt the want of a more extended 
practical knowledge of diseases of the bones than he 
possessed, and was therefore glad to have the assist- 
ance of Mr. Adams in discussing it. He was quite pre- 

to believe that caries of the upper part of the 
sacrum might cause the deformity. It was one cause, 
and did not exclude the possibility of other causes ; 
nor did he gather from Mr. Adams’s observations 
that that gentleman regarded caries as the sole cause. 
The case of the child figured by Robert, of Coblenz, 
was not an undoubted case of spondylolisthesis ; and 
he was much interested in the suggestion of Mr. 
Adams, that the deformity was probably due to dis- 
ease of the hip-joints, causing extreme lordosis of the 
lumbar vertebra, without dislocation. He wished it to 
be borne in mind that this deformity consisted in a 
real slipping down of the fifth lumbar vertebra from 
the sacrum. It was a true dislocation, and not simply 
a curvature, of the spine. It was seen quite indepen- 
dently of rickets. It caused serious obstruction to 
labour, even in cases where the pelvis itself was free 
from distortion. He believed that this and other 
vertebral deformities possessed a great obstetric in- 
terest, and would when more attention was directed 
to the subject receive further illustration. 








Morratiry 1x Lonpon. In the thirteen weeks 
ending July 2nd, the mortality in London was high ; 
the deaths were 17,346. The mean tem ture of 
the air was 53.5°. There were 2,798 deaths from dis- 
eases of the respiratory organs. The mortality from 
zymotic diseases was also high; it included 4,325 
deaths, of which 116 were from small-pox, 844 from 
measles, 593 from scarlatina, 143 from diphtheria, 
198 from croup, 639 from whooping-cough, 783 from 
typhus, 321 from diarrhoea. Measles was the most fatal 
epidemic disease of the season, and next to it typhus. 
Of 616 violent deaths, 510 were by accident or negli- 
gence, 30 by homicide, 75 by suicide, and one by 
public execution. Of 2,919 deaths in public institu- 
tions, 1,555 were in workhouses, 34 in prisons, 75 in 
military and naval asylums, 1,181 in hospitals, and 
74 in lunatic asylums. 
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Correspondence. 


THE EXAMINERSHIPS IN THE ROYAL 
COLLEGE OF SURGEONS. 


LerTrerR From Tuomas Paaet, Esa. 


Srr,—A leader in your last number urges me: 
notify on Thursday to the Council of our College 
I “will, at its first meeting in October, bring uz 
its consideration the present constitution of the Cou 
of Examiners, with a view to its alteration.” 
I am ready to move in any direction that x 
seem likely to lead to an improvement in the “( 
lege management”’, and quite assent that it is um 
to retain the stinted range whence Examiners } 
hitherto been elected. But before taking any g 
step as the one suggested, I would invite you to¢ 
culate with me the chance of doing good by th 
movement. 
Is it not from a body in the Council, entirely indg 
pendent of all prospect of the Examinership, that 
must look for support in the effort you propose: 
make? There are now, I cannot doubt, membh 
who, for the good of the profession and its Colle 
are ready to forego office, or the chance of it 
future; but, with all “the loud sound” any not 
might make, must we not look for substantial supe 
port, in any reform of the Court, to a body in 
Council wholly out of the category of Examine 
actual, probable, or possible? in short, to membey 
whose distant residence and practice, though ad 
ting attendance at Conncil once, or oftener, in t 
month, quite preclude them from accepting the EB 
minership with its almost daily duty. 
I would submit, then, that we are driven to 
up our calculation of chance of present change by 
conclusion that, until the body of Fellows shew§ 
higher appreciation of the value of an influent 
provincial component of the Council, any attemptat 
alteration in the constitution of the Court of Exam 
ners would be simply a Quixotic exploit, damaging 
effect to the object it would promote. 
I am, etc., THomaAs PAGET, © 
Leicester, July 12, 1864. _ 


[We are most pleased to find that Mr. P - 
views are exactly our own touching existing ah 
in the Council of the College; but we must total 
differ from his opinion that the attempt of alteratim 
the constitution of the Court of Examiners under em 
isting circumstances is Quixotic. We will ventumt 
to prophesy that professional opinion alone, echoed 
through the press, will sooner or later work reform 
there. Deeply, however, we must confess, is the 1 
missness of the country Fellows at the late election 
to be lamented. Eprror.] 


* 
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i 
CORONERS’ FEES FOR INQUESTS ON PAUPE 
PATIENTS. 


Srr,—Seeing the report in your impression of Jum 
25th of the case of Manley v. Hooper in the Cow 
Court of Oldbury, I am induced to ask your opinit 
as to how far you think it agrees with a case 
happened recently to myself. 

I was struck with its similarity, in being ch 
by a jury with neglect in not forcing a nurse upe 
pauper patient under my care, contrary to the wish 
the latter expressed to me, as she had a relative 
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» daily to render her assistance, and her husband 
was at home with her at night (they lived in one room.) 
the evidence adduced at the inquest, it was ad- 
pitted that no blame attached to me. 
The inquest was adjourned for the purpose of hav- 
my evidence ; and, after attending to the coro- 
ger’s summons, I on the following morning called 
him for my fee. He told me “there was no 
fee for me, as I was summoned on the inquest to clear 
of the charge of neglect.” The summons was 
not according to the prescribed form for a medical 
witness (nor was Mr. Manley’s), although it required 
I should attend and give evidence touching the 
use of death of the deceased, and at the same time 
pring counterfoils of all orders given by me upon the 
rlieving officer for extras for her. I was sworn, and 
‘gave evidence accordingly, stating my opinion as to 
cause of her decease. 
Since seeing the report of Mr. Manley’s case, I 
have called again on the coroner, who, while repeat- 
his former opinion as to my right to the fee, ap- 
tly shelters himself under the excuse that as 
Tiiccounts have all been passed he is not in a posi- 
tion to allow it. He has further told me that medi- 
al officers of public institutions have no right to 
daim fees for attendance at inquests; that although 
in many cases he allowed them, mine he considered 
an exception. ' 
On looking over the portions of the Act of Parlia- 
ment relating to the payment of medical witnesses 
inthe Coroners’ Court, I find that hospital and dis- 
medical officers are not entitled to fees at 
in respect of cases in connection with those 
intments, but I cannot discover that cases under 
4 Poor-Law are included. 
The question I desire to ask is, whether, as a dis- 
trict eon under the Poor-Law, I can claim a fee 
forattendance at an inquest held on a pauper patient 
who dies under my care, when summoned to do so by 
the coroner ? 
Ifyou confirm my opinion, I shall adopt the same 
plan as Mr. Manley did for its recovery. I enclose 
ny card, and am etc., A SuBSCRIBER. 
Plymouth, July 2nd, 1864. 


P.S. I enclose the report of the adjourned inquest, 
andthe editor’s disavowal of the seeming charge of 
neglect, which completely exonerates me from all 
blame. 


@ [We should advise our correspondent by all means 

to follow the course pursued by Mr. Manley. We 

be: have no doubt that the verdict of a county court 

tot judge would be the same in his case, as it was in that 
ee ofMr. Manley. Eprror.] 








Suati-Pox is very prevalent at Stafford. 


Brrrisn Museum. In the House of Commons, on 
Monday, July 11th, Mr. Walpole, in proposing the 
vote for the British Museum, said the increase of 
£1,486 might be accounted for chiefly by two special 
purchases which have been made. The first of these 
was the purchase of the collection recently found in a 
cave in the south of France, and brought here under 
the superintendence of Professor Owen. He looked 
bag ‘hat as one of the most valuable acquisitions 

could have been gained for the benefit of the 
country at large. For that collection £1,000 had 
given. The other purchase was a bronze lamp, 
on the site of Julian’s Palace. It was sup- 
posed to be of Greek workmanship, of a date prior to 
ihe Christian era. It was of most beautiful work- 
bship, and a description of it would be found in 
ihe last number of the Journal of Science and Art. 
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DEATHS. — 


*Binp, James, M.D., late Physician-General to the Bombay Medical 
pees at Fern Acre Lodge, Gerrard’s Cross, Bucks, aged 67, on 
uiy 10. 
Davipson. On May 16th, at Magomalle, near Jaffna, aged 38,. 
Robert William, eldest son of Alexander Davidson, M.D., In- 
spector-General of Hospitals. 





PARLIAMENTARY Votes. The sum of £19,704 was: 
on Monday last voted to the Scottish Universities, 
£2,462 to the Queen’s University in Ireland, and 
£5,400 to the Queen’s Colleges in Ireland. 


Mr. Henry Tompson has received from the King 
of the Belgians the flattering distinction of the Cross 
of the Order of Leopold, and the title of “Surgeon 
Extraordinary to His Majesty”. Mr. Thompson may 
certainly boast of a great surgical triumph in the 
case of the King. More than a year has elapsed, 
we learn, since the operation was performed; and 
there is no return of the symptoms; and His Ma- 
jesty’s health remains excellent. - 


THe Fire at QureEn’s CoLLEGE, Cork. On Mon- 
day, when the vote of money to the Queen’s College 
was proposed, Mr. Hennessy asked for some informa- 
tion with regard to the fire at Queen’s College, Cork. 
Sir R. Peel was happy to be able to inform the com- 
mittee that the accusations made some time since 
with regard to Cork University had been cleared up. 
Dr. Bullen had written a handsome letter of apology, 
and he trusted the matter would be allowed to rest. 
Mr. Hennessy said it was a remarkable fact that all 
the investigations into the matter had been con- 
ducted with closed doors. He had heard a rumour 
which might account for the whole occurrence. A 
man of the name of Burke was at that time in Clon- 
mel Gaol, awaiting his trial on a charge of having 
poisoned his wife. A portion of the viscera of that 
wife had been sent to the Cork College; and it was 
supposed that the friends of Burke were under the 
impression that those remains were lying in that part 
of the building which had been burnt down. It was 
further stated, that a young woman who was attached 
to Burke, and to whom he was to have been married 
after the death of his wife, had arrived in Cork 
shortly before the day when the fire broke out; and 
the conclusion drawn from all these facts was, that 
she or some other friend of Burke had probably 
bribed one of the officers of the college to destroy the 
building, and with it one of the evidences of his 
crime. Sir R. Peel said that that rumour had reached 
the Irish government, but they had no means of 
ascertaining whether or not it had any foundation in 
reality. 

Tue LATE Proressor MILuER. For several years 
past, Mr. Miller’s friends have observed with distress 
that his fine face and manly figure were not as once 
they were and should still have been ; that lis expres- 
sion was often haggard and exhausted; and that he 
was yielding gradually to the continued strain of 
overwork. Of this he himself frequently admitted the 
truth, and he wisely allowed himself longer periods of 
summer holiday than had been his wont. But although 
he thus far took proper care of his health, he contin- 
ued to abnegate the use of stimulants to a degree 
which many of his friends thought prejudicial to him. 
He would not consent to become a habitual drinker of 
wine on any terms. Whether this was a just decision 
in the case of a man who had for the greater part of 








‘his life used stimulants moderately, and who had far: 
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too much and too anxious occupation of body and 
mind, we shall not here attempt to decide. So great 
also was his devotion to the advancement of religion 
and of social ameliorations, that he was undoubtedly, 
and often not in ignorance, led to add to his strictly 
medical engagements a very great amount of busi- 
ness and hard work, more than any ordinary man can 
continue to bear. And he was not a strong man; he 
had been treated for pericarditis by Dr. Abercrombie ; 
he had an almost constant but varying dyspepsia ; 
he had frequent slight attacks of gout, which he in- 
herited from his father ; and he had some ten years 
before his death contracted, by a prick of his bistoury, 
an infection which could not but add materially to 
his other sources of weakness. Latterly, he became 
increasingly dyspeptic; then he grew decidedly hy- 
pochondriacal; from gay he became gloomy. This 
state of mind about a fortnight before his death 
greatly deepened ; active disease of the brain showed 
itself passing on to a state of imperfect coma, in 
which he continued till the last. Only in his last 
hours he was able, with a clear mind, to bid his 
family an affectionate adieu. He died at the age of 
fifty-two. 

Roya Cotitece or Surceons. A meeting of Fel- 
lows favourable to an alteration in the mode of con- 
ducting the election of members of the Council of the 
College was held at the Freemasons’ Tavern on July 
Sth; Georce Souruam, Esq., of Manchester, in the 
Chair. The following resolutions were unanimously 
agreed to. 1. Moved by Mr. Lunn, of Manchester, 
seconded by Mr. J. Z. Laurence, of London—“ That 
whereas, under the present charter of the Royal Col- 
lege of Surgeons of England, it is directed, in the 
election of Fellows as members of the Council of the 
said College, that the election shall be conducted by 
personal voting; and whereas there are upwards of 
twelve hundred Fellows of the said College, of which 
upwards of seven hundred reside in the provinces, a 
large proportion of whom are prevented from record- 
ing their votes at each election,—it is expedient that 
a supplementary charter be obtained, by which those 
who reside beyond a certain distance from the College 
shall be allowed to vote by means of voting-papers 
properly authenticated.” 2. Moved by Mr. Met.or, 
of Manchester, seconded by Mr. Dacueztsn, of Wigan 
—“‘That the foregoing resolution be forwarded to 
the Council of the Royal College of Surgeons; and 
that the following gentlemen, viz., Mr. Southam 
(Manchester), Dr. Hatton (Belvedere), Mr. Mellor 


(Manchester), Mr. Wraith (Over Darwen), Dr. Bates 
(Manchester), Mr. J. Z. Laurence (London), Mr. Dag- 
leish (Wigan), Mr. Lund (Manchester), Mr. Martin 


(Hammersmith), and Dr. Morris (Spalding), be ap- 
pointed a committee, with power to add to their 
number, to assist in carrying out the same in any 
way which they may deem most desirable. 3. Moved 
by Mr. Lunn, and seconded by Mr. DacieisHo—* That 
Dr. Hatton, of Belvedere, North Kent, be requested 
to act as Honorary Secretary to the committee.” 


Mr. TURNER ON THE Roya COLLEGE OF SURGEONS. 
At the annual dinner of the Fellows on July 7th, Mr. 
Turner of Manchester, on his health being proposed 
by Mr. Le Gros Clark, in connectien with provincial 
schools, replied to the following effect. He thanked 
the London Fellows on behalf of the provincial Fel- 
lows for the kind manner in which they had responded 
to the toast proposed, and thanked the proposer for 
having so ,onge teen | spoken of him (Mr. Turner per- 
sonally.) He stated that upon that occasion their 
positions were different. Mr. Clark having been the 
successful candidate for the councillorship, whilst he 
(Mr. Turner) was unsuccessful; but although con- 
quered, he was not cast down, and, if called upon to 
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defend himself in speech, he would not use the wo 
of bitterness, nor if called upon to write, would he 
dip his pen in gall, but in the milk of human king” 
ness. Rivalry is a part of the battle of life; and # 
conducted honourably the result must be submitted 
to. Mr. Turner alluded in unmistakable lar. to 
the disadvantageous position of the puelia ial in 
comparison with the London Fellows; and w ¢ 
referred to the necessity of facilitating the admissigg 
of Fellows upon other terms than those requiring 
long residence in London after becoming a memh 
of the college—terms which cannot in many cases bg 
complied with. He dwelt on the necessity of progres 
in privileges in the ratio of the increasing intelligeng 
of the profession. To stand still is, he said, to retry. 
grade. The chairman had alluded in his speech ty 
the state of medical associations a century ago, 
compared them with their condition at the prese 
time. Taking up this line of argument, Mr. Turner 
asked what was the state of the College of Surgeon 
one hundred years ago? Our predecessors wes 
“‘barber-surgeons”; and barber-surgeons we should 
have remained, had not knowledge advanced an 
privileges been ceded to the college. In the analysis 
made of the different candidates for the councillo. 
ship, he had been announced as a reformer. Andg 
he was in the virtuous and legitimate meaning @ 
the appellation; but he contended that reform and 
conservatism must go hand in hand. He was anaéd. 
vocate for progress; not consisting in violent and 
sudden changes, but in such progressive alterations 
in the statistics, and in the machinery by which 
were worked as would meet the circumstances of t 
times, the growing intelligence of the people, the 
dignity of our profession, and the urgent de 
of justice. 
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*,* All letters and communications for the JouRNAL, to be addi 
to the Evitror, 87, Great Queen St., Lincoln's Inn Fields, W.0, 
CoRRESPONDENTS, who wish notice to be taken oftheir commu R 
tions, should authenticate them with their names—of course at 
necessarily for publication. 
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F. A.—We have much pleasure in informing our correspondent, thit 
Dr. C. R. Drysdale is not the gentleman mentioned in the adver 
tisement of “ The British Journal of Homeopathy, edited by Dm 
Drysdale, Dudgeon, and Hughes.” Li 


M.B., M.A.—We are sorry to say that we can see no hope of aly 
redress in the case, except what may be obtained through a cout 
oflaw. The bowels of mercy, and of justice too, are not char 
teristics of Poor-law government. 











THE Proposed ProvipENT FunD.—A correspondent writes: “4 
rumour is afloat, that it is under the consideration of the British 
Medical Association to form a Provident Fund, which would git 
relief to its members in time of sickness. The accomplish 
of the object would be a practical inducement to join your 
which I and many others have never felt before.” 

[The establishing of such a fund has been contemplated 
seriously taken into consideration. The surest way for the cary 
ing out of the project is, that those gentlemen who are particu 
anxious for it, should join our ranks, and theu use the influence 
the Association for the purpose. Our correspondent may be 
that he and his friends will meet with the warmest sympathy 
the Association in this matter. Eprror.] 


GRIFFIN TESTIMONIAL Funp.—Sir: The following subscription’ 
have been further received on behalf of the above Fund:—Heal) 
Ewen, Esq. (Wisbeach), 10s.; A. B. Ewen, Esq. (Wisbeach), 10%, 
J. Smart, Esq. (Bethnal Green), £1:1; Robert Cuff, Esq, (8 
born), 10s. 6d.; John Blundell, Esq. (St. Helen’s, Lancashire), ® 
J. Bryant, Esq. (Clerkenwell), 5s.; Dr. W. Garstang (Blackb' 













; 









10s.; Robert Lamb, Esq. (Islington), 5s.: R. W. Watkins, B , 
(Towcester), 10s. 6d.; Dr. J. T. Barrett (Asbton-under-Lyne), 10% 
8. E. Piper, Esq. (Darlington), £1:1; A. D. Harston, Esq, (Tsling 
ton), £1:1; Dr.J. Rogers (Strand), £1:1; Dr. Whiteman (Pu 
10s. 6d.; Dr. G. E. Nicholas (Wandsworth), 10s. 64. 
Amount previously announced, £7 : 2. 

I am, etc, Ropert Fow ter, M.D., : 

Treasurer and Hon.& 


145, Bishopsgate Street Without, July 13th, 1864. 
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OPERATION DAYS AT ‘THE HOSPITALS. 











Monpay....... Metropolitan Free, 2 p.w.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m. -Sama- 
ritan, 2.30 p.w.—Royal London Ophthalmic, 11 a.m. 

TorspAY. .... Guy’s, 14 p.m.—Westminster, 2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 p.m. 

Taurspay.....St. George's, 1 P.w.—Central London Ophthalmic 
1 p.m.—Great Northern, 2 p.4.— London Surgical 
Home, 2 P.m.— Royal Orthopaedic, 2 p.m.— Royal 
London Ophthalmic, 11 a... 

Fripay....... Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophtbalmic, 11 a.m. 

SaTuRDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.v.— 
Royal Free, 1.30 P.m.—Royal London Ophthalmic, 
11 a.m. 





MEETINGS OF SOCIETIES DURING THE 
‘ NEXT WEEK. 





Tuurspay. Zoological Society. 


SUBSCRIPTIONS. 
Tue following Laws of the Association will be strictly enforced :— 
15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 


year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 















lemands | previous. If any member's subscription remain unpaid twelve 
; months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid. 
16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
adé : sion of the name from the list of members shall not be deemed, 
a either in honour or equity, to relieve any member from his liability 
is, WC. N for the subscriptions due for the period during which he has availed 
m: himself of the privileges of membership. 
ourse Bet T. WaTKIN WILLIAMS, General Secretary. 
Birmingham, July 1864. 
\dent, 
the adver COMMUNICATIONS have been received from: — Dr. James 
d by Dm Russet; Mr. T. Hotmes; Mr. T. M. Stone; Dr. Evanson; Mr. 
. F. A. F. Scorr; Dr. Woonprorpe; Dr. W. Roperts; Mr. Tomas 
Martin; Dr. Waves; Dr. Ketty; Dr. A. Ransome; Dr. Fat- 
pe of any coner; Dr. FowLer; Dr.J. Hatton; Dr. T.C. Lean; Dr. De 
ch a e Virri; Mr. T. Pacer; Mr. J. Hicetnsotrom; Mr. D. Kent 
ot charse- Joes; and Mr. C. H. Roper. 
~ OE 
Bite BOOKS RECEIVED. 
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1. The New System of Musical Gymnastics. By M.C. Tyler. Lon- 
don: 1864. 

2. Practical Observations on Diphtheria and Erysipelas. By Charles 
Bell, M.D. London: 1864. 









lated an 5. The Case of the Medical Officers of the Army fairly stated. Bya 
the carry Retired Deputy Inspector of Hospitals. f.ondon: 1864. 

articw 4. Thirty-Fourth Annual Report of the Belfast Hospital for the 
flue Insane. Belfast: 1864. 

be 5. Weekly Returns of Births and Deaths in Dublin. Dublin: 1864. 








ADVERTISEMENTS. 





eiss’s Illustrated Catalogue, 


containing nearly 800 engravings of Surgeons’ Instruments, 
and Apparatus, classified for their various purposes. Price, 5s. 
62, Strand, London 
“This catalogue has many and great merits. Itis modest, truthful 
¢arefully arranged, and extremely well illustrated. In the great 
majority of cases the name of the surgeon is appended to the modi- 
fication which he has introduced, and frequently other makers’ names 
are honourably attached to instruments which they first originated. 
These are large principles of honour which we are glad to see strictly 
observed in this catalogue.”—Lancet, September 12th, 1863. 














TO PHYSICTANS, SURGEONS, AND DRUGGISTS. 


Brown's Cantharidine Blistering 


TISSUE, prepared from pure Cantharidine. An elegant pre- 
paration, vesicating in much less time than the Emp. Lytte P.L., 
easily applied and removed, and will not produce strangury or trou- 
blesome after-sores. It has received the sanction an4 commenda- 
tion of many of the most eminent practitiovers in the kingdom.— 
In tin cases, containing ten feet, 6s. 6d.; and small cases of five 
square feet, 3s.6d. each. 


BROWN’S TISSUE DRESSING. 

An elegant, economical, and cleanly substitute for all ointments 
as a dressing for Blisters, Burns, etc., and may be called a com- 
panion to the above. In tin cases, containing twelve square feet, 
1s. 6d. each. 

Sole Inventor and Manufacturer, T. B. BROWN, Birmingham, 
Sold by all Wholesale and Retail Druggists and Medicine Agents 
throughout tbe British Empire. 


A érated Lithia Water. — 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they were the original 
Manufacturers under Dr. Garron’s instruction) of any strength pre- 
scribed by the Profession for special cases. Those in constant use 
contain two grains and five grains in each bottle, either by itself of 
combined with BICARBONATE of POTASH or PHOSPHATE or 
AMMONIA.—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy. 
and Mineral Acid Weters, as usual. 

BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 
47, Piccadilly. 


[quer Bismuthi, (Schacht), 


Carefully purified from Arsenic and other Contaminations 
A fluid preparation of Bismuth, not decomposed by dilution 
This article has been extensively used at the Bristol General Hos- 
pital, and in private dispensing, since 1857; and is recommended by 
many of the faculty as more efficacious and more convenient of 
administration than any other form of the remedy. 

Prepared by G. F. SCHACHT, Chemist, Clifton. 

London Agents: Messrs. DREW, BARRON, & CO., Bush Lane, 

and Messrs. SAVORY & MOORE, New Bond Street. 








kor Family Arms. 
CULLETON’S HERALDIC OF. 
¥ FICE, the established authority for fur- 

nishing Family Arms, Crests, and Pedigrees. 
Send name and county. Arms quartered and 
impaled, plain sketch, 8s. 6d.; in heraldie 
Q colours, 6s. Arms, Crest, and Motto, with 

( heraldic description, beautifully painted in 
rich colours, 12s, Family Pedigrees traced from authentic records. By 


T.Culleton,Genealogist, 25, Cranbourn St.(corner of St. Martin’s Lane.) 


(ulleton’s Heraldic Office, for Engraving 


Arms on Stone, Steel, and Silver, according to the Jaws of 
Garter and Ulster King-at-Arms, by authority. Crest on Seals or 
Rings, 7s. 6d.; Book Plate engraved with Arms and Crest, 1l5s.; 
Creat. Plate, 5s.—T. Culleton, engraver to the Queen, by authority 
(April 30, 1852),and Die-sinker to the Board of Trade, 25, Cranbourn 
Street (corner of St. Martin’s Lane), W.C. 


(julleton’s Solid Gold Signet Rings, 18- 


carat, Hall marked engraved with any Crest, 42s.; ditto, very 
massive, for Arms, Crest, and Motto, £3 15s. The Hall Mark is thé 
only guarantee for pure gold.—T.. Culleton, Seal Engraver, 25, Cran 
bourn Street (corner of St. Martin’s Lane). 


(Culleton’s Patent Lever Embossing Presses 
2ls., for Stamping Paper with Crest, Arms, or Address. Any 
person can use them. Carriage paid.—T. Culleton, 25, Cranbourn 

Street (corner of St. Martin’s Lane). 
Fifty, best 


C ulleton’s Visiting Cards. 

quality, 1s., post free. Engraving a Copper Plate in any style, 
1s,; Wedding Cards, 50 each for Lady and Gentleman, 50 Embossed 
Envelopes, with maiden name printed inside, all complete, 13s. 6d. 
Carriage paid. T. Culleton, 25, Cranbourn Street (corner of St. Mar- 
tin’s Lane.) 


° ° 7 
(julleton’s Guinea Box of Stationery. No 

Charge for Engraving Die with Crest or Motto, Monogram or 
Address (as charged by other houses), if an order be given for a ream 
of the best paper, and 500 best envelopes to match, all stamped tree 
and carriage paid for 21s.—T. Culleton, Seal Engraver, 25, Cranvourn 
Street (corner of St. Martin’s Lane). 











(ulleton’s Plates for marking Linen prevent 

the ink spreading, and never washes out. Initials, 1s. each ; 
Name, 2s. 6d.; Set of Numbers, 2s. 6d.; Crest, 5s., with directions, 
post free for stamps.—T. Cuileton, 25, Cranbourn Street (corner of 
St. Martin's Lane). 
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a Surgical Instruments.— Arnold 
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Abstract of Sectures 


ON THE 


PROGRESS OF SURGERY DURING 
THE PRESENT CENTURY. 


Delivered at the Royal College of Surgeons. 
BY 


WM. FERGUSSON, Esgq., F.R.S. 
[Reported and Annotated by T. HOLMES, M.A.Cantab.] 


LECTURE IV. 


Mr. Fercusson’s fourth lecture much surpassed its 
predecessor in interest, on account of the novelty 
of the doctrines which it contained on one of the 
most important of the surgical questions of the day, 
Lithotrity. On the subject of lithotomy, what Mr. 
Fergusson said may be summarised in very short 
eompass; since he confined himself wholly to the 
operation as practised in children, and took special 
notice of two points only. The first of these was, 
that the stone may be missed, and the operation be 
abandoned, in consequence of the operator having 
cut between the bladder and rectum, and made a 
cavity there with his finger, which he mistakes for 
the bladder, and in which, of course, no stone is to be 
found ; while all the time there is a stone in the 
bladder, which could be discovered and extracted if 
the incisions were carried a little deeper. Mr. Fer- 
gusson left his audience under the impression that 
he is disposed to attribute the greater number of 
failures in discovering the stone to this cause. It is an 
accident which, he says, he witnessed in the early 
days of his career; and it is one which, no doubt, 
often occurs. We quote the passage. 

“In my early days of study, I was struck and ex- 
cited by the circumstances that a surgeon of repute 
had cut into the bladder of a child to extract a stone 
where none could be felt. The case was considered 
an example of error in diagnosis. The patient re- 
covered from the wound, but the symptoms of stone 
continued, and about three months afterwards another 
surgeon extracted a stone of considerable size from 
the bladder by the ordinary operation of lithotomy. 
Another case of a like kind came under my cogni- 
sance about the same time; and the impression on my 
mind was strong, that in neither instance had the 
bladder been reached in the first operation. 

* In early life, I assisted an experienced operator in 
this proceeding on the adult. Having, as he sup- 
* posed, cut into the bladder, the stone could not be 
touched. Here I had an opportunity of examining 
the wound, and, a suggestion having been made that 
the bladder had not been opened, the operator, with 
remarkable dexterity, cut further in the right direc- 
tion, opened the viscus, and, with great rapidity, ex- 
tracted the stone, which he had previously detected 
by sounding. In this instance, I had no doubt what- 
ever that the surgeon had-not originally cut deep 
enough, but had made a space with the forefinger of 
his left hand, between the pubes and neck of the 


bladder, which he had for a time mistaken for the 
bladder. 


“These and other similar instances which occasion- 





ally came to my knowledge, gave me a strong im- 
pression that, in those cases where surgeons were 
stated to have cut for stone where one had not been 
present, they had probably not reached the bladder 
at all. In the course of time this impression has be- 
come much strengthened; and in giving, by this lec- 
ture, greater currency than heretofore to the fre- 
quent clinical observations which I have made on 
this subject, I feel assured that my experience and 
views will not be lost upon those who are earnest in 
the study of this most interesting operation.” 

There can be no doubt that the surgeon, in litho- 
tomy on children, if he be not very careful, is apt to 
slip away from the groove of the staff, after he has 
opened the urethra for a short distance, into the cel- 
lular tissue between the bladder and rectum, and 
there make a cavity (by feeling about with the finger) 
which might be taken for the ladder. We have our- 
selves seen this accident occur more than once. The 
next point which Mr. Fergusson noticed refers to an 
accident which would be still more dangerous ; viz., 
to the possibility of tearing through the urethra al- 
together, and pushing both prostate and bladder be- 
fore the finger into the pelvis. This accident oc- 
curred in Mr. Fergusson’s own practice, and is thus 
related by him. 

* On the 17th of March, 1849, I had to operate ona 
boy four years of age at King’s College Hospital. I 
used a scalpel, as I had often done before, and made 
the ordinary incisions for lateral lithotomy. A 
grooved staff with a large curve was the director into 
the bladder. In making the deepest part of the inci- 
sion I purposely used the cutting instrument as 
lightly as possible, with a view to open only a part of 
the membranous portion of the urethra, and notch 
the prostate and neck of the bladder. These objects 
being effected, the point of the forefinger of my left. 
hand was, as usual, placed on the staff, and pushed 
gently towards the bladder. The finger went on, 
but I was aware that it had not got between the 
urethra and the staff. With an insinuating move- 
ment (much to be appreciated by the lithotomist 
who, as I do, professedly makes a small incision in 
this locality), I endeavoured and hoped to get its 
point as usual into the urethra and neck of the blad- 
der. But here I felt conscious that I had failed. I 
was aware that the finger was getting deeper as re- 
garded the depth of the perineum, but that I was 
not materially nearer the bladder. I could feel a 
considerable space at the point of my finger, and was 
convinced that the upper part of the membranous 
portion of the urethra, as well as the sides above the 
wound, had given way to the pressure of the point of 
the finger, and that now, as the latter was getting 
deeper into the wound, I was only pushing the pro- 
state gland and neck of the bladder inwards and up- 
wards. These parts seemed to recede before the 
smallest imaginable force, whilst I felt that I could 
in a manner make any amount of space round the bare 
part of the staff. I had no difficulty in distinguish- 
ing between the surface of this space and that of the 
mucous membrane of the bladder. Moreover, I knew 
that I had never crossed that narrow neck which is 
always felt as the finger passes into the bladder when 
a limited incision is made. An impression came over 
me that I was about to fail in getting into the blad- 
der, and I had the idea that, unless I could open the 
urethra just in front of the prostate more freely, I 
should possibly never reach the stone. Any addi- 
tional use of the forefinger of the left hand only en- 
dangered the further separation of the prostate and 
neck of the bladder from the pubes, and I was con- 
scious that the only safety lay in cutting a little 
more freely on the groove of the staff. This I effected 
with great caution, and then I could appreciate the 
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of the finger as usual through the prostate 

and neck of the bladder. The stone was thereafter 
touched and removed ; but, when all was fin- 

i , | was forcibly impressed with the idea that I 
had nearly failed in the performance of the operation.” 

There is no doubt of the occurrence of the first ac- 
cident; and we may accept Mr. Fergusson’s testi- 
mony for the reality of the second, though it may be 
observed, that no evidence of the fact seems to have 
been furnished by dissection. It seems strange that 
any force which the cow ipl of a judicious operator 
could apply to the wound on the convex part of the 
lithotomy-staff should tear through the whole ure- 
thra, including the part which is supported and de- 
fended by the. concave part of the staff. But Mr. 
F m rather passed over the fact that cases of 
eutting for stone, where no stone was found, and 
where the bladder was unquestionably cut into, have 
occurred, and have been proved by post mortem exa- 
mination to have occurred—as witness the celebrated 
case which was lately published by Mr. Paget of 
Leicester. The surgeon requires to be cautioned, it 
is true, against the operative errors which Mr. Fer- 
gusson spoke of; but the caution against under- 
taking an operation which is utterly superfluous is 
surely equally necessary, particularly as such an oper- 
ation, performed in the absence of a stone, is more 
dangerous than an ordinary operation for lithotomy, 
because more time will be spent on the fruitless hunt. 

The lecturer concluded this part of his subject by 
referring to his own experience in the matter; viz., 
159 operations for lithotomy on the whole, 50 of 
which were in boys (or patients, for Mr. Fergusson 
did not state whether females as well as males were 
included) under 15 years of age, and of these latter 2 
died. 

In lithotrity, Mr. Fergusson justly claimed some 
right to speak from experience. Having, as he said, 
“treated between 250 and 300 cases of stone by litho- 
tomy and lithotrity,” it will follow, from the state- 
ment in the last sentence, that he must have had 
experience of more than a hundred cases of litho- 
trity. The chief particulars in which this large ex- 
erience has led Mr. Fergusson to differ from his col- 
Sasees are, that paralysis of the bladder rather fa- 
vours the operation than otherwise, and that it is 
better to withdraw the fragments with the lithotrite 
rovided proper instruments be used) than to wait 
or their spontaneous expulsion. The former pro- 
ition is a corollary on the latter. If the 
ladder is to be the engine for expelling the frag- 
ments, its paralysis would be an insuperable bar to 
the operation; if, on the contrary, the surgeon is to 
fish them out with the forceps, the less irritability 
there is about the viscus the better. The following 
extract is the one which conveys Mr. Fergusson’s 
meaning the most clearly. 

“‘ My chief object in this portion of my lecture is to 
draw attention to this subject (viz., the extraction of 
the fragments by means of the Iithotrite or scoop, 
instead of waiting for their spontaneous expulsion). 
It is comparatively little known; and, moreover, a 
very general impression prevails that it is incorrect 
to extract fragments. e various instruments and 
mechanical devices which have been from time to 
time recommended or used for this purpose, or to 
facilitate their escape, have generally proved of so 
little service, that they have been in a manner over- 
looked or laid aside by the practical lithotritist. It 
las even been taught that no attempt should be 
made to extract fragments; and, as I have already 
stated, so strong is the feeling in this respect, when 
stone in the bladder is conjoined with p sis of 
that o , that the operation of lithotrity is con- 
sidered highly objectionable, if not impracticable, be- 
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cause there is no likelihood of the fragments passing 
away, excepting through a large-eyed catheter or 
scoop made specially for the case. 

‘With the instruments which it is my object to 
recommend, the process of lithotrity, and I believe 
the distress of the patient both bodily and mental, 
may be considerably abbreviated ; and instead of 
paralysis being objectionable, it is perhaps the condi- 
tion most favourable to the operation, as it generally 
happens that with paralysis there is a callousness of 
the mucous membrane of the bladder which permits 
a freer yseof the blades than under ordinary conditions. 

“In early days, a large instrument was thought es-. 
sential for the due performance of lithotrity. The 
risk of bending or breaking was deemed considerable 
and serious, and on these grounds the largest instru- 
ment which the urethra would admit was selected for: 
use. If a catheter or so-called scoop was used after- 
wards, its magnitude was thought of equal import- 
ance; and to give every advantage in this respect, it 
was recommended that the urethra should be dilated, 
and, if needful, the orifice in the glans enlarged by 
incision, prior to the use of lithotritic instruments. 

* As to the advantage of a large urethra, there can 
be nodoubt; but I believe that large instruments are- 
by no means so essential. Indeed, I feel assured that 
comparatively small-sized ones are an advantage, and 
in certain stages of the treatment I believe them of 
great value.” 

Mr. Fergusson exhibited the instrument which he 
recommends and uses, having a narrow shank, which 
allows of easy movement in the urethra and bladder, 
and a large end, whereby the stone is more easily 
grasped and seized; the female blade of the instru- 
ment being closed, so that the fragments of stone 
are retained in it. With such instruments, Mr. Fer- 
gusson is accustomed to clear away the débris of the 
stone after it has been crushed, and thus to shorten 
the process in a successful case, doubtless, to the 
patient’s great comfort and convenience; seeing 
that, if the stone be of moderate size, he is hardly 
confined to the house at all. 

Mr. Fergusson gave an instance in which a gentle- 
man was relieved of the fragments of a “moderate 
sized stone” in a single operation, left town the next 
day, and remained free from symptoms for four years.. 
After this he again presented himself, and then Mr. 
Fergusson removed with the scoop three stones so 
my as not even to require crushing. In a few days, 
all irritation had subsided, and he was able to go 
home. Finally, in July 1859, an entire stone, about 
half an inch in diameter, was removed by the same 


instrument, and he has since remained free from , 


symptoms. 

Doubtless, in cases such as this, the practice re- 
commended by Mr. Fergusson is not only the best, 
but, as far as we know, is the one always adopted.. 
That is to say, when small stones or small fragments 
of stone have been long in the bladder, so that it 
may fairly be concluded that their rough angles are 
worn down, and when, on being grasped by the litho- 
trite, they seem so small as to be able to pass through 
the urethra without undue stretching or violence, 
few lithotritists would hesitate to extract them at 
once. We have often witnessed the advantages of 


| this proceeding, which is, indeed, precisely analogous 


to the practice pursued in the extraction of foreign 
bodies. The only peculiarity of Mr. Fergusson’s. 
method is the small size of the instruments which he 
employs ;* a peculiarity which may reasonably be 





* But this Mr. Fergusson regards as an esseutial feature, for he 
concluded the whole lecture with the following passage:—‘ The 
small instruments which I now show are essential to the practice 
which I advocate, and with these I maiutain (as I have amply tested 





in numerous cases) that lithotrity can be abbreviated and brought 
to a certainty such as has not been claimed for it hitherto.” 
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‘taken to be an advantage on the strength of Mr. Fer- 


on’s authority, which, in matters of operativ 
manipulation, must surely be supreme. 

But a much graver and more uncertain question 
connected with Mr. Fergusson’s method of performing 
lithotrity is, whether he is right in recommending 
the instant removal of the débris in cases of crushing 
a stone of large size. We should remember that, in 
this case, the fragments are of uncertain size (for, 
after all, the width of the opening of the lithotrite 
only shows one diameter of the fragment); their 


-angles arefresh and sharp; and thebladder has perhaps 


already borne as much manipulation as is prudent. 
Further, we should remember that (with the excep- 
tion of the small shank of Mr. Fergusson’s scoop) 
this is the method which was originally adopted, and 
abandoned on account of the pain, laceration of the 
urethra, and after-complications which ensued. It 
would, perhaps, be invidious to quote one author 
against another ; but it is allowable to say, in general 
terms, that lithotritists of the largest experience, who 
have had ample opportunities of knowing the mi- 
nutest particulars of Mr. Fergusson’s system of mani- 
pulation, still avow their preference for the plan of 
awaiting the spontaneous expulsion of fragments. 
Evidently, therefore, the question resolves itself into 
one of experience ; and, as to Mr. Fergusson’s experi- 
ence, his expressions were rather more vague than 
we could have wished. He said: 

“Tn the last sixty cases I have adopted this prac- 
tice generally, and, with few exceptions, have had 
every reason to be satisfied. Occasionally, when 
-over-anxious for a rapid cure, I have extracted frag- 
ments rather too large to come readily along the 
urethra, particularly in the prostatic or membranous 
portion, or at the triangular ligament. In some, 
when the urethra nearest the neck of the bladder has 
been rather roughly used, there has been consider- 
able irritation ; in others, even under such circum- 
stances, there has been no irritation whatever; ond 
in many instances I have been able to effect in one or 
two operations within ten days what, according to 
custom, would take weeks, or possibly months. I 
have done, in fact, by a precise surgical manipulation, 
that which acc&ding to ordinary rule is left entirely 
to chance. Experience has taught me that it is 
almost hopeless to trust to chance in all such cases ; 
that in many instances the fragments may be weeks, 


-or months, in coming away, even with attempts to 


coax them through catheters with large eyes and 
other instruments devised for the purpose. Here are 
the fragments of stone crushed in a man whose blad- 
der acted regularly, yet only a few of these passed 
spontaneously ; all the rest were removed by the 
scoop in question in three or four operations. From 
first to last there was not a single bad or even trouble- 
some symptom. The patient was detained scarcely 
an hour in bed beyond his regular period of rest. I 
never saw one suffer less distress; yet, before he came 
under my notice, he had been strongly urged by an 
eminent surgeon to submit to lithotomy.” | 

If Mr. Fergusson had preserved such notes of his 
cases as would have enabled him to say precisely in 
how many cases he had removed the débris at the 
time of operation, how many of these had had trou- 
blesome symptoms, what these symptoms precisely 
were, and what were their results, it would have been 
more satisfactory, and would have put us in a better 
position to draw a comparison between his method 
(or rather his revival of the old method) and that 
which is in more general use. What struck us, after 
hearing what Mr. Fergusson said on this matter, 
was, that if a patient with stone were fortunate 
enough to be in Mr. Fergusson’s hands, he might 





perhaps have his cure somewhat accelerated (though 


probably at the risk of increased suffering at the 
time of operation) by this plan of removing the frag- 
ments; but that, if he had fallen into the hands of 
some less ingenious manipulator, he would be oe 
if his surgeon were not in so great a hurry to 

him away cured. In fact, we could not repress a 
latent suspicion that the old adage of “ Festina lente” 
might, after all, express the better policy. 


Settsomian Fectures 
MIDWIFERY AND DISEASES OF 
WOMEN. 

Delivered before the Medical Society of London. 
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Cc. H. F. ROUTH, M.D., 


PHYSICIAN TO THE SAMARITAN HOSPITAL FOR WOMEN AND 
CHILDREN. 








Lecture III. (Continued.) 
THe TREATMENT OF Frsprovus TuMouRs. 


2. Treatment by Gastrotomy. 1 have now to speak of 
another mode of cure ; viz., gastrotomy. At the out- 
set, I may say that, in the consideration of the cases 
in which this operation has been had recourse to, we 
labour under three disadvantages. 1. Several cases, 
I know, have been unpublished ; and, therefore, the 
instances quoted fall short of the actual number of 
examples that have occurred. 2. The records of 
these cases are by no means full. ‘The details are 
often so meagre as to leave little room for philoso- 
phical deductions. 3. It is possible, on the other 
hand, that I am exaggerating the number of ex- 
amples, and that the same cases are repeated. ‘This 
was undoubtedly so with one of Dr. Clay’s cases ; 
which that gentleman, however, kindly explained to 
me. In Atlee’s cases, again, it is just possible that 
this source of error exists. In such instances, how- 
ever, the mistake is due to the imperfect records and 
disagreements between them, more especially in re- 
gard to dates of recovery, of death, age, married or 
single state, size, weight of the tumour; in which 
particulars the records, otherwise resembling each 
other, disagree. 

Altogether, gastrotomy for fibrous tumour has 
been performed forty-eight times. In fifteen cases, 
however, the tumour, either in whole or in part, was 
not removed. In the remaining thirty-three, the 
entire or part of the tumour was removed. ‘This 
resumé admits at once of division into two classes. 

1.. The cases of uterine tumour in which gastro- 


| tomy was performed, and extirpation not completed, 


were fifteen. ‘These include four of Dr. W. L. At- 
lee, one of Dr. Outler, one of Mr. Lane, one of Mr. 
Lizars, one of Dr. R. D. Massey, one of Dr. N. 
Smith, one unknown, one of Mr. Walne, one of Dr. 
Deane, and three of Mr. I. B. Brown. (See Table II.) 

In five of these, the exact locality of the tumour is 
not given: two were fibrocystic; one extrauterine ; 
one a double example—.¢., intrauterine and extra- 
uterine; six parietal, one of these last being combined 
with pregnancy. 

Of these fifteen cases, eight recovered from the 
operation. But, of these, three subsequently died; one 
six months afterwards, from erysipelas; another seven 
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Taste II.—Cases of Uterine Tumour in which Gastrotomy was performed, and Extirpation 
not completed. 
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Mr. Lizars. | 34 


. 


36 


43 


Unmarried. Tumour observed six years 
ago. Catamenia irregular; urine occasi- 
onally suppressed; general health good; 
had considerable muscular strength, but 
earnestly entreated something might be 
done to relieve her. 


No account of duration, etc. After oper- 
ation fonnd to be a tumour in uterine 
walls. Parietal. 


No aecount of duration. 


Hard tumour in abdomen, with ascites. 


Uterine disease; fibrous tumour; cysts 
oft ovary, solid and fluid. Parietal. 


Admitted Oct. 12, 1360. Tumour first no- 
ticed right side of abdomen, about size 
of an egg, 9 years ago; increased gradu- 
ally; general health good. Examination. 
Large mass of fibrous tumour discovered 
within the uterus; also a fibrous tumour 
attached externally to fundus, to be felt 
through parietes. After the first operat. 
the tumour was found to be growing, and 
having a feeling of fluctuation not to be 
defined. Fibroid, vascular, intrauterine 
and extrauterine. 








sutures not through peritoneum. 


Operated April 24, 1825. Incision 
from sternum to pwbes. The tu- 
mour was pierced and incised 
twice, but nothing but pure blood 
followed. The wound was then 
closed by sutures and adhesive 
straps. 

Operated 1850. Large incision. 


Long incision. Uterus found to 
be involved, and constituting lar- 
gest part of tumour. Wound 
closed. 


Found to be cancerous tumour 
connected with uterus. Wound 
closed. 


Long incision. 


First operation, os uteri and cervix 
uteri incised on each side, under 
chloroform. 

Jan. 24,1861. Exploratory incision 
made through abdominal parietes. 
A large fibrocellular tumour dis- 
covered by which whole pelvis was 
modelled, and which had grown 
above brim, and was so firm as to 
be immovable. Fluctuation evi- 
dent. On cutting in, tumour was 
found to be made up of a number 
of engorged vessels which hled 
freely. The incision was deep. 
Brought together by 3 silver su- 





tures. Abd. closed in ord. way. 





Nota bad symp- 
tom after gastro- 
tomy. Wound 
healed. Left 
the IHlome. 


l 
No. ee Age Previous History, etc. Steps of Operation. Progress. | Final Reault, 
1} Dr.W.L. | 33 | Single. Tumour noticed four years ago, | Operated May 22,1849. Incision | Recovered oper- | Died 6 months 
Atlee, Phila- | since which irregular. ‘Tapped, and blood | from umbilicus to near pubes. A | ation, and sat | afterwards from 
delphia. | only escaped. Uterine sound passed | syphon tent placed in lower part | up nine days | erysipelas, 
Am. Journ. of two inches and a half only. of wound. No adhesion. Wound | afterwards. 
. Sei., united by interrupted and twisted 
April 1855. sutures. 
Clay’s Kiwisch, 5 
Tableiv. | { 
2 Ditto. | 43 |Single. No aceount of duration, ete. | Operated Oct. 13,1849. Incision : Recovered. 
Ibid. Ibid. | ‘Tumour after operat. found to be uterine,| from near umbilicus to pubes. ; Died four years 
incorporated with large cystiform bodies. | No adhesions. afterwards, 
Fibrocystic. 
3 Ditto. 41 | Unmarried. Woman of colour. No ac- | April 13,1850. Incision from near Recovered. 
Ibid. Ibid. count of duration, ete. Uterine tumour | umbilicus to pubes. Intestines Still living, 
not adherent. were forced out, and could scarcely April 1858. 
be returned, in consequence of the 
anesthetic agent inducing a cata- 
leptic cond. of muscular parietes. 
4 Ditto. 42 | Married. No account of duration. An | Operated Dec. 20, 1851. During Recovered. 
| Ibid, Ibid. extrauterine fibrous tumour. the operation, an abscess deep in Still living, 
the abd was op and a | April, 1855. 
} quantity of pus discharged. } 
a | 
5 | Dr.Cutter, | 33 | Single. First noticed tum. 7 yrs. ago; 2 yrs. | Operation performed Oct. 12,1853. | Several days | Died 12 days 
of Woburn. afterw. very percept. m 1. hypogastrium. | Incision 9 inches in median line. | suffered but lit- | after operation. 
Am. Journ. of Developm. attended w. attacks of periton- Tumour found to be fibrous. Con- | tle pain under | P.Jf. Very little 
Med. Sci., itis & dysuria, leading to use of catheter, | nexions forbad removal. Tumour | use of opium. | peritonitis. In- 
1854. Catam. regular. lately accomp. w. hemorr. | Punctured and bled profusely, so | tegum'ts healed 
Soreness of abdomen followed by ascites, | #8 to require ligature. Wound } and opening in 
for which she was twice tapped since her | Closed. | uterus also. 
health failed, Feb. 1853. Tumour felt low 
per vaginam. Simpson’s sound penetrated 
} 5 in. Case pronounced hopeless, but wom. j 
6 80 urgent for operat., it was tried. Cervix 
& fundns uteri involved. A large tumour 
from wh. several smaller ones projected in 
cavity of abdomen. Parietal. 
| Mr. Lane. | 22 | Single. Disease of many years’ duration. | Operated 1847. Incision from um- | Wound healed. | Recovered, but 
London. Health guod. Found after operation to | bilicusto pubes. Tumour too much died five weeks 
Clay’s Trans. be a large fleshy tubercle of uterus. Pa- | connected with uterus for removal. after operation, 
of Kiwisch pn | rietal. Wound closed by 15 interrupted Suicide suspec- 


ted. A3 months 
foetus found in 
| utero. 

| Recovered in a 
fortnight. Died 
Nov. 23, of Apo- 
-plexy. Edin- 
burgh Journal, 
March 1851. 


Died from ex- 
haustion four- 
teen hoursafter- 
wards. 
tecovered. 


Death in three 
days. 


The tum’r rest- 
ingagst.incision 
was supposed to 
have caused in- 
flammation and 
death. 
Recovered im- 
perfect health. 
Tumour _s—ipas- 
sive, no incon 
venience. 
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Taste IIl.—Continued. 
| erent Aee| Previous History, etc. | Steps of Operation. Progress. Final Result. 
' 
31 Me. I. B. 30 Married four years. Admitted Nov. 96, | Operated Dec. 11, 1862. After pri-| Wet on well| Died, January 
No children. Always healthy till mary incision, large quuntity of | till 17th, when | 6, 1863. 


Brown. 1862. 
‘London Home. 


} six years ago, when she first perceived the | 
a 


tumour. This increased at each epoch, | 
| subsiding with its cessation. Catamenia 
copious. Health failing in 1860,was tapped. | 
Two quarts of dark fluid drawn off. Cata- 
‘ menia regular. Examination. Large mul- | 
' tilocular ovarian tumour diagnosed ; also 
' what appeared to be undoubted umbilical | 
| , hernia of omentum, J'ibrocystic. | 
| 


} 


| 
Married 7 yrs.; no child.; 2 miscarr. Ad- | 
mitted Feb. 2, 1863. Irregul. since marr, 
18 mths. since had severe pain, 1. hip, wh, 
persisted spite of treatm. Six mths. after 
perceived a sm. tumour in r. ovn. region. 
This increas’d gradually & became central. 
Latterly menstr. more irregul., suppressed 
' since Nov. last. Whole abdomen filled w. 
tumour larger than full twin pregnancy. 
Irregular in outline, w. 2 small outgrowths 
| superiorly. In parts indistinct fluct. or 
elasticity. Pelvis was so filled up with 
tumour and os so drawn up behind pubis 
that sound could not be introduced. Gen- 
| eral health bad. Patient urgent for oper- 
ation. Diagnosis obscure. Parietal. 
Fibroid complicated with pregnancy. 


14 Mr. I. B. 41 
Brown, 
Ditto. 


° A globular symmetrical tumour, resting on 
Brit. Med. and | pubis in front and sacrum behind. Raised 
Surg. Journ., | in recumbent position and free impulse 
89, 221., Oct, | given to it. In erect immoveable. Length 
1848. Amer. | perhaps 8 or 9in. long by 5or6 brd. Seems 
Med.and Surg. | to spring from right ovary, still might be 


15 Dr. Dean. 





Journ., vol, 43, | uterine, Functions of uterus normal, no 
258. deviation. No pain, but increasing rapidly. 
| Uterine. Parietal. 





ascitic fluid escaped. A cyst then 
came into view, which looked like 
intestine, and on exam. tumour 
was fod. to be composed of several 
hard masses (like scirrhus) and 
very adherent in every direction. 
Tt was attached tothe whole omen- 
tum, liver, and uterus, being also 


| quite immovable. A quart of pale 


yellow fluid was drawn off from 2 
of the cysts, and the wound closed 


| with silver sutures. 


Feb. 26. Exploratory incision, 
3 inches long. Tumour found very 
vascular, more like muscle than 
eyst of ovary. Trochar plunged in 
to make sure, giving exit only to 
a little blood. Closed by silver 
wire. Abdominal parietes also. 


coughing vio- 
lently, wound 
was forced open, 
serous fluid com- 
ing out. Contd. 
for a few days. 
Dec. 26, small 
abscess opened 
at upper part of 
wound, Stimu- 
lants, wine, and 
acid given. Tu- 
mour refilling. 
Sickness, Wnd. 
gaping. 

Some tympan- 
itis, yet prog. 
well till Mar. 3. 
when she had a 
rigor ; fever per- 
sisted till 12th. 
13th,inflammtn. 
of tissuesaround 


Died exhausted, 
17th. P.M. 2 pts. 
of pus in perito- 
neum. Tumour 
adherent to pel- 
vic fascia, and to 
about 2 square 
inches of liver. 





righteye. Insen-| fumour size of 
sible; tender-|®@ peck basket, 
ness of abdo.| with smooth & 

| men. Fetus | regular surface, 

| came away. with two small 

: lumps of size of 

a filbert attached. Tumour all fibroid, involving whole left side of 
uterus. Foetus must have lain to left side, also occupying position 
parallel to tumour, half being impregnated uterus, and half wumour- 
Pavietes containing foetus in no way contracted, Several purulent 
points in kidneys and liver. 
Incision made on the left side of 
umbilicus, carried down to pubes. 
Round polished solid tum. expos. 
covered with very large vessels. No 
adhesions. Intestines forced out. 
Found to be asolid fibrous tumour 
of uterus involving left half. Oper- 
ation stopped after consultation, 
and parts returned. No bleeding 
of any note occurred. 








inflammation, | Recovered in a 
folld. with spas- | fortnight. 
modic _ twitch- 
ings which con- 
tinued till 8th 
day; removed by 
depletion. 














months afterwards, of apoplexy. The third, one of 
the fibro-cystic disease cases, died four years after- 
wards. 

The remaining seven died. In two of these, the 
tumour was combined with pregnancy. One died five 
weeks after the operation, and there was some reason 
to suspect suicide. ‘The second seems to have died of 
peritonitis. One died of slight peritonitis, in twelve 
days; another, of exhaustion, in fourteen hours after 
the operation. Another died of inflammation of the 
tumour; one of abscess. The cause of death in the 
last is not stated. 

The first two fatal cases here mentioned should 
clearly be excluded. We cannot doubt that the dia- 
gnosis was most difficult, if not impossible, during 
life. ‘This we are assured of from the character of 
those in whose practice the cases occurred. Still, if 
the principle so forcibly insisted upon by Dr. Green- 
halgh had been adopted, and in which I fully concur— 
never to operate unless you can introduce the sound 
in uterum—which was in one of these examples, at 
least, tried several times, and without success, these 
cases would not have been operated upon. ‘Thus we 
have thirteen cases and five deaths—a mortality which 
seems to justify the operation, if an operation be im- 
peratively called for. One of the fibro-cystic cases, 
indeed, recovered and lived four y afterwards. 
It is not to be presumed, therefore, that she was other- 
wise than benefited from the operation. 


[To be continued. ] 


Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


BIRMINGHAM GENERAL HOSPITAL. 


HEMIPLEGIA ON THE RIGHT SIDE, WITH LOSS OF 
SPEECH. 


Cases under the care of James Russeuiu, M.D. 


In a very interesting letter to this JournaL (May 
21st, 1864), with the title prefixed to the present 
paper, Dr. Hughlings Jackson makes the following 
statement: “I have noticed that when defect of 
speech occurs with hemiplegia, the hemiplegia is, so 
far as my experience goes, invariably on the right 
side.” Any statement by so laborious and accurate 
a student of cerebral pathology as Dr. Jackson must 
be received with much respect; and he had in- 
terested me in the subject by a conversation a short 
time before his letter appeared. I am, therefore, led 
to present the result of an examination of my case- 
books, as a contribution towards the inquiry which 
Dr. Jackson invites. 

The cases from which the following abstracts are 
made have, of course, been reported entirely without 
regard to the question raised by Dr. Jackson; there. 
fore, if the testimony they afford be sometimes de- 





fective, it has the advantage of being unprejudiced , 
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I have inserted every case of hemiplegia contained in 
my case-books, without to its character, save 
in one or two instances, in which the particulars are 
too imperfect to be of any pathological value; and I 
have adhered, as far as possible, to the language 

originally employed. 
Hemiplegia of the Right Side. 

Case 1. Male, aged 16; paralysis of right arm, 
not of leg, of three weeks’ duration. It came on 
gradually. “Articulation imperfect—sometimes dif- 
eult to understand him”; speech soon became per- 
fectly unintelligible, with increasing sis of arm 
and retention of urine. Tongue deviated slightly to 
the “‘left’’(?); some paralysis of right side of face. 
Rapid death after two “ fits’ of general rigidity, in a 
state of perfect unconsciousness. Two effusions of 
blood, a recent and an older, in the left crus cerebri, 
and in the left side of the pons, strictly limited, in 
the latter situation, by the median line. Vessels at 
the base healthy. Valves of the heart healthy. 

Casz 11. Female, aged 21; very dissipated ; pro- 
bably had had syphilis formerly, though no present 
evidence of the disease. Hemiplegic a week ; his- 
tory of attack —- unknown. Complete para- 
lysis of the right limbs; partially of the face, with 

viation of the tongue ; sensibility of the paralysed 
limbs lessened. Articulation perfectly extinguished ; 
swallowing unaffected; apprehension rather dull. 
Pulsation of the left redial artery could not be felt. 
Sounds of the heart quite clear. The patient soon 
recovered her mental faculties ; perfect power of ap- 
prehension was manifested by the signs with which 
she responded to questions. She slowly regained 
ng in the leg ; the arm, however, remained power- 
ess; the muscles of both limbs wasted to some 
degree. Speech consisted merely in laryngeal sounds; 
no excitement could produce more than a mono- 
syllable, “aye,” “no.” She had been heard to say 
“jaw,” “a great deal,” and once, under strong ex- 
citement, to say “fool.” She replied to every ques- 
tion by a perfectly inarticulate laryngeal sound; 
the movements of the arytenoidcartilages were perfect. 
Pulsation returned to the leftradial artery in six weeks. | 
The patient remained in the condition first described 
four months after her seizure; the tongue, at the 
last, was not protruded quite directly. She was 
unable to write, so that we could not test her power 
of connecting ideas with words. 

Case 1. Male, aged 35. Repeated attacks of sy- 
philis. Three days before admission, sudden loss of 
speech, with impaired muscular power in the right 
arm ; consciousness entire; pain in the right side of 
the forehead, and in the occipital region. When 
seen, he presented some feebleness of p in the 
a hand, and imperfect contraction in the muscles 

the right side of the face. Tongue protruded nor- 
mally. Sensation perfect. Articulation so much im- 
—s that it was only by exercise of great patience 

t what he said could be interpreted. Articulation 
roves gradually, and was nearly restored at the 
end of three weeks ; the arm recovered more rapidly; 
but evidence of failure of memory was now afforded, 
with t tendency to drowsiness. At this stage, he 
saeeéd from our observation. Two months before his 
attack, he had experienced temporarily slight diffi- 
culty in talking. 

Casz tv. Male, middle age. During six weeks 
preceding admission, three or four epileptiform fits 
affecting mainly, if not entirely, the right side. 
Three weeks afterwards, gradual paralysis of the 
right arm, becoming complete ; then of the leg ; with 
impairment of sensation and of mental power. 
Tongue protruded direct. Apprehension remained 





able to find his words, so that he came to a stand 
almost immediately after having commenced a sen- 
tence; there was also reason to disbelieve the cor- 
rectness of the signs which he made. In two days, 
however, articulation began to suffer; he could 
only pronounce the first word of a sentence 
and mumbled quite inarticulately. Then the tongue 
deviated slightly to the right, and the right side of 
the face manifested weakness. He ate with diffi- 
culty ; became unable to swallow; passed his evacu- 
ations involuntarily ; and died sixteen days after ad-. 
mission. Two fibrinous tumours, a part of a general 
formation of similar tumours in other organs, existed 
in the white matter of the left hemisphere, involvin 
one convolution, but leaving the corpus striatum oa 
thalamus intact ; one was seated about the middle of 
the hemisphere, near the surface, and was as large as 
a walnut; the other, the size of a pea in the under 
ortion of the posterior lobe. A third, of the size of a 
azel-nut, attached to the dura mater, was embedded 
in the brain, in the immediate neighbourhood of the 
one last mentioned. 
Dr. Anderson was kind enough to call my attention 
to the following two cases among the out-patients of 
the hospital. 
Case v. Female, aged 31. Six months ago was 
taken suddenly with hemiplegia of the right side, 
without loss of consciousness; the paralysis was so 
complete that she could not be moved, but remained 
on the sofa fur two days; she kept her bed for nine 
days. Power of articulation was at once extinguished. 
The right side of the face was somewhat paralysed ;. 
control over her evacuations was not impaired. She 
had now recovered some power over her arm, and could 
walk half a mile; but she had never uttered any word 
but “aye,” “no.” Her mental faculties were believed 
to be perfectly retained. 
We found her very intelligent ; some rigidity in the 
flexors of the right wrist, and diminished girth of the 
arm. Sensation perfect. Tongue protruded direct. 
She only complained of heat on the top of her head. 
The sounds of her heart were clear and pure. Her 
only words were “aye,” and “nay.” These seemed to. 
be pronounced indifferently ; at least, she was easily 
confused in the use of them when at all hurried, and 
used the words at random, or apparently with no clear: 
idea of their force. Thus, we desired to learn 
whether a miscarriage from which she had suffered 
preceded or followed the birth of the last child; she 
said, “no,” “aye,” “no,” in rapid succession, and be- 
came greatly confused. Shewn a book, she could not 
pronounce the word, but wrote “book” on paper; 
immediately afterwards shewn a shell, Jooked at it 
doubtfully, and intimated she could not tell; then 
shewn a cup, nodded her head, and wrote “shell” on 
the paper; then shook her head, intimated she did 
not know, and could not be induced to continue the 
experiment ; yet she had all the character of pos-. 
sessing perfect intelligence and quickness of appre- 
hension. The cause of the attack was not apparent. 
CasE vi. Female, aged 6. Suddenly attacked 
with right hemiplegia three days ago, accompanied 
with perfect loss of speech. She had fever twenty-. 
one weeks ago, and had remained sickly ever since.. 
She has now recovered the power of walking; but 
her arm is powerless. She ig able to articulate 
“ yes,” but no other word, though she tries to do so.. 
Her face deviates to the left ; her tongue is protruded 
direct. Power of swallowing is entire. Her mother’ 
believes her perfectly intelligent, and she certainly 
appears so. She can neither read nor write, so that 
I cannot apply the test I used in the preceding case; 
her mother says that she points out at once what she 
wants. The sounds of her heart and lungs are per- 





perfect. Articulation was distinct; but he was un- 
82 


fectly healthy. 
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CasE vit. Male, aged 55; very intemperate. 
‘During a week, gradual loss of sensation and motion 
in right arm; at the end of that period, he became 
suddenly “‘ deranged” and speechless; when his wife 
brought him his breakfast, ‘‘he laughed at her, and 
has not spoken since.” On the day following the one 
just specified, he sat crying, “ wanting to speak, but 
being unable.” Two days afterwards, I found com- 
plete paralysis of the arm; incomplete of the leg; 
the tongue deviated to the right; “he does not at- 
tempt to speak. The sounds of his, heart were clear 
and pure. During my attendance, it is noted that 
he repeatedly made efforts to speak, which merely 
resulted in inarticulate noise. Eighteen months 


, afterwards, he was little changed. He died four 


years after his attack. I was informed that he could 
walk a little; but the arm continued powerless, with 
rigidity of the flexors ; he never regained speech, but 
to the last could only articulate a few words intel- 
ligibly. Intellect was believed to be unimpaired. 
He died by asthenia. On post mortem examination, 
the head alone was examined. There was increase in 
the subarachnoid fluid; and the substance of the 
brain, especially of the left hemisphere, was very 
edematous, fluid issuing from it as from a sponge. 
There were two small apoplectic cysts in the left 
hemisphere—one in the anterior lobe near the upper 
surface; the other, in the middle lobe. The primary 
vessels at the base were healthy, excepting that each 
internal carotid was very narrow just at its entrance 
within the skull. The description is very obscure, 
and only enables me to state that the anterior cere- 
bral artery of one side was much obstructed by thick- 
ening of its walls. 

CasE vil1. Female, aged 31. She had suffered a 
long time from much debility. Two days before I 
saw her, she suddenly reeled, and would have fallen, 
had she not been caught; she was insensible ; her 
mouth was drawn to the left side, and the right limbs 
were powerless. ‘She has lain without speaking or 
giving any intimation that she was sensible of out- 
ward occurrences ;” she swallowed with some dif- 
ficulty. She died six days afterwards; she did not 
regain power in her right limbs ; “she seemed quite 
insensible, but endeavoured to draw up the bed- 
clothes when they had been drawn off her’; “she 
often moved her hand to her head.” ‘She shook her 
head this morning when an attempt was made to 
pour wine into her mouth.” “She plainly has a choice 
as to what is put into her mouth, as she indicates 
preference for beef-tea by a motion of her hand.” 
*‘Has taken her medicine and fully eight ounces of 
wine, opening her mouth for it.”” The preceding state- 
ments are extracted from different portions of the 
report ; but not an intimation is given of her having 
uttered an articulate sound; and it is noticed that, 
in a threatening of an attack, which she had had pre- 
viously, she did not lose her speech. She gradually sank 
without any other important symptoms. 

Sectio Capaveris. The left corpus striatum was 
perfectly softened; no trace of its normal tissue re- 
maining. The thalamus was unaffected, quite firm, 
and its grey and white substance beautifully distinct. 
The process of softening had extended into the cen- 
tral white matter of the hemisphere, involving nearly 
two-thirds of its substance, but lying more to the 
front than posteriorly. The grey matter of two deep 
central convolutions was also softened, so that one of 


‘them fell from the white tissue around, leaving a 


cavity in which the finger would have lain. The op- 
posite hemisphere, and the organs at the base of the 
brain, were healthy. The edges of the mitral valve 
of the heart were thickened, and the orifice was nar- 
rowed. 

Case 1x. Male, aged 44; a very intemperate sub- 





ject; affected with chronic desquamative disease of 
kidneys. He was attacked with sanguineous 
plexy, which ended in death in seven days. , The 
right limbs were paralysed. At my second visit, I 
record, he is “‘ apparently conscious, but cannot speak 
nor protrude his tongue.” —- 

CasE x. Male, aged 56. A week ago, attacked 
with “right hemiplegia, temporary loss of conscious- 
ness, and interference with speech.” ‘‘ Loss of con- 
sciousness lasted half an hour; but two days elapsed 
before his articulation was sufficiently distinct to 
allow of his giving some necessary instructions.” I 
found him rational, but very excitable, and he be- 
came very delirious after my visit, the delirium last- 
ing through the day. His mind was easily confused. 
His speech had become clear, but a little confusion 
about words remained. The paralysis had lessened 
in the arm to a greater extent than in the leg, but 
o_o remained much impaired in the whole right 
side. 

CasE x1. Male, aged 39. Was attacked during 
sleep, with complete right hemiplegia, eleven months 
ago. On waking, besides being paralysed, he was 
speechless; and he did not articulate, sufficiently to 
be intelligible for eight weeks. The paralysis im- 
proved very gradually, but was never removed alto- 
gether; “it fluctuated.” On admission, speech is 
described both as nasal and as guttural, as though 
he had a sore-throat. The tongue deviated to the 
right. The hemiplegia remained to a certain extent, 
with marked impairment of sensibility in the entire 
right side. .There was also partial paralysis of the 
right fifth cerebral nerve and of the portia dura of 
the seventh; vision in the right eye was impaired, 
and smell in the right nostril; the patient had also 
lost taste in the right side of the tongue and of the 
soft palate ; the soft palate was symmetrical ; hearing 
was less acute in the right than in the left ear. Con- 
trol over the sphincters was enfeebled. The cause of 
the disease did not appear. The sounds of the heart 
were healthy. During his residence in hospital, he 
was attacked suddenly with opisthotonos, attended 
with delirium; the delirium was brief in duration, 
but his articulation was much impaired, and he soon 
became unable to speak at all. Apprehension was 
perfect ; he replied by signs ; he swallowed well ; the 
paralysis of the arm was increased. On the follow- 
ing day, power of articulation was regained, and some 
power was restored to the arm, but the paralysis was 
permanently increased. He left the hospital soon 
afterwards. 

Casr x11. Female, aged 40. Suddenly attacked 
with right hemiplegia a year and a half ago; this oc- 
curred early in the morning; she called to her hus- 
band, who “ did not notice any difference in her speech 
till he got upstairs.” Articulation is not again re- 
ferred to in the report. She applied for feebleness in 
the limbs of the right side, the remains of her attack ; 
it was then observed that objects became invisible to 
either eye when moved across the field of vision to the 
right of the middle line. She was an out-patient, 
and only presented herself once, so that we had no 
opportunity of examining her case. 

Case x11. Male, aged 65. Attacked with hemi- 
plegia on the right side ; it commenced with imperfect 
paralysis of the arm ; articulation then became indis- 
tinct, with increase in the paralysis ; then the leg 
failed, speech became inarticulate, and he was restless 
and childish. These various stages occupied about 
an hour. It was found that he could not protrude 
his tongue. On the following day, some power was 
recovered in the paralysed limb, “‘a good deal of 
what, he says, is intelligible ;” but mental power re- 
mained much enfeebled ; the tongue deviated slightly. 
In six days he had considerably recovered, was 
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quite intelligible, though he “slurred words in rapid 

ing, and occasionally misplaced them.” Tongue 
still deviated slightly. Little change had occurred 
at the end of a month. 

Two months afterwards, he suddenly fell appa- 
rently in a faint; he rattled in his throat; the right 
side was convulsed” ; and he was thought to be dying, 
but in no long time recovered. I saw him on the 
next day 5 “the power of the right arm was not im- 
paired, but his command over words, and his power 
of arranging sentences were greatly lessened.” 

The patient’s intellect remained permanently weak- 
ened, and a year and a half after the preceding 
occurrence, steady decline set in. About a year sub- 

uently, speech became first rather indistinct, 
and in six or eight months was perfectly unintel- 
ligible. Control over the sphincter was weakened, 
and he became childish. No mention is made of 
paralysis, but the patient is spoken of as making his 
escape from his watchers. He lived for a year longer 
in a state of perfect imbecility. 

Case xiv. Female, aged 5. Right hemiplegia 
three months ago, preceded by sudden “loss of hear- 
ing and —— and followed by twitchings of the 
muscles of the right side. Loss of hearing discovered 
accidentally a few days before the loss of speech; the 
hemiplegia occurred on the same day with the loss 
of speech, and occupied a day in becoming complete. 
Considerable paralysis remains, with flabbiness of the 
muscles, though the girth of each limb is the same. 
Previously to the attack, the child had suffered con- 
siderable pain in the head, and was very disinclined 
to play. No further allusion to articulation occurs in 
the report. 

Case xv. Male,aged 17. “Had astroke” in very early 
infancy, the paralysis being discovered accidentally 
when the child was put down to support himself on the 

und; the right leg and arm were partially para- 
Coot, and until two years of age, he advanced by his 
left leg and hand ; has since suffered from habitual 
e. The last two years he has been subject to 
fits of epilepsia mitior, in which there is clear proof 
that he is not insensible; but he loses speech, and 
has some convulsive movement in his left limbs—none 
on the right side. The right limbs are imperfectly 
develo as regards girth and length of the bones, 
and his power of directing the action of these mus- 
cles is imperfect. He is ready and very intelligent in 
his replies. 

CasE xvi. Male, aged 12. Seven years ago, during 
the measles, he had a sudden fit of convulsion, which 
left the right side hemiplegic; on the cessation of 
the oe became conscious, but unable to 
speak. iculation gradually mended during the 
following three months, but, even yet, he has mazked 


remains on the right side, with rigidity, atrophy of 


the muscles, and lowered temperature. He now 
suffers from attacks of epilepsia mitior. Speech is de- 


Case xvir. Male, aged 57. Had suffered from pul- 
monary symptoms, with anasarca; no bellows sound. 
right limbs; when desired to put out his tongue, he 
his hand, and pulled down the lip. Face was drawn to 
the left side. His intellect was somewhat impaired, 
bat he answered by signs. He had great difficulty in 
returned .to the leg; he partially protruded his 


articulated, though indistinctly; and six days 





afterwards it is that he cannot speak, but 
ean articulate the monosyllable “yes.” He was; 
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childish in intellect; was regaining power over the 
arm. Twelve days afterwards his state was un- 
changed. 

CasE xvii. Male, aged 26. A year ago he awoke 
with right ne om complete—from which he 
has not yet perfectly recovered. At present, tongue 
is protruded direct; speech thick and sluggish. He 
kept his bed on occasion of the attack for nine days. 
No other report. 

Case x1x. Male, aged 56. A sudden attack of 
partial paralysis of the right leg and arm without un- 
consciousness. A fortnight afterwards, the paralysis 
was very slight, but “articulation was slightly indis- 
tinct.” He had been exposed to much anxiety, and 


to the influence of many depressing circumstances, 


Sounds of his heart faint, but pure. 

Dr. Anderson also sent me the following two pa- 
tients, who were in attendance at the out-patient de- 
partment. 

Cask xx. Female, aged 9. Five years ago fell, 
striking the back of her head on a stone; was picked 
up insensible, and did not become perfectly sensible 
for six weeks ; she was in a succession of fits from the 
moment of the fall (2 p.m.) till 2 a.m. next morning ; 
she was then discovered to be paralysed on the right 
side and speechless ; she never spoke through the suc- 
ceeding six weeks. In the fit immediately produced by 
by the fall, the right side was alone affected with spasm; 
ever since she has been subject to epileptic fits, the 
longest period of immunity having been three weeks. 
In these, as in the inau fits, the convulsive 
movements—tonic and clonic—are limited to the right 
side; as the fits pass off, she cannot speak for ten 
minutes or a quarter of an hour, and her right side 
is weakened for about the same length of time. She 
has headache after the fits, putting her hand to the 
right temple, but she presented no evidence of perma- 
nent injury having been inflicted by the fall. She 
looks remarkably healthy and intelligent. Muscular 
development of the right limbs perfect ; tongue pro- 
truded direct. He is stated to have no difficulty in 
talking except on the occasions referred to above. 
The sounds of her heart are healthy, 

Case xxi. Female, aged 43, About nine months 
ago she was attacked with pain in her head (her mo- 
ther cannot say in what part) with feverishness ; she 
was not sick. When she was taken out of bed, two 
or three days afterwards, she was discovered to be 
paralysed in the right arm and leg, so that she could 
not stand. It was three or four days before she was 
able to stand, and she has never walked well since. 
At the time of the right hemiplegia being discovered, 
the child talked quite nat ly; the mother does not 
volunteer any statement as to imperfection of speech 
in the preceding three days, but seems not to contra- 
dict the possibility of some imperfection in articulat- 
ing, though certainly the child could always be well 
understood. There is unmistakeable paralysis of the 
right arm, which is wasted; and to a much less 
extent of the right leg also. Tongue is protruded 
direct. The child looks healthy. Sounds of heart 
healthy. 

CasE xx1u1. I was summoned the other day to see 
an old gentleman, aged 71, suffering from a second 
attack of hemiplegia. The former attack, in which I 
also saw him, occurred two years ago; the paralysis 
was complete in the arm; the side affected was the 
left. My notes, which are brief, make no allusion to 
articulation ; but his family assure me, most readily 
and most positively, that speech was never affected at 
any period of the attack. The present attack has 
affected the right side; it is very incomplete, as two 
days afterw , when I saw the patient, he could move 
the arm freely, though its temperature was much de- 
pressed. His family state that at the time of the 




















TRANSACTIONS 


July 23, 1864.] 





‘ 
OF BRANCHES. 


[British Medical Journal. 








seizure, he became perfectly speechless, though he 
soon recovered power of articulating. 

CasE xxu1. Dr. Jackson refers to chorea, in the same 
connection. I have not looked over my cases of this 
disease ; but I have at present in the hospital a case 
of complete extinction of speech from chorea, the sus- 
pension of articulating power having continued an 
extraordinarily long time. The boy was admitted on 
April 13th; he was represented as having had his 
disease very severely since March 27th ; more lightly 
for a longer period. On May 3rd, he articulated “no,” 
but it was not until the 19th, that he pronounced a 
few words; nor could he stand at all until the 24th. 
In this case the choreic movements affected each side 
of the body equally (and therefore the right side); the 
disease fell with especial force upon the muscles of the 
tongue and face. 


[To be continued. ] 
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SHROPSHIRE SCIENTIFIC BRANCH. 
A HANDFUL OF SCRAPS. 
By W. W. Morais, Esq., Clun. 


UnveEr this head it is proposed to offer a few very 
brief notices on a variety of minor matters. ‘“‘ Bre- 
vity is the soul of wit,” and “ Time is money.” Acting 
on these trite axioms, I hope I may not be charged 
with abruptness in avoiding verbosity as much as 
possible. 

1. THe TREATMENT oF Epitepsy. In the Medical 
Times and Gazette for January 26th and February 


. 9th, 1856, will be found some very excellent remarks 


on the Etiology and Treatment of Epilepsy, by Dr. 
Henry Hunt. Amongst the symptoms are, torpid 
liver, excess of alkali in the blood, and acid urine, with 
phosphatic deposits, as the result of decomposition 
of nerve-tissue. The alkaline state of the blood is 
there said to prevent the formation of urea, and thus 
to cause the retention of the cyanogen. As the treat- 
ment by acids is theoretically indicated, so it is found 
practically successful; and, although I have nothing 
original to bring forward, it may be permitted for me 
to add my testimony to the almost miraculous cura- 
tive powers of the nitro-muriatic acid in these cases— 
that is, when the convulsions appear to depend on 
the above hematic conditions, and not on some other 
temporary cause. Although I have kept no notes of 
such, I might have given some very marked cases 
which have yielded to this treatment in my own 
practice during the last seven years. 

u. Minor ConsERvATIVE Surcery. In general 
practice, especially in mining and manufacturing dis- 
tricts, we are often called on to treat various lace- 
rated and contused wounds of the hands, especially the 
thumbs and fingers. Not long ago, I read in a medical 
journal a very contemptuous notice of the plan of 
treatment with the compound tincture of benzoin ; and 
having for the last fourteen years used scarcely any- 
thing else, I was rather surprised that the treatment 
should be so disparagingly spoken of, since its effects 
with me have invariably proved exceedingly bene- 
ficial, far more expeditious, cleanly, and comfortable, 
and much less troublesome, than the adhesive plaster 
strapping. I have probably thus treated several 
hundred cases ; and do not hesitate in stating that a 
very considerable number of compound and commi- 
nuted fractures of the phalanges, and of opened 
joints, would have been cases of amputation twenty 
years ago, which, under this plan of treatment, have 


been perfectly restored in two or three weeks, even 
when the finger has been hanging by a small piece of 
integument only. The Friar’s balsam fulfils several 
indications ; it excludes air, stimulates the wound, 
removes offensive odours, and acts as a firm splint. 
The injured parts should be: cleaned, and nicely 
replaced; a piece of lint neatly wound round the 
finger, and saturated with the tincture. In a 
short time it becomes firm, entirely excluding the 
air, and acting as a support. Recently, I read an 
article in the Paris Journal of Practical Medicine and 
Surgery, strongly recommending a simple tincture of 
benzoin. 

m1. An ExremporaNgous MopE OF PREPARING 
Emp.iastrum Lytrz. This merely consists in mixing 
with the palette-knife, on a slab, equal parts of the 
resin cerate and powdered cantharides ; remembering 
that it must be spread thinly on the adhesive plaster, 
as it is more readily melted, and would run, if too 
thickly put on. It may often happen that a country 
practitioner wants a blister in a hurry, and suddenly 
finds himself without the Pharmacopeia prepara- 
tion. This is a very ready substitute, and equally 
effective. 

Iv. Liquor Porass& as A SOLVENT FOR THE GuM- 
Resins. Alkaline preparations of the gum-resins, 
and other substances closely allied to them, are no 
novelty. Thus we have spiritus ammonie fotidus 
in the London Pharmacopeia, and in Beasley’s Formu- 
lary, a tincture of gamboge with ammonia, and 
another with carbonate of potash. But I wish to 
bring before your notice the solutions in liquor po- 
tasse, which recommend themselves for their elegance 
and economy; while, as far as my experience goes, 
they are generally very effective, and perhaps equally 
so with other preparations of the same drugs. I 
will exhibit the preparations and their dilutions to 
you. (Mr. Morris here mixed the several solutions 
with water, in each instance producing a clear and 
thoroughly combined mixture.) And you will observe 
that even the dilution of liquor potasse and ammoni- 
acum is clear, whereas a tincture produces an opaque 
mixture with water. The solutions of aloes, catechu, 
and kino are very cheap and elegant colouring mat- 
ters, a few drops giving a deep tint to half a pint of 
water. 

The quantity of liquor potasse best adapted for 
each gum-resin will be found to be as follows. 

Aloes—1 part to 15 liquor potasse. 
Ammoniacum—1 part to 4 liquor potasse. 
Assafcetida—1 part to 10 liquor potasse. 
Catechu—1 part to 10 liquor potasse. 
Guaiacum—1 part to 7 liquor potasse. 
Myrrh—1 part to 5 liquor potasse. 
Opium—1 part to 10 liquor potassx. 

v. CampHoR-WaTER As A SOLVENT OF THE SALTS. 
Most of us are aware how much more convenient it is 
to measure a liquid than to weigh a solid; hence 
many keep the saline medicines, or some of them, in 
solution. Now, many of these solutions are very bad 
keepers. I recently discovered a very simple mode 
of keeping them well. It is merely to substitute 
aqua camphorata—id est, a saturated solution of cam- 
phor in water ; and, although such a minute quantity 
is held in solution by water, yet in some cases the 

ater part appears to be displaced by the saline. 
Probably the mere placing a piece of camphor in 
the solution, which has been previously made with 
pure water, would be equally good.* 

vi. TrncTURE OF MYRRH AS A VEHICLE FOR CREA- 
sore. I have found a drachm of tincture of myrrh to 
hold in permanent solution eight or ten minims of 
creasote in a half-pint of water; and this answers 








* Since reading this paper, I have proved such to be the case. 
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better than anything else which I have tried. The 
addition of myrrh is generally no drawback ; as, when 
administered internally, it increases the tonic effect 
of the creasote, and when externally, the antiseptic. 

vir. THe Numeser 60 usep As A Least Common 
Mouttirxte. I now wish to direct your attention to 
the fact of the great proportion of lesser numbers, 
and therefore of corresponding fractions, contained in 
the number 60. For instance: 1 or 1-60th; 2 or 
1-30th; 3 or 1-20th; 4or1-l5th; 5 or 1-12th; 6 or 
1-10th ; 10 or 1-6th; 12 or 1-5th; 15 or }; 20 or 3; 30 
or 4. The practical application of this circumstance, 
which I wish to suggest, is the solution or macera- 
tion of a drug in sixty times as much of the menstrum, 
whereby we can easily apportion a dose, as indicated 
by the foregoing fractions ; and as, in pharmacy, sixty 

ins’ constitute a drachm, sixty minims a fluid- 
hm, sixty drachms equal seven ounces and a half, 

and sixty fluidounces are three imperial pints, or 
sixty ounces are five troy pounds, the-alculation is 
easily made. 

vir. ON THE MORE PERFECT REGISTRATION OF THE 
Causes oF Deatu. Ii is hardly necessary to insist 
upon the fact, which is so notorious, that this regis- 
tration is at present very imperfect. I would sug- 
gest: 1. That the medical attendant should always 
receive a small fee for the certificate; 2. That, in all 
cases not attended during life by a regular practi- 
tioner, an inquest be held and a post mortem examina- 
tion made, if by the usual attendant it be considered 
necessary; 3. That no opinion as to the cause of 
death, given by any but a registered medical man, be 
deemed sufficient. 


BENGAL BRANCH. 
ADDRESS IN MEDICINE: THE PRESENT STATE OF THE 
MEDICAL PROFESSION IN BENGAL. 
By S. Goopreve Cuucxersurtry, M.D. 
{ Delivered February 2nd, 1864.) 

Mr. Presipent anp GENTLEMEN,—I rise, with a full 
conviction of my own inability, to perform a task of 
vast magnitude. I feel that, in offering to address a 
body of gentlemen so highly educated as those be- 
fore me, I have promised an undertaking far beyond 
my power, especially as the subject I have selected 
is the Present State of the Medical Profession in Bengal. 
{ must, therefore, crave your indulgence while I 
speak, and beseech you to overlook my many defi- 
ciencies. 

In considering the question before us, I think it 
best to state at once that I shall, in the first instance, 
give a slight sketch of the condition of the profession 
prior to the foundation of the Caleutta Medical Col- 
lege; next, its actual state now: and thirdly, the 
— required for its improvement and reforma- 

on. 

Those who remember the state of Medicine in 
Bengal some thirty years ago, will easily recognise 
the great changes which have taken place since that 
epoch in the science and practice of physic. The 
medical education of those days scarcely deserved 
that name; as a general rule, the profession being 
elaimed as a birthright by certain castes, who handed 
it down from father to son as a matter of inheritance. 
Every Boydo was a born Koberaj, who required only 
to feel the pulse and to administer drugs, to pro- 
claim himself a physician, without the ceremony of 
an examination. To be born in the caste was con- 
sidered a divine warrant that he needed no diploma 
to establish his claim. Right or wrong, ignorant or 
learned, he was a Koberaj because he pleased to be 
one. And who could dispute his title, when the cus- 


a Boydo could not be a physician, unless he passed 
an examination, was to question the ruling of Menu; 
and the anger of God was sure to be aroused by such 
a gross act of impiety. The Boydos, however, were 
not the only people who practised medicine. A low 
caste of Brahmins also arrogated to themselves the 
same right, and, besides, plied the art of Ticcadars 
(inoculators), as the inoculation for the small-pox was 
attended with religious solemnity. It was the com. 
monest thing, in the days I am speaking of, to see 
these Koberajes. going about the villages, each with a 
brass case in his armpit, well furnished with reed- 
phials filled with drugs of different kinds; and, as 
they went from house to house, they dealt out these 
drugs to their patients, giving particular directions 
as to whether they were to be taken with the juice of 
the Toolosi-leaves, Bael-leaves, rhizomes of grass, or 
long pepper. Drastics and tonics were the most in 
equest; next, Patchwns (compound vegetable infu- 
sions) ; thirdly, powders, pills, and oils, some of which 
were the most expensive and difficult to prepare ; 
fourthly, ointments, fumigations, and cauteries ; 
fifthly, pastes and cataplasms; and lastly, poisons in 
hopeless cases of all kinds, especially fevers with 
cerebral congestion. But the grand reliance of the 
Koberaj was placed on the regulation of the diet and 
clothing, and the entire prohibition of baths, exer- 
cise, and free air. Fasting, as a general rule, was 
rigidly enforced during the first days of all acute dis- 
eases; nay,it was often prescribedevenin the laststage 
of prostration and in chronic cases. ‘The water was 
always ordered to be boiled before being drunk, except 
| when it was employed as a diuretic or refrigerant in 
combination with sugar or milk. The chief food of the 
| patient commonly consisted of Batasha (sugar-puffs) 
'and water, Khoe (rice fried in the paddy), conjee, conjee 
| mixed with the gravy of some vegetable or fish curry ; 
j} and lastly, rice and dall. As to stimulating food or 
| drink, nothing of the kind was allowed. Even milk 
| was ordinarily excluded from the dietary of the sick, 
except after.taking certain poisons. The person of 
| the patient was always to be carefully clothed, so as 
to prevent all contact with fresh air; but when there 
were heat and burning, it was to be stripped naked 
and strongly fanned. Change of scene and climate 
was seldom resorted to, and sea-voyages never. 

But, while the mass of the Koberajes were ignorant 
men and little respected, in fairness I am bound to con- 
fess that there were some among them well instructed 
in the Shastras, and highly popular. Such names as 
Ramdullub Sein and Nillumber Sein were widely 
known, and they were reported to have effected extra- 
ordinary cures. The latter of these gentlemen, I re- 
member, attended a patientnow more than thirty years 
ago, and it was curious to see how the villagers flocked 
around to have a sight of him all along the road, 
The case was then in the last stage of dysentery; 
and so, finding that he could do nothing in the way 
of cure, he boldly foretold the day and hour of death, 
which proved to be correct. 

But, though the Koberajes were mostly Boydos, or 
low caste Brahmins, the surgeons were nearly all 
barbers (Napits or Hajams). ‘The Koberajes were 
ready enough with their nostrums whenever these 
were required; but with the lancet they durst not 
trust themselves. On the contrary, the barbers were 
in the constant habit of handling sharp instruments, 
and so thought no more of cutting a boil than shaving 
the head. Of human anatomy they were utterly 
ignorant ; consequently, their surgery was of the 
rudest kind, and went no further than the treatment 
of boils, wounds, bruises, and ulcers. Fractures and 
dislocations were left to the tender mercies of old 
women, who tried ‘to reduce them by persevering 
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the women of the lowest grade who were called upon 
to help; for the business was looked upon as unfit 
and degrading for men. The knowledge of these 
crones was on a par with their social rank; for, be- 
yond tying the navel-string and carrying off the 
soiled nor their practice generally did more harm 


good. 

The barber-surgeons, however, knew the use of 
some ointments, and firmly impressed on their 
— the necessity of thorough and frequent ab- 
ution. Although most of them confined themselves 
to the practice of surgery, some few did at the same 
time prescribe physic, to the no small annoyance of 
the orthodox Koberajes. Hence, though the brass case 
in the armpit was the sign of a Koberaj, it by no 
means always followed that the bearer of it was a 
Boydo or a Brahmin. Indeed, practically, in most 
cases, there was no perfect line of demarcation be- 
tween surgeons and physicians; the fact being, that 
each man professed, according to his taste or conve- 
nience, what we would now call a medical or a sur- 
gical branch, or one or more of each. Thus, besides 
the Koberajes, barber-surgeons, Ticcadars, and mid- 
wives, there were a host of specialists. There were 
itinerant eye-doctors, who went about to perform the 
operation of extraction for the cataract ; itinerant 
phlebotomists, who bled for all sorts of pains and 
aches; itinerant lithotomists, who cut for stone in 
the bladder ; itinerant cuppers; itinerant leech-men ; 
itinerant devotees, who sold all manner of charms and 
amulets for the prevention and cure of diseases ; itine- 
rant exorcisers, who pretended to cure hysteria, mania, 
and epilepsy, by expelling evil spirits ; Ojhas, who pro- 
fessed to extract the venom from poisoned wounds by 
charms, incantations, and religious mummeries ; 
priests of Hindoo temples, who advised penance and 
money-gifts to particular idols, who, they said, had the 
power of effecting miraculous cures; cauterisers, who 
used the gool (burning coal) and red-hot iron for 
chronic disorders ; acupuncture-men, who would punc- 
ture the enlarged spleen and liver; issue-men, who 
would make large issues on the legs and arms for all 
diseases of plethora; women-doctors, for complaints 
connected with the generative functions; travelling 
aurists ; tooth-extractors; and soon. All these men, 
ignorant and narrow-minded as they were, had a cer- 
tain amount of dexterity in their different callings, 
which, no doubt, was the result of repeated practice. 
It does not appear that they ever attempted to tie a 
bleeding vessel, or to use internal injections ; though, 
in cases of obstinate constipation, they often intro- 
duced into the lower bowel a Pawn-stalk or oiled 
brinjal, to procure alvine evacuations. Cholera, 
small-pox, and other diseases of the epidemic class, 
which they could not manage, they ascribed to the 
anger of some god, whichthey tried topropitiate by vow- 
ing sacrifices, by presents and gifts to the Brahmins, by 
growing the hair and finger-nails, and by Poojahs cele- 
brated with feats and Kobees (singing-matches), and 
the noisy music of gongs, cymbals, shell-trumpets, 
and tom-toms. Infants afflicted with convulsions they 
exposed in wicker-baskets suspended from some lofty 
tree, and there left to perish of hunger and cold, 
under the mistaken idea that they were possessed, 
and that it was unsafe for the household to keep 
them any longer. It was a most revolting spectacle, 
to witness these wretched creatures screaming and 
writhing for want of food, and grown-up men and 
| conn coldly looking on without daring to approach 

em. 

This was the case with the Hindoos. But the Ma- 
homedans had their Hakeems, who administered physic 
and bled for all manner of complaints ; and Jurrahs, 
who exercised the practice of surgery. Unlike the 
Hindoos, their forte was to feed the patient well, and to 


practise frequent depletions, with the view of reno- 
vating the blood, and purifying it at the same time 
from all kinds of corruptions. With them, periodical 
bleeding was the order of the day; and no sooner a 
man complained of a little backache, heaviness of the 
head, or inclination to itch, than it was thought high 
time to resort to the operation at once. These men, 
too, were sometimes good oculists, although their in- 
struments were of the rudest manufacture. 

As was to be expected from the great mass of 
ignorance and error which pervaded the ranks of the 
profession, the results of treatment were most 
unequal and unsatisfactory. Where one man was 
cured by the remedies employed, hundreds were hur- 
ried to the grave by utter inanition, by the exhibi- 
tion of violent poisons, or by sheer ignorance, or 
crippled for life by excessive salivation or by the loss 
of some vital organ. 

To use the words of Dr. H. H. Goodeve, in his in- 
troductory lecture to the students of the Calcutta 
Medical College, delivered in the year 1848: “ What- 
ever may have been the degree of success with which 
the study of medicine was pursued in this country in 
the days of its ancient magnificence—and we have 
reason to believe that our art had then attained to 
very great eminence among the Hindoos—nearly all 
traces of this learning have long passed away. A 
very few years since, the native practitioners of me- 
dicine knew little more of the science they professed 
than a routine acquaintance with the properties of 
certain drugs, which they used empirically; or, if 
they pretended to give an account of their treatment, 
and assigned reasons for the exhibition of their nos- 
trums, their pathology and their therapeutics alike 
were a farrago of unintelligible nonsense, compounded 
of ignorance and pedantry. Fortunate indeed was 
the patient whom they contented themselves with 
treating by simple and harmless medicines, com- 
mingled though these often were of fifty or even a 
hundred ingredients. They possessed, and very fre- 
quently employed at haphazard, most potent and 
deadly drugs, the baleful effects of which too often 
proclaimed their poisonous character, and the culp- 
able ignorance which had dictated their administra- 
tion. 

“ Of surgery, they were confessedly and most la- 
mentably ignorant. The simplest wound, the most 
trifling accident, which the commonest knowledge of 
anatomy and the most ordinary principles of treat- 
ment would have sufficed to relieve in a few minutes, 
in their hands often became fatal to the sufferers, or 
terminated in a permanent and distressing deformity ; 
whilst the diseased structures, now so rapidly re- 
moved by the skilful management of the educated 
surgeon, were to them hopeless maladies, which they 
dared not handle, or which became infinitely aggra- 
vated by their mischievous interference. 

“Of the obstetric branch of the profession they 
were, if possible, still more fearfully.uninformed. It 
is impossible to conceive anything more dangerous 
or ill adapted than their regulations of the lying-in 
room. Where the labour was most natural, their in- 
terference was beyond anything injurious and inhu- 
man, aggravating the sufferings of the woman ten- 
fold by their absurd and cruel directions, and often 
sacrificing the lives of the mother and her infant, 
where nothing more was needed than permission for 
Nature to work out her own arrangements without 
interruption from Art. On the other hand, in cases 
where human aid, properly directed, would be invalu- 
able, they were paralysed, and incapable of affording 
the least assistance. Prayers and charms were their 
only resource, and the woman died undelivered; or 
if the child, alive or dead, were expelled, the mother 





was permitted to expire, without an effort being 
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‘made to save her, under the influence of some of 
those fearful accidents which not unfrequently attend 
upon parturition in all countries.” 

In such a state of things, was it to be wondered at 
that the practitioners of our art, as a class, com- 
manded no respect, and but little confidence? Even 
the highest of them were treated with so much social 
contempt, that no orthodox Brahmin would eat or 
drink any article of food polluted by their touch. 
In favour of drugs alone, a dispensation was allowed 
by universal nn time-honoured custom ; for it was 
said these could never be so corrupted, nor did it 
matter if they consisted of substances of an usually 
forbidden nature. 

European practice was then, as yet, but little 
known in the country. The Government, however, 
had not been altogether idle to improve matters in this 
respect, as will appear from the following extracts 
from Dr. W. C. B. Eatwell’s introductory lecture in 
1860. “It was not until the year 1822 that the 
English Government made any systematic attempt 
to impart medical instructicn to the natives of this 
country, and it was then only to those who were 
destined for employment in subordinate positions in 
its service. Previous to that time, natives of the 
country had been trained in the different hospitals, 
under European superintendence, as native doctors 
{as they were termed), and in this matter had be- 
come acquainted with the general aspect of disease, 
and with the European modes of treatment ; but they 
obtained no systematic education, and could not be 
regarded in any other light than as trained hospital 
assistants. In 1822, the Government established a 
medical school, called the Native Medical Institution 
for Training Native Doctors. The school was placed 
under the control of an European medical officer, 
who was aided by native assistants. Dissection of 
the human body was not, however, attempted ; and 
the only — information on this subject was 
obtained from the dissection of the lower animals, 
and from the post mortem examinations of persons 
dying in the General Hospital of Calcutta, which the 
students of the Native Medical Institution were per- 
mitted to witness. In the year 1826, a further effort 
was made by Government to extend medical educa- 
tion by the institution of a medical class at the Cal- 
cutta Sanscrit College, and by a similar class at the 
Calcutta Madrissa.”’ 

In these latter institutions, however, the ancient 
Hindoo and Mahomedan works were taught, along 
with certain elementary treatises on anatomy, sur- 

ery, and medicine, translated from the English 
guage, or composed for the purpose in the ver- 





n 
All these efforts were, however, of little avail, and 
the result obtained was far from satisfactory. Nor 
did the influence of the English doctors count for 
much in those days. It was only in the Presidency 
and in the larger towns that they were to be found. 
Those were the days of free depletions, violent pur- 
gatives, and exhausting salivations, the dread of 
which, along with the absence of an appreciative 
native public, tended to circumscribe materially the 
benefits of European modes of treatment. But, grant- 
ing all the praise and honour due to our hard-work- 
ing and intelligent predecessors, the European medi- 
officers were at best only birds of passage, 
and could not, therefore, permanently improve the 
position and prospects of the profession out of the 
service. Independent European medical settlers there 
were none; nor did there exist then in the country 
any proper means of instruction for the East Indian 
youth on the European model. 
Such was the state of the medical profession in this 





were all unqualified men, totally ignorant of the 
modern sciences, and, if learned at all, it was only in 
the ancient lore of the Hindu and Mahomedan 
schools, which taught no practical anatomy, physio. 
logy, nor chemistry, and were replete with errors and 
fanciful ideas of all kinds. The European members 
almost all belonged to the Government service, and 
wrote and speke in a foreign tongue, which, from the 
number of technical terms they made use of, pre. 
sented formidable difficulties to all uninstructed per. 
sons. The opening of the classes of the Calcutta 
Medical College in February 1835, however, set on 
foot a mighty revolution, the fruits of which have 
been ever since benefiting the land by making every 
year scientific medical aid more and more accessible 
to all classes of the population. At first, education 
was conveyed entirely in English, which in a short 
time succeeded in breaking down the antiquated 
prejudices against human dissection and practical 
midwifery, and in preparing a class of native medical 
practitioners well grounded in the study of rationay 
medicine. In the year 1838, an additional class was 
formed in Oordoo for the instruction of native doc- 
tors; and in 1852 was effected the opening of a 
third class, to be taught in the Bengali language. 


[To be continued. | 
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GLAUCOMA, AND ITs CuRE BY IRmDEcTOMY. Four 
Lectures. By J. SonLBERG WeELLs, Ophthalmic 
Surgeon and Lecturer at the Middlesex Hospital. 
Pp. 86. London: 1864. 

Turse lectures have been published by Mr. WELLS 

in order to give an account of the modern doctrine 

of glaucoma. ‘The great interest,” he says, ‘‘ which 
has been lately excited in the profession by the con- 
troversy which has appeared in the British MEDICAL 

JOURNAL, as to. the beneficial effects of iridectomy 

in glaucoma, has led to the expression of a wish in 

several quarters, that a short and practical treatise 
should be written embodying an account of the mo- 
dern doctrine of glaucoma.” ‘To meet this want, 

Mr. Wells gives us these short, pithy, and practical 

lectures. 

Lecture 1 contains a short history of glaucoma; 
and the premonitory symptoms of acute glaucoma. 
In Lecture u, the symptoms of acute glaucoma 
are described ; and so, also, those of chronic inflam- 
matory glaucoma. In Lecture 111, glaucoma super- 
vening on cataract is treated of ; the doctrines touch- 
ing the nature of the disease ; the ophthalmoscopie 
signs, etc. In Lecture rv, we have an account of the» 
prognosis of glaucoma ; the beneficial effects of iri- 
dectomy described, and the mode of performing the 
operation. 

We can safely recommend a perusal of these lec- 
tures to any one who desires a good and condensed 
account of this very interesting subject. Mr. Wells, 
we need hardly add, regards the matter from the 
point of view of- the school of Von Griife and 
Bowman. 
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Scientific Hotes. 


GrowTH oF Piants in Darkness. M. Boussin- 

ult in a memoir, brings forward several experiments 
which prove that the growth of a plant in the dark is 
supported entirely at the expense of the seed. Under 
the influence of air and moisture, in a soil deprived of 
manure, a plant in the light assimilates carbon, and, 
at the same time, fixes hydrogen and oxygen in the 
proportions to form water. In the dark, on the con- 
trary, carbon is eliminated, and so are hydrogen and 
oxygen also in the proportions to form water. 








ContcaL Haritstonges. M. Barral lately sent to the 
Academy of Sciences a note on a curious form of hail- 
stone he observed in Paris on the afternoon of Easter 
Tuesday. The stones were of an absolutely conical 
form. The Editor of the Chemical News says that, in 

ing through St. Paul’s Churchyard about four 
o'clock on the same afternoon, he picked up at least a 
dozen of perfect cones, some of them three-quarters 
of an inch high and half an inch broad at the base. 
This form of hailstone, M. Barral says, has never 
before been noticed by meteorologists. M. Barral 
observed traces of crystallisation in the structure of 
the stones he saw, and says they were very hard. 
Those we (Ed. Chemical News) picked up were quite 
soft, and looked like moulded snow, and we remarked 
no trace of crystallisation. 





ArTIFIc1IAL PropuctTion or Monsters. A series 
of experiments have been made by M. Barthelemy on 
monstrosities, both artificial and natural, among the 
lepidoptera. He performed his experiments chiefly 
on the chrysalis, and endeavoured to cause modifica- 
tions similar to those obtained by covering the eggs 
of birds with varnish. On covering the chrysalis with 
oil, it was found that they died before completing the 
metamorphoses ; but on covering either the thoracic 
or abdominal part with wax, a retardation of develop- 
ment was perceived, but this was much greater with 
the thoracic parts. The cephalic part of the nervous 
system was much retarded in development, but the 
other parts of the ganglionic chain appeared to be de- 
veloped as usual. He succeeded also in suppressing 
the development of the generative organs. 





TRANSFORMATION OF COAGULATED ALBUMEN AND 
CasEIn INTO A SOLUBLE ALBUMEN COAGULABLE BY 
Hzat. M. Schutzenberger has obtained a curious 
result by dialysis. He dissolved pure ted 


albumen in as little potash as possible, and treated frontosus and B. longifrons, were abundant. 


the albuminate of potash with an excess of acetic 
acid. The mixture was then dialysed, and as soon as 
the inner liquid showed no acid reaction it was ex- 
amined. At first it was clear, but it soon became 
opalescent. Heat coagulated the albumen; so did 


neutral salts. This happened also with uncoagulated 
white of egg, which was acidulated with acetic acid 
and aoe Seed. Solutions of casein in hydrochlo- 
ric acid, after dialysation, gave similar results. 





Conversion oF Satt Meat 1nto Fresn. Mr. A. 
A. Whitelaw thus describes the process. The salt 
meat is placed in a dialytic bag made of untanned 
skin, or other suitable material, and the bag filled 
nearly, but not quite, full of brine from the beef bar- 
tel. The dialyser is then placed in sea-water, and 


meat and brine are sufficiently fresh for use, or till the 
brine in the dialytic bag is within 1° or 2° of Twaddle’s 
hydrometer of the same strength of sea-water. In 
this way, as the brine becomes freed from salt, the 
beef, which, by the action of salt, has been contracted, 
gives its salt to the brine in the bag, and so the pro- 
cess goes on, the beef expanding like a sponge, and 
gradually taking up a eS part of the natural juice 
that it had previously lost in the salting process. In 
this way no loss of juice is sustained by steeping, and 
the brine left in the bags, after a nightly dialysis in 
fresh water, can be used for soup. Thoroughly salted 
beef, without bone, takes up nearly one-third its 
weight of juice, and this absorption takes place gra- 
dually as the strength of the brine in the dialyser be- 
comes reduced. Meat thus treated—being, in fact, 
fresh meat—may be cooked in a variety of ways that 
are obviously not available for salt meat ; and so the 
food of sailors, and, consequently, their health, may 
be improved. (Chemical News.) 





Maruration oF Fruits. According to MM. Frémy 
and Decaisne, there are three stages in the existence 
of a fruit. In the first stage, that of development, 
the fruit is green, decomposing carbonic acid in solar 
9 and evolving oxygen. In the second stage, that 
of ripening, the green colour changes to yellow, 
brown, or red; the fruit then transforms the oxygen 
of the air into carbonic acid, which is produced in the 
cellules of the pericarp in consequence of a series of 
slow combustions, in which the immediate soluble 
principles disappear. Tannin goes first, then acids, 
and afterwards sugar. In the third stage, that of de- 
composition, the effect of which is the destruction of 
the pericarp and the liberation of the seed, air enters 
the cellules, sets up the alcoholic fermentation, and 
the acids of the fruit give birth to true others. Finally, 
it not only decomposes the cellules, but it oxidises 
certain immediate principles which have resisted the 
changes in ripening. (Chemical News.) 





Fossi. Mammarta In IRELAND. At a meeting of 
the Dublin Geological Society, Mr. Scott brought for- 
ward a catalogue of the fossil mammalia hitherto dis- 
covered in Ireland. The animals were about sixteen 
in number. The mammoth was found in three 
places—Belturbet, Shandon, near Dungarvan, and 
also at Whitechurch, near the same town. A hip- 
popotamus tusk was found by a Mr. Doran near Car- 
rickfergus. The remains of the horse and pig did 
not differ materially from those of the present day. 
The pigs’ skulls showed that the animals had been 
killed with a pole-axe. The subject of the races of 
oxen has been repeatedly brought forward by Sir W. 
Wilde. The largest species, Bos primigenius, had not 
yet been found in Ireland; but two other species, B. 
A head 
of a bull of each of these two species was on the table, 
that of the former exhibiting the mark of the pole- 
axe or stone hammer in the forehead. The speci- 
mens of fallow deer Mr. Scott considered to be those 
of park animals, recently. drowned in bog holes, etc. 
With regard to carnivora, the paper contained the 
history of seven skulls of Ursus arctos, the brown bear 
of Europe, and also a notice of two milk-teeth of a 
young animal of this species recently discovered at 
Coole Park, county Galway. A few bones of the cave 
bear, U. speleus, were found at Shandon, with the 
mammoth; and some bones of the Polar bear, U. mari- 
timus, were found in a collection of bones sent from 
Lough Gur. The remains of wolves and are 
stated by the best authorities to be almost undistin- 
guishable the one from the other; and, as the date 
of the extinction of wolves is so recent as 1710, it is 





the process allowed to go on for several days, till the 


difficult to decide whether the remains found’ at 
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Dunshaughlin and elsewhere are those of wolves or 
dogs. . Scott mentioned some council orders of 
Cromwell’s time, dated 1652 and 1653, forbidding the 
peer yr of wolf dogs, and offering £6 fora she- 
wolf and £5 for a dog-wolf, in consequence of the 
number of children of vagrants killed by these ani- 
mals. The cetacean remains discovered were de- 
tached bones of the smaller cetaceans, which might, 
perhaps, be very recent. 


Atcono.ic Fermentation. M. Béchamp remarks 
that two orders of ferments exist; one soluble, and 
therefore not organised, of which diastase may be 
taken as the type ; the other organised, and therefore 
insoluble. The action of the former is invariable and 
specific ; that of the latter, in a chemical point of 
view, is essentially variable, like that of all organised 

i The so-called fermentation of cane sugar set 
up by beer yeast is thus explained. The yeast plant 
first of all transforms cane sugar into glucose outside 
itself by means of a product which it contains ready 
formed in its organism, and which the author calls 
symase; the plant then absorbs the glucose, digests 
and assimilates it, grows and multiplies, and finally 
throws off the used parts of its tissues in the form of 
the numerous compounds known as the products of 
fermentation, just as human beings throw out their 
waste in the form of urea, etc. According to this 
theory the alcohol, etc., must come from the yeast, 
and should be obtained from yeast perfectly free from 

lucose, which the author’s experiments prove does in 
t+ furnish alcohol. M. Béchamp found also that 
the Mycoderma Aceti in contact with cane sugar 
yielded alcohol, which it is thus seen may be formed 
without sugar by yeast, and with sugar by another 
organism similar to yeast. Hence it is clearly im- 
possible at present to express the so-called fermenta- 
tion changes by an equation. The author considers 
them as a series of transformations which take place 
simultaneously or consecutively, and which may some 
day be individually explained by an equation compar- 
able to that which expresses the change in starch 
under the influence of diastase. (Chemical News.) 


Tue Sun. According to Professor Helmholtz, the 
light of the sun has been shown to exceed that of the 
Drummond 146 times, and that of the electric lamp 
three or four times. In reference to heat, Pouillet 
had demonstrated that the quantity of heat emitted 
by one square foot of the surface of the sun during 
one hour is equal to the heat produced by burning 
1500lbs of coal, equivalent to 7000-horse power. The 
cause of the solar heat could not be due to “ chemical 
action,” since a mass of oxygen and hydrogen, giving 
water by combustion equal to the mass of the sun, 
would be heated to 3777 deg. cent., a heat which 
would be exhausted in three thousand years, In re- 
gard to the sun having an original store of heat, it 

been reckoned that it would cool 1} deg. cent. 
every year if of a capacity like water, a diminution 
that would’ not be much felt in four thousand years. 
Professor W. Thomson has proved that the heat could 
not be brought to the surface by conduction, but pos- 
sibly by convection. Another theory is that new heat 
is produced by condensation. If a contraction of the 
sun took place, diminishing its diameter by a ten 
thousandth part, it would give heat sufficient for 
2,289 years ; and, if the same contraction were to go 
on till its density equalled that of the earth, the heat 
would be sufficient for 16,700,000 years. Another hy- 
pothesis ascribes the heat of the sun to the force of 
vitation, through meteors falling into it. These 

ies swarm in the interplanetary space, and, com- 
ing to the earth with great velocity, are heated in our 
atmosphere by friction, exploding, and sometimes 
90 
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THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


THE position in which the Royal College of Sur- 
geons of England now stands in face of the profes- 
sion is plain and transparent. It has been shown, in 
the most unanswerable manner, that its affairs are 
grievously managed—in a way which admits of no 


or out of the Council, who at this time of day has 
ventured to come forward and justify the College 
system. 

It has been shown, that the reforms which were the 


carefully eluded by those whose duty it was to 
carry them out; and that the very abuses which 
these Charters were meant to remove are still in 
active operation. 


the Charter of 1852 made the office quinquennial, 


ing the office from being held for life. 

It has been shown that the Council had powers 
given them for the express purpose of enabling them 
to elect Examiners from out of the general body of 
Fellows; and shown, also, that they have never in 
one single instance obeyed the injunction of the 
Charter. 

It has been shown that the constitution of the 
Council is most faulty and anomalous, and such as 
has naturally led to the doing and to the perpetu- 
ating of the abuses complained of. 

It has been shown that the Court of Examiners, 
who are nominally elected by the Council, virtually 
elect themselves into office; that they elect them- 
selves to the highly lucrative office of Examiners; 
and, as we have said, despite the explicit intention of 
the Charter, have never permitted any one who is 
not of themselves or of the body—the Council—over 
which they rule supreme, to participate in the 
honours and emoluments of office. 

It has been shown that the influence of the Court 
of Examiners, although itself is nominally elected by 





setting fire to buildings. Calculation gives for the — 
fall of 3000 ft. 1000 deg. cent.; for 14 to 20 miles ~ 
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justification. We know, indeed, of no one, either in 
chiefest intentions of the new Charters have been — 


It has been shown, for example, that the office of — 
Examiner, by a constant system of re-election, has 
been hitherto made a life-appointment; although — 


and was obtained for the express purpose of prevent- © 


the Council, is supreme in Council; and that in con- ~ 
sequence, as things are managed, no Councillor has — 
any chance of obtaining the sweets and riches of an ~ 
Examiner's office, who makes himself obnoxious to _ 
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’ the Court of Examiners—who does his duty as pre- 


scribed by the Charter. 
It has been shown, again—is, indeed, a notorious 


‘and admitted fact—that Fellows seek to enter the 


Council, not for the sole purpose of performing the 
proper duties of a Councillor's office—viz., of direct- 
ing and presiding over the affairs of the College— 
but mainly that they may thereby enter the portal 
which, under the misdirection of the Council, has 
been hitherto the only entrance to the Court of Exa- 
miners. 

It has also been shown that, through the improper 
influence of the Court of Examiners within the 
Council, the voice of honest reform is stifled, and the 
most flagrant abuses of power are perpetuated. In so 
far, men enter the Council in order to become Exa- 
miners; they naturally, as Councillors, trim their 
sails to go in the direction which alone can lead to 
the haven of their hopes; and this direction is of 
necessity the path which is pointed out by the Court, 
and which, therefore, leads to the perpetuating of 
the present system. And, as the present system ex- 
ists solely on the perpetuating of abuses, the Coun- 
cillor soon learns that to destroy existing abuses 
would be to kill the goose which shall lay for him (he 
hopes) that golden egg, an Examiner’s office. 

All this most vicious circle of College doings we 
have again and again laid before the eyes of the pro- 
fession. We have demonstrated the vice—the radical 
vice—of its constitution. We have shown the out- 
rage on common sense and common justice involved 
in the condition which allows Examiners to be of the 
Council, and so virtually to elect themselves to office. 
We have shown the utter disregard to the plainest 
objects and intentions of the Charters of 1843 and 
1852. We have shown that, by following out the 
traditional system, the grand purport of these Char- 
ters, the very objects for which they were obtained, 
have been completely evaded ; and that all the evils, 
for the removal of which these Charters were ex- 
pressly obtained, are at this moment in as vigorous 
operation as they were in those other days when the 
College was so mercilessly castigated by the pen of 
Mr. William Lawrence. 

All this sounds like the tale of a great scandal. 
But, if we have told it, not ours is the fault. What 
hope presents of any change to better things, if the 
pressure of professional opinion be not brought to 


_bear upon the Council from without? Those few 


men in Council who have ever attempted to break 
the spell of old and obsolete practices there have 
utterly failed. To throw the force of public opinion 
upon these things, therefore, becomes the duty of the 
honest journalist. 

With this intent, we therefore now call upon those 
gentlemen who have been of late years elected into, 
the Council to remember the terms upon which they 
were elected. They were sent to the Council, not 





for the purpose of working their way to an Exa- 
miner’s seat, but to carry out the principles of the 
Charters of the College. They were sent to the 
Council, not to do themselves, but to do their Col- 
lege, service. We, therefore, publicly ask those gen- 
tlemen to redeem the pledges which they tacitly 
accepted when they entered office. Their path of 
duty is most clear. Nothing less than the sacrifice 
of duty to self-interest can lead them astray from it. 
They must see, and in their consciences acknowledge 
as strongly as we do, the evils of the system which 
they are now called upon to direct. Will they sit 
quiet there, and allow themselves to fall away and 
slide into the old groove? 

Their duty and the work are plain enough. Let 
them strike at the very heart of the evil. A new 
Charter must be had. Country Fellows must vote 
by proxy. Examiners must not sit on the Council. 
No Examiner must hold office for more than five 
years. The Council shall rule the Court of Ex- 
aminers, not the Court the Council. 

To effect all these reforms, a new Charter is indis- 
pensable. Let the new members of Council insist on 
the procuring of another Charter, and in the mean- 
time exercise the powers which they possess of 
striking at the root of the evils complained of. Let 
the new Councillors insist that the terms of the 
Charter, which indicate five years as the period of an 
Examiner’s office, shall in future be complied with. 
Let them insist, in the interests of the College, ‘in 
the interests of science, and in the interests of the 
public, that the emoluments and honours of an Exa- 
miner’s office shall be so distributed as to enlist and 
encourage the services of all the highest disposable 
surgical and anatomical skill of the Fellows, instead 
of allowing them to become partriarchal appanages” ; 
and, in furtherance of this great reform, let them, at the 
very next and near-at-hand election of Examiners— 
i.e., When the next quinquennial period of election ar- 
rives—instead of following on in the unpardonable 
path of constant re-election,—let them, we say, insist 
that those whose term of office then expires shall not 
be re-elected. Let them insist that for once, and for 
the first time, the terms of the Charter shall be com- 
plied with, and so elect, to use the words of Sir 
Benjamin Brodie, ‘those who, there is reason to 
believe, are the best qualified for the office, whether 
they are the younger members of the body, or the 
older ones.” Let them have ringing in their ears 
the words of that man who showed himself so vir- 
tuous and so true when he held office in the College : 
“The mode of electing Examiners ought not to be 
that which it is at present. The Examiners are now 
appointed according to seniority, or nearly so.” Let 
them remember that these words of Sir. B. Brodie 
were spoken thirty years ago, and yet that the very 
evils which he so condemned are still in as vigorous 
operation as they ever were. Let them remember 
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the words of Mr. Lawrence, spoken thirty years ago 
before the Committee of the House of Commons: 
‘I think that many competent Examiners might be 
found between the age of 25 and 36 ; and, if men of 
sufficient eminence could be found younger than 36, 
I see no objection to their being Examiners.” 

In another number, we shall inquire into the re- 
sults of this system ; i. ¢., we shall examine the pre- 
sent constitution of the Court of Examiners. 


LORD DE GREY AND OUR DEPUTA- 
TIONS. 


WE regret to say that we have given Lord de Grey 
more credit than he deserves in the matter of the 
Army Medical Service. We now learn that the 
rumour to which we gave currency in a late number 
of the JourRNAL, that Lord de Grey had appointed 
Sir James Clark, Dr. Sutherland, and Dr. Parkes, a 
committee to consider the present state of the army 
medical departments, is not correct. The opinions 
of these gentlemen, as of others, have been asked, it 
is true; but no committee has been formed for the 
purpose indicated. 

All this only makes the matter still worse. It now 
appears that Lord de Grey had an interview with 
the three gentlemen above named before he received 
the deputation ; and, consequently, his opinion was 
already formed before he saw the deputation. As- 
suredly he held out no hopes of better things for the 
army surgeon ; and it is hoping beyond hope, there- 
fore, to expect from him any assistance in the matter. 
We do not doubt for a moment that the three gentle- 
men whom he consulted pressed upon him the very 
things which were urged by the deputation. Lord 
de Grey, therefore, required no time for any delibe- 
ration in responding to the deputation; and we must 
again repeat that, ashe promised nothing at the moment, 
nothing can be reasonably expected from him. More 
strongly than ever, consequently, must we urge upon 
the profession the advice which we gave last week, 
viz., that in ourselves, and through the aid of public 
opinion, must we seek for help. If the waggoner 
will not put his own shoulder to the wheel, there is 
little hope that the Olympians will come out of their 
way to give him a lift. The lesson which we have so 
often urged upon those who seek poor-law medical 
offices, is the very lesson which we would urge in this 
case. There is no aid to be expected for the army 
medical officers, except that which is obtained by the 
‘determination of the profession. It is now as clear 
to us as figures can make a sum, that, so long as the 
Horse Guards can get men to do the medical work of 
the army on its own terms, so- long will it continue 
to doso. Lord de Grey will clearly put no pressure 
on the Horse Guards; and the Director-General is 
evidently precisely of the opinion of His Royal High- 
ness the Commander in Chief, viz., that the third 
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into the breach, are all that can be desired for the 
army. Dr. Gibson, indeed, himself told the deputa- 
tion so. 

What may be done through an application to Par- 
liament, yet remains to be seen; but we have no 
great hopes from that quarter. Our voice, unfortu- 
nately, is very weak in Parliament ; and sadly too 
weak to make any impression on the pachyderms of 
office.- Through the press, public opinion, and Parli- 
ament, we must, however, still continue to urge the 
claims of the army medical officer. But we candidly 
confess that, if gentlemen can be found to come for- 
ward, three hundred at a time, ready and willing,~— 
aye, and most eager, we regret to say,—to accept 
office on the degrading terms proposed in the Director- 
General’s famous advertisement, we fear there is but 
small hope for better things to the army medical 
officer. What effect can we hope to produce on the 
minds of His Royal Highness and the Director- 
General (who have so unmistakably expressed their 
opinions on the subject), so long as they can go to 
Parliament, and come before the public, and say: 
‘Really we have no difficulty whatever in carrying 
on the army medical service. We have hundreds of 
applicants, all good men, all duly qualified, and fitted 
with the double license to practise medicine and sur- 
gery, hic et ubique. Men with first-rate testimonials, 
too; hundreds of applicants,—in truth more than we 
can oblige.” 

We ask our brethren what hopes are there whilst 
members of our profession overwhelm the Director- 
General with applications on his own terms? We 
therefore urge the profession to combine, and them- 
selves force from authority what it now refuses to our 
just claims. Let our lecturers continue to dissuade 
their students from entering the army. Let 
our medical students, as they have already 
done on another occasion, unite in a resolve 
never to enter the army on the present terms of 
office. Let the Director-General, then, use up his 
precious list of the three hundred misfits; and when 
he has come to the end of that same, he will find him- 
self forced to offer the terms which he now refuses. 
Aide toi must be our motto, and then we can get our 
terms spite of the Horse Guards, spite of the War 
Office, and spite of the Director-General. 


—— 
<< 





Mr. PaGEt’s letter, published in our last number, is 
well worthy of the serious attention of the country 
Fellows of the College of Surgeons. Mr. Paget, 
himself a Councillor, admits that the “College ma- 
nagement” requires improvement ; and that the Exa- 
miners have hitherto been elected from too stinted a 
range. Mr. Paget looks to the country Fellows as 
the agents for carrying out the reforms required; 
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for, as he says, Councillors drawn from their body 
will not pretend to the office of Examiners, by reason 
of the fact that they live in the country. *‘* But,” 
adds Mr. Paget, ‘‘ I cannot hope for reform until I 
see the country Fellows show a higher appreciation 
of their duties and their powers than they have 
hitherto done.” Certainly, by their remissness and 
apathy at the late election, the country Fellows 
seemed to say that, as far as they cared, the London 
Fellows might manage the whole concern, and have 
it all to themselves. They forget the words of the 
poet, 
“* Who would be free themselves must strike the blow.” 

We do not, however, for a moment believe that such 
is either their wish or their intention ; and we attri- 
bute the failure at the last election solely to want 
of due and proper organisation. We, therefore, ear- 
nestly recommend the country Fellows at once to 
decide—for example, at the approaching meeting of 
the British Medical Association—whom they shall 
select as their country representative at the next 
election. It is hard indeed if seven hundred country 
Fellows cannot elect their man, if they have the 
will to do so. 


Mr. J. I. Ikrw of Leeds has thrown out to the Com- 
mittee of the Lancashire Relief Fund what seems to 
be a very excellent and humane suggestion. He 
proposes the maintaining of a ward in the Women’s 
Hospital for the treatment of consumption amongst 
young females. 

“ Such cases,” he says, “ are not received into the 
Infirmary as in-patients ; whilst we have at present 
at the Women’s Hospital several capital wards, both 
large and small, uafurnished and unoccupied, merely 
because necessary funds to fill them are not forth- 
coming. £30 per annum would be sufficient to main- 
tain and treat each consumptive case, exclusive of 
the fitting up of the wards.” 


WE beg to call attention once more to the nature of 
the services performed by xon-combatant officers of 
Her Majesty's Army. Scarcely does a despatch, 
containing an account of any of our war-proceedings, 
reach us without giving similar facts. We recom- 
mend them to the consideration of those superb gen- 
tlemen at the Horse Guards, who flatter themselves 
that the “doctor” of the regiment is not such as 
they are. Lieut.-General Sir D. A. Cameron, com- 


* manding the troops in New Zealand, says; 


“T must particularly mention the valuable services 
of Deputy Inspector-General Mouat, Surgeon McKin- 
non, 57th Regiment, and Assistant-Surgeon Manley, 
Royal Artillery, who fearlessly exposed themselves to 
fire in attending to the wounded, the greater part of 
whom fell close to the enemy’s work.” 


It is probable the medical service is short handed 


_ there, as elsewhere, or Dr. Mouat, who is the prin- 


¢ipal directing medical officer in the colony, would 
not have been led to expose himself under fire in 
surgical duty. Surgeon McKinnon served throughout 


the Crimean campaign with a Highland regiment, 
and through nearly the whole of the Indian mutiny 


campaign with Lord Clyde’s head-quarters staff. 


A NEW edition of the British Pharmacopeia must 
not be expected at present. If all the ill that has 
been said of it be true, it will take a long time to 
eliminate all the errors in the first edition, and fill up 
all the deficiencies in it. The work is, however, in 
hand. Mr. Warrington, Chemist to the Apothe- 
caries’ Society, is, and in fact has been for some 
time, engaged in the business; and will, of course, 
in due time (which, we hope, means some not very 
distant time) report to the Pharmacopoeia Commit- 
tee. The present Pharmacopceia Committee is a 
small body ; and will, therefore, we trust, be able to 
discuss Mr. Warrington’s report, when it gets the 
same, without any of that great delay which charac- 
terised the proceedings of the defunct Committee, 
As, however, the present Committee consists of gen- 
tlemen engaged in practice, we may be very sure 
that a long day will yet pass before the book sees the 
light, unless those gentlemen do what we should 
|strongly recommend them; viz., throw the whole 
{business and responsibility of the editing on the 
shoulders of some one capable pharmaceutical che- 
mist. Economy would thus be consulted, and all the 
advantages which necessarily result from unity of de- 
sign and concentration of purpose and individual re- 
sponsibility be obtained. Never was a better illus- 
tration of the old fable of ‘‘ too many cooks spoiling 
the broth,” than in the case of the British Pharma- 
copeia. However, nil nisi bonum de mortuis. 





Ar the late dinner of the Fellows of the College of 
Surgeons, the President of the Medical Council, Dr. 
Burrows, sincerely hoped that the Medical Council 
would stop all its idle talk, and would propound a 
plan of education worthy of the whole profession. 
Mr. Arnott, on the same occasion, proposed the 
health of the Medical Council. He apologised for 
the defects of the British Pharmacopeia; and we 
think he should have also apologised for the defects 
of the Medical Council. A scheme of education, he 
said, was under the consideration of the Council—a 
fact which we all only too well know ; and, he might 
have added, has been so for any time these six years. 
When the scheme would be propounded he told us 
not. Mr. Arnott does not like the idea of the Council 
applying for more compulsory powers, in order that 
it may be enabled to force all corporations to adopt 
its scheme of education. And no wonder; for most 
assuredly the first body to be compulsorily operated 
upon would be that of the London College of Sur- 
geons, which has distinctly set at nought the recom- 
mendations of the Council. Mr. Arnott also indig- 
nantly asked: Could it be doubted that medical 





corporations demanded less from their candidates 
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than competency to practise? We answer: Yes, it 
ean very well be doubted ; and, as regards the Col- 
lege of Surgeons itself, we beg to ask Mr. Arnott if 
he thinks the College sends forth men competent to 
practise medicine. Mr. Arnott knows as well as we 
do that there are many hundreds of men in London 
and the provinces, who are simply Members or Fel- 
lows of the College, the chief part of whose practice, 
in fact, is purely medical. Knowing this, can he 
‘say that an examination which contains no question 
on the practice of medicine is sufficient to make 
Members of the College competent to practise medi- 
cine? But, more than this, inasmuch as the Medical 
Council recommends more study than the College 
requires, it is certain that the College of Surgeons, 
in the opinion of the Medical Council, does demand 
less than what is wanted to make men competent 
practitioners. Such is the logical answer we give to 
Mr. Arnott’s query. 


Tue following are the terms of the Contagious Dis- 
eases Bill, just passed through the House of Com- 
mons. We will venture to say that a more iniquitous 
interference with the liberty of the subject has never 
been sanctioned by a British House of Parliament. 
The women whose liberty and citizenship are thus 
ignored belong to the degraded classes of society, 
and are, therefore, we suppose, treated in this Bill as 
persons who have no civil rights. ‘Those only who 
uphold the doctrine, that it is right to do evil to ob- 
tain good, can give their sanction to such a piece of 
legislation as this. These unfortunate women have 
been treated as Indian princes treat their dancing 
girls—as beings who have no more rights than mere 
animals. 

“The Bill, with amendments, has been reported to 
Parliament, and issued oy sme Af The enactment, 
which is to continue in force for three years, is to 
have effect at Portsmouth, Plymouth, Woolwich, 
Chatham,’ Sheerness, Aldershot, Colchester, Shorn- 
cliffe, the Curragh, Cork, and Queenstown, and in 
the ified limits of parishes, villages, and places 
included in or contiguous to the towns and stations 
named. It will be the duty of an Inspector of Hos- 
pitals, chosen for the purpose, to supervise a system 
of Certified Hospitals. The authorities of any hos- 
pital, being desirous that such hospital should be cer- 
tified, if, on examination and report by the Inspector 
of Hospitals, the hospital appears to the Admiralty 
and the Secretary of State for War to be useful and 
efficient for the purposes of the Act, it will be consti- 
tuted a Certified Hospital, and will be from time to 
time visited by the Inspector. Power is given to 
withdraw this certificate, if the authorities think fit 
to do so, on the report of the Inspector. This system 
of hospitals will be utilised as follows. Any authorised 
superintendent or inspector of police, or any duly 
registered medical practitioner, can lay before a jus- 
tice of the peace an information ; the justice may, if 
he think fit, issue to the woman nimned a notice sum- 
moning her to appear personally, or by deputy. In 
the event of the person not appearing, or the matter 
of the information being substantiated on oath or 
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taken to a Certified Hospital for medical examina- 
tion. The woman may be apprehended for this pur- 
pose. The medical authorities of the Certified Hos- 
pital will return to the justice, within twenty-four 
hours, a certificate of the examination made ; and on 
this the justice may, if he think fit, order the authori- 
ties of the hospital to detain such woman for medical 
treatment until discharged by the authorities. In 
the case of the patient refusing to submit to the exa- 
mination or to the medical treatment, or to the rules 
of the hospital, she may be summarily convicted, and 
be imprisoned for one or two months.” 





Dr. MARKHAM, at the last comitia, brought under 
the notice of the College of Physicians the fact that 
the College had unknowingly been doing an act of 
injustice to a certain number of the members of the 
College. ‘The College had in the famous, or, as some 
think, infamous year of grace 1859, under the impulse 
of a very natural indignation excited by the proceed- 
ings of another corporation or two, passed a resolution 
to the effect that its Registrar should not address any 
of its members with the title of Doctor, who did not 
possess a degree in medicine from some recognised 
University. ‘The College had forgotten at the mo- 
ment that, some twenty years previously, it had 
entered into an agreement to give the title of Doctor 
to its members, whether they possessed a degree in 
medicine or not. Upon these facts*being brought 
under the notice of the College by Dr. Markham, the 
College at once, in the most honourable manner, ad- 
mitted the error, and passed a resolution to the effect 
that all gentlemen who became members of the Col- 
lege before July 14, 1859, shall in future be addressed _ 
as doctors. We need hardly add that the College 
passed this resolution simply because it felt bound to 
carry out the engagements of its predecessors of twenty 
years ago. No gentleman, however, who has joined 
the College since July 1859, or who may in future 
join it, will receive such title unless he possesses a 
diploma from some recognised University. The Col- 
lege regrets the act of its predecessors, but considers 
itself bound to carry it out. 





M. DecalisneE asserts that, in less than three years, 
he had observed in his practice twenty-one instances. 
of intermittent pulse in eighty-one cases of incor- 
rigible smokers, who had no organic disease of the 
heart. 

The Administration of Public Assistance in Paris 
have forwarded to the physicians of the different hos- 
pitals a series of questions requesting their opinions. 
on the subject of the isolation of patients in hospitals, 
affected with contagious diseases, and especially with 
small-pox. ‘The question asked is this: ‘‘ Is it neces- 
sary to treat in separate wards patients affected with 
acute, contagious diseases, such as eruptive fevers ?” 

M. Georges recommends, as a local anesthetic, the — 
ether of petroléum, being an excellent refrigerant, — 
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BRITISH MEDICAL , ASSOCIATION : 
ANNUAL MEETING. 


TuE Thirty-second Annual Meeting of the British 
Medical Association will be held at Cambridge, on 
Wednesday, ‘Thursday, and Friday, the 3rd, 4th, and 
5th days of August next. 

President—Joun A. Symonps, M.D., F.R.S.Ed., 


Clifton. 
President-elect—Grorcr Epwarp Pacet, M.D., 
Cambridge. . 


All the General Meetings of the Members will be held 
in the Senate House. 


WEDNEsDAY, August 3rd. 

12 Noon. Meeting of Committee of Council in the 
‘Arts School. 

2.30 P.M. 
Arts School. 

4p.m. First General Meeting of Members. The 
retiring President (Dr. Symonds) will resign his 
office. The new President (Dr. Paget) will deliver 
an Address. The Report of the Council will be pre- 
sented, and other business transacted. 

9p.m. The Members of the Association are invited 
by the Master and Fellows of Gonville and Caius 
College to a Conversazione in the College Hall. 


Meeting of the General Council in the 


Tuurspay, August 4th. 

8.30 a.m. The Members of the Association and 
their friends will breakfast together in the Guild 
Hall, ‘Tickets Three Shillings each. 

10 a.m. Meeting of the Members of the New 
Council in the Arts School. 

11 A.M. 
Papers and Cases will be read. 

4pm. Third General Meeting of Members. 
Address in Medicine will be delivered by Epwarp 
L. OrmeRop, M.D. 


The Report of the Medical Benevolent Fund will 


be presented. 
Cases and Papers will be read. 
9pm. The Members of the Association are invited 


by the Master, Professors, and Fellows of Downing | 


College, to a Conversazione in the College Hall. 


This day (Thursday), by the permission of the | 


Provost and Fellows of King’s College, there will be 
Full Choral Service in the College Chapel at 3 p.m. 


Fripay, August 5th. 

10 a.m. Fourth General Meeting of Members. A 
Report will be read from the Committee appointed at 
Bristol to consider the desirability of establishing a 
Provident Fund. Papers and Cases will be read. 

4p.m. Fifth General Meeting of Members. The 
Address in Surgery will be delivered by G. M. Hum- 
Pury, M.D., F.R.S. Papers and Cases will be read. 

6.45 p.m. The Members of the Association and 
their Friends will dine together in the Hall of Gon- 
ville and Caius College. Tickets One Guinea each. 
Gentlemen intending to be present at the Dinner are 
requested to send notice to Dr. P. W. Laruam, Sid- 
ney Street, Cambridge. 

Members are requested to enter, immediately on 


arrival, their names and addresses in the Reception 


Room at the Guild Hall, when cards will be supplied 
which will secure admission to all the proceedings. 
A Clerk will be’ in attendance at the Reception 





Room, and will give information respecting lodging- 
howses. 

The principal Hotels are the “ Bull’, the “‘ Eagle”, 
the “Red Lion”, the “University Arms”, and the 
** Hoop”. 

Return Tickets to Cambridge from London and 
such other stations on the Great Eastern, London 
and North Western, and Great Northern Railways, 
as usually issue them, will be granted to members 
of the Association producing vouchers on the 2nd, 
3rd, 4th, and 5th of August, and will be available up 
to the 6th inclusive. 

Members who wish for vouchers or for information 
previous to the Mecting, may communicate with Dr. 
P. W. Laruam, Sidney Street, Cambridge. 

Notices of Motion. Dr. Sryrap will move the fol- 
lowing alteration in Law.xv. To insert, after’ the 
words “One Guinea annually”, “provided that such 
sum be paid not later than June 30th; after which 
date, each Member shall pay, in default, £1:5.” 

Mr. WatTKIN WILLIAMS will move to alter Law xv, 
by i~-orting “the lst of December”, instead of “the 
25tL “December.” 


Papers have been promised by— 
SPENCER WELLS, Esq. (London): Some of the Causes 





of Excessive Mortality after Surgical Operations. 
| Sypnry Jonss, M.B. (London) : / 
JoHN Brinees, Esq. (Cottenham): Diphtheria, and 
some of the Post-Mortem Appearances. 
A. E. Sansom, M.B. (London): The Action of Anss- 





Second General Meeting of Members. | 


The | 


thetics; and the Administration of Chloroform. 
''T. Hersert Barker, M.D. (Bedford) : Herniotomy 
| without Opening the Sac; with Cases. 
iJ. V. Sonomun, Esq. (Birmingham): The Radical 
| Cure of extreme Divergent Strabismus. 
| Epwarp WoakeEs, M.D. (Luton): Neuralgia. 
| B. W. Ricnarpson, M.D. (London) : New Researches 
| on the Pathology of the Blood. 
| Samuet Martyn, M.D. (Clifton): The Physiological 
Meaning of Inframammary Pain. 
| GEORGE Purtipeson, M.D. (Newcastle-on-Tyne): In- 
| tussusception. 
|Grorce Bucuanan, M.D. (Glasgow): Tracheotomy 
| in Croup and Diphtheria. 
Rosrrr Curistison, M.D. (Edinburgh): Medical 
| Education. 
| C. H. F. Rouru, M.D. (London): 1. The Use of the 
Hysterotome in Uterine Disease ; 2. The Diagnosis 
of Early Pregnancy. 
| Erasmus Witson, Esq., F.R.S. (London): The Na- 
| ture, Varieties, and Treatment of Eczema. 
| Batmanno Squire, M.B. (London): Occipital and 
| Constitutional Impetigo of the Scalp. 
| Tuomas Hiturer, M.D. (London): Diphtheria. 
| Henry Dicx, M.D. (London): A New Instrument for 
the Treatment of Spinal Curvature. 
Francis E, Anstiz, M.D. (London): Certain Points 
in the Treatment of Diabetes. 
T. Watkin WILLIAMS, General Secretary. 


13, Newhall Street, Birmingham, July Ist, 1864. 


NORTH WALES BRANCH: 
ANNUAL MEETING. 


Tur fifteenth annual meeting of the North Wales 
Branch was held at the Black Lion Hotel, Mold, on 
Tuesday the 5th inst., under the presidency of W. 
Wixiams, M.D., Mold. There were also present, Drs. 
J. C. Davies (Holywell); E. T. Hughes (Mold); J. R. 
Hughes (Denbigh); J. R. Jenkins (Ruthin); O. 
Roberts (St. Asaph); A. E. Turnour (Denbigh); E. 
Williams (Wrexham); and Messrs. E. G. Clarke 
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old); T. T. Griffith (Wrexham); D. K. Jones| Receipts. 2am 


Beaumaris); G. T. Jones (Denbigh); T. E. a 

yews ; R. Jones (Flint) ; Ll. Lodge (St. Asaph) ; 

. Platt ( wood); R. C. Roberts (Ruabon) ; and 
J. Williams (Holywell.) The following gentlemen 
were visitors: E. B. Vise, Esq., Holbeach, Lincoln- 
shire and James Nash, Esq., Australia. Letters were 
received from R. Jones, Esq., Carnarvon ; H. Rees, 
Esq., Llanberis; T. H. Hughes, Esq., Pwllheli; and 
others, regretting their inability to attend the meet- 
in: 


g. 
Agreeably to an invitation kindly made by Dr. 


Hughes of Mold, the members assembled at his house | } 


at 12°30 p.m., and partook of a splendid champagne 
luncheon; after which they met at 1-30 p.m. at the 
hotel. The retiring President, Lu. Lopes, Esq. (St. 
Asaph), in opening the general annual meeting, ad- 
dressed a few words, expressing his thanks for the 
kindness and courtesy shown him, and the support 
he had received during his year of office. He then 
introduced the President-elect, W. Wiiu1ams, M.D. 
(Mold.) 


President’s Address. The PrestpEent delivered an 
eloquent address, which was much applauded, wel- 
coming at its conclusion the members to Mold. 

An unanimous vote of thanks, moved by Mr. Grir- 
FITH of Wrexham, and seconded by Mr. G. T. Jonzs 
of Denbigh, was accorded the President, with a re- 
— that he be good enough to publish it in the 

RITISH MepiIcaL JOURNAL. 


Report of Council. At the request of Mr. Kent 
Jones, Honorary Secretary, Dr. Witu1ams of Wrex- 
ham read the Report of Council. 

“ With the exception of one or two general subjects 
of professional interest, nothing particular has oc- 
curred since the last annual meeting of the North 
Wales Branch of the British Medical Association. 

During the fifteen years this Branch has been 
established, some familiar faces have passed away 
from us, and their places have been recruited by a 
goodly number of zealous and staunch supporters of 
the Association. The erroneous statements which, 
from time to time, find their way into the pages of 
the contemporary medical press have, hitherto, tended 
greatly to prevent medical men from joining our ex- 
cellent institution. 

“The intermediate meeting of this Branch, which 
was held at Holywell on March 22nd last, was well 
attended, and passed off with much professional in- 
terest to the members. An agreeable feature of that 
meeting consisted in the noble hospitality given to 
the members by the associates of that town, to whom 
your Council beg to tender their best thanks, a senti- 
ment which, they feel sure, will be warmly recipro- 
cated by every one connected with this Branch. 

“Your Council regret to find that the General 
Medical Council have not succeeded in gaining the 
confidence and respect of the large majority of the 
profession. This is not to be wondered at, consider- 
ing how much was expected of them, and how little 
of what may be said to be permanently beneficial has 
resulted from their six years deliberation. 

“* The case of the medical officers of the army is one 
that urgently calls for the sympathy and support of 
their medical brethren generally ; and your Council 
recommend this meeting to memorialise the Govern- 
ment for a redress of the grievances under which they 
suffer, arising principally from the setting aside, or 
mutilating the 17th Clause in the Medical Warrant 
of _1858, which afforded them many advantages, and 
raised their social position in the service. 

“The Financial Statement made up, as usual, to 
the end of the year 1863, embraces the following 
particulars :— 
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Balance in hand at the end of the year 1862. 5 3 2 
Amount of half-crown subscriptions received 
between January lst, and December 31st, 





1863, inclusive ee ae ae . 40 0 

£9 3 2 

Disbursements. £& s. d. 
The Secretary’s official expenses, as per ac- 

count made up to December 31st, 1863 ... 418 1 


leaving a balance of £4:5:1, which with ten shil- 
ings-received since January Ist, 1864, and up to the 
present time amount to £4: 15:1 in the hands of the 
Treasurer towards defraying the expenses of the cur- 
rent year.” 

Dr. Roperts (St. Asaph) moved, and it was se. 
conded by Mr. Eyron Jonrs (Wrexham), and carried 
unanimously— 

“That the Report of Council now read be received, 
adopted, and entered on the minutes of the 
Branch.” 

Vote of Thanks to the Council of the Branch. It was 
moved by Dr. J. R. Huauxrs (Denbigh), and cordially 
passed— 

“That the best thanks of this meeting be recorded 
to the Council of this Branch for the past year, for 
their unremitting attention and valuable services.” 

President-Elect for 1865. It was moved by Dr. 
Turnour (Denbigh), and carried unanimously— 

“That John Robert Hughes, M.D., Denbigh, be 
the President-elect for 1865.” 

Place of Annual Meeting for 1865. Denbigh and 
Rhyl were put forward as suitable places for a 
the annual metting next year. After some anima’ 
discussion, Rhyl, by a majority of one, was selected. 

Council of the Branch for Next Year. Dr. W1LL1AMs 
(Wrexham), moved, and it was unanimously agreed 
t 


om 

« That the following members constitute the Coun- . 
cil of the Branch for next year, viz:—A. E. Turnour, 
M.D. (Denbigh); G. T. Jones, Esq. (Denbigh); T. 
F. Edwards, Esq. (Denbigh) ; O. Roberts, M.D. (St. 
Asaph) ; J. R. Jenkins, M.D. (Ruthin); and F. Theed, 
Esq. (Rhy]).” 

Representatives in the General Council. Upon the 
proposition of Dr. Jenxrns, confirmed by the unani- 
mous voice of the meeting, O. Roberts, M.D., St. 
Asaph, and E. Williams, M.D., Wrexham, were 
elected representatives of this Branch in the General 
Council of the Association. 

Election of Secretary and Treasurer. Dr. WILLIAMS 
(Wrexham), moved, and it was unanimously carried— 

“That D. Kent Jones, Esq., Beaumaris, be the. 
Secretary and Treasurer for the next year.” 

Intermediate Meeting. The kind invitation of Dr. 
Roberts of St. Asaph, to hold the intermediate meet- 
ting in March next at his house, and to dine with him 
on the oc®asion, was very cordially received and ac- 
cepted. 

New Members. The following gentlemen were duly 
proposed and seconded, and elected members of the 
British Medical Association and of this Branch, viz.: 
Frederick Luxmore Heaton, A,M., M.B., Wrexham ; 
Robert Platt, Esq., Leeswood, Mold; Robert Griffith, 
Esq., Abergele; William Jones, Esq., Ruabon; and 
James Richards Walker, Esq., Corwen. 

Papers and Cases. The following communications 
were made :— 

1. Four Cases, illustrative of the efficacy of the Oil 
of Male-Fern in Tenia. By E. T. Hughes, M.D, © 
Mold. 
2. Invagination of the Intestines ; with the morbid p 
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paration, exhibiting the leum invaginated into 
ie Cecum. By O. Roberts, M.D., St. Asaph. 

3. Paper on Embolism and Apoplexy. By J. R. 
Hughes, M.D., Denbigh. ; 

4. Remarks on a Case of Embolism. By T. Eyton 


Jones, Esq., Wrexham. 
5. Case of Renal Abscess. By J. C. Davies, M.D., 


_ Holywell. 


Want of time prevented the reading of an interest- 
ing paper on Vaccination by Dr. Hughes of Mold. 

Dinner. All the members with their guests, 
namely, Rev. Jenkin Davies, vicar of Mold; Peter 
Parry, Esq., Coroner for Flintshire ; E. B. Vise, Esq., 
Holbeach; and J. Nash, Esq., dined together at 4 
p.m. at the hotel, and before separation, accepted 
the President’s invitation to partake of coffee, etc., 
at his house. A very pleasant and agreeable evening 
was spent, and all expressed themselves delighted 
with their reception and entertainment at Mold. 





WEST SOMERSET BRANCH: ANNUAL 
MEETING. 
THE annual meeting of the West Somerset Branch 
was held at Clarke’s Hotel, Taunton, on Wednesday, 
July 6th. The chair was taken at half-past two by 


*the President, J. Haminron Kineauaker, M.D.; the 


other members present were: Messrs. H. Alford, H. 
J. Alford, S. Farrant, W. E. Gillett, W. M. Kelly, and 
W. Liddon (Taunton) ; J. Cornwall (Ashcott); R. Mar- 
chant and H. P. Olivey (North Curry); H. W. Ran- 
— and W. L. Winterbotham (Bridg- 
water). 

The Honorary Secretary (Dr. Kelly) stated that 
he had received a number of letters from members 
who regretted they were unable to attend. 

The minutes of the last annual meeting having 
been read, the following Report of Council was pre- 
sented. 

Report of Council. “1. On this anniversary, the 
West Somerset Branch of the British Medical Asso- 
ciation will have accomplished a stage of existence, 
and arrived at an epoch which is wont to be regarded 
with more than ordinary interest in the lives of indi- 
viduals; your Council, therefore, think the fact 
should not pass unnoticed that the Branch to-day 
attains its majority, and has arrived at the mature 
age of twenty-one years. A fine, promising off-shoot 
at birth, and manifesting, for the most part, much 
vigour of constitution, its life has nevertheless been 
sometimes languishing and in danger. The Branch 
isnow in a healthy condition ; but it will not bear 
comparison as to size and extent with many younger 
Branches which have sprung up and are flourishing 
in other parts of the country. From its position, it 
cannot, in the nature of things, be expected to attain 
toa large growth. Still, your Council would remark, 
that much may be done by individual exertion ; and 
members are, therefore, urged to keep in mind their 
responsibilities to the Branch and to the Parent As- 
sociation ; and if each, in his respective capacity and 

to the best of his ability, ool | strive ‘to promote 
medical science, to maintain the honour and interests 
of the profession’, and last, though not least, by at- 
tending these periodical meetings, contribute to that 
sociability and good feeling which should subsist 
among us, we shall do our best to sustain the body 
rr mee and to extend its growth in usefulness as 
well as in size. 

“2. Your Council have had no matters brought 
under their notice during the past year calling for 
special remark. One new member has been elected, 
and one will be proposed to-day. The Branch will 
number thirty-two. 





**3. It is with deep sorrow we have to report the 
death of two members of the Branch: C. P. Collyns, 
Esq., of Dulverton, who died on April 7th, at the age 
of 70; and R. A. Smith, Esq., of Taunton, who also 
died at the same advanced age, on June Ist. Our 
late worthy and much respected President, Mr. Col- 
lyns, will be specially missed on this day, as he should 
have opened the proceedings of this meeting. Asa 
perfect specimen of the old school of country practi-. 
tioner, he could now be rarely matched. Those who 
had the pleasure of listening to his address last year, 
will remember the instances he related of the earliest 
experiences in his pupilage, so strangely contrasting 
with modern professional usages. He was an atten- 
tive and careful observer, cultivating and entertain- 
ing sound views in the practice of his profession. He 
will long live in the memory and hearts of those who 
knew him. Mr. Smith, who was a member of Council, 
and always attentive to the duties of his office, was 
universally respected and esteemed. 

“4, The Treasurer’s’ Report shows the finances.to 
be in a satisfactory state, and a balance of £3: 19:8 
in favour of the Branch. 

“5. A letter from Mr. Cornish, suggesting the ap- 
pointment of a court-medical to decide matters of 
medical etiquette, will be laid before you. 

“6. The treatment which army medical men have 
suffered at the hands of Government, and which has 
aroused much indignation in the profession, is a sub- 
ject which may properly receive consideration at this 
time ; and, should it be deemed advisable, ministers 
might be memorialised, with a view to remedying the 
evils complained of. 

«7. A conversazione meeting was held in January 
last, at which thirteen members were present. Seve- 
ral interesting communications were read, and a 
pleasant, instructive evening was passed. Your Coun- 
cil recommends that a similar meeting be held in 
January next; and members are invited to avail 
themselves of the opportunity these meetings afford 
for mutual improvement and social intercourse.” 

The late Mr. Collyns. It was proposed by Mr. AL- 
FORD, seconded by Mr. Ranpoupx, and resolved 
unanimously— 

“That this meeting expresses its deep sorrow at 
the loss it has sustained by the death of its late Pre- 
sident, C. P. Collyns, Esq. ; and that the Secretary be 
requested to send a copy of this resolution to the 
widow of the deceased.” 

Army Medical Service. It was proposed by Mr. 
Marcuant, seconded by Mr. Oxtvey, and resolved 
unanimously— 

«That a memorial on the subject of Army Medical 
Service, similar to that presented by the Metropolitan 
Counties Branch, be wn up and signed by the 
President and members of this Branch, and sent to 
the Secretary of State for War.” 

Court-Medical. A letter from Mr. Cornish was 
read ; but, as he was — from being present at 
the meeting, no resolution was come to on the sub- 
ject. 

) Quarterly Meetings. It was proposed by Mr. AL- 
FORD, seconded by Mr. Lippon, and resolved unani- 
mously— 

“That quarterly meetings of the Branch (instead 
of an annual meeting and a conversazione meeting 
only as heretofore) be held during the ensuing year ; 
the days and places of meeting to be fixed by the 
Council.” 

Balance-Sheet. The Treasurer’s Balance-sheet, duly 
audited and found correct, was produced and ap- 
proved of. 

New Member. John Barrett Collyns, Esq., of Dul- 
verton, was unanimously elected a member of the 
Branch. 
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Next Annual Meeting and President-Elect. A letter 
was read from Mr. Norris, of South Petherton, in- 
viting the Branch to hold its next annual meeting at 
that place ; but as there appeared to be difficulties in 
the way of acceding to this proposal, and Mr. Norris 
was not present, it was resolved— 

“ That the arranging for the next annual meeting, 
and the appointing of a President-elect, be postponed 
until the next quarterly meeting of the Branch, to be 
held about Michaelmas.’ 

Council of the Branch. It was resolved—“ That Dr. 
Gillett, Mr. Liddon, and Mr. Randolph be elected to 
fill the vacancies ; and that the Council for the en- 
suing year do consist of: H. J. Alford, Esq. ; G. Kid- 
gell, Esq.; W. Reynolds, Esq.; W. E. Gillett, Esq. ; 
W. Liddon, Esq.; H. W. Randolph, Esq. 

Secretary and Treasurer. It wags resolved unani- 
mously—* That Dr. Kelly be re-elected as Honorary 
Secretary and Treasurer.” 

Votes of Thanks to the Council for their services 
during the past year, and to the Secretary and Trea- 
surer, were unanimously passed. 

President’s Address. A learned and eloquent ad- 
dress was then read by the President, which was 
much applauded ; and it was unanimously resolved— 

“That the best thanks of the meeting be given to 
the President for his address; and that he be re- 
quested to allow the same to be published in the 
JOURNAL.” 

The Dinner. The members of the Branch then 
dined together; the enjoyment of the good fare pro- 
vided by the hostess, Mrs. Clarke, being much en- 
hanced by a liberal present of champagne given by 
the President. The party afterwards adjourned to 
Wilton House, the hospitable mansion of the Presi- 
dent, where ample provision was made for their 
amusement and entertainment during the remainder 
-of the evening. 


METROPOLITAN COUNTIES BRANCH: 
ANNUAL MEETING. 


THE twelfth annual meeting of the Metropolitan 
Counties Branch was held at the Crystal Palace, 
Sydenham, on Tuesday, July 12th, at half-past 3 
P.M. There were present: F. Sisson, M.D., F.R.S., 
and afterward C. F. J. Lorp, Esq., in the Chair; Drs. 
T. Ballard, A. Billing, F.R.S., G. C. Dale, A. Douglas, 
S. Gibbon, R. Greenhalgh, G. K. Hardie (Aldershot), 
A. Henry, Graily Hewitt, W. Lewis, W. O. Mark- 
ham, P. Oates, J. H. Paul (Camberwell), W. F. Ram- 
say, C. H. F. Routh, J. Seaton (Sunbury), E. H. 
Sieveking, A. P. Stewart, E.H. Vinen, and G. Webster 
(Dulwich) ; and Messrs. 8. 8S. Alford, G. Bottomley 
(Croydon), J. C. Burrows (Brighton), C. H. Rogers- 
Harrison, C. Holthouse, W. Martin (Hammersmith), 
J. Millar, and J. Propert. 

New Members. James R. Traer, Esq., of Hans 
Place, Chelsea, was elected a member of the Associa- 
tion and of the Branch; and the following gentle- 
men, already members of the Association, were elected 
members of the Branch: A. Billing, M.D., F.R.S.; 
G. K. Hardie, M.D., 73rd Regiment; C. Holding, 
Esq.; and J. W. Ogle, M.D. 

Report of Council. Dr. Hunry, one of the Honorary 
Secretaries, read the following report. 

“The Council of the Metropolitan Counties Branch, 
in presenting their report to the twelfth annual 
meeting, have much pleasure in congratulating the 
Branch on the continued steady increase of its mem- 
bers. At the last annual meeting, the number of 
members on the list was 175. Since that time, two 
members—Mr. Ancell (one of the oldest members of 
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the Branch, and a valued and active supporter 


seven have resigned or gone away; and thirty-four 
new members have joined; making the total numbey 
at present 200.* , 

“During the past year, your Council has sum. 
moned two general meetings of the Branch, for the 
discussion of subjects of high professional interest, 

« At the first of these meetings, held on Feb 
16th, a Committee, consisting of your Council, wi 
power to add to their number, was formed for the 
purpose of watching such Bills introduced into Par. 


the medical profession. This Committee has met on 
several occasions, and a special report from it will be 
presented. Thanks are due to those members of the 
Branch who readily consented to cooperate with your 
Council as members of the Committee; and also t 
Dr. Gibbon, who has kindly undertaken the duty of 
acting as Secretary to the Committee. Your Couneil 
recommend that the Committee be reappointed, and 
requested to continue their labours. 

“Your Council, having judged it fitting that the 
Branch should take cognisance of the present serious 
position of the Army Medica] Service, summoned & 
general meeting to take the subject into considera. 
tion. This meeting was held on June 13th, when 
the resolutions, which have just now been read in* 
the minutes, were passed with unanimity. The 
Council, in pursuance of the directions given to them, 
have embodied these resolutions in memorials, which 
have been presented by deputations of your Couneil 
and other members of the Branch to the Right Hon. 
the Earl De Grey and Ripon, the Secretary of State 
for War, to H.R.H. the Commander-in-Chief, and to 
the Director-General of the Army Medical Depart- 
ment. An account of the deputation to the Secre- 
tary for War appeared in the Journat of last Satur- 
day. It is, therefore, unnecessary to recapitulate 
the proceedings; but your Council would sug 


M.P., who introduced the deputation, and to Dr, 
Burrows, President of the Medical Council, and F, €. 
Skey, Esq., President of the Royal College of Sur 
geons, who, in their official. capacities, spoke earn 

in support of the memorial. Dr. Watson, the Presi- 
dent of the Royal College of Physicians, also notified 
to Dr. Stewart by letter his hearty concurrence im 
the memorials, although he was unavoidably pre- 
vented from joining the deputations. The memorials 
to the Commander-in-Chief and to the Director- 
General of the Army Medical Departmént were simi- 
lar to that presented to Earl De Grey and Ripon, but 
with certain necessary modifications of expression. 
The memorial to the Commander-in-Chief was pre- 
sented to His Royal Highness on Saturday last, the 


to the Director-General was presented yesterday. 
On each occasion, your President, Dr. Sibson, your 
Secretary, Dr. Stewart, and other members, dis- 
cussed and explained to the authorities—by whom 
the deputations were courteously received—the ob- 
jects of the memorials and the grounds on which 
they were founded. On the two occasions last re- 
ferred to, your Council found that the great argu- 
ment used against granting to army medical officers 
the precedence which was urged in the memorials, 
was, that such a step would interfere with military 
discipline. The deputations, however, saw no reason 
for withdrawing their request, and endeavoured. t 
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yiews that, while they would not desire for the army 
medical officers the right of presiding at courts- 
partial, or in any way interfering with purely mili- 

matters, there were boards—such as those on 
sanitary matters—at which medical men were not 
oly qualified to be members, but, if senior in rank 
to other officers present, to preside. Your Council 

+ that they can hold out but very little hope of 
an immediate improvement in the state of the Army 
Medical Service; but they would recommend their 
successors and the members of the Branch not to 
allow the subject to drop, but to continue, with other 
bodies and members of the profession, to endeavour 
to obtain for the army medical officer, in permanency, 
that honourable position which is due to himself and 
to the profession to which he belongs. 

“In accordance with a resolution of your Branch, 
the Secretaries have requested the cooperation of the 
other Branches of the Association in the endeavour 
to obtain an improvement in the Army Medical Ser- 
vice. Several of the Branches have, at their annual 
meetings recently held, complied with this request ; 
and the thanks of this Branch are due to them for 
the valuable moral aid which they have thereby af- 


“In conclusion, your Council have pleasure in call- 
ing attention to the healthy state of the finances of 
‘the Branch, as will be shewn in the report of income 
and expenditure about to be presented.” 

Dr. Rout proposed, Mr. Corpy Burrows se- 
conded, and it was resolved— 

“That the Report now read be received, adopted, 
and entered on the minutes.” 

Report of Committee on Parliamentary Bills. Dr. 
Grszon read the following report. 

“The following Bills, affecting the interests of the 
ession, have been introduced into Parliament 
ing the present session. 

“1. The Insane Prisoners Act Amendment Bill, by 
Sir George Grey, to make further provision for the 
onfinement and maintenance of insane prisoners. 

“2. A Bill by Mr. Bruce, for the Prevention of In- 
fectious Diseases amongst Cattle. 

“3. A Bill by the same gentleman, to Amend the 
law relating to the Importation of Diseased Cattle 
and Unwholesome Meat. 

“4, A Bill by the Chancellor of the Exchequer, to 

t Additional Facilities for the Purchase of Small 
ernment Annuities, and for assuring Payments of 
Money on Death. 
“5. A Bill by Mr. Peel, to enable Her Majesty to 
t a Lease for Nine Hundred and Ninety-nine 
ears of the Building known as the College of Physi- 
tians, in Pall Mall East. 

“6. A Bill by Lord Clarence Paget, for the Preven- 
tion of Contagious (Venereal) Diseases at certain 
Naval and Military Stations. 

“7. The County Courts Acts Amendment Bill, by 
the Lord Chancellor, for the Limitation of Actions 
and Process for Small Debts, and to amend the Acts 
relating to the County Courts, and to confer on such 

a limited Jurisdiction in Equity. 

“To all these measures the attention of your Com- 
mittee has been directed. 

“In the Insane Prisoners Act Amendment Bill, 
the Committee has endeavoured to get the words 
‘any two legally qualified medical practitioners’ sub- 
stituted for the words ‘any two physicians or sur- 
— or one physician and one surgeon,’ in order 

t gentlemen holding the diploma of the Apothe- 
aries’ Society might not be disqualified for certifying 
under the provisions of the Act. As, on inquiry, 
your Committee learned that it was not usual to give 
the medical officers of prisons any extra and special 


| Temuneration for this arduous and responsible work, 


they resolved to attempt to get the following clause 
added to the Bill. 

«The Treasurer of the county is, or the Commis- 
sioners of Her Majesty’s ‘Treasury are, hereby author- 
ised to pay to duly qualified medical practitioners, 
for their assistance under this Act, such fee as to the 
visiting justices, or to the Secretary of State for the 
Home Department, shall seem proper.’ 

“In the Cattle Diseases Bill, and the Cattle Im- 
portation Bill, it was thought by the Committee that 
the officers termed ‘cattle inspectors’ in the former, 
and ‘examiner of unwholesome meat’ in the latter, 
ought to be either duly qualified medical practitioners 
or veterinary surgeons holding the diploma of some 
recognised veterinary institution; and steps were 
taken before the Committee on Cattle Diseases, but 
without success, to induce them to limit the appoint- 
ment of cattle-inspector to men thus qualified. The 
Committee on the Cattle Importation has not at 
present reported. 

“The Government Annuities Bill, like the Post 
Office Saving Banks Act, by rendering provident 
habits more practicable and of easier adoption 
amongst the poorer classes, is calculated indirectly 
to benefit medical practitioners. At first, your Com- 
mittee were under the apprehension that the arduous 
work of examining the proposers of these small as- 
surances would be devolved upon the ill-paid and 
overworked Poor-law medical officers, without any 
extra remuneration. They resolved, therefore, to en- 
deavour to get either a uniform fee of 5s. allowed 
for each such examination, or one varying from 2s.6d. 
to 10s. 6d., according to the sum assured; but, on 
further inquiry, it appeared that all the working de- 
tails of the measure, when it becomes law, will be 
entrusted to an eminent member of the profession ;. 
and that a fair rate of remuneration will be given for 
such medical examinations. 

“The Contagious (or Venereal) Diseases Bill pro- 
poses to make the entrance of all prostitutes sus- 
pected or known to be diseased into civil hospitals, to 
be chartered for the purpose by the Government, 
compulsory under severe penalties. Although pro- 
vision is made in the Bill for paying the hospitals for . 
the maintenance and treatment of these ‘ unfortu- 
nates’ out of the public money, nothing is said as to 
remunerating the profession for this important public 
service. Your Committee, fearing lest this should be 
used as a precedent for imposing other public gratui- 
tous labour on the profession, have resolved to urge 
upon the promoters of the Bill the expediency as well 
as the justice of paying medical practitioners at a 
definite rate for attending such cases. 

“The County Courts Acts Amendment Bill, inas- 
much as it proposed to limit the recovery of debts 
under £20 to within twelve months from the time 
the last item was incurred, would have seriously 
affected the interests of the great bulk of the profes- 
sion. The Committee took active steps, therefore, to 
oppose it, and congratulate the Branch that it has 
been withdrawn. 

« A Bill for the Regulation of Pharmacy, prepared 
by the Pharmaceutical Society, although not at pre- 
sent introduced into Parliament, has received the 
attention of your Committee. Although there is a 
saving clause, which expressly secures to medical 
practitioners their rights and privileges, the Bill, if 
it become law, must have considerable influence on 
the profession. Your Committee, therefore, com- 
anand it to the careful consideration of the profes- 
sion, and themselves propose to watch it closely in 
its passage through Parliament. 

“Seprimus Gipson, Hon. Sec, to the Committee.” « 

Dr, Watter Lewis proposed 
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mentary Bills be received, adopted, and entered on 
the minutes. 

‘That the cordial thanks of the meeting be given 
to the Committee ; that they be reappointed, and re- 
quested to continue their services; and that the spe- 
cial thanks of the meeting be given to Dr. Gibbon. 
the Honorary Secretary of the Committee.” 

Dr. Lewis said the report showed that the Com- 
mittee had not been idle since their appointment, 
but had even taken into consideration bills with 
which, at first sight, the medical profession would 
seem to have but little direct concern. 

Dr. Oates seconded the motion. 

The Presipent referred to the valuable assistance 
which the Committee had received from Dr. Gibbon. 

Mr. Corpy Burrows said that, as regarded work 
done, the report of the Committee was such that a 
better one could not be presented. The Metropoli- 
tan Counties Branch was peculiarly calculated, by its 
locality, for carrying on proceedings of the kind re- 
ferred to in the report. 

After a short discussion, the motion was unani- 
mously carried: 


Financial Statement. Dr. Henry presented the fi- 
nancial statement of the Branch for the past year, 
from which it appeared that the receipts (including a 
balance of £4:18:0 from last year) amounted to 
£30: 10:6; and the expenditure to £14: 2:6; leaving 
a balance in hand of £16: 8:0. 

Mr.Corpy Burrows proposed, Dr. VINEN seconded, 
and it was resolved— 

“That the financial statement now read be re- 
ceived, adopted, and entered on the minutes.” - 


Election of Officers and Council. The balloting lists 
having been examined, the following officers and Coun- 
cil were found to be unanimously elected for 1864-65 : 
President, Chas. F. J. Lord, Esq. (Hampstead); Pre- 
sident-elect, Ed. H. Sieveking, M.D. ; Vice-Presidents, 
R. Dunn, Esq.; F. Sibson, M.D., F.R.S; Treasurer, 
E. Lankester, M.D., F.R.S.; Secretaries, A. P. Stew- 
art, M.D.. and A. Henry, M.D. Other Members of 
Council—for the Metropolitan District, W. Camps, 
M.D.; J. Rose Cormack, M.D.; S. Gibbon, M.B.; C. 
H. Rogers-Harrison, Esq.; W. O. Markham, M.D.; 
J. Millar, Esq.; B. W. Richardson, M.D.; C. H. F. 
Routh, M.D.; For the Extra-Metropolitan District, W. 
Martin, Esq. (Hammersmith); J. H. Paul, M.D. 
(Camberwell) ; H. Cooper Rose, M.D. (Hampstead) ; 
and G. Webster, M.D. (Dulwich). 

The President’s Valedictory Address. Dr. Srpson 
said that he now had the painful pleasure of resigning 
his office of president. When he was elected last 
year, he had some doubt of being able to perform his 
duties ; but he hoped that he had done them tolerably 
well. The Branch had done a little work during the 
year. A Committee on bills in Parliament affecting 
the medical profession had been formed, and had pre- 
sented a report ; and he believed the continuance of 
that Committee likely to be of very great service. 
The last great movement which the Branch had 
undertaken, that of endeavouring to obtain an im- 
provement of the position of the army medical offi- 
cers, was initiated by Dr. Stewart at a meeting of the 
Branch held in Soho Square. At that meeting, 
resolutions were Spay in consequence of which 
deputations waited on the Right Honourable the Se- 
eretary for War, H. R. H. the Commander-in-Chief, 
and the Director-General of the Army Medical De- 
poten. Lord De Grey and Ripon received the 
deputation, which was presented by Mr. Abel Smith, 
M.P., most readily and courteously. Dr. Burrows, the 
worthy President of the Medical Council, and Mr. 


_Skey, the President of the Royal College of Sur- 


eons, attended the deputation, and expressed their 
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opinions with much force, thereby rendering mogt 
valuable aid. Lord De Grey and Ripon entered at 
once into the objects of the memorial, and displayed 
a knowledge of the subject for which the deputation 
was certainly not quite prepared. After a few re, 
marks had been made by himself (Dr. Sibson), Dr 
Stewart, Dr. Burrows, and Mr. Skey, his lordship 
immediately began in a most business-like way to 
discuss the memorial piece by piece. He listened 
attentively to all the deputation had to say, and ap, 
peared to give a partial assent to the idea that on 
certain boards the medical officer should occupy hig 
right place. Dr. Sibson, in reference to this point, 
reminded his lordship of the excellent working of the 
mixed boards instituted by Napoleon at the su 
tion of Larrey. There was one objection made by 
his lordship, that was not thoroughly met at the 
time—the recent decrease in the numbers of the me. 
dical profession. In reply to this, however, it must 
be remembered that the medical service of the navy, 
although less popular than that of the army, was filled 
up. And not only was this the case, but the medical* 
appointments in Green’s ships, in the Peninsular 
and Oriental Company’s service, etc., were all eagerly 
sought for, in spite of the diminished numbers of 
medical men—which diminution he (Dr. Sibson) 
looked on as a healthy position of the profession, 
Even poor-law appointments were all filled; and, if 
these were compared with the medical commissiong 
in cavalry regiments, which at first would seem far 
preferable, it was surprising that there should be 
such a vacuum in the latter. Altogether, he thought 
the deputation had reason to be satisfied with their 
interview with Earl De Grey and Ripon. He wished 
he could say that the deputation to H.R.H. the 
Commander-in-Chief had been equally successful, 
His Royal Highness. received them in a manner. 
which left nothing to be desired as to the reception 
itself; but he seemed to be thoroughly imbued with 
the idea of discipline. He endeayoured to make the 
deputation understand that the medical officer was 
deprived of his position at boards, etc., for the sake 
of discipline ; while other matters were regarded by 
him as questions of finance. In the memorial to the 
Director-General, all expressions of blame against 
him had been excluded; for the question was on¢ 
affecting the military executive. The Director-Gene- 
ral, however, spent an hour in proving that the loss 
of precedence by the army medical officers was not 
due to him; because, in less than three months after 
it was issued, the precedence clause of the Warrant 
of 1858 was silently repealed by a minute from the 
executive. The Director-General was clearly acquit 
ted of any concern in this; but he (Dr. Sibson) 
wished that there was any shadow of hope that he 
would aid in improving the position of the army sul 
geons. The Director-General, however, was not t@ 
be blamed. He was placed in his position by disei- 
pline ; and he had no idea of doing any thing beyond 
his place, as strictly defined by discipline. 

was his nature; and he ought not to be blamed 
unless he acted untruthfully. The Director-General 
intimated to the deputation that he had no desire 
to secure first-class men for the army medical set 
vice; that third-class men would do equally well. 
He informed the deputation that he had three hum 
dred candidates for the office of acting-assistant sul 
geon, who possessed certificates of the most laudatory 
kind; and that members of parliament had ac 
applied to him on behalf of some of these candidates. 
In reply to a question put by Dr. Richardson, he 
said that he was prepared to continue to use these 
men for the public service. With regard to confiden 
tial reports he (Dr. Sibson) thought there would 
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no objection if the assistant-surgeon signed them, ¥ ; 
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shew that he had seen them; and, with regard to 
marking deserters, the Director-General seemed in- 
dined to concede that the orderly officer of the day 
should also be present. He (Dr. Sibson) could not 
conclude his remarks without referring to the fact 
that the subject of the army surgeons had been ori- 
ginally brought forward by Dr. Stewart, who had 
shewn a deep interest in the matter. 

Before concluding, Dr. Sibson wished to make a 
few remarks on the manner in which lecturers in the 
medical schools had been spoken of in the JouRNAL. 
He would pay every tribute to the spirit which ani- 
mated the editor; and, in the very articles to portions 
of which he objected, there was a whole field of great 
suggestions, worthy of being carefully considered and 

uced to practice. But he objected strongly to the 
statement that, with two or three exceptions, the 
primary object of the lecturers was to gain private 
practice. He had himself for many years lectured on 
medicine; and could say, that gentlemen in prepar- 
ing their lectures considered only how they might in- 
struct students, whereas, if practice were their object, 
there were other ways in which their time could be 
much more profitably spent. He concluded by intro- 
ducing his successor, Mr. Lord. 


President’s Address. Mr. Lorp then took the chair, 
aud delivered an address. 

Dr. MarkKHAM moved— 

“That the cordial thanks of the Branch be given 
to the President for his excellent address; and that 
he be requested to publish it in the JourNAt.” 

Dr. Srpson seconded the motion, which was carried 
unanimously. 

The Late Mr. Peter Martin. Dr. S1sson proposed, 
Dr. Stewart seconded, and it was unanintously re- 


- solved— 


“That this Branch desires to express its sincere 
sympathy with the members of the South-Eastern 
Branch upon the loss which they have sustained in 
the death of their highly respected and valuable Se- 
cretary, Mr. Peter Martin. 

“That, as a tribute of respect for the memory of 
Mr. Martin, a donation of five pounds be contributed 
from the funds of this Branch, towards the memorial 
instituted in remembrance of him by the South- 
Eastern Branch.” 

Representatives in the General Council. The follow- 
ing members were chosen to represent the Branch in 
the General Council of the Association :—G. Burrows, 
M.D., F.R.S.; S. Gibbon, M.B.; A. Henry, M.D.; C. 
F. J. Lord, Esq.; W. O. Markham, M.D.; B. W. 
Richardson, M.D.; C. H. F. Routh, M.D.; F. Sibson, 
M.D., F.R.S.; E. H. Sieveking, M.D.; G. Webster, 
M.D.; with A. P. Stewart, M.D., Secretary. 

Vote of Thanks to the Retiring President. Mr. W. 
Martin proposed, and Dr. WEeBsTER seconded— 

“That the cordial thanks of the Branch be given 
to the retiring President, Dr. Sibson, for his able and 
courteous conduct in the chair on all occasions, and for 
the active interest he has taken in the welfare of the 
Branch and in all subjects brought under its 
notice.” 

The motion was carried by acclamation. 


Dinner. The members, to the number of twenty- 
three, afterwards dined together; C. F. J. Lord, 
Esq., in the chair. 








Deatu or Meissner. On July 9th, died Paul 
ott Meissner, Professor of Chemistry in the 
Polytechnic School of Vienna, in his 87th year. 
“ Meissner was one of the most learned naturalists of 
Austria; he has left a European name, an honour to 
science and his fatherland.” 
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Correspondence. - 





THE COLLEGE OF SURGEONS AND 
REFORMERS. 


Sir,—After reading the letter of Mr. Paget of 
Leicester in your last number, and the speech of Mr. 
Turner of Manchester at the Fellows’ dinner, I am 
led to give up all hopes of either of those gentlemen 
as reformers. I feel satisfied that there are many 
more thorough reformers in the Council already. As 
to election of country Fellows into the Council, I 
think we may as well give that idea up, considering 
that, out of six or seven hundred country Fellows, only 
sixty-eight could be induced to attend the election. 
The notion of country Fellows voting by proxy is at- 
tended by difficulties. The analogy supposed to exist 
between the Universities of Oxford and Cambridge is 
fallacious. There the vuting is open, and there is no 
difficulty in attesting the proxy; but at the College 
it is secret, by ballot. But, in fact, the Fellows have 
in their own hands the power of carrying out the re- 
forms you have so well advocated; viz., when an 
Examiner offers himself for re-election into the Coun- 
cil, on no account to re-elect him. Very shortly, by 
this means, all the Examiners will be out of the 
Council. I am, etc., A Rea REFORMER. 


[Our esteemed correspondent is, it seems to us, too 
hasty and too severe on Mr. Paget and Mr. Turner. 
Mr. Paget is, we think, wrong in waiting for pressure 
from behind. Great reformers are not driven on by 
the multitude; they lead, and drag the multitude 
with them. They stand on truth and reason: so 
might Mr. Paget. With such a cause as he has to 
fight for, and with the whole press to back him, vic- 
tory and its rewards are certain to the man of courage 
and resolve. The difficulty raised by our corre- 
spondent about the voting by proxy of country Fel- 
lows is purely imaginary. There are haif a dozen 
ways in which it might be most simply managed. 
To show how facile it is, we might mention a fact 
which is, we believe, not generally known even to the 
members of Council; viz., that, at the time when the 
Charter of 1852 was obtained, Mr. Green strained 
every nerve to get a clause inserted in it to give 
country Fellows the power of voting by proxy. We 
recommend this fact to the consideration of those 
— who at this present time support votin 

y proxy. If the Council, let it be remembered, 
not opposed Mr. Green on that occasion, the country 
Fellows would at this present time be possessed 
of the power of voting by proxy. The Council, there- 
fore, are responsible to the Fellows, and bound in 
honour to procure a new Charter. Eprror. | 





GRIFFIN TESTIMONIAL FUND. 
LETTER FROM J. Moorneap, M.D. 


Srir,—Acting on behalf of the gentlemen whose 
names are subjoined, I have had much pleasure in 
forwarding Dr. Fowler a cheque for £13 : 13, as a con- 
tribution to the above fund. 

Resident, as we are, in Weymouth and its vicinity, 
and, therefore, the better able to appreciate, not 
only the incalculable amount of labour entailed upon 
our confrére Mr. Griffin by the collecting of facts and 
working of figures in support of the cause of Poor- 
law medical reform, but 2 the pure unselfish motives 
which have a him throughout the arduous 
struggle in which he has so long been engaged, we 
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gladly avail ourselves of this opportunity to unite 
with the profession in paying him a well merited 
tribute of respect for the ability, energy, and zeal, 
with which he has invariably advocated this impor- 
tant question. And, though it is to be regretted his 
efforts have not, as yet, met with that success they 
so eminently deserved, still it must be admitted that 
the concessions recommended in the Report of the 
Select Committee are mainly due to the persevering 
advocacy of our —— townsman. 

Impressed by these feelings, and convinced that 
Mr. Griffin, by his disinterested, self-sacrificing la- 
bours, extended over a period of nearly ten years, has 
-done honour to our calling, we trust that, not only 
the Poor-law medical officers, but our brethren gene- 
rally, will display such esprit de corps on this occasion 
as to demonstrate that, as a profession, we are capable 
of appreciating such noble Herculean efforts made on 
behalf of suffering humanity. 

In the name of the following contributors to the 
fund, T am, etc., 

J. Moorneap, M.D. 
Weymouth, July 18th, 1864. 


A. Brown, M.D. (Weymouth), £1: 1; M. Coucher, 
M.D. (Weymouth), £1:1; W. Fowler, Esq. (Wey- 
mouth), £1: 1; Messrs. Fox and Rhodes (Weymouth), 
£1:1; J. Lithgow, M.D. (Weymouth), £1:1; J. 
Moorhead, M.D. (Weymouth), £1:1; H. Nathan, 
Esq. (Weymouth), £1:1; W. Smith, M.D. (Wey- 
mouth), £1:1; H. Tizard, M.D. (Weymouth), £1:1; 
T. Parker, M.D. (Abbotsbury), £1:1; J. W. Pridham, 
Esq. (Broadway), £1:1; H. P. Brodribb, M.D. (Port- 
land), £1:1; T. N. Nicolas, M.D. (Portland), £1 :1. 


TARTARISED ANTIMONY IN STRUMOUS 
'  OPHTHALMIA. 


LetTrer FRoM Rospert B. Carter, Esa. 


Srr,—Your correspondents, Mr. Chesshire, Dr. 
Price, and Mr. Garnham, who have lately written 
upon the use of tartarised antimony in strumous 
ophthalmia, would confer a benefit upon the public if 
they would describe with precision the meaning they 
attach to the words. 

Prior to the recent researches of Mr. Hutchinson, 
nearly the whole of the ocular disease arising from 
inherited syphilis was described as “strumous oph- 
thalmia.” 

Putting inherited syphilis on one side, there are at 
least three distinct forms of pustular conjunctivitis, 
and at least two forms of corneal disease, requiring 
differences in treatment, and all frequently called 
** strumous ophthalmia.” 

Moreover, these several affections are of common 
occurrence in patients who are apparently free from 
struma, as well as in those who are the subjects of 
that diathesis ; and extended observation casts much 
doubt upon the propriety of retaining the word 
“strumous” to describe any form of ophthalmia 
whatever. “Une statistique bien faite’ (writes Pro- 
fessor Wecker) “ne ferait certes pas ressortir cette | 
prépondérance des enfants scrofuleux parmile nombre 
des personnes atteintes de conjunctivite pustuleuse.” 
The symptom of intolerance of light, upon which 
stress is laid by many writers, is extremely uncertain 
in its appearance, and is of little value as an aid to 


Osis. 

It would, therefore, be highly interesting to know 
-whether your correspondents mean, by “ strumous 
ophthalmia”, some definite pathological condition, in 
whatever person it may occur, or any form of oph- 
thalmia, occurring in a strumous patient. Dr. Price 
says that the treatment was beneficial “save in a 

few instances.”” What were those instances? 













If your correspondents will favour us with me 
explicit information, I think we shall probably fing 
that the antimony exerts, in the ophthalmie ge 
rally its well known sedative action; that it thu 
diminishes nervous irritability, pain, and photophe 


bia, and places the eye in a condition favourable jf. pies 
repair. If this be so, the antimony will be indicated, ae 
not because the case is “‘strumous”, but in propor Freema 
tion to the degree of nervous irritation. B® Hope.! 
In the great majority of the cases commonly ¢a i. 
“strumous ophthalmia”, the struma requires co eB At the 


stitutional, and the ophthalmia requires local, tre 
ment. In pustular cases, the insufflation of dry cale 






















exraminat 


mel, or, where this produces irritation, the use fatoken 
atropine and a compressive bandage, will usually cum Major. 
the ophthalmia in a few days; and the use of they Mille 
setons in the temples, so much employed by Mr Swinda 


Critchett, will usually prevent a recurrence of the # js an As 


local mischief. Still, there are some very rare cases Marsh, 
of great obstinacy, which resist for months, or even 

years, all the resources of our art ; and, for these, we 

might be encouraged to administer antimony, if we § \..:y 
knew a little more about the character of its action, =: P 
and about the conditions in which it has been found § Assistan 
to be useful. 3 on 

I cannot lay my hand upon Mr. Chesshire’s paper; §; 

but Dr. Price and Mr. Gunes convey to ne , oe 
impression that they exaggerate the ordinary diffe g Borat } 
culty of relieving “strumous ophthalmia”; and that § S?°='¢: 
this exaggeration arises from want of attention te. Gear, Je 
local treatment. As far as the ophthalmia alone ig) Hm, Wil 
concerned, proper local treatment is the great secret — 


of success. I am, etc., 


Rosert B. Carrer, F.R.C.S.(Exam.) ‘4B Vout 
Stroud, Gloucestershire, June 25th, 1864. : : 





a BENNETT, 
. & \setshire 
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ParquiHas 
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A Mepicat Coroner 1N Bomsay. The Bomba 
Times informs us that Dr. Diver has been appointed” 
covoner for Bombay, and succeeds a man of law in” 


the office.“ The post is rightly filled by a gentlem ar e, 
of the medical profession. BE txexsox 
Mripp.Esex Lunatic Asytum, Cotney Harcr. & § M42, F 
summer entertainment was given to the patients on ae 
the 15th inst. A very efficient band attended, and 
tents were provided for supplying refreshment to 4 
BRAHAM 


the patients, and a confectioner supplied the require- => 
ments of the visitors and general public. The pa-_ ives 
tients, who were considered by the medical x = outs 

. Wi 





tendent of the department fit to take part in the) F 
entertainment, were assembled at four o’clock in the’ ff the Na. 
front corridors of the respective departments. Ata) § Hartso: 
quarter past four the female patients (numbering § ,*s¢4 * 
about 400), headed by the band, left the asylum by § “?',2 
the principal entrance, followed by the male patients i 
about 300) ; and walked in regular procession to the Cart 
fields in which the entertainment was to take place. J peon w 
The chief attraction to the vast majority was dancing. 

The amusements were under the superintendence of Cou 
certain of the attendants and nurses, who rigidly fol-' | *°4 
lowed out the special instructions which they had’ Sir | 
received—exercising great temper and preserving the Medici 
strictest order and decorum. Cake and lemonade’ § the Ux 
were distributed in the wards to such of the patients Unr 
as could not join in the out-door amusements. At Hyrtl, 
half-past seven o’clock the patients left the field, pre- § Unive: 
ceded by the band, in the same order in which they Roy 
arrived, and were conducted to their respective de- Wood, 
partments by the same route by which they had left’ j inst., 
the asylum. The weather was. singularly fine, and — Brg 
the joyous manner of the larger portion of the unfor-_ 9 dlesex 
tunate lunatics indicated that the event had really, © ary, ar 
occupied their imagination for some days pre- @ each £ 


viously. 
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AroruecaRies’ Hatt. On July 14th, the follow- 
mo Licentiates were admitted :— 
Foster, Jobn Frederick, Old Court, Guernsey 
Freeman, Henry William, Bideford, Devon 
Hope, Henry, St. Bartholomew’s Hospital 
Reade, Albert Comberbach, St. Bartholomew's Hospital 
Sinclair, Duncan Francis, Halstead, Essex 
At the same Court, the following passed the first 
examination :— 
-Faton, Johu Chamberlin, St. Bartholomew's Hospital 
Hickman, Richard Murhall, King’s College Hospital 
Major, Napoleon Bisdee, St. Mary’s Hospital 
Miller. August, St. Mary’s Hospital 
Sims, Francis Manley Bolders, St. George’s Hospital 
Swindale, John, Middlesex Hospital 


Asan Assistant :— ; 
Marsh, Walter Alfred, 23, New Kent Road 





APPOINTMENTS. 
ArMY. 


(arrent, Assistant-Surgeon W., 5th Dragoon Guards, to be Staff- 
Assistant-Surgeon, vice J. H. Bews. 

WSHEERY, Staff-Assistant-Surgeon F. L.., M.D., to be Assistant- 

Surgeon 5th Dragoon Guards, vice W. Cattell. 

(Coxnor, P., Esq., to be Staff-Assistant-Surgeon. 


RoyaL Navy. 

AypREws, John, M.D., Surgeon, to the Frederick William. 

forBEs, Charles, M.D., Surgeon, to the Cambridge. 

Henry, James, Esq., Surgeon, to the Aboukir. 

An, William, Esq., Surgeon, to the Clio. 

OBrrEN, William E., Esq., Surgeon, to the Wasp, 

fuercey, Frederick, Esq., Assistant-Surg., to the Royal Sovereign. 


Youunrzrrs, (A.V.=<Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 


BexneTT, H.. Esq., to be Surgeon Ist Administrative Battalion Dor- 
isetshire R.V. 

Dickinson, T., Esq., to be Assistant-Surgeon Ist Middlesex Engi- 
neer Volunteers. 

Farquuarson, J., F'sq., to be Surgeon 4th Durham R.V. 

ForHERGILL, J. R., Esq., to be Assistant-Surgeon 4th Durham R.V. 

Jones, R. E., F.8q., to be Hon. Assistant-Surgeon 11th Suffolk R.V. 

Rowe, C. R., Esq., to be Assistant-Surgeon Ist Administrative Bat- 
talion Dorsetsbire R.V. 

Taomson, G. W., F'sq., to be Assist.-Surg. 4th Roxburghshire R.V. 

Tarp, H., M.D., to be Assistant-Surgeon Ist Administrative Bat- 
talion Dorsetshire R.V. 





DEATHS. 

Apranam, Thomas, M.D., at Marsden Villa, Haverstock Hill, aged 
56, on July 16. 

Bazxes, John, M.D., at 3, Rupert Road, Upper Holloway, aged 63, 
on July 18. 

PEt, William, Esq., Surgeon, at Ambleside. aged 62, on July 18. 
ORRESTER, William, Esq., Surgeon H.M. Madras Army, on board 
the Nubia, in the Red Sea, aged 45, on June 30. 

Harrison, Arthur A., M.B., on board the Macgregor Laird, off Accra, 
aged 33, on June 12. 

Rer. On July 18, at Fulham, aged 7, Arthur, youngest child of II. 
P. Ree, M.D. 


Carrie Disrases Prevention Bru. This Bill has 
been withdrawn for the present session. 

ConLeGE oF Puysicrans Bitu. This bill was reada 
second time in the House of Lords on July 15th. 

Str R. Witpe. The honorary degree of Doctor in 
Medicine has been bestowed on Sir William Wilde by 
the University of Dublin... 

University or Vienna. Herr Hofrath, Professor 
Hyrtl, has been appointed Rector Magnificus of the 
University of Vienna for the session of 1864-5. 

Royan CoLtLece or Puysicrans. Dr. Pollock, Dr. 


Wood, Dr. Priestly, and Dr. Harley, were on the 20th 
inst., admitted Fellows of the College of Physicians. 

Bequest. By will, Colonel Astell leaves to the Mid- 
dlesex and Westminster Hospitals, the Bedford Infirm- 
ary, and the Royal Free Hospital, Gray’s Inn Road, 
each £100. 


Union Mepicat OFFricers In IRELAND. Mr.McEvoy 
has given notice that he will, early next session, call 
the attention of the House of Commons to the claims 
of medical offiers of unions in Ireland. 


Western Mepicat anp Sureicat Socrery or 
Lonpon. The annual meeting was held on Friday, 
June 3rd, the president, Dr. Barclay, in the chair. 
The following members were elected as officers for the- 
session of 1864-65. President, G. D. Pollock, Esq. ; 
Vice-Presidents, M. Baines, M.D.; P. Hewett, Esq. ; 
J. Lane, Esq.; W. Marcett, M.D. Council, B. E. 
Brodhurst, Esq.; D. Davies, M.D.; H. W. Fuller, 
M.D.; A. Godwin, M.D.; T. Keen, Esq. ; — Knight, 
Esq.; W. Martyn, M.D.; — Richardson, Esq.; J. 
Rouse, Esq.; J. R. Traer, Esq.; C. Vasey, Esq.; and 
J. Way, M.D. Treasurer, M. Baines, M.D. Honorary 
Librarian, T. Dickinson, Esq. Honorary Secretaries, 
W. Milner, Esq.; C. Hunter, Esq. Auditors, H. P. 
Bannister, Esq.; J. Way, M.D. 


SALARY OF THE REGISTRAR OF THE UNIVERSITY OF 
Lonpon. In the House of Commons, on Monday week, 
Sir H. Willoughby asked why the salary of the Re- 
gistrar had been increased from £800 to £1,000 a 
year. Mr. F. Peel said that, when the University 
was first founded, it was proposed that the salary of 
the Registrar should be £1,000 a year; but it was 
thought better in the first instance that a smaller 
salary should be given. The salary was accordingly 
fixed at £500, and was raised from time to time till it 
reached £800 last year. It had now been raised to 
the maximum £1,000. Dr. Carpenter had held the 
office for a considerable time ; and, its duties having 
very greatly increased, it was thought he had a fair 
claim to the full salary originally intended to be 
given. 


Inp1an Mepicat Service Birt. On Tuesday, the 
House of Commons went into committee on this Bill, 
when a discussion arose on the subject of competitive 
examination for the medical service, from which it 
appeared that it was proposed to abolish that system 
with regard to the Indian medical service, according 
to the discretion of the Secretary of State for India. 
Mr. Hennessy contended that further time for con- 
sideration should be given. Sir C. Wood said he was 
willing to insert a provision that the regulations 
under the bill should be laid before parliament within 
fourteen days of their being made, if parliament be 
sitting, or within fourteen days after the assembling 
of parliament, and he moved the insertion of words 
to that effect. This proposition was carried. 


Contaaious Disrases Bitu. On Tuesday, on the 
motion for going into committee on this Bill, Mr. 
Ayrton contended at very considerable length that 
the proceedings that were to be taken against the 
females to whom the bill was intended to apply were 
of an anamolous character, and contrary to the rules 
of legislation which ordinarily guided the house. 
Certain powers of a very stringent character were 
proposed to be given to certain police authorities and 
others, in the places to which the bill applied, for 
taking proceedings against females and having them 
committed to an hospital, and there kept until they 
were free from disease. He thought the house ought 
not to pass such an exceptional bill at this period of 
the session, when there was not sufficient time for its 
proper consideration. Such a bill as this was a bill for 
the promotion of immorality and vice, as it was to en- 
able soldiers and sailors to minister to their passions 
and vices with impunity. Sir M. Peto considered that 
the government were deserving of great credit for hav- 
ing introduced this bill. He believed that the working 
of the measure would be most salutary and beneficial. 





The house then went into committee on the bill. 
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ment to institute an inquiry into the general subject 
of the particular disease to which this bill referred. 
Colonel North said this was a matter that did not 
apply to the army and navy exclusively. There could 
be no doubt that it would be most advisable to intro- 
duce some such general system as that which existed 
on the Continent. 


MEDICAL JOURNALISM IN AmeERICA. The war of 
the rebellion has well-nigh obliterated medical jour- 
nalism in this country. Where we once counted our 
exchanges by scores, we can now count them on our 
fingers’ ends. In the Southern States, once so pro- 
lific in medical periodicals that each considerable 
town had one or more representatives, the whole 
serial medical literature has long since disappeared. 
A nondescript journal, entitled the Confederate Me- 
dical and Surgical Journal, has lately appeared ; but, 
as it has not favoured us with an exchange, we have 
only heard of its existence through a sympathising 
foreign journal. At the North, the effect of the war 
has not been less disastrous. The list of periodicals 
has undergone thorough revision, the names of many 
having been permanently erased, and the size and 
appearance of others materially changed. (American 
Medical Times.) ; 


Tue Army Mepicat Service. The following peti- 
tion has been presented tothe House of Commons by 
the Faculty of Physicians and Surgeons of Glasgow. 
«To the honourable the Commons, etc. The petition of 
the President and Fellows of the Faculty of Physicians 
and Surgeons of Glasgow,—humbly sheweth, that your 
petitioners have exercised the functions of a chartered 
College of Physicians and Surgeons since 1599; and, 
besides examining and licensing medical practitioners, 
have always taken an interest in whatever has affected 
the profession of medicine. That the inadequate re- 
muneration of the medical officers of Her Majesty’s 
army, and their deficient authority in purely medical 
questions, involving as this latter has done, alike the 
safety, in a sanitary point of view, of the troops, and 
the well-being and comfort of the soldier, were long 
matiers of regret to your petitioners. That in 1857 
your petitioners had great satisfaction in finding the 
pay of army assistant-surgeons somewhat raised at 
the recommendation of a Committee of your Honour- 
able House, and that in the following year the rela- 
tive status of medical, as onmmenel with military 
officers, was placed by a Royal Warrant on an honour- 
able and satisfactory footing. That your petitioners 
regret to learn, however, that the advantages of the 
said Warrant a speedily much modified, either by 
not being ac on, or by authoritative alterations. 
That the desirableness of the army as a field for the 
efforts of young medical men has become in conse- 
quence lowered, and the number of candidates for 
admission to the service lessened ; and that from these 
causes, as well as from numerous others originating 
with the army medical executive, the number of va- 
cancies in the medical department of the army has 
become alarmingly great, and the safety of the army, 
especially in the event of war, has become much 
compromised, May it therefore please your Honour- 
able House to grant a committee of inquiry into all 
the circumstances connected with the existing state 
of the medical department of Her Majesty’s army, as 
they relate particularly to the relative rank and pri- 
vileges, and the authority in purely medical or sani- 
tary matters of the medical officers of the service, and 
also to other subjects of complaint arising out of 
what your petitioners respectfully think the mistaken 
views of the medical executive. And your petitioners 
will ever pray. Signed, etc., Charles Ritchie, M.D., 
President.” 
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OPERATION DAYS AT THE HOSPITALS, d 





Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistuly 
and other Diseases of the Rectum, 1.30 p.m. 
ritan, 2.30 p.w.—Royal London Ophthalmic, 11 ay, 
Tourspay. .... Guy's, 1} p.m.—Westminster, 2 P.1.—Royal Londa 
Ophthalmic, 11 a.m. 
Wepnespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.M.— University 
: College, 2 p.a.—London, 2 P.u.—Royal London Oph. 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 p.m. 
Taurspay.....St. George’s, 1 P.m.—Central London Ophthalniig 
1 p.m.— Great Northern, 2 p.m.— London Surgigg 
Home, 2 P.m.— Royal Orthopedic, 2 P.m.— Royal 
’ London Ophthalmic, 11 a.a. 
FRIDAY. ...... Westminster Ophthalmic, 1.30 P.m.—Royal Londoy 
Ophtbalmic, 11 a.m. . 
SaTurpDay..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1.80 P.2— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.w— 
Lock, Clinical Demonstration and Operations. 1 P.y= 
yore Free, 1.80 P.m.—Royal London Ophthalmis, 
A.M. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL. to be addresud 
to the Ep1Tor, 37, Great Queen St., Lincoln's Inn Fields, W.C, 
CoRRESPONDENTS, who wish notice to be taken of their communig, 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


A MeMBER AB In1ITIO.—The announcement of the name of the sue 
cessful Hastings essayist for this year will take place, we believe, 
at Cambridge. 


I’, A.—The three deaths from chloroform alluded to in last week's 


JouRNAL, occurred in the Middlesex, King’s College, and St. Mary's | 


Hospitals, 


THE Hospital FoR STONE.—<A correspondent asks us questions 
which we cannot answer ; viz., “ What are the names of the medical 
officers of the Hospital for Stone? and where can be procured the 
statistics of the hospital in question?” 


F. T.—Our correspondent need be under no fear. It was quite um * 


derstood that the Memorial of the Brighton Licentiates of Apo 
thecaries’ Hall was sent to the Council by the Fellows, simply for 
the sake of shelving it, without hurting the feelings of those gen 
tlemen. If we understand aright the feelings of the College, there 
is not the very smallest chance of its accepting the proposal of 
giving ad eundem degrees to Licentiates of the Society of Apothe 
caries. 


THE Proposep ALTERATION IN Law XV.—Srr: Allow me to call 
the attention of the members to the proposed alteration of Law XV; 
viz., ‘‘ that members whose subscriptions are not paid before 30th 
June, be charged 25s.” It is very customary for members to pay 
at the annual meetings of the various Branches; and [ feel sure 
that such an alteration, if carried, would be exceedingly offensive 
to the members, and injurious to the welfare of our Association, 
The intention is, no doubt, to avoid arrears: the result would be 
resistance on the part of those fined, and withdrawal, if the addi- 
tional 4s. be enforced. 

I think the general meeting will probably take this view of the 
proposition, and it will be wise to let well alone. 
T am, etc., Samuer. Woop, 
Secretary of the Shropshire Scientific Branch. 
Shrewsbury, July 15th, 1864. 


Srr: I think the alteration of Law XV of the Association, a8 
proposed on the motion of Dr. Styrap for the annual meeting at 
Cambridge, “that members whose subscriptions are not paid on 
the 30th of June, be charged 25s”, is likely to act prejudicially to 
the best interésts of the Agrsociation. I trust, for the welfare 
the British Medical Association, it will be rejected. 

I am, etc., Wa. Eppowes. 

Pontesbury, July 14th, 1864. 


A Hist For THE Economists.—A correspondent writes: “I am 
sure the officers of the Medical Department of the Army will feel 
grateful to the Branch in London for all their efforts to improve 
their status and position. I only wish I could see more pr 
of success attending them. As you say in your leading article, the 
notion that third-class men are good enough for the army, is 
totally opposed to the principles on which the Army Medi 
School was established. Indeed, if such a notion is to prevail, the 


school becomes little else than a farcical piece of extravagance, — 


and the sooner it is shut up the better.” 
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TO CORRESPONDENTS. 


[British Medical Journal. 








Aruy MEDICAL OFFICERS AND PRESIDENCY OF Boarps.—Sir: By 
the report of the proceedings of the deputation of the Metropolitan 

. onnties Branch, which had an interview with H.R.H. the Duke 
of Cambridge in reference to the state of the Medical Department 
of the Army, it appears that the practical application of Clause 
XVII of the Royal Medical Warrant of 1858 is objected to by His 
Royal Highness, b the presi y of army surgeons, even at 
sani‘ary boards, would be subversive of military discipline. Allow 
me to suggest that the inquiry should be made, whether the fact 
of army Surgeons in India presiding on Committees and Boards 
not purely military, was ever fuund to interfere with the discipline 
ofthe Indian army. By the Indian code of military regulations, 
it was ordered that in all mixed committees, the senior officer, 
according to date of commission, whatever branch of the army he 

» belonged to, should act as President; and this rule was always 
applied, until lately. I never heard of discipline being weakened 
by it. I am, ete., HINDOSTAN. 





GRIFFIN TESTIMONIAL Funp.—Srr: The following subscriptions 
have been further received on behalf of the above Fund:—Dr. 
Burchell (Shoreditch), 10s. 6d.; Dr. G. W. H. Coward (Shoreditch), 
10s. 6d.;, Dr. M. Greenwood (Shoreditch), 10s. 6d.; G. Pound, Esq. 
(Hartley, Witney), £1:1; J. R. Gibson, Esq. (Holborn), £2:2; Dr. 
A. Brown (Weymouth), £1:1; Dr. M. Coucher (Weymouth), £1:1; 
W. Fowler, Esq. (Weymouth), £1:1; Messrs. Fox and Rhodes 
(Weymouth), £1:1; Dr. J. Lithgow (Weymouth), £1:1; Dr. J. 
Moorhead (Weymouth), £1:1; H. Nathan, Esq. (Weymouth), £1:1; 
Dr. W. Smith (Weymouth), £1:1; Dr. H. Tizard (Weymouth), 
£1:1; Dr. T. Parker (Abbotsbury), £1:1; J. W. Pridham, Esq. 
(Broadway), £1:1; Dr. U. P. Brodribb (Portland), £1:1; Dr. T. N. 
Nicolas (Purtland), £1:1; Dr. F. J. Brown (Rochester), £1:1; J. 
Kenworthy, Esq. (Oldham), 10s.; R. T. Morris, Esq. (Wigan), 
£1:1; J. E. Beckinsale, Esq. (Isle of Wight), £1; C. A. M., 10s. 

Amount previously announced, £16:18. Received at Lancet 
office, £2: 18. 

Erratum, July 9th. Read J. Clark, Esq. (Shoreditch), £1:1, 
instead of £1. 

Nornertr Fowter, M.D., 

‘Treasurer and Hon. Sec. 

145, Bishopsgate Street Without, July 20th, 1864. 


I am, etc., 


THERAPEUTICAL Inquiry. No. V. JauNDICE.—Sirk: Would you 
kindly request those of our associates who have not yet returned 
to me their Schedules, to favour me by doing so without delay? 

I am, ete., GrorGE Hag.ey, M.D. 
77, Harley Street, Cavendish Square, July 1864. 


PRoFESSIONAL ADVERTISEMENTS.—Our attention has been called 
to an advertisement in the Lincoln Gazette. 

“ Medical Notice. Mr. Thomas Elkanah Hoyle, Surgeon, etc., 
begs to inform the public that he attends midwifery cases for 
10s. 6d. Mr. Hoyle has had great experience in diseases of women 
and children. 

“ Norman Street, Melville Street, Lincoln.” 

Closely below it, in the same journal, we find the following 
notice. 

“J. Jackson, senr., bone-setter, will attend the T.ittle Peacock, 
Boston, every Wednesday, from Eleven to Three o'clock. 

“ Fosdyke Fen, December Ist, 1864.” 

The bone-setter does not mention his fee. We hope that he 
sustains the dignity of his art by taking only the legitimate and 
consecrated fee. 


CHLOROFORM.—SrR: Questions have been recently asked, whether 
chloroform is useful or a safe remedy in epilepsy. As the work of 
Dr. Snow placed a ban upon it from a theoretic point of view, it 
will be of advantage, in your practical and useful JouRNAL, to 
direct attention to a very extended and detailed examination of 
several cases of epilepsy treated in that manner, to be found in 
the excellent work of Dr. Reynolds. Some medical bookshop 
prejudice prevents the cases being noticed; but they are very im- 
portant. Chloroform is, on the other hand, very dangerous in 
chorea and delirium tremens; as in the former that part of the 
brain which presides over emotion and respiration is weakened 
already, and chloroform extinguishes life. 

It is asked how to use eau de Cologne mixture and chloroform. 
The best plan is about equal parts or perhaps one-third of the 
former to two-thirds of the latter, sprinkled separately on a napkin 
folded and pinned in shape of a cone. If they are mixed in a 
bottle, I now find the water of the eau de Cologne delays evapora- 
tion too much of the chloroform. 

T am, etc., 

Sackville Street, June 24th, 1864. 


CHARLES Krpp, M.D. 


COMMUNICATIONS have been received from: — Dr. James 
Russett; Mr. R. S. FowLer; Dr. Moorneap; A MEMBER AB 
Intr1o: Mr. H. Wruson; Mr. J. I. 1ktn; Mr. 8S. Woop; Mr. W. 
Eppowes; Dr. Har.ey; Dr. E. W. PrircnarD; Mr. Timoray 
Houmes; Dr. G. M. Humpury; Dr. E. L. OnmERopD; Dr. A. Ran- 
some; Dr. Tuompson; Dr. Frewinc; Dr. Bupp; Mr. WILLIAM 
Corney; and Mr. Pick. 





ADVERTISEMENTS. 
r.J. Baxter Langley, M.R.CS. 


(King’s Coll., London), 50, LINCOLN’S-INN- FIELDS, 
W.C., respectfully solicits the attention of Medical gentlemen with 
means of investment at their command to the practices and partner- 
ships which are placed in his hands for negociation, many of which 
he is not authorised to advertise. No charge made to purchasers. 


. . 
(Jom petent Assistants provided 
without delay, free of expense to the Principals. No gentle- 
men recommended whose antecedents have not been inquired into. 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 
LOCUM TENENS of high qualifications, reliability, and good 


address, can be despatched by an early train, after receipt of letter 
or telegram. 





Medical Assiatente. — Wanted 


Immediately, several competent In-door and Out-door 
ASSISTANTS, qualified and unqualified, for Town and Country. 
No charge for registration, but references in all cases required. 
Apply to Mr. Langley, 50, Lincoln’s-inu-fields, W.C. 





Partnership, with a view to Suc- 


CESSION.—A Doubly Qualified Gentleman can be introduced 
to an excellent Practice in a beautiful locality in the Midland 
Counties. Cash Receipts, £600 u year, capable of great increase. 
The present Incumbent is 68 years of age. Conditions liberal. 
moe Address “956,” Mr. Langley, 50, Lincoln’s-inn- 

elds, W.C. 


With Partnership Introduction. 

—For Transfer, a genuine first-class Family Practice in one 
of the largest towns in the Midland Counties. Receipts, on the 
average of the last three years, £1800. Working expenses very 
moderate. Terms, £1250 cash, and £1250 on the termination of a 
two years Partnership, when the Vendor retires.—Address “948”, 
Mr. Langley, 50, Lincoln’s Inn Fields, W.C. 








TO SURGEONS, APOTHECARIES, AND DRUGGISTS, 


. 
[™portant Saving, by Prepay- 
ment, in the PURCHASE of 
NEW WHITE ROUND MOULDED VIALS OF THE BEST 
QUALITY. 

PELLATT and Co. submit the following PRICES of VIALS, for 

PREPAYMENT only:— 
40z., 1 oz., 10 dr., & 14 oz. per Gross, 6s. In quantitiesof not less 
7 than Six Gross, assorted 
to suit the convenience of 


14 dr.,&2 oz. - 73. 
3 oz. ” 8s. 


4 oz. “ 10s. > the purchaser, delivered 
6 oz. »  15a.] to carriers in London. 
8 os. a 18s. No charge for Pack 

{4 oz. graduated in 3 doses 12s.6d. Sos Sea 


Breakage at risk of Purchaser. 

‘the above Prices being based upon a calculation which excludes 
all charges whatever between the Manufacturer and the Consumer, 
no attention can be paid to any order not accompanied by a remit- 
tance in full made payable in London.—P. and Co. do not supply 
Green Giass.— Orders and remittances to be addressed, 

PELLATT & CQ, 
Fatcon Guass Works, LONDON. 


[)iseases of the Heart: their 


PATHOLOGY, DIAGNOSIS anp TREATMENT. Second 
Fdition, revised. Post 8vo, cloth, és. By W. O. MARKHAM, 
M.D., F.R.C.P., Physician to St. Mary’s Hospital, and Lecturer at 
the School. 

“Tt is a pleasant task, after deliberate examination, to confirm the 
favourable impression already due to Dr. Markham’s previous 
labours, and to his high standing as a practical pbysician.”—Medical 
Times. “We shall be glad to welcome further contributions from 
Dr. Markham to the literature of cardiac pathology.......We may 
confidently recommend the second edition of his work on the heart 
as containing a sound exposition of the subject upon which it 
treats.”—Medico-Chirurgical Review. “The most succinct, the most 
accurate, and the most judicious account of Diseases of the Heart 
yet published.”"—Kdinburgh Medical Journal. “We can un- 
hesitating!y recommend this second edition as a work which re- 
presents in a concise and practical form the present state of our 

nowledge respecting diseases of the heart.”—Ranking and Rad- 
cliffe’s Abstract. 

Jonnx Cuuncnitr, New Burlington Street. 
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British Medical Association—Annual Meeting. 


[he THIRTY-SECOND ANNUAL MEETING of the Barris } 


Mepicas. Association will be held at CAMBRIDGE, on Wednesday, Thursday, and Friday, the 3rd, 4th, MII 
and 5th days of August next. 
President—Joun A. Symonps, M.D., F.R.S.Ed., Clifton. 
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President-Elect—GrorcE Epwarp Pacet, M.D., Cambridge. Del 
All the General Meetings of the Members will be held in the Senate House. ! 
WEDNESDAY, AUGUST 3rd. on 


12 noon. Meeting of Committee of Council in the Arts ScHoot. 
2:30 put. Meeting of the General Council in the Arts Scoot. 
4 » First General Meeting of Members. The retiring President (Dr. Symonps) will resign his office, 


The new President (Dr. Pacer) will deliver an Address. The Report of the Council will be presented, and "| 
other business transacted. 
9v.m. The Members of the Association are invited by the Master and Fellows of Gonville and Caius’ Se 
College to a Conversazione in the College Hall. tumo 
THURSDAY, AUGUST 4th. — 
8:30 a.m. The Members of the Association and their friends will breakfast together in the Guiry Hatt, Th 
Tickets Three Shillings each. Maal 
10 a.m. Meeting of the Members of the New Council in the Arrs ScHoor.. a ceed 
Jl a.m. Second General Meeting of Members. Papers and Cases will be read. Th 
4pm. Third General Meeting of Members. The Address in Medicine will be delivered by E. L.Ormerop, M.D, ) 
The Report of the Medical Benevolent Fund will be presented. Cases and Papers will be read. of D 
9p.m. The Members of the Association are invited by the Master, Professors, and Fellows of Downing one 0 
College to a Conversazione in the College Hall. Dr. | 
This day, Thursday, by the permission of the Provost and Fellows of King’s College, there will be Full — one « 
Choral Service in the College Chapel at 8 p.m. two « 
FRIDAY, AUGUST 5th. | me 
10 a.m. Fourth General Meeting of Members. A Report will be read from the Committee appointed at one « 
Bristol to consider the desirability of establishing a Provident Fund. Papers and Cases will be read. Dr. |] 
4p.m. Fifth General Meeting of Members. The Address in Surgery will be delivered by G. M. Humpury, of th 
M.D., F.R.S. Papers and Cases will be read. Kiwi 
645 p.m. The Members of the Association, and their Friends, will dine together in the Hall of Gonville and * om in 
Caius College. Tickets One Guinea each. Gentlemen intending to be present at the Dinner are requested to 
send notice to Dr. P. W. Larnam, Sidney Street, Cambridge. _— 
Members are requested to enter, immediately on arrival, their Names and Addresses in the Reception Room Mr. 
at the Guild Hall, when cards will be supplied which will secure admission to all the proceedings. repo} 
A Clerk will be in attendance at the Reception Room, and will give information respecting lodging-houses. siclar 
The principal Hotels are the “ Bull,” the “ Eagle,” the “ Red Lion,” the ‘‘ University Arms,” and the “ Hoop.” three 
RETURN TICKETS to Cambridge from London and such other stations on the Great Eastern, Great ball’s 
Northern, and London and North-Western Railways, as usually issue them, will be granted to Members of the A 
Association producing vouchers, on the 2nd, 3rd, 4th, and 5th of August, and will be available up to the 6th inclusive. concl 
Members who wish for vouchers or for information previous to the Meeting may communicate with Dr. P. W. Ww 
Latnam, Sidney Street, Cambridge. ied | 
Notices of Motion. Dr. Sryrar will move the following alteration in Law xv. To insert, after the words Ww 
“One Guinea annually”, “ provided that such sum be paid not later than June 30th; after which date each 1: 
Member shall pay, in default, £1 : 5 : 0.” ~~ 2 
a) 


Mr. Watkin Wir11ms will move to alter Law xv, by inserting “the Ist of December” instead of “the 
25th of December.” ; betw 


Papers have been promised by two, 





Spencer WELLS, Esq. (London): Some of the Causes of Excessive Mortality after Surgical Operations, and : 
Sydney Jones, M.B. (London): 40 ar 
John BripGer, Esq. (Cottenham): Diphtheria, and some of the Post Mortem Appearanees. Th 
A. EF. Sansom, M.B. (London): The Action of Anesthetics; and the Administration of Chloroform. 4 
T. Herbert Barker, M.D. (Bedford): Ou Herniotomy without Opening the Sac; with Cases. was t 
J. V. SoLomon, “i (Birmingham): The Radical Cure of extreme Divergent Strabismus. As 
Edward Woaxes, M.D. (Luton): Neuralgia. h 
B. W. Ricnarpson, M.D. (London): New Researches on the Pathology of the Blood. rhage 
Samuel Martyn, M.D, (Clifton): The Physiological Meaning of Inframammary Paiu. haem« 
George Pri.ipson, M.D. (Newcastle-on-Tyne): Intussusception. _ . after 
George Bucnanan, M.D. (Glasgow) : Tracheotomy in Croup and Diphtheria. - 
Robert CaristTison, M.D. (Edinburgh): Medical Education. In tv 
C. H. F. Rourn, M.D. (London): 1. The Use of the Hysterotome in Uterine Disease; 2. The Diagnosis of Early Pregnancy. bably 
Erasmus WILson, Pot: F-R.S. (London): The Nature, Varieties, and Treatment of Eczema. I . 
Balmanno Squire, M.B. (London): Occipital and Constitutional Impetigo of the Scalp. nm 
Thomas Hruxier, M.D. (London): Diphtheria. not st 
Henry Dick, M.D. (London): A New Instrument for the Treatment of Spinal Curvature. ; tl 
Francis E. Axstir, M.D. (London): Certain Points in the Treatment of Diabetes, ote 
13, Newhall Street, Birmingham, T. WATKIN WILLIAMS, 9 4? 
July 21st, 1864, General Secretary. opel 
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DR. ROUTH’S LETTSOMIAN LECTURES. [British Medical Journal. 











Gettsomian Lectures 


MIDWIFERY AND DISEASES OF 
WOMEN. 
Delivered before the Medical Society of London. 


Cc. H. F. ROUTH, M.D., 


PHYSICIAN TO THE SAMARITAN HOSPITAL FOR WOMEN AND 
CHILDREN. 





Lecrure III. (Continued.) 
Tue TREATMENT OF Fisprous TuMOURS. 


Secondly, we have to consider the cases of fibrous 
tumour of the uterus for which gastrotomy was per- 
formed ; and the whole uterus, tumour, or part of 
either, were removed. (See Table III.) 

The cases to which I shall refer are thirty-three in 
number. The particulars of another, which I have 
heard of, I have not been able to obtain. 

These cases consist of four of Dr. W. L. Atlee, one 
of Dr. T. L. Atlee, one of Mr. Heath of Manchester, 
one of Dr. Sloane, two of Mr. I. Baker Brown, one of 
Dr. Boyd, three of Dr. Clay, one of Dr. Granville, 
one of Dr. Parkman, one of Mr. Lane of London, 
two of Dr. Peaslee, three of Dr. Kimball, one of Dr. 
Burnham, one of Dr. Nelson, one of Dr. A. F. Saw- 
yer, three of Mr. Spencer Wells, one of Mr. Fletcher, 
one of Dr. Hakes, one of Mr. Cadge, and three of 
Dr. Keeberle. For notices and references to several 
of these, I am indebted to Mr. Clay’s translation of 
Kiwisch on the Ovaries. To the same gentleman I 
am indebted for correcting some errors in some of his 


eases published by others. To Mr. I. B. Brown, to 


Mr. Wells, and to Mr. Cadge, I am indebted for the 
report of three other cases; to the distinguished phy- 
sician of Strasburg, Dr. Keeberle, for notices of his 
three cases; as well as for the reference to Dr. Kim- 
ball’s cases, which he kindly gave me. 

A resumé of these cases establishes the following 
conclusions. 

Where these particulars are noted, nine were mar- 
ried, and only four single. 

Where the age is given, in two it was between 20 
and 25 ; in one, between 25 and 30 ; in four, between 
30 and 35; in two, between 35 and 40; in seven, 
between 40 and 45; in three, between 45 and 50; in 
two, between 50 and 55. One recovered between 20 
and 25; one between 35 and 40; and two between 
40 and 45. All the rest whose ages are given died. 

The gross mortality of the entire thirty-three cases 
was twenty-three ; the recoveries, ten. 

As to the causes of death, nine died of hzmor- 
rhage. In four of these cases, it was found that the 
hemorrhage was due to the ligature having slipped 
after the operation, or being insufficiently tightened. 
In two other of the cases of death, the cause was pro- 
bably excessive hemorrhage during the operation. 
In most of these cases, it is also remarkable that it is 
not stated whether the pedicle left was transfixed, or 
the clamp used—a fact which may in some measure 
explain the loss of blood, the ligatures being insecure. 
Four patients are said to have died of peritonitis; two 
of gangrene of the intestines; one of pleuritis; one of 
poisoning ; one of pus in the veins; one of phlegmo- 


nous erysipelas of leg; one of inflammation brought 
on by a fall; and the rest of shock, between four to 
thirty-six hours after the operation. 

The study of these cases, however, admits of a 
more practical application when divided into three 
classes: 1. Extrauterine cases; 2. Parietal or intra- 
uterine; 3. Cases where the uterus and ovaries were 
removed. 

1. There were fifteen cases of extrauterine tumours 
extirpated. Five of these cases recovered, although 
one died three years afterwards of some obscure 
abdominal disease; three died of hemorrhage; in 
two, owing to the slipping of the ligature—an acci- 
dent which in our days could scarcely occur, with our 
improved means of securing cut surfaces; one died of 
shock; the remainder, of inflammatory complications. 
This gives an average mortality of 66 per cent. ; or, 
if we exclude the two hemorrhage cases, where death 
arose because the ligatures employed were insufficient, 
of 61.4 per cent. But, in three more of the fatal 
cases, enucleation was performed—a proceeding which 
I believe is unwise, when made by gastrotomy from 
the outer surface. It is precisely on the surface that 
we have the large vessels ; and although, after a time, 
the uterus may contract till the enucleation is com- 
pleted, they continue to bleed very freely. Again, 
as in contraction after pregnancy, the uterus parti- 
ally relaxes again ; secondary hemorrhage may occur, 
and death follow. And here I may refer, as an argu- 
ment against enucleation, to the effect produced by 
wounding a fibrous tumour through its uterine enve- 
lope by gastrotomy. Looking to some of the cases 
before given, it will be seen that, in two of these, the 
uterus was punctured externally in making the in- 
cision. In three others, it was purposely punctured 
by the trocar. In all but one—Mr. Hakes’s fibro- 
cystic case—the hemorrhage was excessive from such 
openings. In the case I saw, the blood gushed out as 
froma pump. In two other cases, in one of which I saw 
a puncture made through the vaginal wall by a small 
exploratory needle, and in another which I myself 
punctured by a very small trocar, the hemorrhage 
was also excessive, and could only be controlled by 
the actual cautery. ‘This point is of practical impor- 
tance in making exploratory punctures through the 
abdomen, and pointing out the great risk of enuclea- 
tion or puncturing a solid tumour through the ex- 
ternal coating of the uterus. 

2. In the next class of cases, where the tumours 
were parietal, or partially intrauterine, involving the 
uterus itself, in some cases fibrocystic, the result is 
much more deplorable ; and, out of nine extirpations 
of this kind, there were eight deaths, and only one 


recovery, Of the deaths, five were due to hemor- 
rhage. Here, again, however, the cut surfaces were 


not well secured. In one, there was oozing from the 
cut surface; in two others, the ligature slipped. In 
four examples, again, only portions of the diseased 
mass were removed. This, for the reasons before 
said, would be a dangerous course. The low vitality 
of the cut tumour would necessarily lead to its gan- 
grene, and, as a consequence, to the death of the 
patient. In one of these, we had death from pus in 
the veins at the post mortem examination ; in another, 
erysipelatous inflammation of the leg; in the two 
others, death from hemorrhage. In these last, enu- 
cleation was again practised after gastrotomy. Hence 
the death from hemorrhage and shock. And it is 





remarkable, that the only case in this category that 
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TasxeE III.—Cases of Fibrous Tumours of the Uterus for which Gastrotomy was performed, 





the Tumour or Uterus removed. 
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| 
No. pd — Age| Previous and General History. Steps of Operation. | After Progress.| Final Result, 
| 
1 Dr. W. L. | 24 | Tumour occupied hypogastr. & r. | Operated Aug. 28, 1843. Free incision Immediate ef- | Returned home 
Atlee, of iliac region; uneven, tender, only | 8 in. from umbilicus to pubes, w. perito- | fects,vomiting & | Sept. 25. Cured 
Philadelphia. moveable superiorly. Vaginalexam. | neum. ‘This last taken up and cut open | tenesmus. Peri-| 25 days after 
Am. Journ, of Extended below convex arch of | Intestines forced out, with difficulty re- | tonitis followed, | operation. 
Med, Sei. pubis. Occupied pelvic cavityand | turned. Four oz. of serum exuded. Tu- | which was sub- 
1845. pressing agst. perineum. Cld. be | mour found occupying right side, and! dued. Pedicle. 
moved independently of uterus, | dipping deeply in pelvis; and upon pass- | of ligature came 
when this was raised in pelvis. In | ing the index finger of each hand, it was | away on 8th, all 
the centre was a ridge, about as | elevated. Immense pedicle from the tu- | the rest on 18th. 
thick as finger, occupying central | mour to the r. side of uterus, thick, vas- | Convales. Sept. 
position, and running in an ante- | cular, 1 to 2 in. broad. ‘Transfixed by a | 18, 21 days after 
ro-postr. direction. In its anterior | needle, tied & cut. No bleeding. Wound | operation. 
end was the os. Backache. Tumour | closed by 15 hare-lip sutures. 
after extraction was in various dia- 
| meters, 1 ft. 7 in., 1 ft. 64 in., and 
} ll}in. Ezxtrauterine. 
2 \Dr.T.L. Atlee.| 42 | Disease of uterus fibrous. Eztra- | Operated 1845. Long incision. Several + Died from he 
| Ibid., vol. 35. uterine. adhesions: 4 uterine tubercles with thick morrhage 5th 
1845. p. 335. vascular pedicle. day, from slip. 
Atlee’s Table. ping of ligature, 
3 |Dr.W. 1. Atlee,| 39 | Married. Menses present at time | er ee August 28,1844. Incision from Recovered, but 
Am. Méd, Jour. of oper. & cont. without interrupt. | 1 inch above umbilicus to pubes. died 39 days aft, 
1855. Found to weigh 6lbs. Extrauterine. oper. of cholera, 
4] Ditto. bid. | 45 | Married. Found to weigh 6 lbs. | Operated May 29, 1851. Incision fr. 2 in. i Died 3rd day 
Extrauterine. above umbilicus to pubis. Omentum and from hemorrh, 
sm.intestines forced out,with diff. replaced. 
5 | Ditto. Ibid. | 40 | Married. Three fibrous tumours, | Operated Mar. 3, 1853. Incision fr. 2 in. Death from pe 
weighing 4 lbs. HKztrauterine. above umbilicus to pubes. Tumour, found ritonitis 3rd day, 
imbedded in substance of uterus, was 
enucleated. Small intestines forced out, 
with difficulty replaced. 
6 | Mr. Heath, of | 46 | Single; never pregnant; anemic. | Operated Nov. 21, 1843. Incision from | Immediate ef- | Death 18 hours 
Manchester. Suffered fr. menorr. 4 yrs. 12 mos. | ensiform cartilage to half inch above pu- | fects, sickness. | after operation. 
Lond.Med.Gaz. ago noticed t in abd , | bes. Tumour came into view recognised | Collapse 14hrs.| P.M. Internal 
vol. 33, 1843, size of large orange, & occupying | to be uterus filled with solid matter. Re- | after operation, | hemorr. oozing 
p. 309. 1, hypochond. On palpation, felt | moved en masse. Transfixed, 2 ligatures from cut sur- 
like uterus of woman 7 mos. gone. | being placed on cervix and broad liga- face of uterus, 
Diagn. ovarian disease. Tumour | ments. . 
found to weigh 6 lbs. Intrauterine. ‘ 
7 | Dr. J. Sloane.| .. | Tumour began 8 years ago, mis- | Operated. Incision in median line ; bleed- | Syncope at first, | Died five hours 
Braithwaite, taken for au ovarian by Mr. Eddi- | ing profuse. Old firm adhesions between | rallied subse- | after operation, 
vol, 37, p. 201. son of Nottingham, and believed | uterus and abdominal wall. Several cysts | quently a little, 
to be so by two surgeons of the | cut through. Pedicle, nearly circular, tied. | but 
hospital. Eztrauterine. 
3 Mr.I.B. | 34 | Had been very weakly; got better | Operated. Explorat.incis. Some hemorr. | Progressed at {| Died. P.M. Pus 
Brown. under tonics. The tumour per- | from  peree of tumour slightly wounded. | first favourably,| in iliac veins, 
Braithwaite, fectly mobile, and was supposed to | Found to grow fr. within walls of uterus, | but subsequent- | Peritonitis. In- 
45, p. 210. be ovarian. It had grown rapidly. | Tumour firmly tied by two double liga- | ly died, testines glued 
Lond. Med.Rev. After removal, weighed 7 Ibs. A | tures passed through it, All portion above together. 
1862, 320. hysteroma. Parietal and intra- | ligam. cut off. Stump of uter. kept outside. ; 
L. S. Home. uterine. 
9 | Dr.J.M.Boyd | ., | Previous history not given: a ne- | Operated June 13. Incis fr.umbil. to pubes. | Hemorr. about | Cured. 
Am. Journ. of gress, Uterine tumour; not other- | Tumour found to extend beyond umbilic. | 10 ounces from 
Sci. 1856. wise defined. Weight after oper- | Incision, therefore, extended 1} in. higher. | various sources. 
vol. 33, 572. ation found to be 45 lbs. Involving | Tumour found attach. to sacral & lumbar | The ligatures of 
entire uterus. verteb. involv, uterus & adher. to ovaries. | thepediclecame 
Adhesions torn, ligamts. severed, leaving | away 16th day. 
only vagina attached. Cervix now trans-|In March, pa- 
fixed, 2 ligatures, lateral halves tied. Pe-}tient resumed 
dicle secured at lower part of incision. | her avocations. 
Spermatic artery of right side only re- 
uired ligature. 
a) Dr. Clay. 45 | Tumour size of gravid uterus at | Operated in 1842. Incision 13 inches | Attacks of Syn-| Died 14 hour 
Med. Times, 8th month. Hard, unyielding, |} Tumour exposed; had a broad attach- | cope. after operation, 
No. 164, and tubulated, moveable, not fluctuat- | ment, the greater part of uterus forming of shock. Liga- 
Lee, p. 208. ing. Tumour after removal weigh’d | tumour; great difficulty in securing ex- ture found aft. 
R. Lee, Med. 12 Ibs. and included part of os and | posed vessels. Both ovaries, which were insuff. to com- 
Ch.Tr. 34, p. 21. cervix. Supposed ovarian. All | diseased, and entire uterus removed. —- pee 
: neck of uterus. 


12 


13 





Dr. Clay. 
R. Lee’s paper, 
Med. Chir. Tr. 
34, p. 21. 


2 


Dr. Clay. 
Lancet, 1863, 
4 


Dr. Granville, 
Dr. R. Lee. 
Med. Ch. Tr. 
34, p. 14. 











uterus and ovaries. oe 


Enormous enlargement of abdo- 
men of 16 years’ duration. Ute- 
rus after operation found to be 
enlarged to 12 lbs. Ovaries and 
uterus diseased. All uterus and 
ovaries. 


Fibroid uterus, 75 lbs wt. Ovaries 
fod. unhealthy,filling upso entirely 
cavity of pelvis as to render de- 
feecation very difficult. Involving 
all uterus and ovaries. 

Tumour supposed to be ovarian, 
but examined by Dr. R. Lee, and 
found to be fibrous tumour ad- 
herent to fundus by a small thick 
pedicle. Wgt. 8 lbs. Eatrauterine. 
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Operated in 1844. Incision 12 inches. 
Both ovaries and uterus removed, con- 
verting vagina into a cul-de-sac. 


Operated in 1863. Entire tumour 
and ovaries removed, leaving only a small 
piece of cervix, 


Operated March 21, 1827. Tncision nine 
inches long. * 


ey: oe - 








Thewnd.healed, 
ligaturesthrown 
off. & progressed 
rapidly to recov. 
when she accid. 
fell heavily when 
the bed was ma- 
king to the gr'd. 


Died 15th, of 
secondary  in- 
flammation in- 
duced by the 
fall. 


tecovery com- 
plete. 


Died. A portion 
of small intest. 
came in contact 
with pedicle wh. 
incised, and be- 








& gangrenous, 
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Taste Il]—continued. 
| " 
No. ae mn |Age| Previous and General History. Steps of Operation. After Progress. | Final Result. 
14 | Dr. 8. 27 | Single. ‘Tumour of one year’s du- | Operated Jan. 8, 1848. Incision from ensi- Died of bwemor- 
Parkman. ration. Regular. Tapped, but no| form cartilage to pubes. Ascitic fluid rhage, 12 hours 
|_ America. | fluid followed. Fibrous Tumour | escaped on making incision. Tumour after. 
Lyman’s Report of uterus, weight 8 Ibs. 13 oz. tapped; no fluid followed. On being 


Bost. 1856. 


15 Mr. Lane. 43 
London. 
Clay's Table, 
Kiwiseh Trans. 


16 Dr. E. R. 35 
Peaslee. 
America. 
Am, Journ. of 
Med Sei. 1855, 
p. 393. 








17 | Dr. Kimball. | .. 
Bost. Med. and 
Surg. Journal, 

1855. 





18 | Dr. Kimball 
Ibid. p. 254. 


19 | Dr. Kimball. 
' Ibid. p. 254. 





20 Dr. Walter | .. 
Burnham, of 
| lowell. 
| Nelson's 
Amer. Lancet, 
Janu. 1854. | 
| Dr. Nelson. | 
| America. 
| Amer. Medical 
| Monthly, 
1859-60. 
Bost. Med.and 
| Sura. Journ, 
| 1859-60, 507. 
2 | DrA. PF. 
| Sawyer, of 
\San Francisco. 
| Am, Journ. of 
| Med. Sciences, 
1860, 46. 


1 
! 


23 'Mr. T.S, Wells, 
of London. 
;Communicated 
and Operation 
seen. 


laa Ditto. 
Communicated 
25 Ditto. 
Path. Trans. 
xiv, 204. 











| 
| 


ee | 
| 


53 | Single. 


Parietal, involving entire F'undus. 


Twice married. No children. Dis- 
ease of 8 or 9 years’ duration. Cyst 
spontaneously disappeared 5 suc- 
cessive times, at intervals of about 
12 to 18 months. For the last 2 
| years before the operation, the 
cyst did not give way, and she was 
3 times tapped. Health good. 
Extrauterine. Fibrocystic. 





| Widow with 4 children. Tumour 
in right iliac region noticed 18 
| months previously. Jeucorrheea. 
| Dysuria. Numbness of the extrem. 
Had pelvic inflammation after her 
| last child, 17 months back. Tum'r 
moveable, falling into lower pelvis 
when she is erect. Catheter ne- 
' cessary for several weeks, Sound 
| penetrated 3$in. Uterus moveable 
| while the tumour is fixed. 
Extrauterine. 


| Anemic. Unable to lay on her 
| back. Hemorrhage at the periods 
| fearful, likely to prove fatal. ‘Tum'r 
occupied centre of abdomen. Form 
| globular, large ; diameter probably 
7 inches. Vaginal examination: 
| Cervix normal. Sound penetrated 
| 4 to 5inches, Diseased mass was 
80 high up in abdomen that could 
| not be felt per vaginam. Involving 
| all uterus. 
| Supposed ovarian. Fnormous ir- 
| regular and lobulated tumour, in- 
volving uterus only. 
Particulars not given. 
within walls of uterus. 


Vibrous 
Parietal. 


} 


Journal, February 1851. 


raised, found to be a fibrous growth, in- 
volving entire fundus, Ligature applied 
through and around lower part of organ, 
tied with great force. Tumour excised. 
Both ovaries healthy. 





Operated Feb, 15,.1844. Incision 7 in. 
A pedicle was formed of that part which 
sprang fr. uterus, Temp. ligat. were first 
applied, the cyst was then severed close to 
temp. ligat.; afterwards 6 perm. ligat. 
were applied- each including about 1 
inch of the cut edge of the portion of 
the cyst left attached to the uterus. The 
edicle was left within the abdom. cavity. 
Vound united by 7 sutures, Not within 
the peritoneum. 
Operated Sept. 1853. Incis.¢ in. Trocar 
thrust in what appeared a dense sac filled 
with fluid. Nothing but blood followed. 
Incision enlarged ; tumour then found to 
proceed from uterus, Trocar puncture was 
bleeding freely. Operat. c'ld not be suspen. 
Attempts to vomit, & intestines protruded. 
Incision extended, & ligature placed ar’nd 
uterus as soon as pos, & excised. Hemor. 
did not exceed 6 0z. Ligatures brought 
out at lower angle of wound, by side of wh. 
a gum elastic tube was left introduced. 
Wound united by 6 needles carried thro’ 
the peritoneum, 
Operated Sept. 1. Incis. 4 in. thro’ median 
line upon projecting tumour. Attempt 
made to enucleate first, so as to remove 
diseased mass, and thus muke smaller 
opeuings. This was done with difficulty, 
Uterus then drawn out. Transfixed with 
double ligature at suppos, union w. cervix. 
Superior part then amputated. Wound 


Pulse rose from 
80 to 120 the Ist 





3rd it had fallen | 


to 100. 


Recovery some: : 
what retarded | 
by nausea and | 
vomiting, reten- } 
tion of urine, ; 
etc. Couvalesct. 
quite in Jan., 
Ligatures rem. | 





brought together by 4 sutures. 4 oz, of 
blood lost. 


Uterus extirpated. 


Uterus and both ovaries extirpated. 





Also copied in Worcester Medical 


| 


-- | Of5 months standg., and consisted 


| of 3 lobes, of which largest filled 
| whole of left iliac region, and ext. 
| to the ribs and to the right of linea 
| alba, causing much distress by 
| compressing chest and stomach. 
| Diagnosed to be ovarian cyst. 

| Extrauterine. 


43 | Married, 4 children. Tumour first 


noticed 1849. In 1855 was of size 
of two fists in centre of abdomen, 
| sinking when erect in pelvis. In 
| Oct. 1856, confined of a healthy 
| child. After this, uterus could no 
| longer be felt, and tum’r resumed 
| its position in pelvis, which was 
— Parietal. 


ee | Interstitial fibroid of uterus in 


' right uterine wall, of months’ du- 
ration. Severe menorrhagia. Ob- 
| seure fluctuation. Tumour extdng. 
| above umbilicus. Weight found to 
| be 17 lbs. Parietal. 
Solid tibrous tumour of uterus, 
| weighing 28 lbs. 

A case of fibrocystic pe- 
| dunculated outgrowth. Right side 
| of fundus, Weight, 16 Ibs. 1 oz. ; 

anda large cyst which had held 26 
| pints of fluid, and 4 Ibs. of lumpy 
, masses of decomposed fibrine. 
| Fibrocystic, 


Two largest lobes removed hy the knife, 
leaving a stump three inches in diameter. 


Operated under ether. Incision from a 
above umbil. to pubes. Was a large svlid 
growth imbedded in parietes like an en- 
ormously hypertrophied uterus, Ovaries 
rested on either side of tumour, left 
healthy, right hypertrophied. ‘Transtixed 
by aligat. below cervix, all above removed. 
Ligaturesleft hanging out of wound, Tum'r 
was calcareous, mixed up with fibraoplastic 
ingredient, and muscular and cerebriform 
inatter, 

Gastrotomy. Tumour wounded acciden- 
dentally with knife. Fearful hemorrhage. 
Large vessels on surface. ‘Tumour enn- 
cleated, uterus contracting afterwards, 
Kdges of wound tied. Pertion right side 
of uterus hypertrophied or fibroid. 

All the uterus excepting the cervix and 
both ovaries removed. 

Operated upon as for ovariotomy. No 
important adhesions. Right ovary at- 
tached to tuwour and removed. Left con- 
nected to uterus. 





very long, not) 
away till July. | 


, six days, 7th got 
ill, 

Favourable for 

two days. 


*| 


ligature came 

away a few mos, | 
| aft. without pa- | 
| tient’s knowl’ge. 
| Ibid. Journal, 
1558, 257. 


Favourable up 
to 4th day, when 
rigors occurred, | 
nausea, vomit- | 


ing. Pulse 140. 





} 
| 
| 

Collapse. Fix- 
haustion. 


Went on well 
for three days. 
Shock. 





! 
i 
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day. On the 2ud | Married 
was 150, on the | years after oper- 
ation, and again 
in a year. 
| 14 year after, of 
disease of blad- 
der. 


Patient recovrd. 
in three weeks. 


three 


Died 


Died, Peritonitis 
5th day. 


tecovery com- 


plete. 


Whole diseased mass and organ removed. | Favourable for, Died 10th day. 


Died Srd day, 
from slipping of 
ligature. 
tecovered in two 
mouths. 


Recovered with- 
out a bad sympt. 
Died 3 years aft, 


‘of obseure abd. 


disease, w. fistu- 
lous opening in 
intestine, 


Died G¢th day. 
PM, Per.tonitis. 
Sanguin'us fluid 
and clots, 10 oz. 
Ligat. on stump 
of wound some- 
what loosened. 


| Death from se- 
coudary hemorr. 


Death fourhours 
after from shock 
and hemorrhage 


Died fourth day 
from poisoning. 
Died four hours 
after operation. 
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TasLe I]]—continued. , 
ee and | . | No. 
No. ine Age| Previous and General History. Steps of the Operation. | After Progress.| Final Result. 
y 33 
26 | Mr. Brown. | 45 | Single. Admitted May 6, 1860.| Operated May 15. In dissecting as faras | Went on pretty | Died June 8, | 
‘Communicated. | Health good up to last $ or 4 yrs.,| peritoneum, the cyst found to be so ad- | well tillthe 26th, | of phlegmonous | 
Lond. Surg. | when she had faintness and epis- | herent that, in endeavouring to break it when fluctuation | erysipelas of left 
Home. | taxis. Regular up to Oct. last. Nine | down it was ruptured and three or four became distinct | leg. ‘The same 
| years ago disc. small tum’r r. side | pints of fluid escaped. A firm fibrous over abdomen, | epidemic _ pre- 
of abd.; this did not inc. till 5 or 4 | mass was then discovered bound down by | w. erysipelatous| vailed in the 
| years ago. Had grown rapidly last | such firm adhesions that it could not be redifss. Pulse | hospital. 
| 6 months. Had pneumonia 10 yrs.| moved. Therefore a piece of cyst on each | quick. Tongue ' 
| back. Last March had erysipelas. | side was cut off, and the wound closed as dry and foul. 
| Examination: Smal ovarian tum. | usual. | Sst, began to | 
| also a solid mass above pubis like | sink. 
/an enlarged uterus. Sound only 
gets within the os. Hymen perfect. | 
Lungs sound. Heart healthy, but } 
| weak. Fibrocystic. : | 
27 | Mr. Fleteber.| 40 Widow with 5children. Three mis- | Operated May 14, 1862. Incision, 5 in.,| Vomited once or | Recovered well. i 
Communicated | carriages. Ceased to menstruate | from 2 in. below umbil Anter. surface of | twice the night | Readmitted into reco 
by Dr. 6 months ago. Tum'r first noticed | tumour closely adherent, & 3 in. of edge| and day after | hospital a few 
Grimsdale. | 18 months ago on right side. Cir- | of omentum to tumour on right side. Tro- | operation; com-| months since, uter 
| cumference of abdomen, 37} in. | car passed into tumour, scarcely any fluid | plained of pains | with eczema ; abot 
| Tum’r moveable, containing large | came. Incision extended to 2 in. above | like afterpains | otherwise well 3 
| masses of colid matter. After oper- | umbilicus. Many cysts ruptured or punct.|in the uterus. | and fat. ‘ 
e ation, tumour found to weigh 144 | Tumour found to spring from back of ute- | These relieved | be 1 
- | | Ibs. Struct. identical with uterine | rus below the fundus and to left of median | by grue!, 1} oz. with 
| fibroid tum’rs, studded with cysts | line. Its base (it could hardly be called a | tinct. opii, 20| 
| of various sizes. Extrauterine. | pedicle) was about 1} in. diameter. Tnis|minims. Had | have 
| Fibrocystic disease. was cut with écraseur in about 20 minutes, | very little stimu- | havi 
} Two ligatures of iron wire put on vessel@ | lant. 
which bled on the cut uterine surface. | | _ 
Ligat. cut short and left. Wound closed | T! 
by pins and fig.-of-8 sutures, and superfi- | | 
i cial sutures. Abdomen not sponged out. | | a 
| way 
23 | Mr. Hakes. | 42 | Married. Had 2 children, youngest | Operated Jan. 29, 1863. Incision usual | For several hrs. | Died 33 hours vale: 
Brit. Med. |15. Enlargement first noticed 18 | length, to an in. above umbilicus. Tumour | appeared to | after operation, the 
Journal, months ago. ‘hen appear'd to have | found adherent to omentum & intestines. | be doing well. | from shock. 
Feb. 28, 1863. | abd. full of ascitic fluid, & a harder | Connected by a small band, with scarcely | Still never ral- | P.M, No inflam- pear 
| tumour below. Tapped; several | a pedicle. ‘his was transtixed by double | lied. | matory action ; of w 
| pts. of amber fluid liberated, when | ligature, and both sides tied, a third wire | wnd. firmly hid. 
|an irreg. nodulated tumour was | encircling the whole. Tumour was found | | Both ovaries dis. T 
| felt.. Uterus moveable, but Jess so | to be made up of cysts of narrow sizes | | each cont. 2 or 3 exch 
| than usual. 9 months ago, tapped | with thin walls. One or two, however, | small tumours . 
again, and wheu about 1 pt. of fluid | with sulid bloody matter. Right ovary Small polypus cove 
| had come away, cannula came agst. | was felt to be somewhat enlarged. Some | found on cervix (wit 
| ahardtumour. Ten days aft. again | fluid ped in abd » Which was | | uteri, and 1 or 2 whi 
| tapped high up above umbilicus, | sponged out. tibroids imbed’d ( 
| and a large quantity of fluid came in uterine wall. as W 
away. Cysts and solid tum’r rem. shou 
| behind. Diagnosis made ovarian 
dropsy. Extrauterine, jibrocystic. | and 
29 | Mr. Cadge, | 30 | Single. Health good. Five years’ | When abdomen was opened, tumour rolled | oe Died of shock te It 
of Norwich. | growth. Generally regular, at one | out. Tapped; found-solid. Uterine wall apparently, 36- th 
Communicated | time there was slight sanguineous | now peeled off and tumour enucleated. | hours after oper- eS 
1863. drain, never hemorrhage. Tumour | 8 or 4 large vessels tied, and then redund. ation. suce 
was in abdomen, size of 8 months | uterine flaps.wh.had cov.the growth,r’mov. the 1 
pregnancy. Diagnosed at Norwich | As the bleeding was, however, very free, | 
| and in London to be ovarian. to check this, & also remove any smaller | suce 
| | Parietal. tumours, wh. might & probably did exist, | the | 
| } a strong double ligature was passed thro’ hi 
| cervix, and lateral halves tied, and whole vant 
| uterus and ovaries removed. There was and, 
| no more bleeding. who! 
30| Dr.E. R. 35 No account of duration. Tumour | Operated Sept. 21, 1833. Incision 6 in. v- Death on 4th on 
Peaslee. was found to be a uterine fibroid, | Tumour taken for fluctuating one; pune- day, from_ peri- 
America. } 5h in. long, 4 broad, and 3 thick. | tured with trocar. Great hemorr. A ligat. tonitis and gan- obse 
Am Journ. of | Extrauterine. was then applied round neck of tumour & grene of intest. h 
Med. Sci } whole body above the ligature excised. : suc! 
1855, p. 393. ‘ it is 
$1 | Dr. Ke@berle. | 30 | Married 6 years. Nervous. Began | Operat. April 20, 1863. Incision 3} centim. | Very fair pulse, | Recovery com- refle 
Med. Gaz. of to menstruate at 15. No children. | above umbilicus to 3 above pubes. Little | never rose above | plete 30th day. 
Strasbourg, Miscarriage 5 yrs. ago at 3 months. | bleeding. Tumour free from adhesions | 105. Suff’d from os cept 
No, 10, 1863. Then noticed hard tumour left side | superiorly, but c ted w. epiploon by | cough. Ligature up it 
Presse Médi- of pelvic region. ‘This was made | 8 arteries as large as radial. Ligat. & cut.| came away on if 
cale Belge, out to be auterine fibroid. 1t grew | Tumour found to be solid. Incis.enlarged. | 13th or 14th : iy 
Nov. 1863. without disurbance of gen. system. | Pedunculated tumour came out, and was | day. a Imm 
8 years ago, believed to be a mixed | secured by the chain of an écraseur. In-| ha 
tum’r. Arsenical pills and iodized | testines were now moved aside. Uterus | ve 
iron prod. no effect. Micturition | found large, contain’g a fibroid size of nut. urete 
. difficult. Menorrhagia w. sickness | Right ovary healthy ; left large, w. Graa- | tion 
at the epochs. In present state, | fian vesicle on it ready to burst. Cervix | 
tumour believed to be ovarian or | transfixed, double iron ligature applied | ther 
fibroid of uterus. including broad ligaments and ovaries. | four 
The whole part above the ligatures cut. | 1 
Cavity of abdomen cleaned out. Ends of mou 
cut portion touched’ with perchloride of the 
ay iron. Other vessels tied. and 
$2 Keberle. . | Ascitic for a long time, obliging | Operated December 5, 1863. Adhesions | * Died of peritoni- ° 
2nd case. punct. by the trocar every 5 days,| very extensive and highly vascular. tis as a result of this 
to remove 12 or 13 pints of serum. | Twenty ligatures applied both to arteries the recurrence of urge 
' Operation one of urgency. antl veins, ascites, 
‘ed Extrauterine. | 
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| After Progress. | Final Result. 
| 





Steps of the Operation. 


‘ 





t Communicated 


ago, observed abd. was enlarging. | Large fibroid exposed, which at the least | days did pretty! P.M. Air ab- 


| 
33 | Keberle. | 24 | Tumour weigbing 33 kilog. 5 yrs.) Operated March 4, 1863. Incis. 55 centim. | For two first | Died March 8, 
| First came a suspicion of pregn’cy,} succussion shook like jelly, adherent to | well; 3rd, vio-, sorbed. Wound 


' then of an ovarian tumour, fluct.} epiploon by large tortuous vessels. These | lent sickness, | two-thirds heal’d 
| being very evid. ‘Tapped 7 times} tied and cuton both sides. Ovaries healthy.| and death from | Some serum in- 
: without effet. In 1863, belly enorm.| Metallic ligature put around pedicle, wh.| exhaustion and feriorly from 


i | | swellingext. to seaphoid cartilage.| was about size of a fist when cut. At least dyspnoea. 
| | Dyspnea urgent, face cyanosed,| 2 litres of blood came away from cut end. | 

' | | decubitus lateral. Fluctuation was{ Parts now sponged. Large bleeding veins | 

j | so evident, she was again tapped,| tied. A small superficial part of adherent 

| blood only exuding. Walls of abd.| liver having been removed, exuded bile 





slightly edematous. 
Extrauterine, Pedunculated, 








and blood. This was arrested by the per- 

| chloride of iron. Operation lasted 24 brs. 

A small portion of air retained in abdo- 

| men, Wound closed. 
| 


ceedematous walls 
Tumour entirely 
disappeared. No 
phlebitis or false 
membrane. Two 
litres of sere- 
purulent fluid 
in right pleura. 
Death thus due 
to pleurisy. 


recovered was one in which it was stated that all the ! outside of the true pelvis, where they could be easily 


uterus except the cervix was removed. All in and 
about the diseased organ was removed. 

3. The last category of cases, however, appears to 
be most interesting. In all, they amount to nine, 
with four recoveries. One death here appears to 
have resulted from hemorrhage, the ligature not 
having been sufficiently secured ; and one death was 
purely accidental. 

This last, one of Dr. Clay’s, had all but reco- 
vered ; the wound had healed ; the ligatures had come 
away ; and she was progressing rapidly towards con- 
valescence, when she fell heavily to the ground when 
the bed was making. The shock to her system ap- 
pears to have determined inflammatory complications, 
of which she died. 


These last two cases should, therefore, fairly be 
excluded. ‘This would give seven cases, and four re- 
coveries—more than half. In all these, the ovaries 
(with the exception of one case, one of Mr. Wells, in 
which one ovary only was removed) were extirpated, 
as well as the entire uterus. And, in order that this 
should be done, the uterus must have been high up 
and well without the true pelvis. 

It is obvious, however, on more closely reviewing 
these cases in which gastrotomy has been performed 
successfully, that it is precisely in those cases where 
the tumour was high up in the false pelvis, that the 
success has been greatest. Secondly, in those where 
the ovaries were removed, it is this same contingency 
which contributed to their ready extirpation also ; 
and, thirdly, it was also in these cases where the 
whole diseased mass was capable of removal. 

The first contingency is the reverse of what we 
observed in cases of enucleation per vaginam. If 
such tumours are to be removed by gastrotomy at all, 
it is a favourable position. Secondly, a very little 
reflection will shew that it would be impossible, ex- 
cept in a case where the uterus and ovaries were high 
up In the false pelvis, to remove them en masse. For, 
if we look for a moment to the large vessels in 
immediate contiguity, the broad ligaments which 
have to be cut through, the position of the bladder, 
ureters, spermatic artery, the objections to the opera- 
tion appear very great, almost insurmountable, if 
there be any extensive adhesions; and yet the only 
four cases on record, if we exclude extrauterine tu- 
mours, in which recovery has followed, have been 
the cases in which Drs. Clay, Burnham, Keeberle, 
and Boyd removed both uterus and ovaries. And 
this could not have been effected, unless, as before 
urged, the uterus and ovaries had been well drawn up 


7 





got at and removed. 
At post mortem examinations, with the abdominal 
walls opened low down, even to the front of the 
bladder, and when all the intestines are moved out of 
the way, even when the rectum is included, anybody 
who hr’, tried it must have experienced how great is 
the ditficulty to separate away the contents of the 
true pelvis. But, admitting it were possible, how 
could the arteries cut across be secured ? and would 
it be possible to remove such a mass without wound- 
ing the large veins in this cavity ? 
«| To be continued. | 





Gransactions of Branches. 


BENGAL BRANCH. 


ADDRESS IN MEDICINE: THE PRESENT STATE OF THE 
MEDICAL PROFESSION IN BENGAL. 
By 8S. Goopreve Cuuckersutty, M.D. 
[Concluded from page 88. ] 

THERE are now in the Calcutta Medical Coll 

three classes of students: the first created, or the 
English class; the next created, or the military 
class; and the third created, or the Bengali class. 
Into each of these, young men of all castes, creeds, 
and colours, of all nations and countries, are freely 
admissible; and from them have annually gone forth 
into the world large numbers of physicians and sur- 
geons. Connected with this College, there is now a 
magnificent hospital, in the wards and dispensaries 
of which relief is afforded to a vast number 
of patients, in every department of the profes- 
sion; an extensive museum of anatomical, path- 
ological, zoological, mineralogical, and pharmaceu- 
tical specimens; a fine chemical laboratory ; a good 
library; and vast dissecting accommodation. Fol- 
lowing the example of Calcutta, similar medical 
schools have been formed also at Bombay, Madras, 
Hyderabad, Agra, and Lahore. Thus there are now 
six well-founded medical colleges in the country, 
three of which belong to our own Presidency; and 
numbers of good hospitals. In all these, a vast 
number of students are learning together, in 
honourable rivalry, every branch of medical know- 
ledge imported from the best schools of Europe. 
We have side by side English medical schools and 
vernacular medical schools, English medical teachers 
and vernacular medical teachers, English medical 
practitioners and vernacular medical practitioners. 
Year after year, a fresh crowd of medical students are 
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passing our colleges and universities, and spreading 
themselvesfar and wide over the whole face of thecoun- 
try. They are to be found in the army, in all civil sta- 
tions, in charge of jails and dispensaries, on board 
passenger-ships, in the service of the railway compa- 
nies, in lucrative private practice, and in the employ ot 
rich zemindars and planters. Not only towns, but even 
the villages, have commenced to reap the benefit of 
their advice. In Calcutta, they may be counted by 
scores ; and the demand for their services is so great, 
that the humblest of them easily obtains a livelilfood, 
Indeed, it is often difficult to get an unpassed 
second or third year’s student, even of the Bengali 
elass, to accept an appointment worth forty- 
five to seventy rupees (about £4:4 to £6:10) a 
month, 

As was to be anticipated, the first difficulty of these 
youths was to contend with the Koberajes, Hakeems,and 
other irregular practitioners of the old stamp ; for we 
may be quite sure these men regarded with no affec- 
tion the alumni of the new school. But, while their 
own numbers have gained strength by annual addi- 
tions, those of their enemies have grown proportion- 
ately thinner, partly from want of room, and in part 
also from the augmenting credit of rational medicine. 
It would be hard to tell the exact number of new me- 
dical men engaged in practice all over the country ; 
but, if we may venture to guess, we may say they |e 
may be counted by thousands. Of the students of 
our own Medical College alone, according to Dr. W. 
C. B. Eatwell, there were employed in 1860, in the 
service of Government, 85 subagsistant-surgeons, 
62 Bengali class native doctors, and 330 Hindustani 
elass native doctors, giving a grand total of 477 officers. 
These numbers have during the past three years 

y increased ; and, besides, when we take into 
ealculation the number employed by the railway com- 
panies, tea-companies, planters and zemindars, pas- 
senger-vessels, and as private practitioners, and the 
numbers which have issued forth from the other me- 
dical schools, it will not be surprising if we said that 
there are now in India thousands of reliable native 
physicians and surgeons ; whereas none of these were 
to be met with any where only thirty years ago. All 
of these practitioners are well to do in the world, and 
many of them have grown opulent and respectable 
members of society. The aggregate amount of wealth 
represented by them is considerable, when we come 


Truly, they might have exclaimed, “ All 


A series of trium 


vent. 
Now came to be tested the money-value of those 


diplomas ; and the Government of the day was pre- 
vailed upon to offer to thesuccessful candidates a calaad 
of 100rupees each per mensem in the publicservice. The 
young men, it was said, felt deeply mortified at this 
scale of remuneration ; nevertheless, since they had 
then as yet no experience of the prospects of private 
practice, most of them accepted service on the terms 
proposed. The Government, with its usual liberality, 
at once proceeded to open dispensaries for the poor 
in the principal civil stations; and, by the recom- 
mendation of the Committee of Examiners, appointed ~ 
to their charge the newly passed young men, as sub- 
assistant-surgeons, under the superintendence of the 
civil surgeons. 
Churn Sett, and Rajkisto Dey, were the first to be so 
employed, and then promoted to higher pay, as their 
merits became duly appreciated. Some of those gen- 
tlemen here named now number among the dead. 


Baboos Nobin Chunder Mitter, Uma 


One of the most illustrious of that batch, Baboo 
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dence and hope. The pride of knowledge was the q 
all-absorbing passion depicted on the faces of the 
youths who crowded the lecture-rooms of their infant § 
institution. The progress and enterprise of the na. 
tive medical students were the great topic of the 
day. All true friends of India were glad of their 
success. Lord William Bentinck, Lord Macaulay, | 
Sir Charles E. Trevelyan, Sir Edward Ryan, Dr, 
John Grant, Mr. David Hare, Baboo Dwarikanath 
Tagore, were the great men who did everything in | 
their power to foster and encourage them. The 
chemical experiments of Dr. W. B. O’Shanghn 
attracted admiring crowds of spectators, who, as well 
as the regular pupils, might have been seen fasci- — 
nated to the benches on which they sat by the new 
truths that were every moment bursting to their ob. — 
servation. 
this must make us wiser and better than our fore- 
fathers, and yield great pecuniary advantages!” 
Buoyed up with hope, petted by the great, and in. 
toxicated with knowledge, the first band of students 
laboured with a zeal and determination which asto- 
nished even the Orientalists. 
greeted them as the result of their first examination, 
A batch of diploma-men received their honours amid 
the admiration of a crowded assembly, and Dr. John 
Grant delivered a telling oration to signalise the 





to think of the recency of their existence and the 
terrible obstacles they have had to surmount. 
the benefits they confer on the public no tongue can 
, nor pen describe; they are engraved in the 
hearts of the suffering multitude ; and their extent 
and value can only be judged of by the great demand 
sprung up within so short a period for 

scientific stn. pa aid among all ranks of the commu- 


which has 


nity. 


ru 


This, we will say, is the bright side of the picture ; 
but, like all pictures, it has a reverse side as well, 
which we shall now proceed to contemplate. 


Dwarikanath Goopto, an honoured member of our 
Of| Branch, was, however, immediately taken by the 
hand by the late Babéo Dwarikanath Tagore, whose 
in so many directions. 
at once became the family medical adviser of 


ances, secured for him an early independence. Baboo 


Branch, if the younger members of the profession 


The 
were to imitate his example. In him meet the events 


unstinted liberality and public munificence were felt 
Baboo Dwarikanath Goopto — 


noble-hearted patriot, and was by him introduced to 
a circle of rich friends, who, by their united allow- 


Dwarikanath Goopto lives now to favour our meet- | 
ings by his presence; and it would do good to our | 


phenomenon we have seen has been so amazingly 
rapid in its growth, that it has almost taken the 
breath out of its immediate beholders. The spec- 
tacle was too dazzling to admit of an early scrutiny. 


People at first were too much rejoiced at the sudden- gc 


ness and mightiness of the apparition to look beyond 
the surface. We shall show that that was precisely 
wherein the danger lay. It was a danger that was 
lurking within and without the pale of the profession. 
The first years of this wonderful regeneration of me- 
dicine, under the skilful management of Mr. M. E. 
Bramley and Dr. H. H. Goodeve (to the latter alone 
being due the credit of introducing for the first time 
buman dissection and the study of practical mid- 
wifery inte this country), were years fall of confi- 
110 





of nearly thirty years ; and the early promise of his ca- 
reer is well sustained by the wisdom and activity of his 
maturer age ; affording thus a literal fulfilment of the 


ood advice of Dr. John Grant, when delivering his 
iploma some twenty-five years ago. 
an earnest of what all can do by adhering simply to 
private practice. But, while admitting his case as @ 
type of many others I could name, there is no deny- 
ing the fact that several have sunk under the evils 
which lay below the surface. Some, puffed up by 
vanity, have shrouded themselves in self-conceit, 

will on no account believe in improvements, which 
they regard as mere idle novelties; some, spoilt by 
unforeseen prosperity, have abandoned themselves te 










His success is | 
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the ignorant Koberajes and Hakeems, have insensibly 


| Jearned profession like ours; some, not satisfied with 


® selves, and learnt to despise their brother-practi- 


: the names of Dr. Chevers, our learned President, and 


a SF 
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TRANSACTIONS 


‘Jethargy and vice; some, contending fiercely with 


descended to the low level of these, and adopted 
habits and practices disgraceful for the members of a 


legitimate gains, have imbibed a sordid mercantile 
spirit, and become dead to all refinement of senti- 
ments ; some, wanting in good feeling and candour, 
have betaken themselves to evil-speaking, so that 
they might raise themselves by running down 
their neighbours; some, tired of industry and study, 
have gone astray into the easier paths of homeo- 
pathy, hydropathy, Morrisonianism, and _ cholera- 
eurers ; and lastly, some, who have both talents and 
energy, have conceived too great an opinion of them- 


tioners, with whom they think it mean to hold any 
intercourse, even for their common good. 

All this is a matter of profound regret ; for the con- 
duct of the few has brought unmerited ridicule and 
discredit upon the whole body of members of a noble 
and honourable calling. What can be a surer prodf 
of this, than the facility with which all sorts of char- 
latanry meet with a ready public to welcome their pro- 
fessors ? What*else will explain the alacrity with which 
a noted homeopathic practitioner has been recently 
installed as the health officer of Calcutta? The me- 
dical profession is sick within, and assailed by ene- 
mies from without. There is a canker within it, 
which is eating into its very vitals; a sore spot—a 
slough—which must be promptly amputated, if it is 
to reassert its dignity in Bengal. To perform that 
operation, and to unite the integral members by a 
common bond, is what is wanted ; and it is precisely 
that object which the formation of the Bengal 
Branch of the British Medical Association contem- 
plates. Our desire is to hold up to contempt all that 
is contemptible, and to commend for imitation all 
that is good and commendable. Thus shall we sepa- 
rate ourselves from all disreputable and irregular 
practices, and win back to our ranks those who have 
been led into temporary error. Our periodical meet- 
ings for the discussion of all medical questions are a 
most useful tribunal, the verdicts of which will go far 
to secure the advancement of the profession. More 
than this: they supply a much needed stimulus to 
exertion, and afford a congenial field for employment | 
to ardent and unoccupied minds. Of this there can be 
now no manner of doubt. The experience of the last 
six months is a sufficient guarantee of what can be 
done ; and it gives me real pleasure to congratulate 

‘the members of our Association upon this auspicious 
commencement of a new and bright era, the mark of 
which will be certainly left on the pages of Indian 
history. During the short time that has elapsed 
since the foundation of this Association, it has already 
received valuable contributions from a variety of 
gentlemen, among whom I may particularly notice 
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world in newness of strength and well-earned glory. 
I am convinced that we are in the right path at last, 
and that every day henceforth will find us more and 
more united, and ready to defend our common in- 
terests. 

Yet, I must confess, we are far from accomplishing 
our mission quite so easily. There yet remain many 
difficulties to be overcome, many enemies to subju- 
gate, and many errors to dispel. Even the metro- 
polis of India is infested by a host of impudent har- 
pies, who prey upon the credulity of the unsuspecting. 
Every druggist and chemist, every apothecary and 
quack, every sluggard, fool, and rogue, enjoys as yet 
full liberty to style himself a doctor and prescribe for 
the sick. Can this be allowed to continue without 
detriment to the public interests? Most assuredly 
it cannot. This confusion of the educated and the 
uneducated, the ignorant and the learned, the legiti- 
mate and the illegitimate, and the honest and the 
dishonest, is a most heavy misfortune, under which 
the profession will continue to groan as long as legis- 
lative interference is withheld for its benefit. That 
any disappointed Sircar or worthless European may 
set himself up as 2 medical practitioner by buying a 
few doses of quinine, castor oil, opium, and tartar 
emetic, and giving these out to the sick under false 
and bombastic names, is a most grievous wrong to 
legitimate medicine. 

To show the extent of the evil, the different classes 
of legitimate and illegitimate practitioners who exer- 
cise our profession here may be enumerated as fol- 
lows:—1. Government medical officers; 2. Private 
European physicians and surgeons; 3. Doctors and 
Licentiates of Medicine of the Calcutta University ; 
4. Graduates of the Calcutta Medical College ; 5. Ben- 
gali and Hindustani class native doctors; 6. Dental 
surgeons; 7. Apothecaries ; 8. Hospital apprentices ; 
9. Unpassed medical students ; 10. Vaccinators; 11. 
Midwives; 12. Homeopathists; 13. Hydropathists ; 
14. Hygieists; 15. Cholera-curers; 15. Amateur quacks; 
17. Women doctors ; 18. Koberajes ; 19. Hakeems ; 20. 
Barber-surgeons ; 21. Boydos; 22. Fakeers ; 23. Sun- 
nyasis ; 24. Mulls ; 25. Priests of Hindoo temples ; 26. 
Charmers; 27. Exorcisers; 28. Pathucks (readers of 
sacred writ) ; 29. Poison-extractors ; etc. 

Now, does not this afford ample evidence of the 
impunity with which anybody may turn doctor and 
play with the lives of his fellow-creatures? Does it 
not show the necessity of some kind of check? Does 
it not loudly call for the interference of the legisla- 
ture, and extension of the English Medical Act to 
India? Surely the community is not safe when so 
many dangerous impostors are permitted to tamper 
with medicine, and prostitute it to the attainment of 
their selfish and wicked ends. Surely that social 
system is most unsound, which looks upon such 
things with complacency and unconcern. Let us 
hope, therefore, that the day is not far distant when 





of Drs. Fayrer, Browne, Beatson, Juggobundo Bose, 
and Mohendro Lall Sircar; and of Baboos Unnoda | 
.Churn Kastogry, Nilmadub Haldar, and Calla Chand 
Haldar. Services such as theirs should be gratefully 
recorded, setting us, as they do, bright examples of 
public spirit, and adding very materially to our stock 
of information. But, while expressing our thankful- 
ness to Providence for the glorious career which our 
Branch has already achieved, we have to deplore, in 
the untimely death of Dr. John Browne, the loss of 
an earnest and inestimable member. May it be long, 
ere we meet with another such calamity! We are as 
yet a scanty band; for the roll of our members 
scarcely counts more than seventy. Nevertheless, I 
feel confident that a great future is now open before 
us, in which our profession will rise up before the 





these evils will be put down by the strong arm of the 
law, and none but men who have taken the 
trouble of duly qualifying themselves will be allowed 
to meddle with the health, honour, and lives of their 
fellow-creatures. Seconded by some such enactment, 
it is then, and then only, that we can hope for the 
full fruition of the’ noble end to which the efforts of 
this Association will be unremittingly directed, and 
which humanity and good policy alike demand at our 
hands. With the establishment of universities and 
good medical schools all over the country, there is 


now little excuse for inaction in this matter. The 
supply of regular medical men is ss with 
every successive year, and no fear need any longer 


be entertained that there ever will be again a dearth 
of them. Mr. Robert Turnbull, Secretary to the 
Justices of the Peace, tells me that during the 
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past half-year the licence-tax was paid by thirty- 
two surgeons, three surgeon-dentists, thirty-nine 
licentiates of medicine, nine apothecaries, and 
one veterinary surgeon; giving a grand total of 
—— men,. exclusive of native doctors and 

. Now, making due allowance for errors, 
on account of the great haste in which this tax had 
to be collected, and for the omission of native doctors 
(of whom, I am told, there are from sixty to seventy), 
we should not be far wrong if we put down the aggre- 
gate number at one hundred and fifty men prac- 
tising European medicine in Calcutta. There are also, 
in this city, forty regular druggists’ shops, seven chari- 
table dispenraries, three large hospitals, and several 
smaller establishments of the same kind. So the 
Presidency, at all events, is already well stocked; 
and here the first trial might be made of affording 
protection to legitimate medicine. Then, as civilisa- 
tion advanced into the interior, and people perceived 
their true interests, a general Act might be passed 
for the benefit of the whole country. That, I think, 
would be the wisest course to pursue at present ; 
for, while I deeply lament the existing evils, I would 
equally deplore hasty legislation ere the public were 
sufficiently prepared to profit by it. 

It might be considered foreign to the objects of 
this Association to speak upon the Government Me- 
dical Service; but an account of the present state of 
the profession in this country would be clearly in- 
eomplete without a word being said about that most 
important part of it. That service consists now of 
the following classes of officers: 1. Covenanted; 2. 
Uneovenanted; 3. Subordinate ; 4. Native doctor. 
The covenanted medical officers belong all primarily 
to the military service, from which are supplied all the 
principal civil stations with surgeons. The Euro- 
pean members of the uncovenanted branch have 
charge of the smaller civil stations; and the native 
are employed as subassistant-surgeons, in charge of 
jails and dispensaries. The members of the subordi- 
nate establishment are all military apothecaries ; but 
some of them have of late been made honorary 
assistant-surgeons, and put in charge of civil medical 
duties. The Hindustani class native doctors are 
employed as trained medical assistants with native 
regiments, and the Bengali class in civil jails and 
dispensaries. A crisis has at length arrived when 
the interests of all these classes require to be seri- 
ously considered. The civil surgeon of the present 
day is no longer the only educated man in a Mofussil 
station; the subassistant-surgeon is very often as 
good, besides being his senior in years and experi- 
ence; and in some places there are private practi- 
tioners and others in the employ of planters and 
zemindars, who are by no means willing to acknow- 
ledge his superiority. Under these altered circum- 
stances, the future position of the covenanted me- 
dical service is a matter of great anxiety. Is the 
number of that service to be maintained at its former 
standard, so as not only to suffice for the army, but 
also for all the civil stations in the country? Is the 
Government to continue to provide medical officers at 
the public expense for its civil servants, when other 
 egeermnag are available at their private cost? Is 

e native army to have native or European 
medical officers? Are the subordinate medical 
officers to be mere apothecaries? Is the condition of 
the uncovenanted medical service to be improved? 
All these are questions difficult to solve; and their 
settlement involves more or léss the interests of all 
elasses of the profession. Then the highly educated 
Doctors of Medicine of the Indian universities are 
another growing element of disturbance. Will they 
be satisfied with the position of subassistant-sur- 





cular class makes it incumbent on Government to 
give them a better and more substantial education 
than they now receive ; for, as in many cases they are 
the sole medical advisers in whom to trust out of the 
service, the public have a right to claim that they 
shall be properly educated. And when the native 
doctors are taken out of the same class, will they not 
too expect more pay, and to be allowed to perform 
duties of a higher description ? 

Most of these questions are, I believe, already 
under consideration, or soon will be, in connexion 
with the remodeling of the Bengal Medical Service ; 
and it is to be hoped that such measures will be- 
— as will fully satisfy the exigencies of the 
imes. 

To recapitulate the several matters I have already 
discussed, I may state—1. That, previously to the 
foundation of the Calcutta Medical College, the me- 
dical profession in Bengal was represented on the 
one hand by a vast number of irregular, unqualified, 
ignorant, and incompetent native practitioners, and 
on the other by the covenanted surgeons of Govern- 
ment; 2. That in the present day it-comprises, be- 
sides the above classes, a large body of well qualified 
native medical men, some independent European prac- 
titioners, some unqualified medical students, a new 
classofquacks who prescribe European medicines with- 
out any professional knowledge, and certain followers of 
false systems of therapeutics ; 3. That, to prevent de- 
terioration in the ranks of the profession, as well as 


gto advance its interests, the action of the Bengal 


Branch of the British Medical Association will be 
highly useful ; 4. That, to protect the rights of legi- 
timate medicine, the English Medical Act should 
extended to India, or a new law enacted here by 
Government ; 5. That, owing to causes easily under- 
stood, the relations of the different branches of the 
Government Medical Service are materially changed; 
and that a corresponding change is needed in their 
respective positions, to adapt them to the altered 
circumstances of the times. 

With these few remark, I beg to commend the in- 
terests of our profession to the most serious attention 
of Government ; for, if the community at large suffer 
by our neglect, the Government itself has a still 
stronger reason to desire our welfare, if it be only to 
mark its enlightened appreciation of valuable ser- 
vices. . 

And now, apologising for its length, I will conclude: 
this humble and ill-prepared address, thanking all 
my hearers for their patience and consideration in 
listening to it, and wishing the Bengal Branch of the 
British Medical Association a long and prosperous. 
career. 


EAST ANGLIAN BRANCH, 
PRESIDENT’S ADDRESS. 
By W. E. Imaaz, Esq., Bury St. Edmunds. 
[Delivered at Bury St. Edmunds, June 17th, 1864.] 


you this day to the old town of Bury St. Edmunds; 


conferr 
the ensuing year. I need scarcely say that, should 


honour to be your representative of the East Anglian 
Branch of the British Medical Association, my humble 
services will always be at your disposal. Before I 
to propose a vote of thanks to Dr. Copeman, who is 


has rendered the Association from its earliest dawn 





geons? or are they to hold higher situations ? Again, 
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the increasing demand for practitioners of the verna— — 


GENTLEMEN,—It gives me much pleasure to welcome- 


and I beg to thank you for the high honour you have: 
upon me by electing me your President for 


any occasion occur during the period I have the 


proceed to offer any remarks to this meeting, I beg” 


now retiring, for the many very useful services he 
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to the present time; and particularly for the very 
useful monograph on apoplexy he gave the profession 
many years ago, which was one of the earliest pio- 





, neers to a more rational and scientific treatment of 


that disease. I think the opinions he then ventured 
to advocate, and, if I mistake not, in this town, are 
now received by us all as sound in pathology and 
conducive to successful treatment. 

Our time is so limited, that I shall not venture to 
trouble you with a long address; but I feel there are 
a few subjects which I cannot quite pass over in 
silence. 

At the suggestion of my colleague, Dr. Goodwin, 
our meeting has taken place within the walls of our 
renfodeled and almost entirely rebuilt hospital ; 
and I hope it will not be considered superfluous or 
out of place if I commence by making a few remarks 
on the Modern Construction of Hospitals. 

When we first entered upon our duties as mem- 
bers of the Building Committee, we looked around 
for a model plan for our guidance in our under- 
taking. We soon discovered that hospital archi- 
tecture, with reference to sanitary construction, had 
not long or profitably occupied the attention of archi- 
tects or of the medical profession. On carefully exa- 
mining the plans of our best hospitals, both pro- 
vincial and metropolitan, we were constantly disap- 
pointed in our search after a model plan, embodying 
both convenience and the requirements of modern 
sanitary science. 

The first point to be considered is site and sub- 
soil. The site in towns is frequently not a matter of 
choice ; but, when it is, it should be selected on ele- 
vated ground, admitting of free ventilation ; offering 
every capability of perfect drainage, away from the 
hospital itself; and not necessitating dead wells or 
other imperfect and dangerous systems of disposing 
of refuse matters. The drains themselves should be 
properly trapped, so as to prevent the reflux of 
noxious gases into the body of the hospital. Glazed 
terra cotta pipes, properly cemented, form the most 
secure drains. The drains, if possible, should not 
pass under the wards or any important part of the 
building. The soil should be sand, gravel, or chalk. 

Next comes the construction of the hospital itself. 
The walls should be built of brick or stone, of suffi- 
cient thickness to prevent the alternation of heat 
and cold, and so placed as to allow free and perfect 
ventilation. The hospital should be divided into a 
male and a female side ; the matron’s apartments and 
female servants’ being on the female side. The rooms 
appropriated for the medical staff, for the house- 
surgeon, the dispenser, the out-patients, etc., should 
be on the male side. The principal wards should 
stand well out from the body of the hospital, not 
approached through corridors, which become foul air 
flues. They should be each capable of holding sixteen 
or twenty patients ; not too wide, but with space allow- 
ing fifteen hundred cubic feet of air to each patient. 


’ The ventilation should be, in my opinion, natural, 


obtained by opposite windows in the sides.of the 
wards and open fireplaces. The floors should be con- 
structed of oak, oiled and waxed to prevent absorp- 
tion and the necessity of scrubbing. I must here re- 
mark, that the system or the necessity of scrubbing 
old deal floors, which have long been exposed to 
absorb noxious matters, is a plan fraught with great 
danger to the health of the patients, if allowed to re- 
main in bed during the time when the floors are drying; 
for matters lying dormant are now set free by subse- 
quent evaporation, and cause disease to the patients. 
We found erysipelas to be a very frequent conse- 
quence of washing the floors of our old hospital. The 
walls should be lined with Parian cement, which, 
when properly put on, offers a beautifully polished 
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and hard surface, incapable of absorption. When 
necessary, they may be cleaned: with soap and water. 
The windows should be protected by linen blinds. 
The bedsteads should be of iron ; the beds of straw or 
cocoa-nut. No curtains should be allowed to the 
beds, except in exceptional cases. At the distal 
end of the wards should be placed the lavatories, the 
latrines, and the bath-room. At the proximal end of 
the ward should be placed the nurse’s room, with 
small windows into the ward for observation; the 
patients’ clothes-room; the scullery; etc. There 
should be male and female separation-wards on their 
respective sides, placed at the top of the oe 
entirely cut off from the rest of the hospital, and ad- 
mitting of perfect ventilation. There should also be 
male and female eye-wards, having a north aspect. 
In our eye-wards will be seen an ingenious and very 
useful blind, contrived by my colleague Mr. Newham. 

The kitchens should be so contrived that the 
effluvia of cooking may be prevented from entering 
the body of the hospital. A separate ventilating 
shaft should be placed in the chimneys. 

The out-patients’ entrance and waiting-room should 
be on the male side, easily communicating with the 
physicians’ and surgeons’ rooms, and with the dis- 
pensary, from which a window should open into the 
waiting-room, to avoid the necessity of the out- 
patients re-entering the hospital after having been 
prescribed for by the medical officers. 

A room of easy access should be provided for the 
reception of accidents, before admitting them into 
their proper wards; and a litter on wheels should be 
at hand, so as to remove the patients without 
causing any inconvenience, as well as to convey 
them to the lift into the operating-room, when re- 
quired. The operating-room should be spacious and 
well lighted. 

Hot and cold water should be supplied to every 
part of the building. 

The laundry and washhouses, with hot-air cham- 
bers for drying the linen in damp weather, should be 
quite apart from the hospital. 

The dead-house, etc., should also be apart from the 
building, and so placed as to be unobserved by the 
patients. 

A bath-room, of easy access to the out-patients, 
should be provided. 

Airing-grounds should be provided for the con- 
valescing patients, of easy approach, and under the 
eye of the matron. 

I will not prolong these remarks, which admit of 
such easy extension, as I only wished to give a ge- 
neral outline of what we found to be cardinal points 
in the re-construction of our hospital. 

At the termination of this meeting, my colleagues 
and myself will have very great pleasure in showing 
you over our hospital; and we hope you will not 
think that our labours have been in vain. 

The next subject which I shall briefly notice is the 
advent of a British Pharmacopeia, long and anxiously 
looked for by the whole profession. I confess myself, 
that, with all its shortcomings, I hail its publication 
as an event of great importance to our profession, 
as a great and bold advance in the right direction. 
Any event which tends to unite our members into 
one firm phalanx, must of necessity strengthen the 
hands of each individual member. That so great an 
event should have been accomplished without error, 
and to the entire satisfaction of us all; that so many 
difficulties should have been smoothed down, and, if 
I dare say, so many prejudices quite removed, by one 
first effort,—was not to be expected, as it was con- 
trary to experience in either literary or scientific 
labour. After the criticisms of the press and the re- 
marks of the learned President of the College of Phy- 
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sicians in London, there can be little doubt that the 
full intention of the Council will be deferred until a 
second edition of the British Pharmacopeia be pre- 
sented to the profession, and a volume probably of 
less cost and more value be substituted for the pre- 
sent volume. Let us, therefore, be grateful to. the 
learned men who have so laboriously and honestly 
toiled at this first effort to produce a British Pharma- 
copia. 

I cannot quite pass over a subject which is now 
very gravely occupying the attention of those mem- 
bers of our profession who are specially connected 
with our universities ; viz., the present state of Me- 
dical Education. Our time is so limited, that I can 
only sketch in outline the points under consideration. 
A very excellent monograph on the subject has very 
recently been published by Professor Syme of Edin- 
ee which, bearing the stamp of his ex- 
tended experience and logical conciseness, deserves 
the highest attention; and I shall not scruple to 
avail myself of his labours in the following very brief 
remarks. 

The vast increase of positive knowledge on all sub- 
jects which enter into the curriculum of the medical 
student, and the consequent over-taxing his memory 
in his attempt to master all in so very restricted a 

iod, have loudly called for relief to his mind; and we 

d that, at the last meeting of the Medical Council, 
there was forwarded from England, Scotland, and 
Treland, a strong expression of desire that the atten- 
tion of licensing bodies should be directed to the 
evils which result from the present system of over- 
cramming. 

It is found that the multiplicity of classes, the fre- 
quency of examinations, leave little or no time for 
practical study. Mr. Syme remarks that the second 
and third year’s students have seldom more than an 
hour available for the dissecting-room, and that they 
no sooner put on their aprons than they have to wash 
their hands. 

It is evident that there are only two sources from 
which relief can be obtained. These are: Istly, the 
regulation of licensing bodies for the curriculum and 
examinations ; and 2ndly, the conduct of the courses 
by the teachers. As no one mind can embrace the 
whole circle of medical science, it is obviously proper, 
in regulating for professional study, to provide for the 
acquisition of what is more essential for the purpose in 
view, and more especially for that part of it which can 
only be obtained during the period of education. _ Of 
these, hospital practice and anatomy surpass all 
others in importance. 

Mr. Syme further observes that, whatever may be 
the inconvenience resulting from a redundance of 
classes, it sinks into insignificance when compared 
with that which is caused by the present system of 
examinations. After thirty years’ experience as an 
examiner he says: “I feel quite satisfied that these 
means of ascertaining the extent of qualification are 
productive of very little good and very great harm, 
since they afford no trustworthy criterion of real 
knowledge, and most seriously interfere with’ that 
eoncentration of mind requisite for obtaining a firm 
grasp of it. Nor has the system of giving prizes to 
students for special competence in any particular sub- 
ject been attended with the success that was anti- 
cipated. In my student days it was almost unknown. 
Since that time it has been pushed to its fullest ex- 
tent, and has certainly failed.” 

In the evidence given by Sir Benjamin Brodie before 
the Commissioners appointed to inquire into the regu- 
lations affecting the sanitary condition of the army, 
in answer to a question relative to giving prizes to 
medical students, he replied: “I have much doubt 
myself about giving competitive prizes in examina- 
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tions, It may work well in schools and colleges ;»but 


when you come to professional examinations (I do not 
speak about the Civil Service), Ido not think thatcom- 
petitive prizes will answer ; for, after all, they will be 
obtained chiefly by those who are crammed; by the 
men of good memories, and not by those who work. 
It seems to me that the man who thinks will not have 
the advantage that he ought to have. I would limit 
the prizes to one class, founded upon cases. I believe 
that the ordinary prizes do very little good. For some 
time past the teachers in the medical schools have 
been in the habit of giving prizes to students; yet, 
notwithstanding this, they are found to be not so 
well qualified for examination at the a of Sur- 
geons as they were twenty years ago; and hospital 
surgeons and teachers are now satisfied that these 
prizes do no good ; nay, more than that, that the best 
men do not get them. These prizes operate in this 
manner. A man wants a prize; he gets books; reads 
up the subject ; and this kind of work keeps him out 
of the dissecting room and the wards of the hospital. 
Yet these are the only places he can get any know- 
ledge that he can apply to practice, and learn to ob- 
serve and think.” 

To remedy these evils of over-teaching and cram- 
ming, it is proposed : 

That a preliminary examination in classics and 
mathematics, at least, should be peremptorily de- 
manded before commencing a strictly professional 
course. 

That eighteen years should be the earliest age to 
commence the study of medicine and surgery. 

That necessary lectures should be given, but cur- 
tailed of much redundant matter. 

That three or four years should be passed in study 
in some school or schools possessing a large hospital, 
with ample means for practical anatomy. 

That the students’ knowledge should be tested by 
examination founded upon medical and surgical cases. 

That dissection and hospital practice should extend 
over the entire course of the term of study. 

The learned Head Master of the Grammar School 
of the town, the Rev. Mr. Wratislaw, who has paid 
much attention to the subject of education, has kindly 
favoured us with his opinion on the question of a pre- 
liminary examination. He says: “It seems to me 
that the plan of allowing any preliminary examina- 
tion to be passed during the professional course, must 
be perfectly fatal to professional education. Al! such 
preliminary attainments should be secured before 
professional education is allowed to be commenced; 
and I fully admit that professional education ought 
not to commence before eighteen in any profession or 
in the army. The grand remedy for the present cha- 
otic state of things appears to me to be this. It is 
clear that the preliminary requirements for any libe- 
ral profession or for the army are identical. Let, 
therefore, the Universities of the several countries hold 
annual examinations embodying such preliminary re- 
quirements ; and let all candidates for entrance into 
the liberal professions be required to pass one such 
examination before they are allowed to commence their 
professional studies. It is clear that the machinery for 
such examinations already exists in the middle class 
or non-gremial examinations of Oxford, Cambridge, 
and Durham, which would merely require trifling 
modification to suit the purpose. Should passing in 
a particular branch, e.g., Latin, be considered a sine 
qua non in the medical profession, the rules of that 
profession ought to require Latin to be one of the 
subjects in which the candidate must pass.” 

I think I should not gracefully conclude these re- 
marks, without thanking the learned and laborious 
Editor of the Journat of our Association for the care- 


ful and clever hebdomadal he so punctually transmits . 
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to our study tables. No one can now doubt the ad- 
vantage of this publication to our profession. It gives 
an ample digest of all the current medical literature 
of the week, both foreign and British; and is of the 

test value to those of our brethren who are so 
filly engaged in their professional pursuits, as to lack 
the time requisite for obtaining so large an amount of 
professional information in any other way. The only 
request I have to make, is that he will avoid as much 
as possible breaking a lance so often with the other 
medical journals, as it does not redound to the honour 
of the Association. 
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SATURDAY, JULY 30rn, 1864. 


— 
THE COURT OF EXAMINERS OF THE 
ROYAL COLLEGE OF SURGEONS. 
Ovr readers will have learnt by this time, that the 
essential evil in the management of the Royal Col- 
lege of Surgeons lies in the unconstitutional powers 
exercised by the Court of Examiners. 

We have shown, that the Examiners virtually elect 
themselves into office—into an office of great honour, 
and of no inconsiderable value in a pecuniary point 
of view ; and that, when they have attained office, 
they continue virtually to re-elect and keep them- 
selves in office. 

We shall now attempt to give our readers some 
kind of idea of what is the real value of an Exami- 
ner’s office—the office which men strive so eagerly to 
obtain, and to which they cling so pertinaciously 
when they have obtained it—the office which has 
been hitherto, except in the one bright case of Sir 
Benjamin Brodie, invariably made a life-office, spite 
of the very express terms and intentions of the 
Charter. 

We venture to affirm that, in the latter half of 

this nineteenth century, and under the force of 

















modern reforming ideas, there is not to be found in 


this country, in operation at the present time, 
another instance of such management of affairs. We 
will not believe that any of what were the worst of 
our old corporate bodies can have brought home to 
them such a charge as that here brought against the 
Royal College of Surgeons. And let it be under- 
stood that, in the attempt which we now make to 
show the professién what is the value of an Exami- 
ner’s office, we offer no opinion as to whether the 
office is under- or over-paid. Our only business, at 
the present time, is to show that the office, to obtain 
which men make such sacrifices, is really a post, not 
only of high honour, but also of considerable money 
value. And we wish to show this for the purpose of 
illustrating the position (which ought, in truth, to 
need no illustration), that no man ought to have the 
power of electing, or of assisting to elect, himself 
into an office of honour and of money value. 


In putting, then, the Court of Examiners of the 
Royal College of Surgeons to the test of an examina- 
tion, we must remark that, in some respects, our in- 
quiry must of necessity be a partial one. The ele- 
ments required for a complete investigation are not 
at the disposal of the profession. Sydney Smith 
said that, despite all commissioners’ inquiries, only 
one man in the country knew what the income of 
the Bishop of London was, and that man was the 
Bishop himself. Just so, we must remark, respecting 
the salaries of the Examiners. The Examiners alone 
know what they receive in the money way. Mr. 
Guthrié, some thirty years ago, before a Committee 
of the House of Commons, put the figure at about 
£300 per annum. But the feast is, we conclude, a 
moveable one, varying from year to year in accord- 
ance with the number of the candidates; it is, in 
fact, a head- or poll-tax. Whether the fee per head 
has increased or diminished since Mr. Guthrie's day, 
we know not. All we do know is, that the subject 
is involved in much obscurity; and that the Court 
of Examiners, which receives the fees for examining, 
is all-powerful in the Council that fixes the fees 
which they shall receive for examining. 

If, in their annual balance-sheet, the Council 
would give the sum received by the Court, we could 
ourselves easily divide that sum by ten, and so pro- 
cure the at present unknown quantity—the x» which 
represents an Examiner's salary ; but this the Coun- 
cil—for reasons which to them may seem sufficient, 
but which to us look very obscure—have not hitherto 
done. Should any curious mind, like our own, seek 
information on this score from the College balance- 
sheet, he will have to work his conclusions out of the 
following proposition : If the ‘* College Department, 
including Council, Court of Examiners, Dental 
Board, Midwifery Board, auditors, fellowship, 
diploma-stamps, list of members, salaries, wages, 
coals, law expenses, etc., cost £8831: 15 perannum”, 
what does one Examiner cost ? 

A senior wrangler would, we fancy, be puzzled to 
get much out of this; at all events, the question is 
quite beyond our powers to answer. 

This fact, however, we can note, that (in the ac- 
counts of the year 1860 to 1861, which accidentally 
lie before us), out of a sum of about £12,000 taken 
in fees from candidates, £8831:15 are expended as 
above; and that of the whole receipts—viz., 
£13,894: 10 : 4—there were expended £13,581:14:1., 

Having, therefore, no facts by which to state cor- 
rectly an Examiner's annual income, we can only 
make a. guess at it; and from the best information 
we can obtain, we shall put it at an average of say 
£400 a year; and we believe that we are not over- 
stepping the actual sum. 

This, then, together with the honour attaching to 
the office of Examiner, is the prize to obtain which 
men seek to enter the Council ; towards which, when 
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in Council, they so anxiously and persistently turn 
their eyes; and to which, as Examiners, they hold 
so adhesively and struggle for so unrelentingly. Of 
this, at all events, we may be very sure, the prize is 
not a small one, for the obtaining of which men set 
at nought the direct injunctions of their charters, 
and so boldly brave the criticisms of a righteous pro- 
fessional disapproval. But why should there be con- 
cealment ? Why should the Examiners be, we will 
not say ashamed, but shy, to tell what fees they 
yearly take ? 

We have heard men who enjoy, and have long en- 
joyed, the sweets and honours of the office, indig- 
nantly exclaim, that the profession have no right to 
know or to ask anything about the matter. The 
members of the College, they say, have their diploma 
for their money paid ; they have their guid for their 
quo; let them rest and be thankful, attend to their 
private business, and leave us to manage our own 
affairs—i.e., the affairs of the College. But this 
sort of argument, which is clearly the reasoning of 
the old corporate days, is not one which will satisfy 
the profession at this time of day. The member is 
part of the College, and has as good a right to 
know whither his money goes, as the Council and 
Jourt of Examiners have to spend it. 

Obscurity at present, then, rests over the College 
accounts ; but no such great obscurity rests over the 
constitution of the Court of Examiners itself. Let 
us, therefore, examine this Court, and mark its com- 
position, and see if it be what the Charter meant it 
should be. The present Examiners are, Mr. Law- 
rence, Mr. South, Mr. Arnott, Mr. Luke, Mr. Cesar 
Hawkins, Mr. Skey, Mr. Hodgson, Mr. Wormald, 
Mr. Kiernan, and Mr. Partridge. 

Mr. Lawrence holds office for life, and he holds 
this under the Charter of 1843; all men who were 
Examiners when that Charter was obtained being 
permitted to hold office for life. 

When the Charter of 1852 was obtained, Mr. 
South, Mr. Arnott, Mr. Luke, and Mr. Cesar Haw- 
kins were in actual office; and to them, therefore, 
was given a bonus—that of holding office at the 
pleasure of the Council. One of the main objects of 
this Charter of 1852 was to prevent men holding 
office for life; and it was notoriously a great source 
of grief to Sir Benjamin Brodie that its plain mean- 
ing was nevertheless evaded by the Council; holding 
office at the pleasure of the Council having been up 
to the present time invariably interpreted by the 
Council as meaning for life. By this Charter of 
1852, all Examiners elected subsequently to that year 
retire at the end of five years, but are eligible for re- 
election ; and, in the teeth of the very sense and pur- 
port of the Charter, have been up to this time inva- 
riably re-elected. 

There are, therefore, three classes of Examiners : 

1. Those who hold office for life, having been in 
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office before the Charter of 1843. Of this class, Mr, “J 
Lawrence is the sole remaining representative. j 
2. We have Examiners who hold office at the 
pleasure of the Council—those who were in office be- 
fore the Charter of 1852; viz., Mr. South, Mr. Ar. 

nott, Mr. Cesar Hawkins, and Mr. Luke. 

3. We have Examiners who hold office under the 
Charter of 1852, and are elected quinquennially; 
viz., Mr. Skey, Mr. Hodgson, Mr. Wormald, Mr, 
Kiernan, and Mr. Partridge. 

Now, let it be clearly understood, that the main 
end and object of these Charters and changes were to 
prevent men from holding office for life, either in the 
Council or in the Court of Examiners. And let it 
be further clearly understood, that the indictment 
we lay against the Council is, that up to the present 
moment they have done their very best to evade the 
meaning of the Charter ; and that, in the case of the 
Court of Examiners, they have hitherto done it effec- 
tually. Living under the regime of reforming Char- 
ters, they have maintained, and clearly in their own 
favour, the abuses which those Charters were meant 
to remove. ‘That they have the power to do their 
duty—i. ¢., to obey the intentions of the Charter—is 
obvious. All the Examiners, with the exception of 
Mr. Lawrence, are in the hands of the Council. 
Four hold office at the pleasure of the Council ; and 
the other five must be re-elected at the end of their 
fifth year of office, if they again enter the Court. 
The Council, then, have power enough, if they only 
have the will, to do their duty ; and soon will come 
an occasion for them to exercise their power. One 
or two of these gentlemen—Mr. Skey and Mr. Hodg- 
son—will in a short time have completed the second ~ 
of their quinquennial periods of examinership ; and, 
according to the routine of the Court, will present 
themselves for re-election—i. ¢., for a third quin- 
quennial period of office. Here, then, is an occasion 
to put to the test the principles of those gentlemen 
who have been of late years elected into the Council 
on reforming principles. Will those gentlemen per- _— 
form their bounden, their plain and manifest duty? .— 
Will they boldly stand by the Charter? or, as others 
have yet ever done before them, will they be silent, 
and once again look on in peace while the Court of 
Examiners (through the Council) re-elect themselves 
to office, and so perpetuate the scandal of virtually 
making the examinership a life-office, and of laugh- 
ing to seorn the Charter of 1852, which was ob- 
tained by Sir Benjamin Brodie for the express pur- 
pose of doing away with the life-system ? 

The next election of Examiners will put to the 
test the sincerity and power of the reforming spirit 
which is awakened within the College. Let the Fel- 
lows, therefore, carefully watch this election, and 
steadfastly adhere to the practice of re-electing no 
man to the Council until the principles, of the Char- 
ters of the College are practically carried into action. 
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THE INDIAN MEDICAL SERVICE. 

The defeat of Sir C. Wood's attempt to do away 
with the competitive examination in the Indian Army 
Medical Service is a great victory; for which the 
profession is chiefly indebted to the energy of Mr. 
Hennessy. Had the attempt succeeded, competitive 
examination in Her Majesty's Army Medical Service 
would have soon gone to the wall. Both the Com- 
‘mander-in-Chief and the Director-General plainly 
told the medical deputations which waited on them, 
that they did not like these examinations, because 
they stood in the way of their obtaining a due supply 
of medical men for the army. ‘The Director-General 
distinctly said, that the third class men of Netley 
were quite good enough for the army; that he did 
not expect first class men would enter into the army, 

We much regret that some member did not expose 
the fact of the practical swamping of the competitive 
examination now going on in the Queen’s army. 
“ All the assistant-surgeons entered the Queen’s army 
by competition”, said Sir C. Wood. Now, without 
accusing him of Jesuitry, the real facts, if they had 
been stated in the House, would have shown that the 
statement was virtually untrue. Sir C. Wood ought 
to have known that the Director-General has adver- 
tised for, and has actually obtained offers of service 
from, three hundred medical men of all ages, from 
whom no word of examination is required. 

The Director-General cannot get men of ability to 
go into the army through competitive examination, 
simply and solely because of the unfair treatment to 
which they are subjected in the army. Instead of 
improving the condition of the army medical officer, 
an attempt is made to swamp the high class men 
altogether by advertising for the waifs and strays of 
the profession. Sir C. Wood ought, also, to have 
known that a number of these army surgeons by ad- 
vertisement are actually now doing service in the 
army. ‘These gentlemen do not, it is true, become 
assistant-surgeons, but they do all the work of 
assistant-surgeons, and occupy the places of assistant- 
surgeons ; and, therefore, the health of the army is 
committed to the charge of gentlemen who have 
failed in obtaining employment elsewhere, and are 
above the age, or unable to face the competitive exa- 
mination. Hence, it is a positive fact that, by the 
dodge of introducing these acting assistant-surgeons 
(as they are called) into the army, the benefits and 
safeguards of competitive examination have been 
actually done away with. To say, therefore, that 
the medical men who have charge of the health of 
the Queen’s army, at this moment, are all men who 
have proved their competency by competitive examin- 
ation, is to say what is absolutely untrue. 

From the spirit with which this subject was treated 
in the House of Commons, we are satisfied that, if 
justice to the army medical officer be not voluntarily 
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done by the Horse Guards and the War Office, those 
abodes of lasting red-tapeism will at the next session 
of Parliament be forced to do the justice they now 
refuse. The voice of Parliament is manifestly with 
the army medical officer, and as manifestly dead 
against the “system” of the Commander-in-Chief 
and the Director-General. 





THE ROYAL COLLEGE OF PHYSICIANS 
AND THE AD ZEUNDEM DIPLOMA. 

WE have authority for stating that the Council of 

the Royal College of Physicians, to whom the several 

memorials on this question were referred, has re- 

solved to advise the College not to grant the ad 

eundem diploma of Licentiate. 

The reasons are obvious. Medical corporations 
have not the same standard of requirements, whether 
we regard the period to be passed in professional 
study, or the nature of the examinations to be under- 
gone by candidates for their diplomas ; and, as the 
College instituted the present order of Licentiates 
with a view to create a class of practitioners whose 
education, both general and professional, should be 
more in accordance with the position they were in- 
tended to take, it would detract from the value of 
the licence, and be an act of injustice to the present 
Licentiates, if the College admitted to the same 
status others whose sufficiency had not been tested by 
its own Examining Board. The Licentiates of the 
College, moreover, are legally physicians; and, as 
such, are entitled to practise surgery and midwifery, 
as well as medicine ; the expression “‘ ad eun/em”, as 
used by the memorialists, is, therefore, inapplicable. 
They have, however, no reason to complain. The 
College, when its present by-laws were passed, fore- 
saw the probability that persons already in practice 
might desire to obtain the status of Licentiate ; and, 
recognising the right of every one to obtain that 
status who could satisfy the College of his proficiency 
in the science and practice of medicine, surgery, and 
midwifery, it provided that such persons should have 
the licence granted to them, on passing a vivd voce 
and purely practical examination on those subjects. 
We commend this view of the question to the con- 
sideration of the memorialists; for it is evidently 
the only way in which, in the opinion of the Council, 
the licence can be satisfactorily obtained by them and 
given by the College. 


——<——__ 


TuE Select Committee of Education of the General 
Council have sent to the different licensing bodies 
copies of a Report on Medical Education, and re- 
quest opinions and comments thereon. This seems 
to us to be another part of the farce which the Me- 
dical Council has been playing for the last two years 
at least. The Select Committee of the Medical 
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.Council and the Medical Council know the opinions 
of each licensing board on the subject of medical 
education, as well as the licensing boards know them- 
selves. ‘The Medical Council is, in fact, composed of 


representatives of the licensing boards. If the Medi-. 


cal Council—the selected quintessence of all the edu- 
catory medical knowledge of the country, the Council 
of Medical Education par excellence—is unable of its 
own wisdom to frame a system of education, it had 
better at once abdicate its office. ‘The truth is, the 
Medical Council is radically defective—we may say 
constitutionally weak. It is wanting in moral cou- 
rage and moral force ; and its operations, like those 
of all bodies so constituted, as long as it exhibits 
these characteristics, will be necessarily failures. ‘This 
last move of the Council looks very like another 
attempt to shelve the great question of medical edu- 
cation. How not to do it, is becoming the motto of 
the Council. Every Licensing Board will send them 
different opinions; and the Council will then seize 
upon the occasion to conchide that nothing can be 
done, because the different Boards are so strongly at 
variance. We hope we may prophecy wrongly. 


WE have been requested to publish the following 
letter, by the chairman of the Committee appointed 
at the Bristol Mecting to consider the desirability of 
establishing a Provident Fund in connection with the 
Association. 

To the Members of the British Medical Association. 

Fettow Associates,—I beg specially to call your 
attention to the fact, that the Report of the Medical 
Provident Fund Committee will be read at the Cam- 
bridge Meeting on Friday morning next. 

. The Report will, I hope, show demonstratively that 

a Provident Fand, capable of exercising the most 
useful influence in the profession, may be easily 
worked in connection with the Association; and it 
‘will further incidentally suggest the question, 
whether it would not be advisable to obtain for the 
Association a Royal Charter of Incorporation. 

Under these circumstances, it may be fairly as- 
sumed that the discussion on the Report will be the 
leading feature of the meeting at Cambridge; and 
that, on the decision of the meeting, results of im- 
mense moment in our future will rest. 

May I, therefore, urge on all members of the Asso- 
.ciation who may come to Cambridge, to let nothing 
-hold them from their attendance on Friday morning; 
and may I also ask members who are in doubt about 
coming, to treat, for once, “ their doubts as traitors,” 
and to join their brethren. 

T remain, fellow associates, 
Your faithful friend, 


B. W. RicHARpDson. 
12, Hinde Street, W., July 28th, 1864. 


ONE subject of especial interest will be brought 
under the notice of the Association at the Cambridge 
meeting ; viz., that of medical education, introduced 
by Professor Christison ; and in that, so high a seat 
_of learning and centre of education, it cannot fail to 
elicit a very interesting discussion. We venture, 
therefore, to remind the associates that the discussion 
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will take place on Friday, after the reading of the | 
Report on the Medical Provident Fund. ; 


Ix accordance with a suggestion thrown out in our — 
last number, we understand that it is the intention 
of some of the Fellows of the Royal College of Sur. 
geons, at the meeting of the Association at Cam- 
bridge, to meet together for the purpose of discussing 
the question of country representatives in the Coun- 
cil of the College. We have no doubt that the Fel.’ 
lows of the College present will gladly avail them. 
selves of the opportunity of conferring thereon. 


M. Guyon has lately studied what has been called — 
the bloody sweat. He concludes, as most modern ~ 
pathologists have, that blood-sweat is nothing more 
than true hemorrhage from broken surfaces. 

M. Trousseau, speaking of the treatment of acute 
rheumatism, says: ‘There are two opposed parties 
in Paris; one may be called the bleeders, and the 
other the quininists. ‘Those who use the lancet as- 
sert that the quinine produces the attacks of cere- 
bral rheumatism ; and those who give quinine accuse 
the bleeding of producing it. Few physicians, how- 
ever, bleed now-a-days. Out of fifty hospital phy- 
sicians in Paris, not more than four use the lancet in 
acute rheumatism, whilst the forty-six give quinine. | 
M. Beau and M. Briquet, who give quinine, assert — 
that bleeding is most dangerous; but they, of course, 7 
are contradicted by the bleeders. Out of more than ~ 
sixty cases of cerebral rheumatism of which we have 
the history, we find seven or eight deaths in cases’ 
which have been bled in the orthodox manner ; and in 
others also, which have only been bled two or three 
times, and cupped occasionally. Of those who died 
either with or in spite of the quinine, some took only 
a small quantity, some took a larger amount, and 
some large doses of it. ‘The patient of whom we are 
now speaking was neither bled nor took quinine, — 
and yet she recovered. ‘The most rational treatment 
of cerebral rheumatism seems to be to try to reach 
the articular inflammation by blisters, etc. Three — 
patients we cured with musk and opium. In other ~ 
cases, these remedies did not succeed; and then we — 
have had two cases which recovered without the em- 
ployment of any active remedy.” 

‘* Had TI been a diplomatised doctor,” says Brillat- — 
Savarin, ‘“‘I should write a good monograph on 
obesity, and should have then confined myself to 
that line of practice. In this way I should have had 
the double advantage of gaining for my patients 
those who were in excellent health, and should have — 
been besieged by the most beautiful half of hu- — 
manity.” Za 

One Ménard, “‘ doctor, oculist, dentist, etc.,” has 


been fined in a French court 2,000 francs, costs, atid J 


fifteen months’ imprisonment. a 
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CAMBRIDGE: ITS UNIVERSITY AND ITS COLLEGES. 





Tue following sketch of the Town, University, and Colleges of Cambridge, is offered to the members 
of the Association, in the hope of imparting additional interest to the approaching Annual Meeting, as well 
as of diffusing information respecting the University and Colleges; which, though closely resembling the 
University and Colleges of Oxford, are unlike any other institutions in the world, and are really very little 
understood, except by those who have been educated in them. 

Their history is so interwoven with much that is interesting in the history of our people and the habits 
of former times, that I have been led somewhat more into detail than I intended. Further information 
may be sought in the Wew Cambridge Guide, which visitors will do well to purchase, in the Student's Guide 


to the University of Cambridge, and the Cambridge 


Year-Book, in Fuller’s History of the University of 


Cambridge, in Cooper’s Annals of Cambridge, and his Memorials of Cambridge, from all of which I have 
derived much, and which I have not scrupled freely to quote. 


Cambridge, July 1st, 1864. 


G. M. HUMPHRY. 





Che Tofon. 


CAMBRIDGE, containing a population of between 
26,000 and 27,000, is situated in a large plain which, 
towards the north-east—that is, in the direction of 
the river—is continued, with but little alteration of 
level, to the sea, the chief break being caused by the 
high ground of the Isle of Ely. In other directions, 
the plain is skirted by low ranges of hills. Two 
offsets, or spurs, from these—the Gog-Magog Hills on 
the south, and the Castle Hill on the north—ap- 
proach the town. The latter, indeed, runs into the 
town, and is near the river. The Gog-Magogs are 
about three miles distant. 

The Mound upon: the Castle Hill, on the north of 
the town, is the “ foundation-stone” of the place. Its 
base, composed of chalk, is natural. Its upper part 
is artificial, and is attributed to British hands. It 
was probably not for sepulchral purposes, but as a 
look-out or place of defence, like the great mound at 
Marlborough and, perhaps, also, Silbury Hill, near 
Marlborough, which is the largest of the kind, and 
which is said to be altogether artificial. Enduring 
“still in defiance of the teeth of time, as the most 
greedy glutton must leave those bones, not for man- 
ners, but necessity, which are too hard for him to de- 
vour”, the Castle Mound gives a good view of the 
surrounding country, including the Isle and Ca- 
thedral of Ely; and from its base are seen running 
out, towards the north and east, two bastions, with a 
curtain between them, erected for the cannon of 
Cromwell.* 

The high ground on the north of Cambridge, pro- 
longed into the tongue upon which this mound 
stands, slopes canenilily to the river, facing the south 
and sheltered from the north, furnishing an attrac- 
tive site, under the name of “ Cair-Graunth”, for the 
residence of the primitive architects of the mound; 
and on the opposite, or southern side of the river, a 
slightly raised ridge of gravel led, through the 





* Cambridge was for some time held by the parliamentary forces, 
who were very offensive to the members of the University, though 
the town favoured them, and elected Cromwell high steward. He 
was also made a freeman of the town, and represented it in both the 
parliaments of 1640. They committed their usual depredations in 
on h ~ and chapels, turning King’s College Chapel into a drilling- 

, ete, 








marshy valley, to the Gog-Magog slope. The river 
was, therefore, approachable here in both directions; 
whereas, for several miles, above and below, were 
marsh and morass on one or both sides of it. Here, 
accordingly, was a ford, and subsequently a bridge, as 
indicated by the successive names ‘“ Camboritum” 
(Rhyd, the Celtic for “a ford’), and the Saxon 
“ Grantabrycge” or “ Cantabrycge’’. 


The same natural advantages attracted the Romans, 
who took possession of the ford, and occupied the 
mound and the sloping ground between it and the 
river. The boundary lines of their station are, at 
parts, still traceable ; and many coins and other of 
their leavings have from time to time been found.* 
Two of their great highways crossed here. One— 
since called the “ Akeman Street”—from the coast of 
Norfolk, near Lynn, ran through Ely to Cambridge, 
then, through Barton to Cirencester and Bath. e 
other—so called “ Via Devana’—from Chester and 
Huntingdon, through Cambridge, over the Gog- 
Magog Hills, to Colchester. The Huntingdon Road, 
Bridge Street, and Sidney Street, are nearly on the 
line of the latter road; its course may be traced to 
the Gog-Magogs, and it forms a broadway running for 
some miles beyond them. 


Rough handling followed the departure of the 
Romans; the great pillagers of the period havin 
found their way here and, I suppose, establish 
themselves at Denny (Danr’s Island), nearly half way 
to Ely. The rich pasture lands and well made arches 
built into the farm-house of “ Denny Abbey” tell of 
the better habits, intelligence, and skill of their 
Norman successors. Still, in the time of the Saxons, 
Grantabrycge must have been a place of some size 
and importance ; for there was a royal mint here in 
the reign of Ethelred IT, the coin being arto On 
by the word “ Grant.”; and the town extended to a 
considerable distance on the south side of the river, 





* The raised part leading up to, and turning the corner by, Storey’s 
almshouses, is on the site of the Roman wall, and the hollow adjoin- 
ing it was the ditch. The southern wall was close by St. Giles’ 
Church, and forms the terrace in the g ds of Magdal College. 
‘The remains of a wooden causeway op the south ‘side of the river, 
under Bridge Street, were found iv making the sewer some years 

See paper by C. C. Babington, in Publications of Cambridge 
atiquarion Society, No. iii. 





119 








we Aine Se ba Leda 2 ice oS ini Diabet UN cial cap beatal 
a a th or T. is r 8 * . 


British Medical Journal.] 


CAMBRIDGE. 


[July 30, 1864, 








judging from the situation of St. Benedict’s Church, 
the tower of which is one of the best specimens of 
Saxon architecture in the country, and the wall of 
which at the east end of the nave is also Saxon.* 
Moreover, there existed, at this time, a fraternity, or 
* gild”, the members of which were bound to assist 
one another to avenge, by fine or otherwise, the in- 
jury, insult, or murder of any of their body. This 
and other similar combinations, among our Saxon 
ancestors and other northern nations, for mutual pro- 
tection and assistance in various ways, in those law- 
less times, were, to some extent, religious societies, 
being cemented by oaths and services observed 
in certain churches; and it is not improbable that 
St. Benedict’s Church was built by, or by the aid of, 
this gild. At any rate, we find, in the reign of 
Edward ITI, “the Guild keeping their prayers in St. 
Benedict’s Church”, and the “ Guild of the Blessed 
Virgin observing their offices in St. Mary’s Church”, 
uniting to found the College of Corpus Christi.t 

The only other Saxon remnant in the place is, I 
believe, the chancel arch in St. Giles’ Church, which 
is considered to be of earlier date than St. Benedict’s 
tower, and is an example of a chancel arch alone 
a while the nave and chancel have been 
rebuilt. 


The Normans built a castle on and around the 
“mound”, the keep being, probably, on the flat top 
of the mound; and the Conqueror conducted his 
military operations from it, against the Saxon pre- 
lates and nobles who, with Hereward and his army, 
long held their “camp of refuge” against the 
Norman, and would have continued to do so had not 
some discontented monks enabled him to surprise the 
garrison. The castle has altogether disappeared, less 
under the influence of war or time than under the 
rude hands of those who coveted its stone and timber 
for other purposes.t 

The value of stone here, and the consequent sparing 
use of it, are illustrated by the fact that the old build- 
ing on the north of the river, near St. John’s College, 
commonly called “‘ Pythagoras School”, is named in 
ancient records “the stone house”, showing there to 
have been no other of that material. It was a 
Norman manor-house on the Merton estate, and, till 
lately, a good specimen of its kind, consisting of a 
gown floor, vaulted, for cattle (like the present 

‘m-houses on many parts of the continent), and a 
first floor, with one large hall for meals, servants, 
ete., and two private chambers for the head of the 
honse and his family. This house, with the surround- 
ing Merton estate, was conveyed to Merton College, 
Oxford, by the founder, and still belongs to that 
society.§ 





* It is a square tower, showing the peculiar Saxon quoining, with 
long and short Projecting stone-work at the corners, and horizontal 
stone courses dividing it into tiers. The belfry windows have a 
double arch cut in one large block of stone, with a rude balustre, or 
stone column, dividing each into two, and situated nearer the inner 
than the outer side of the wall. The arch from the tower into the 
church, seen by ascending the gallery, is a large semicircular arch 
with certain curious rude animals in the place of drip supporters. 
This church is of great interest to the antiquarian, and will well 
repay a visit tothe interior of the tower, as well as to the rest of the 
structure. 

+ The latter Gild is said to have had its hall opposite St. Mary’s 
Church, where the Senate House now stands. (See account of these 
Gildsin Cooper's Memorials of Cambridge, i, 140.) 

+, Queen Mary is said to have given the. stones to Sir John Hud- 
et to build his house at Sawston, seven miles from Cam- 

ge. 

90 *t This was the dwelling-house of Merton, founder of the College 
of that, name in Oxford. Whence it had its name is uncertain; 
whether a society, of gentlemen might not have met here or lived here 
in # Pythagorean manner, not unlike a college life; or whether the 

» morals, or other philosophy of Pythagoras might not 
Lore: tad held: or taught here in opposition to the general philo- 
sophy of those. times, is rather to be taken as probable conjecture 

to be admitted as certain.” 
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In the reign of Henry I, Pain Peverell, standard- 
bearer in the Holy Land to Robert, Duke of Nor- 
mandy, built the priory house at Barnwell, close to 
Cambridge, and removed to it the canons of St. Giles, 
increasing their endowments. The name “ Barn- 
well” is from a small well, which was doubtless an 
object of superstitious reverence among the Britons 
or Saxons, who, at certain periods, met and cele. 
brated games there. It meant either children’s well, 
or the well of champions in the games.* Till recently, 
the water of this well continued to bubble up near two 
elm trees at the back of the present “ Barnwell 
abbey house”; but a sewer, carried close by, kas di- 
verted the stream and left the ground dry and bare. 
The priory was surrendered to Henry VIII, and 
granted by him to Sir Anthony Browne. There re- 
main a part of the chapter-house of the priory, a 
chapel (now a church; the chief church of the priory 
has been destroyed), a few walls and traces of. the 
fish-ponds. 

It is supposed that the same Peverell built the 
“round church of St. Sepulchre”; the form having 
been suggested by that of the Church of the Holy 
Sepulchre at Jerusalem, or of other Eastern churches; 
It is the oldest of the four round churches in this 
country. The three others are, that of St. Sepulchre 
at Northampton ; the Temple Church in London; and 
that of St. John at Little Maplested in Essex. It 
was restored and added to about thirty years ago. 
Its stone altar, then erected, was the subject of a 
celebrated trial in the Court of Arches ; and, in con- 
sequence of the judgment of Sir H. Jenner Fust, 
had to give way to a wooden table. In the neigh. 
bourhood of this church was the “ Jewry”, inhabited 
by Jews brought from Normandy by the Conqueror. 
“ Here”, says. Fuller, “their carriage was very civil; 
not being complained of, as elsewhere, for crucifying 
children and other enormities,” They quitted Cam- 
bridge about two hundred years afterwards. 

About a quarter of a mile beyond Barnwell Abbey, 
at Sturbridge, close to the railway-bridge, is a small 
Norman structure, the chapel of a Leper Hospital, 
built, as such houses commonly were, outside. the 
town and precincts of the monastery. It was dedi- 
cated to St. Mary Magdalene. King John granted 
to this hospital a fair, from which the celebrated 
Sturbridge Fair, formerly the most flourishing mart 
in the kingdom, in all probability, originated. He 
“also granted to the Prior and Canons of Barnwell 
a fair there, now called Midsummer Fair, which, is 
said to have originated from the resort of children 
and young persons thither yearly on Midsummer-eve, 
to amuse themselves with wrestling matches.” 
(Cooper.) 

The proceeds of tolis, etc., from fairs were, in those 
days, a considerable source of revenueand we; find 
that King Stephen granted to the nuns of St. Rhade- 
gund a fair, on the vigil and feast of the Assumption 
of the Virgin Mary, which continued to the present 
century. This nunnery was founded about 1133, and 
enlarged by Malcolm IV, King of Scotland and Earl 
of Cambridge; but was dissolved, in the time of 
Henry VII, in consequence of the incontinence of its 
inmates, when Jesus College was founded upon its 
site, and endowed with its possessions.+ 

There were various other religious houses in Cam- 
bridge ; the number of them being probdbly related, _ 





* Bearn is the Saxon for achild; Beorn for a champion, prince, 
orhero. Wylis a well. 

+ “This Rbadegund, daughter to Berthram, Prince of Thuringia, 
was wife to Lotharius, King of France (son to Clodoveus the Great, — 
the first Christian king of that country), who, sequestering herself 
from her husband's company, about the year 560, lived and died in & 
small monastery in Poictou, thereby gaining the reputation of @ 
saint. But it seems the sisters living in Cambridge nunnery fell as 
far short in chastity as she overdid therein.” (Fuller.) 3 
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either as cause or effect, to the existence of the Uni- 
versity in; this place; and, as in the case of the 
Rhadegund Nunnery, some of them were converted 
into Colleges ; others were dissolved.* 

A charter was granted to the tewn by Henry I, in- 
tended to secure to it a monopoly of the trade of the 
county and to provide domestic judicature. The 
charter was renewed by, or rather its renewal was 

chased of, the succeeding sovereigns; and the 
Eiepemes had a common hall at an early period. A 
large room and other buildings, parts of an extensive 
new plan, have recently been erected; for which we 
are mainly indebted to the exertions of R. M. Faw- 
cett, M.D. 

Henry III seems to have taken much interest in 
the town as well as the University. He began to 
fortify it against the depredations of the surrounding 
barons, and made a ditch on the south and east sides, 
called the “‘ King’s ditch”, which ran from the river, 
parallel with, but a little to the outside of, Bridge 
Street and Sidney Street, crossing the latter near 
Christ’s College, where was a gate leading to Barn- 
well. It then ran in front of the new museums, along 
Pembroke Street, but seems not to have been com- 
pleted to the river. There was, however, another 
_ in Trumpington Street, called “* Trumpington 

te’. The ditch has long been covered over and 
converted into a sewer. 

Cambridge was never a very flourishing place, 
there not being much manufacturet or commerce, 
and, consequently, not many wealthy inhabitants or 
good houses. A few old houses, built of wood, re- 
main in Bridge Street, Trinity Street, and the Petty 
Cury.t The Falcon, in the Petty Cury, was a con- 
siderable inn; in 1504, it was given to the Priory of 
Barnwell; it is now divided into small tenements, 
but retains the court and galleries of the old inn. 
The house next King’s College, belonging to Mr. 
Cory, was the White Horse, where the Reformers 
mét; hence it was nicknamed “ Germany House”; 
and in one of its rooms (since pulled down to make 
the thoroughfare into King’s Lane), Tindall and 
Coverdale used to work at their translation of the 
Bible.§ At the Three Crowns, in Silver Street, Queen 
Elizabeth is said to have rested, after riding on 
horseback from Haslingfield, where she slept at Mr. 
Worthington’s house. Near this, in Foster’s Lane, 
were the stables in which Hobson’s|| choice was 
given. 

Jeremy Taylor was a native of the place; and the 
learned, pious, and eloquent Robert Hall officiated, 
from 1790 to 1806, to a congregation of Protestant 
dissenters, previously to his removal to Bristol, where 





* Each of the four orders of Mendicant Friars had an establish- 

ment in Cambridge: the Carmelites (white friars), first at Chester- 
ton, then at Newnham, afterwards between Queen’s and King’s 
Colleges; the Augustines (Austin friars), near the site of the new 
museums; the Dominicans (black friars), on the site of Emmanuel 
College; the Franciscans (grey friars), on the site of Sidney College. 
The White-Canons are supposed to have had a house on the site 
Occupied by Addenbrooke's Hospital. 
_. * Gloves were made at Cambridge. Queen Elizabeth, on her visit 
to the University, was presented with a pair of Cambridge gloves; 
and the proctors used to present a pair of gloves to each of the dis- 
putants in the schools for degrees. 

+ “ Petty cury”, or the “ little cookery”, cury being an ancient term 
for cookery, from curare. It has been suggested that the “great 
cookery” was part of what is now the market-place. Petty Cury has 
also been supposed to be derived from Petite Kcurie. 

¢ The “ Bull” Hotel, close by, is on the site of the “ Black Bull”, 
which was in existence in the reign of Edward LV. 

!! Hobson was a carrier and horse-letter in the time of James I. 
The bringing the water from nine wells at Shelford, through the 
town, to the Conduit in the market-place, has been attributed to his 
liberality; but, apparently, not quite correctly. He is said 1o have 
been the first who undertook the business of horse-letting in Eng- 
land; and the scrupulous pertinacity with which he refused to allow 
any horse to be taken from his stable, except in its proper turn, gave 
Tise to the well known proverb of “ Hobson's choice”. 








he died. A licence was granted to this con; tion 
by Charles IT. - wlan 

Though not much above the level of the sea, and, 
therefore, deficient in the bracing influences which 
belong to the atmosphere at elevated parts, the town 
of Cambridge has not the disadvantage of being in a 
hollow or basin, but is on a nearly flat surface or 
plain; and though the atmosphere is rather moister, 
and perhaps more foggy, than at some other parts of 
the country, yet the rainfall is comparatively 
small (about twenty inches in the year), and 
the ground, of porous gravelly nature, -permits 
the wet quickly to drain away, so that the surface is 
very dry. The drainage, artificial as well as natural, 
is good; and the place is by no means unhealthy, It 
has enjoyed a remarkable exemption from serious epj- 
demics for many years. Neither cholera nor diph- 
theria ever established themselves here ; fever is not 
common ; and the visitations of scarlet fever, measles, 
etc., are less severe than in most other places, Dis- 
eases are not, for the most part, of an acute type; 
and ague has been almost exterminated by the drain- 
age of the surrounding districts. 

ADDENBROOKE’s Hospirat, founded, by the will of 
Dr. John Addenbrooke of St. Catherine’s Hall, in 
1719, was insufficient for its purpose and ill-con- 
structed. It has lately, therefore, been almost pulled 
down, and is in process of re-erection. It will bean 
extensive, commodious building, with spacious wards 
having windows in both sides, convalescent-rooms, 
etc. The accommodation for out-patients, other 
offices, and one ward, will be on the ground floor; 
wards for medical patients will be on the first floor ; 
and, above, will be the surgical wards and operating- 


room. 
Che Wnibersity. 

An “university”, according to the original meaning 
of the term, is the combination of a number of per- 
sons into one body or whole; in the middle ages 
it was equivalent to the word “ corporation’’, and 
was not restricted to scientific bodies; thus, there 
were universities of tailors. 

The wish and, therefore, the attempt have not been 
wanting to connect the western universities with the 
schools of olden time, with those of Alexandria and 
Athens, and even with the “schools of the prophets”. 
In the case of the University of Cambridge, accord- 
ingly, the legend runs, that it owes its origin to 
Cantaber, a Spanish prince, who is said to have built 
a town on the River Cante, about the commencement 
of the Christian era, and to have brought philoso- 
phers and astronomers from Athens, among whom 
were Anaximander and Anaxagoras; and, by a bold 
stretch of antiquarian imagination, the rabbit-skin 
hood of our Bachelors of Arts has been compared 
with, and deduced from, the camel-hair mantle of 
the Prophets. These and the like strainings into pre- 
historic gloom may serve to give range to fancy, and 
form a fabulous background for history. 

History, however, tells us that there was little 
public teaching of any kind in the western part of 
Europe, till centuries after Christ. In the time of 
the great Emperor of the West and patron of the 
learned, Charlemagne, schools were attached to ca- 
thedral and ecclesiastical establishments for the edu- 
cation of such of the laity as chose to resort to them, 
as well as for the clergy ; and, in the twelfth century, 
the impulse given to learning by the commingling of 
men consequent on the Crusades, and by the presencé 
of Arabians in Europe, attracted greater numbers to 
these schools, and soon led to the formation of bodies 
of teachers and scholars, in some measure indepen- 
dent of ecclesiastical influence. For mutual aid and 
protection, these teachers and scholars formed them- 
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selves, according to the custom of those times, into 
associations, or corporations, or “ universities”, elect- 

a ior, who was called the rector or “ chan- 

r’; and they sought and acquired certain privi- 
leges from the sovereigns, who were usually willing 
to extend their patronage tothem. At first, any one 
might assume the office of teacher in these universi- 
ties; but it was soon found necessary to restrict this 
jel to those who showed themselves competent for 

e work, and who were, accordingly, admitted to the 
de, of “‘ doctor” or “master’.* Assistants were 

ed, who were called “ bachelors”, probably from 
the “knight bachelor” (chevalier bachelier), or hum- 
bler species of knight, that term being used in con- 
tradistinction to the “knight banneret’’, who had a 
right to unfold his banner, and who brought followers 
to fight under it. 

Thus, those seats of learning came to be regarded 
as universities in which degrees were given. They, 
were not altogether removed from clerical influence. 
The chancellor of the church was sometimes the 
chancellor of the university, or the latter was ap- 

inted by, or derived the confirmation of his powers 

rom, the bishop of the diocese; and though the 
authority of the monarch might be sufficient licence 
for the doctors to teach in his own dominions, the 
authority of a papal bull was necessary to enable 
them to teach in other parts.t The power of the church 
over the universities was, however, often a subject of 
contention. 

It will be understood, therefore, that the universi- 
ties were not founded by particular monarchs or other 
influential persons ; but grew up spontaneously under 
the necessities of the times, like the guilds and other 
similar associations. As they grew up, they acquired 
the patronage and assistance of the respective 
sovereigns, and fell more or less under the influence 
of the church ; but they did not owe their origin either 
to the sovereign or the church. 





The subjects of study were arts or sciences, in- 


The University. of Paris was the first formed, in 
the eleventh century ; it was soon followed by that 
of Bologna; and these served as the pattern for that 
of Orleans and the others. The University of Paris 
was divided into four nations, the French, the 
Picardese, the Norman, and the English and German, 
proving how great was the concourse at this seat of ~ 
learning, and how great was then the zeal for letters. 
Each nation had its procurator (the name derived 
from that of the governor of a Roman province), 
whence the proctors of Oxford and Cambridge. The 
Chancellor of the Church of St. Geneviéve was the 
Chancellor of the University. 


The date and mode of commencement of the 
UNIVERSITY OF CAMBRIDGE cannot, as already inti- 
mated, be determined with certainty. If it existed 
before the Norman Conquest, or if it were in sufficient 
repute for Henry I (Beauclerk) to have studied or 
taken the degree of Master of Arts here, as has been 
affirmed, it is, as Mr. Cooper remarks, rather strange 
that in the summary for Domesday Book there should 
be no mention of any university or academical so- 
ciety, or of anything which can induce a belief that 
such an institution existed here at that period. The 
first authentic account is to the effect that the Abbot 
of Croyland, in 1110, sent to his manor of Cotenham, 
near Cambridge, four monks, who had accompanied 


| him from Orleans into England, and who were weil 


instructed in philosophical problems and other pri- 
mitive sciences; and that they, coming daily into 
Cambridge, openly taught their sciences in a hired 
barn, and, in a short time, collected a great number 
of scholars. From this “small fountain increased to 
a great river we behold all England made fruitful.” 
The friars and members of other religious houses 
assisted in the work; and the teachers and scholars 
formed themselves, after the continental model, into 
an association or university, electing their governing 
rector or chancellor, and acquiring the recogniticr. 


|and patronage of the sovereigns, who, especially 


cluding logic, rhetoric, grammar, and mathematics ; Henry III, Edward I, Henry VI and VIII, and Eliza- 


and these, after a time, were regarded as prepara- | 


tory to the other subjects—viz., theology, law, and | charters and many privileges. 


medicine. Each of these, as well as arts, was 
called a faculty ;{ and there were thus usually | 
four faculties in an university —viz., “ Arts”, | 
« Theology”, “Law”, and “ Medicine”; though one | 
or other may have predominated. Thus, the faculty 
of Arts was most conspicuous in Paris, that of Law 
in Bologna, that of Medicine in Salerno. 

The constitution of all the earlier universities was 
very much alike ; partly because similar social neces- 
sities led to similar organisations; partly because 
any advance in the manners, or innovation in the 
customs, of one place, seems to have spread to the 
neighbouring countries as quickly as it does now, or 
even more quickly, and to have been adopted with 
less alteration. 





* The appeliations “master” and “doctor” were at first used 
spoongmiay, corresponding with “ professor”; and in process of 

me the name “ master” came to be restricted to the teachers of the 
liberal arts, and the title of “ doctor” to be assumed, as a distinction, 
by the teachers of theology, law, and medicine. “ Master” was a 
general title; “doctor” a special. A degree was therefore originally 
a license to teach. Subsequently, the teaching by masters and 
doctors was supplanted by the establishment of public salaried pro- 
fessorships ; and that has continued to be the case in most of the 
European universities. In Oxford and Cambridge, however, the 
teaching in arts has long been, almost exclusively, conducted, not 
by professors, but by Bachelors and Masters of Arts, appointed by 
the colleges or assuming the work of their own accord as private 
tutors. 

+ It has been supposed that this power of qualifying teachers for 
al) parts constituted an university; others have attributed the term 
to the idea of the universality of the knowledge taught ; but the real 
meaning of the word is what I have stated above. 

+ The term “faculty” was applied to any business or trade, as 





well as to the professions, 
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beth, showed them much favour, and granted them’ 
To royal patronage, 
indeed, the Universities of Oxford and Cambridge 
owe, if not their continued existence, yet very much 
of their prosperity; for the successive sovereigns 


| showed an interest in them in many substantial ways, 


usually shielded them from their enemies, and required 
the several religious bodies in the country to main- 
tain a certain number of students in them; and the 


| attempts to establish universities elsewhere, as at 


Northampton in 1261 and Stamford in 1334, were for- 
bidden, and the students were compelled to return to 
Oxford or Cambridge. Additional security and im- 
fluence were obtained for this university by a papal 
bull, confirming all privileges and indulgences, and 
licensing the graduates to teach in any part of 
Christendom. ‘This was granted, in 1318, by Pope 
John XXII, at the request of Edward IT. 

The teaching, at first open to any who chose to 
undertake it, was soon restricted to those who were 
judged to be qualified, and who were named pro- 
fessors of the several faculties. They were subse- 
quently called Masters of Arts and Doctors of Theo- 
logy, Law, or Medicine.* These also formed the 
Senate; and by them the G@hancellor was elected, 
biennially, from their own number. He was a resi- 
dent in the University till 1482, when Thomas 





* The public teaching continued to be shared by all the duetors 
and masters, or as many as chose to take part in it (these being 
called regents in contradistiuection to the non-regents, who did not 
take an active part), till the youndation of the tive royal professor- 
ships by Henry VIII, when the public teaching was restricted to 
them, and the greater part of the more ordinary instruction devolved 
upon the colleges. 
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Rotherham, Archbishop of York, was elected Chan- 
cellor. The election was confirmed by the Bishop of 
Ely, from whom the Chancellor derived the power of 
excommunication and absolution, a power which 
proved one of the most effectual means of maintain- 
ing his authority. He was an ecclesiastic, so were 
most of the teachers; and most of the students were 
intended for the church. The papal bull superseded 
to some extent the authority of the bishop of the 
diocese ; but sufficient was left to furnish subject for 
contention. Fisher, Bishop of Rochester, was, in 
1505, appointed Chancellor for life; and from that 
time the duties of the office devolved upon the Vice- 
Chancellor, who was elected by the Senate. It is 
rather remarkable that Fisher and the three succeed- 
ing Chancellors—Cromwell, Earl of Essex; the Pro- 
tector Somerset ; and Dudley, Duke of Northumber- 
land—laid down their office on the scaffold. 

Most of the customs are traceable to the Universi- 
ties of Paris and of Orleans. Some of those in the 
faculty of Law were derived from Bologna, and those 
in the faculty of Medicine were from Bologna, Sa- 
lerno, and Montpellier. Many of the more peculiar 
of them have, however, of late, been discontinued. 

Quarrels between scholars and burgesses com- 
menced at an early period and have continued, more 
or less, to the present; and these feuds between the 
University and the town have been nota littlefomented 
and maintained by the privileges granted from time 
to time to the University. Many of these were 
vexing to the townspeople, such as the power of re- 
gulating the prices of provisions, of supervising the 
weights and measures, of citing the burgesses and 
other laymen to appear before the Vice-Chancellor to 
answer scholars in personal actions, etc. The ill 
feeling occasionally broke out in serious insurrections 
of the townspeople; and, in 1381, they declared war 
to the death, broke open, the Colleges and the Uni- 
versity chests, destroyed bulls, charters, and muni- 
ments, and compelled the University to execute deeds 
renouncing all their privileges, and submitting them- 
selves to be governed, in future, by the law of the 
land and the ancient custom of the borough. ‘An 
old woman, named Margaret Starre, gathering the 
ashes of the burning documents, scattered them to 
the winds, and exclaimed, ‘ Away with the skill of the 
clerks ; away with it.’”’ (Cooper.) It would have fared 
still worse with them, had not the Bishops of Nor- 
wich and Ely came to the rescue with lances and ex- 
communications ; and Richard II directed the punish- 
ment of the insurgents and the restoration of the 
perileges of the University. Most of these privi- 
eges and most of the ill feeling have, happily, dis- 
appeared under the softening influence of time; 
though remnants of the smouldering fire still, occa- 
sionaily, blaze up in a town and gown row. 

In early times, when books were scarce, teaching 
was conducted chiefly by lectures and readings of 
manuscripts in the public schools. The manuscripts 
were read by Bachelors and Masters of Arts, and so 
slowly as to permit the student to copy a good deal. 
Towards the beginning of the sixteenth century, 
printed books became so far common, that the read- 
ings were almost discontinued.* The writings of 
Aristotle, including his Physics, Problems, and works 
on Natural History, as well as his dialectical, rhetori- 
cal, and ethical writings, which were principally known 
through translations and commentaries derived from 
the Arabs,+ formed the chief subject of these lec- 





* As showing how rapidly printing came into vogue, I may meu- 
tion that, though the art of printing was not discovered till about 
the middle of the fifteenth century, and Caxton did not introduce it 
into England till 1475, yet, in a single collection lately bequeathed 
to the library of Trinity College, there are not less than a thousand 
books printed before the year 1500. 

+ The translations were replaced by the originals in the early part 





tures and readings ; and the authority of that philo- 
sopher held almost undisputed sway till the middle 
of the seventeenth century, when it rapidly declined 
under the combined influence of Newton and Bacon, 
Copernicus, Galileo, Kepler, and others, together 
with the increasing mental activity and inquiry con- 
sequent on the discovery of printing. Mathematics 
and natural philosophy acquired increasing import- 
ance as subjects of study and examination. In the 
middle of the eighteenth century, regular public 
examinations were instituted, which, in great mea- 
sure, superseded the exercises in the schools; and 
those who most distinguished themselves were 
arranged in a “ Tripos” list.* The work of teaching 
fell very much into the hands of the Colleges and the 
private tutors, the University continuing, by its Vice- 
Chancellor, proctors, and other officers, to maintain 
the discipline, as well as to regulate and conduct the 
examinations for degrees. 

At the present time, the University, with its scho- 
larships and its degrees, is open to all comers, from 
all parts, and of all religious persuasions. There 
are about 1600 undergraduates, of whom more than 
a third are members of Trinity College. A matri- 
culation fee of £5 is the only requirement at admis- 
sion; and to have resided nine terms (that is, the 
major part of each of three years) at one of the Col- 
leges, and to have passed certain examinations, and 
paid certain, not very high, fees, are the requisites 
for a degree. The instruction in mathematics and 
classics is chiefly conducted in the Colleges and by 
private tutors ; that in theology, law, and medicine, 
and the several branches of natural and moral science, 
chiefly by the University professors ; and a new im- 
pulse has recently been given to the professorial 
teaching, by some increase of the stipends of the pro- 
fessors, by the building of museums and lecture-rooms 
for natural science, and by the establishment of 
honour triposes in natural and moral science. The 
desire to do more in the same direction is restrained 
by want of funds; for the University (considered 
apart from the Colleges) is not rich. Its income is 
not large; and is expended in the maintenance of its 
botanic garden and buildings, and in payments to 
officers and examiners, who are not particularly well 
paid after all. 

The important feature in the education, apart from 
the social advantages of college life, is the “ writing” 
that “maketh an exact man.” The examinations are, 
for the most part, written; and the teaching, espe- 
cially of mathematics, is chiefly by writing. 

Undoubtedly, this practical, commercial, money- 
getting land is much indebted to Cambridge and her 
sister, for their influence in fostering the pure and 
abstract sciences, in maintaining a literary, philo- 
sophical, and critical spirit, and in enco ing those 
mental efforts which meet with little direct reward in 
the busy bustle of ordinary life. This influence is 
exerted, not simply through those who come within 
the pale of the Universities, but through the various 
schools which regulate their courses, more or less, in 
accordance with University requirements ; and it has 
recently been greatly extended, in a new direction, by 
the happy idea of the “middle-class examinations”. 
For how much of its philosophical spirit our own pro- 
fession has been beholden to the Universities, is suffi- 





of the sixteenth century. The office of Public Orator was created in 
1522, with extraordinary privileges, with a view to its being given to 
Richard Croke, who introduced the study of Greek into the Univer- 
sity, or rather first gave lectures here on the Greek language. The 
first book containing Greek characters printed in England is sup- 
osed to have been Linacre’s translation of Galen de Temperamentis, 
t was printed at Cambriuge, in 1521, by John Tiberch, a German, 
who settled here. 
* So called, from the stool or “tripos” on which the disputing 
bachelor was formerly seated when keeping an exercise, 
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ciently known to all who are acquainted with the his- 
bi? Fad medicine in England. 
“he degree of Doctor of Medicine was given, as I 
have shown, from a very early period, and was a 
ualification to practise medicine in any part of the 
om, except in London, where the licence of the 
Royal College of Physicians was required. Under 
the Elizabethan statutes, which were in force till 
qnite recently, there was a degree of Bachelor of 
edicine, and also a “License to practise Medicine.” 
The latter has been abolished lately ; and the licence 
is now conferred by the Bachelor’s degree. Under 
the same statutes there was also a “ Licence to prac- 
tise Surgery but it had been obsolete for many 
ears. In the new statutes the surgical feature has 
en revived by the institution of the degree of 
Master in Surgery, which ranks with the degree of 
Master of Arts; and the two degrees—Bachelor of 
Medicine and Master in Surgery—give the right to 
practise every branch of the profession in any part of 
the kingdom. 

The degree of Bachelor of Arts is obtained in 
three years; the degrees of Bachelor of Medicine 
and ter in Surgery in five years from first admis- 
sion at the University. The fees for lectures are very 
moderate ; and the expenses of living and education 
in Cambridge are not much more than those of a 
medical student in. London; so that the additional 
cost of a Cambridge degree, as compared with that of 
of a London diploma, is to be estimated chiefly by 
the greater length of time required (five years in- 
stead of four). In the case of the intelligent and in- 
dustrious student, however, coming well prepared 
from school, so much is commonly defrayed by scho- 
larships or exhibitions, which are distributed. in the 
Colleges with a liberal hand, that to him the Univer- 
sity offers a comparatively inexpensive entrance to 
the profession. (For further particulars, see the Stu- 
dent’s Guide to the University of Cambridge.) 

Many students who intend to proceed to medical 
or surgical degrees first take a degree in Arts ; some 
employ the whole of their first three years in pre- 
paring for the examinations for that degree, and, 
perhaps, distinguish themselves in the mathematical, 
or the classical, or the natural sciences tripos, so as to 
obtain a fellowship at their College. Nothing can be 
better, as a mental preparation for the profession, 
than the training necessary for such distinction; 
and the £200 or £300 a-year attendant on a fellow- 
ship is an advantage which it is not difficult to ap- 
preciate. It is not, however, necessary to take an 
Arts degree at all. The student must spend a year, 
or a year and a half, in the Arts studies—that is, 
classics and mathematics—and pass an examination 
in them; but the last one and a half, or two, of his 
three years in Cambridge may, if he please, be de- 
voted to medical and surgical study, instead of to the 
study of Arts; and the regulations require him, in 
any. case, to spend some time in medical study in the 
University. 

The opportunities for commencing medical and sur- 
gical study in Cambridge are very good. 

1, There is Addenbrooke’s Hospital, containing 
above a hundred beds, where clinical lectures on me- 
dicine and surgery are regularly given, and a good 
deal of attention is paid to clinical instruction ; the 
students having the opportunity of examining cases 
closely for themselves, digitally as well as with eye 
and ear, and being encouraged to avail themselves of 
it.to an extent and in a manner that is impossible 
where the concourse of pupils is large. 

2. There is a good anatomical, physiological, and 
pathological museum, with opportunities for dissec- 


tion, which have of late been considerably increased. | 1608 


lege, open to all students, with regular instruction in 


practical chemistry; and the University laboratory, 


will soon be open; and a laboratory.is being built in 
Downing College. 

4. There are lectures on all the introductory 
branches of medical science (Anatomy and Physio- 
logy, Comparative Anatomy, Pathology, Chemistry, 
Botany, Materia Medica, and Principles of Surgery.). 

It is by no means desired that medical education 
should be completed in Cambridge; merely, that it 
should be commenced. The initiatory work can be 
done here as well as elsewhere, or better; and ‘the 
student then passes to another school, , being , at 
liberty to select London, Edinburgh, Dublin, or some 
other, By this plan, the advantages of pursuing his 
education in more than one place are assured to hint; 
and he is saved from the narrowing influence which 
is likely, to attend upon spending his whole. time 
under one set of teachers. ; 4 


The chief University BuILDINGSs are: 

The Senate Houssz, a handsome, well proportioned, 
Corinthian edifice, by Gibbs, built by subseription, 
and opened. in 1730. Most of the University examin: 
ations are held here, and all the meetings of;the 
Senate (except those for discussion of graces or rules: 
proposed to be brought forward, which are held. in 
the schools under the Library); also, elections, con- 
ferring of degrees, etc. The undergraduates occupy 
the gallery, the members of the Senate the body of 
the house. Previously to its erection, the meetings 
of the Senate were held in the schools; the more im- 
portant meetings being held in St. Mary’s Church, 
which was fitted up with a stage on grand occasions; 
and the University chest was kept there. ; 

The University Lisrary, with the schools be- 
neath it, stands upon a “plot of ground which from 
time immemorial, belonged to the University, upon 
which there had been erected certain schools for stu- 
dents in divinity and both the laws; also, a common 
library for the use of the students, especially poor 
scholars who were not able to procure books for them 
selves.” It was augmented by Rotherham, Arch- 
bishop of York, and others ; and in 1665, an; Act was 
passed granting a copy of every printed book to each 
of the two Universities and his Majesty’s library... It 
ranks next in this kingdom after that, of the British 
Museum and the Bodleian at Oxford; and its regular 
tions, allowing all members of the University and 
some Others free access to it, and graduates to take 
out a certain number of volumes, are such as widely 
to extend its usefulness. It contains about 230,000 
printed volumes, and a great number of manuscripts, 
of which the Beza MS. is one of the most ancient) 
manuscripts of the Gospels extant. It is particularly 
rich in early English printed books. 

The geological and mineralogical collections, both 
exceedingly good, are under the new part of the Li- 
brary, erected 1837-40. 

The Cuurcu or St. Mary THE Great is the church 
of the University, and also a parish church. ' It is a 
fine specimen of late perpendicular Gothic, with @ 
noble, well proportioned tower, containing an excel- 
lent peal of bells. The great bell, which tolls the 
“compline” or ‘‘curfew’’, trom nine P.M. to a quarter 
past, is of remarkably rich tone. Immediately after 
the compline, the day of the month is struck upon 
another bell. The “matins’” bell is tolled from’ a 
quarter to six a.m. to six. The chimes, at each quarter 
of an hour, are by Crotch from Handel.’ The building 
of the church was commenced in 1478, upon the site 
of a former church in which the services of St. Mary's 
Guild were held. The tower was not completed ‘till 





~ “8. "There is a chemical laboratory in St. John’s Col- 
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dicted, by a commission appointed by Cardinal Pole, 


on account vf the burial of Bucer and Fagius in 
them. The bodies were consequently exhumed and 
burnt, and the churches purified and reconciled. 

Tue Pirr Press. Printing extended so quickly 
after its discovery that, in 1529, the University pre- 
sented a petition to Cardinal Wolsey that, for the 
suppression of error, there should be three booksellers, 
or printers, allowed in Cambridge, who should not 
sell any book which had not been approved by the 
censors of books in the University. Letters patent 
to this effect were granted by Henry VIII in 1534. 
For nearly two hundred years, the Universities of 
Oxford and Cambridge and the Company of Station- 
ers enjoyed the exclusive privilege of printing 
almanacks. This was lost in 1779, and a grant 
of £500 per annum was’ made as compensa- 
tion for the loss, and is expended in the publication 
of new works or fresh editions of old works. The 
two Universities and the Queen’s 
the exclusive privilege of printing 
books. 

The Frrzwitt1am Museum, one of the finest of mo- 
dern Grecian buildings, was designed by Basevi, and 
built with funds left for the purpose, with his collec- 
tion of pictures, by Viscount Fitzwilliam. It was 
begun in 1837. It contains specimens of most of the 
great. masters—one of the best specimens of Paul 
Veronese in the country, an early Raphael (doubted), 

Rembrandt, G. Dow, Adrian Vanderveld, etc., 
a beautiful ivory model of a mausoleum, and other 
curiosities and works of art, On the ground floor, is 
a collection of antique marbles and plaster casts of 
some of the most celebrated works of antiquity ; also, 
a library containing rare and valuable books and 
illuminated MSS. and missals. A most valuable 
cabinet of Greek coins has lately been purchased. 

The Anatomica ScHoor does not prepossess by its 
exterior, but contains an excellent museum, the nu- 
cleus of which was formed by Sir Rusick Harwood 
and former Professors of Anatomy. The collection of 
Dr. Macartney of Dublin was added by purchase ; and 
large additions have been made by the present Pro- 
fessor. Recently, the interesting physiological series 
of the late Professor Schreeder van der Kolk of 
Utrecht has been lodged here. Behind are dissect- 
ing- and lecture-rooms ; also, botanical and chemical 
leeture-rooms and laboratories. A change in the dis- 
position and arrangements will take place as soon as 
the new museums are completed, and additional 
space, which is much required, will be then obtained. 

There is a new and well arranged Botanic GARDEN, 
on the Trumpington Road, near the town; and the 
OsseRvATORY, erected by subscription in 1822, is on 
the side of the Madingley Road. 


rinter have still 
ibles and prayer- 


The Colleges. 


Originally, when the University consisted of a mere 
voluntary aggregation of teachers and students, all 
lived where they could. The major part were in 
lodgings in the houses of the townspeople; or they 
“chunimed” two or three students together; or 
several resided together in a house under the super- 
intendence of a teacher. Such houses were ¢alled 
“inns”, * halls”, or ‘* hostels’. These became, after 
a time, recognised institutions and important fea- 
tures in the University. Certain oaths’ were exacted 
of the principals; and a regular list of the houses, as 
well as of the scholars dwelling in them, was kept. 
The principals, who were usually uates, assisted 
in the instruction of their pupils; but only in subser- 
vience to the public lectures and exercises in the 


University.) pn! 


These hostels were, in their origin and nature, pri- 
vate establishments—private speculations—and were 
without endowments. The first collegiate founda- 
tion, with endowments for the maintenance of scho- 
lars, etc., was that of St. Peter’s, by Hugh de 
Balsham, Bishop of Ely, in 1284 (University and 
Baliol and Merton* Colleges in Oxford were founded 
a few years previously). By the middle of the next 
century, five of the seventeen Colleges now existing— 
Clare, Caius, Pembroke, Trinity Hall, and Corpus— 
were added ; besides others, as Michael House and 
King’s Hall, which have been demolished. They 
were called “ Halls” or “ Houses”; though they have 
all, with the exception of Trinity Hall, assumed the 
title of “College”. Their statutes were simple and 
without restrictions as to the localities from which 
the scholars might come. The buildings also were 
simple, without chapels, the prayers being kept in 
the neighbouring churches; and private passages 
still connect St. Peter’s College with Little St. 
Mary’s Church and Corpus Christi College with St. 
Benedict’s Church. An interval of'a century elapsed; 
and then followed seven other of the present founda- 
tions in quick succession—between 1430 and 1511— 
and chiefly by royal bounty. They are Magdalene. 
King’s, Queen’s, St. Catherine’s, Jesus, Christ’s, and’ 
St. John’s. During the interval, severe animosities 
and contests, even to the shedding of blood, had 
arisen between northern and southern students, and 
students of different counties ; so that the natives of 
a particular district, getting the ascendency in any 
College, would select exclusively their own local asso- 
ciates and connections, and thus converted the Col-, 
leges into clans. For the purpose of obviating this 
evil in the new foundations, statutes were introduced 
to regulate the elections, and to prevent more than 
two fellows from being chosen from the same county ; 
and some of the older Colleges were remodeled upon 
this plan.t This restriction being, in course of time, 
found to operate prejudicially, has been removed in 
the recent revision of the statutes. 

The next foundation was Trinity College, upon a 
grand scale, by Henry VIII, in 1546. At that time, 
the Colleges were more like modern schools, and stu- 
dents used to come to the University at a much 
earlier age than at present, about 14. Three or four 
scholars were assigned to one chamber, with, per- 
haps, a Master of Arts or a B.D.; separate beds being 
provided in most Colleges for scholars above 14. 
This practice of chumming three or four in a room, 
which seems to have been a great promoter of a cer- 
tain contagious skin-malady, was discontinued early 
in the seventeenth century, in consequence of the 
increased age of the students. A doctor was usually 
allowed a chamber to himself. The students were 
closely watched, and confined to their respective Col- 
leges, except during attendance on lectures at the 
public schools, or unless attended by a Master of 
Arts. They were expected to converse in Latin, 
Greek, or Hebrew; though, as may be supposed, this 
injunction was not very strictly obeyed. At five in 
the morning, they assembled in the College chapel; 
and at six, went to the hall to hear lectures and per- 
form exercises. At nine a.m., they went to the lec- 
tures of the public professors; dined at eleven; at 
one, returned to declamations and exercises; from 
three to six, were at liberty to pursue their amuse- 
ments and studies ; at six, supped in the College hall; 





* Tt is thought by some that Walter de Merton founded « honse, 
called “ Merton Hall”, for scholars at Cambridge, at the same time 
or previously to the one at Oxford; and, subsequently, united the 
two under the one fonndation at Oxford. 

+ fhe terms “ Australes” and * Boreales” are frequently men~ 
tioned in the statutes, indicating a division something like the divi- 





sion of the University of Paris iuto “ nations”. The causesjof the 
quarrels between them are not clear. ' 


125 








British Medical Journal.] 


CAMBRIDGE. 








and immediately afterwards retired to their chambers. 
Neglect of lectures and other offences were punished, 
in the case of the younger students, by corporal 

unishment, in the College hall, at seven in the even- 

, in the presence of all the students. 

n consequence of the increased accommodation 
afforded by Trinity and St. John’s Colleges, the hos- 
tels were no longer required; and, from a period 
dating not long after that time, all students coming 

-to the University have entered at one or other of the 
Colleges, and have kept their terms by residence 
within the College walls, or in lodgings under the 
surveillance of the College authorities, and by at- 
tending the lectures, chapels, and halls, in the 
Colleges. 

Each College is presided ‘over by a Master. There 
are a certain number of Fellows, Scholars, and 
Sizars,* also Fellow-Commoners ; and the remainder 
are the ordinary students, or Pensioners. The num- 
ber of the latter is unlimited ; and from them and the 
sizars, the scholars and fellows are chosen by examin- 
ation, chiefly in classics and mathematics, though 
some weight is in certain Colleges (Sydney and 
Downing) given to natural science. The revenues of 
the Colleges are large; and the scholarships and fel- 
lowships are very numerous. The scholarships range 
in value from £30 to £80 per annum ; the fellowships 
from £200 to £400. Besides the scholarships and 
fellowships, there are a great number of exhibitions 
and prizes in money and books; so that the pecuniary 
attractions are really enormous, far surpassing the 
general estimate of them by those who are not well 
acquainted with the College funds and the mode of 
their distribution. 

Originally, the Colleges, or'most of them, were en- 
tirely charitable institutions, founded at a time when 
the majority of students had to undergo great priva- 
tions in order to maintain themselves at the Univer- 
sity, and when great difficulty was found in supply- 
ing the churches with incumbents of even moderate 
attainments. Latterly, the greater diffusion of wealth 
and education has led to an alteration in the applica- 
tion of the funds of the Colleges; and they are now 
employed, chiefly, to furnish rewards for industry and 
ability. The premia are given to the best, rather 
than to the poorest men, though a great deal is still 
done to help the latter class. 

Of the Scholarships, some, called “ Minor Scholar- 
ships”, are open to competition for students who have 
not yet entered the University; that is to say, stu- 
dents from the various schools come up to the examin- 
ations at the several Colleges, of which notice is 
given some time beforehand in the Times and other 

pers. Iftheyare successful, they come into residence. 
The greater number of scholarships, however, are given 
to those who stand highest in the College examinations 
at the end of the first or second year of residence. 

The Fellowships are given usually to those who 
take the best degree; that is, who stand highest in 
the tripos examinations. In Trinity College, there is 
a separate examination for the fellowships. A fellow- 
ship is in most instances vacated by marriage; but 
this restriction has, in many colleges, been recently 
modified, and in some (Caius, Clare, Queen’s, and 
Downing), nearly abolished. Some fellowships are 
tenable for ten or fifteen years; others for_life. 


There are seventeen Colleges. 

Sr. Perzr’s Cotuece was founded by Hugh de 
Balsham, Bishop of Ely, in 1284. (See account of St. 
John’s College.) None of the original building re- 
mains. It was partly, if not entirely, destroyed by 





* So called, probably, from their waiting in former times on the 
fellows, and servfog them with the “sizings” or food from the 
butteries. 
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fire in 1420. The College services were celebrated in ~ 


the neighbouring church of St. Mary the Less, till the 
consecration of the present Italianised Gothic chapel 
in 1623. It has recently been embellished with stained 
glass windows from Munich. 

There are fourteen fellowships and twenty-three 
scholarships: twelve of the latter of £60, six of £40, 
and five of £20 per annum each. 

The poet Gray was a member of the College. 

CiaRE CoLLEGE was founded as University Hall in 
1326, and was re-endowed, and the name changed 
into Clare, by the Countess of Clare in 1338. The 
present handsome building was commenced about 
1638 ; the chapel in 1763. Originally, service was 
performed in St. Edward’s Church.* 

There are seventeen fellowships and twenty-four 
scholarships: eight of the latter of £60, eight of £40, 
and eight of £20 per annum ; besides one of £60 and 
one of £40, open to students who have not come into 
residence. 

PemsBrRoke CoLtuecGe. Mary de St. Paul, widow of 
Aymer de Valence, Earl cf Pembroke, “maid, wife, 
and widow, all in a day (her husband being unhappily 
slain at a tilting at her nuptials), sequestered her- 
self, on that sad accident, from all worldly delights, 
bequeathed her soul to God, and her estate to pious 
uses, amongst which this a principal, that she founded, 
in Cambridge, the College of Mary de Valentia, com- 
monly called Pembroke Hall, in 1347.”’+ 

A venerable and picturesque College—a consider- 
able part of which has probably not undergone much 
change since the time of tue foundress—with plea- 
sant garden, where Ridley loved to stroll. The chapel 
was built by Sir Christopher Wren, at the cost of his 
uncle Dr. Matthew Wren. 

Archbishops Grindal and Whitgift, Bishop An- 
drews, and William Pitt, were also members of this 
College; and Dr. Thomas Wharton (Wharton’s duct), 
author of the Adenographia, who died 1673. 

There are fourteen fellowships and twenty scholar- 
ships: eight of the latter of 260, six of £40, and six 
of £20 per annum. 

GONVILLE AND Carus CoLLEGE was founded in 
1348 by Edmund Gonville in Freeschool Lane, where 
is now the old court of Corpus Christi College, but was 
soon moved to its present site, or rather to the site 
of the third court, which is still called “Gonville 
Court”. It was re-founded by Dr. John Caius in 1557; 
and ever since his time it has had pre-eminence as the 
medical college. This eminent and learned man was 
a fellow of Gonville Hall, and first turned his atten- 
tion to divinity, translating several prayers and 
theological works from Greek and Latin. He went 
to Padua, and was professor of Greek there in 1541. 
He there graduated as M.D., having studied medi- 
cine under John Baptist Montanus, and lived eight 
months in the house of Vesalius studying anatomy. 
He visited the Italian towns, and attended the me- 
dical lectures of Mattheus Curtius at Pisa. Return- 
ing to England, and admitted a fellow of the College 
of Physicians, he practised at Cambridge, then at 
Shrewsbury (where he wrote a tract on the sweating 


-sickness), subsequently at Norwich, and ultimately 


in London. He was physician to Edward VI, Queen 
Mary, and Queen Elizabeth; also, president of the 


* The “Soler Hall”, mentioned by Chaucer in his Reve’s Tale, is 
considered by Cvoper not to have been this college, but Garret 
Hostel, near by; a soler or sun-chamber being equivalent to a 
garret. Neither does he think there is substantial foundation for 
the tradition that Chaucer was a member of this college. 

+ “The aforesaid Mary de Valenutia founded also Denny Abbey, 
nigh Cambridge, richly endowed and filled with nuns, whom she 
removed from Waterbeach. She enjoined also her fellows of Pem- 
broke Hall to visit those nuns, and give them ghostly counsel on 
just occasions; who may be presumed (having not only a fair invi- 
tation, but ful! injunction) that they were not wanting both in their 
courteous and conscientious addresses unto them.” (Fulier.) 
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‘ornamented with silver gilt, is still in possession of 
the College. 
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College of Physicians nine times. At the request of 

Henry VIII, he delivered lectures on anatomy for the 
instruction of the surgeons in London, and continued 
that for twenty years. Indeed, he may be said to 
have introduced the study of practical anatomy into 
England. He was regarded as the most learned 
man of his age, being eminent as a classical scholar, 
a physician, an anatomist, a naturalist, and an anti- 
quary. The list of works which he wrote or edited 
umounts to thirty-four, a history of the University 
of Cambridge being one of them. He did not escape 
charges of Romanism on the one hand, and atheism 
on the other; “having a perverse stomach to the 
professors of the Gospel.” 

He largely endowed this College, and built the 
middle court; as well as the three peculiar gates, re- 
spectively inscribed to ‘humility’, to “virtue and 
wisdom’’, and to “ honour’; was master of the Col- 
lege; and was buried in the chapel, where is his 
tomb and epitaph, 

“ Vivit post funera virtus. 
Fui Caius. 
tatis sue lxiii. Obiit xxix Julii, A.D. 1573.” 

A portrait of him hangs in the hall, and another in 
the combination-room. 

The present dining-hall was built in 1854, from 
designs by Salvin ; and the excellence of the repasts 
served in it has acquired for the College the not un- 
enviable title of “‘ Culinary Caius.” 

The discoverer of the circulation of the blood was 
a member of this College; a portrait of him is in the 
hall,and another, by Rembrandt, in the master’s lodge. 
Sir Thomas Graham (founder of the Royal Exchange), 
Jeremy Taylor, and Dr. Wollaston, were also stu- 
dents here; besides a long array of eminent physi- 
cians, as shown by the Roll of the College of Physi- 
cians and the list of its present fellows. 

There are thirty fellowships; and thirty-six scholar- 
ships, ranging in value from £20 to £60. One of the 
latter is given annually for anatomy and physiology, 
and one for chemistry. Besides these, there are 
four Tancred studentships for medical students, of 





street in 1823—Wilkins, the architect. The lib 

contains one of the most valuable collections of MSS. 
in the kingdom. It was collected by Archbishop Parker 
soon after the dissolution of the monasteries, and left 
by him to the College. "*. 

Sir Nicholas Bacon was a member of the — 
and a benefactor ; Archbishop Tenison, Drs. Stukely 
and Pitcairn, were also members of the College. 

There are twelve fellowships; twenty-five scho- 
larships, from £20 to £60 annually, tenable. for 
three years; and six sizarships (about £30 a year 
each) ; also, a fund from which gratuities are given to 
deserving students. 

Krne’s CoLLEGE was founded by Henry VI in con- 
nection with Eton in 1440, on the site of several hostels. 
This King, during his foreign wars, seized various 
estates belonging to continental monasteries, and 
with this alien property richly endowed the College. 
Its members were exempted from the power and 
jurisdiction of the University, except in scholastic 
matters. It has undergone great alteration. Of the 
original court, the elegant entrance gateway opposite 
Clare College only remains. The first stone of the 
splendid chapel was laid by the founder himself about 
1446. The building was not completed till 1534. (For 
particulars of it, see the New Cambridge Guide.) The 
* Fellows’ Building”, by Gibbs, was erected in 1724; 
the remainder, including the screen, by Wilkins, in 
1824. 

There are forty-six fellowships and forty-eight 
scholarships ; value of the latter £80 per annum. 
at present are elected from Eton. 

QUEEN’sS COLLEGE boasts of two royal foundresses. 
Margaret of Anjou, Henry the Sixth’s Queen, “ be- 
holding her husband’s bounty in building King’s 
College, was restless in herself with holy emulation 
until she had produced something of like nature”; 
and the good work begun by her in 1448 was per- 
fected by her professed enemy, Elizabeth Woodville, 
Queen of Edward IV. 

“Erasmus (who, no doubt, might have picked and 





chose what house he pleased) preferred this for his 


the annual value of £100 each. 'T'wo of the scholar- | place of study some years in Cambridge.” Neverthe- 
ships (£60 each), one for classics and one for mathe- | less, he does not seem to have been quite content ; for 
matics, are generally given at Easter, after open com- | “he often complained of the College ale as raw, small, 


petition, to students who have not entered. 


and windy.” His rooms are shown, and a walk in 


Trinity Haw was founded by William Bateman, | the grounds goes by his name. 


Bishop of Norwich, in 1350, as a college for scholars | 
of canon and civil law; and it continues to be pecu- | 


This College is a good example of the plan upon 
which colleges (and, indeed, houses; for it corresponds 


liarly the legal college. The small gate near Clare is | closely with Haddon Hall and some others) were 
probably part of the original structure. It and aj built. A massive handsome gateway (such gateways 


larger gate close to it, forming a double gateway, | 
were the only entrance to the College. 

Stephen Gardiner, Bishop of Winchester, was | 
master of the College till his death. He would never | 


are peculiar to Cambridge) leads into a square court, 
with entrances to staircases and rooms on two sides. 
On a third side, is the chapel and library. On the 
fourth, opposite the gateway, are the dining-hall, 


give up this post ; but said, “if all his palaces were | butteries, and kitchens, with the passage-way to the 
blown down by iniquity, he would creep honestly into | second court, by no means conveniently placed be- 


that shell.” Glisson, the anatomist, was a member 
of the College. 

There are thirteen fellowships, chiefly for persons 
intending to pursue the legal profession ; and sixteen 
scholarships, from £50 to £60 per annum, besides two 
for students who have not commenced residence. 

Corpus Curist1 COLLEGE was founded by the Guilds 
of Corpus Christi and of St. Mary in 1352, upon the 
site occupied by Gonville Hall, the services being 
held in St. Benedict’s Church. These two guilds 
were incorporated together, and “being thus happily 
married, were not long childless, but a small college 
was erected by their united efforts.’ The great ale- 
horn belonging to the Guild of Corpus Christi, finely 


The old court was erected in the middle of the six- 





teenth century; the handsome new court facing the 


' tween the hall ‘and the butteries. At the north end 


of the hall, is the combination-room ; and over it, ap- 
proached by a staircase from the second court, was the 
master’s room ; that is, the room in which the master 
dwelt, the rule of celibacy, then, applying to the 
masters as well as to the other members of the Col- 
leges. From this room runs westward, a long gallery, 
with windows on both sides but not opposite one 
another. It forms the north side of the second, or 
cloister, court, and is a curious feature ; it is not very 
clear what purpose it served. The same general plan, 
of court with entrance gateway, rooms, chapel, li- 
brary, hall, butteries, combination- and master’s 
rooms, and gallery, may be traced in other Colleges, 
especially Pembroke and St. John’s. ~ 
There are fourteen fellowships; and seventeen 
scholarships, from £30 to £50 per annum; of these, 
two (£40) are open to competition before entrance. 


127 











British Medical Journal.] 


CAMBRIDGE. 








There are also other prizes and exhibitions, amount- 
ing to £250 annually. 

. CATHERINE’S COLLEGE was founded by Dr. 
Woodlark, in 1475. It was rebuilt about 1680. 

Dr. John Addenbrooke, the founder of Adden- 
brooke’s Hospital, was a member of this College ; also, 
John Ray, the naturalist. 

There are nine fellowships; and twenty-one scholar- 
ships, from £25 to £50 per annum or more ; of these, on 
an average, three annually are open to competition be- 
fore entrance. There are besides, sizarships and 





other rewards. The sum total given, exclusive of 
fellowships, is about £1000 a year. 

Jesus Cottece. The nunnery of St. Rhadegund 
was dissolved in consequence of the negligence, im- 
providence, and dissolutenéss, of its inmates; and 
this College was founded in its place by Alcock, 
Bishop of Ely, under license from Henry VII, in 
1497. The scholars were to be instructed in grammar, 
and pray for the King and his family and the Bishop, 
during their lives, and for their souls after their 
death. The chief part of the church of the nunnery 
remains, forming the beautiful College chapel, the 
ante-chapel, and the master’s lodge. The style is 
transition Norman and early English. The chapel 
has recentiy been restored. 

There are sixteen fellowships and thirty scholar- | 


ships. 

There are portraits of Harvey, Cranmer, Henry 
VIII, and Mary Queen of Scots, in the combination- 
room. Cranmer,* Pearson, and S. T. Coleridge, were | 
at this College. 

Curist’s CotLeGE. Margaret, Countess .of Rich- 
mond and Derby, mother of Henry VII, in 1505, re- 
founded God’s House, which had been moved from 
the site of King’s College to near St. Andrew’s 
Church, and named it Christ’s College. The mem- 
bers of the College were to study grammatical and 
other sciences, and to celebrate divine services and 
obsequies for the healthful state of the Countess, the 
King and his children, during their lives, and for 
their souls after their death. 

The first court was re-cased with stone in the 


ighteenth century. 
“There are some curious books and MSS. in the 


library ; and in the garden, which is pleasantly laid 
out, is the mulberry tree planted, according to tradi- 
tion, by Milton, when he was a student at the Col- 

Latimer, Bancroft, Porteus, Cudworth, and 
Paley, were students here. 

There are fifteen fellowships ; thirty scholarships, 
from £30 to £70; four sizarships, £50 each per annum; 
besides exhibitions, and four Tancred studentships in 
divinity, £100 each per annum. Of the above thirty 
scholarships, five, on the average, are open annually 
to competition before residence. 

Sr. Jonn’s Cotuece. About 1135 a hospital was 
founded on the site of this college, dedicated to St. 
John the Evangelist, for a master and brethren 
of the rule of St. Augustine. One wall of what is 
supposed to have been the chapel, or the in- 
firmary chapel, of the original hospital, has been 
uncovered in the recent alterations, and is still 
exposed to view, with its Early English arches 
and its double piscina. It had been built into the 
college, according to the practice in former times 
of not sacrificing any piece of an old building that 
could be made available ina new one. It is supposed 
that scholars were added in the early part of the next 


* Cranmer was a scholar and fellow of the college, but vacated his 
fellowship by marrying the niece of the landlady of the Dolphin, a 
tavern of good repute at the Bridge Street eud of All Saints’ pa-sage, 
He then lived at the Dolphin, and became a common reader in 
Buckingham (Magdalene) College. His wife died in childbed within 
ayear of his marriage; and he was immediately afterwards re-elected 
a fellow of Jesus College. (Athene Cantabr.) 
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century, so forming the earliest endowed educational 
or collegiate institution. The evidence of that, how- 
ever, is not very clear. In 1280, Hugh de Balsham 
obtained permission from Edward I to place secular 
scholars here; but, as they and the regulars did not 
agree very well, he removed them to two hostels near 
St. Peter’s Church; so founding St. Peter’s College, 
or Peterhouse. The brethren, who did not amount 
to above five or six, then enjoyed their hospital in 
peace till it was dissolved on account of their ill 
conduct and prodigality, and in compliance with the 
intention and bequest of the Lady Margaret, Countess. 
of Richmond, in 1509, by her grandson, Henry VIII; 
and the College of St. John was founded in its place. 
The dissolution of the hospital and the institution of 
the college were confirmed by a bull by Pope Julius IT. 
Over the entrance gateway are the arms, etc., of the 
foundress, interspersed with representations of the 
daisy, which was her rebus or name-device, being in 
French called Marguérite.* 

Of the four courts, the first was built at the begin- 
ning, the second at the end of the sixteenth century ; 
the third somewhat later; and the fourth, which is 
delightfully situated, in 1827 (Rickman and Hutchin- 
son the architects). The Library, a handsome room 
with fine windows (Jacobean Gothic), built in 1620, 
contains many valuable books and MSS.; among 
others a copy of Cranmer’s Bible, which belonged to 
Cromwell, Earl of Essex, and is one of the finest of 
vellum books. Roger Ascham; the great treasurer 
Cecil; Ben Jonson, Stillingfleet, Bentley, Kirke White, 


Henry Martyn, Dr. Heberden, Rowland Hill, Wilber- 


force, Wordsworth, and Lord Palmerston, were mem- 
bers of the college. 

A Gothic chapel, promising to be second only to 
King’s chapel in the two Universities, and a Master’s 
Lodge, (by Scott), are in process of erection; and 
other improvements are to follow. 

There are fifty-six fellowships; sixty foundation 
scholarships, £50 per annum—not less than twelve 
given annually ; besides eight (four annually), of the 
same or greater value, which are open to students 
before they have entered; nine sizarships, £35 an- 
nually, and several exhibitions and prizes. 

MaGpDALENE Coutece. There was formerly on this 
spot a house or College, established in 1428 by the 
Abbot of Croyland, for monks of the Benedictine 
order, or “ black monks,” who studied canon law and 
theology in the University. It was called “‘ Monks 
Hostel’, afterwards Buckingham College, in honour 
either of Edward Stafford, the last duke of that 
family, who was beheaded, or of his father. On the 
suppression of the monasteries, it passed to the Crown, 
but was soon afterwards refounded as Magdalene 
Colleget by Thomas Lord Audley, Chancellor of Eng- 
land. Samuel Pepys gave his library, containing his 
diary{ and other curious MSS. and books, including 


* “Some of the provisions are curious. Two fellows or four 
scholars were to sleep in each chamber. None but a doctor was to 
have a chamber to himself. ‘he gates were to be locked at 8 p.m. in 
winter and 9 in summer. Scholars were to be fined for speaking 
English within the College. Some of the students were to learn 
Greek and Hebrew. A fourth part of the fellows were to be engaged 
in preaching to the people in English. No one was to keep hawks 
or dogs, or to play at cards or dice, except at Christmas, and then 
only mm the hall. ‘The fellows were to have a livery of one colour, to 
be bought at Sturbridge fair.” (Cooper in Memorials of Cambridge.) 

+ O. Maudlin, 't is said, as containing his surname between the 
initial and the tinal letters—M’Audley’n. He came in for his share 
of monastery lands, including the site and precincts of the Abbey of 
Walden, and was created Lord Audley of Walden. The Audley End 
House, thirteen miles from Cambridge, was built by his grandson 
Thomas Howard, Earl of Suffolk (1603 to 1616), on the site of the 
Abbey of Walden, and was the most splendid mansion of the time. 
It was sold to Charles II, and was for a time the residence of Wil- 
liam IIf. The greater pait of it has been pulled down. It now 
belongs to Lord Braybrooke. 

+ It was in cypher, and attracted the attention of the late Master 
of the College, whose uncle, Lord Grenville, furnished the key. 
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Henry the Eighth’s love-lettersto Anne Bullen. They 

begin, “ Sweet darling,” and end generally, “ Signed 

with the hand that I would were yours.” It is in the 

building in the second court, with the inscription, 
«Mens cujusque is est quisque.” 

There are eight fellowships, and twenty-five scholar- 
ships, besides other rewards. . 

Trinity CoLLEecE is the noblest institution of the 
kind in the kingdom, if not in the world, and the one 
which has done more than any other to advance 
knowledge, to quicken intellect, and to raise the 
standard of education in the country. Here, in an 
observatory over Henry the Eighth’s gateway, since 
removed, Newton, qui gentis humanwm ingenio supera- 
vit, contemplated the heavens, and, in a laboratory 
near the chapel, in front of the College, also removed, 
worked at chemistry. Here were Fabius and Bucer; 
here Bacon and Byron, Porson and Macaulay, and a 
long list of philosophers and poets, of peers, prelates, 
and statesmen, worked and played, at the time of life 
when work and play can best be done. Here Whewell 
and Sedgwick now enjoy, enlarge, and diffuse their 
rich inheritance of learning and of name. There are 
above 550 undergraduates on the boards of the Col- 
lege, nearly all in residence. 

It was founded by Henry VIII in 1546, as some 
compensation to conscience and to Cranmer, to the 
church and to learning, on the sites and with the re- 
venues of King’s Hall* and Michael House,+ and 
other hotels and inns, which he seized, adding thereto, 
and “compounding thereout one fair College, the 
stateliest and most uniform in Christendom.” 

The College was begun in style fitting the views of 
the Grand Monarque, who, whatever were his faults, 
was a learned and accomplished man and a patron of 
literature ; and the Great Court, built soon after his 
death, is said to be the most spacious quadrangle in 
the world.t The Hall, built in 1604, is a noble, well- 
proportioned structure, but insufficient to dine all 
the members of the College at once. The hospitality 
which has ever been shown here is almost as cele- 
brated as the learning and character of those who 
dispense it. The stone fountain, in the middle of 
the quadrangle, was built by Dr. Neville, twelfth 
master, by whose munificence the second, or cloister, 
or Neville Court, was in great part erected. The 
Library at the end of this Court, by Sir Christopher 
Wren, commenced in 1676, is a magnificent building, 


containing a handsome, spacious room, in which 


Thorwaldsen’s statue of Byron, and the MS. of Para- 
dise Lost, when it was sketched out as a tragedy, are, 
among the numerous objects of interest. Thore are 
above 50,000 printed volumes, and numerous and 
valuable manuscripts; also a valuable collection of 
books relating to Shakespeare, from which is derived 
much of the information for the Cambridge edition 
of Shakespeare, now being edited by two mem- 
bers of the College. The “ New” or “ King’s” Court 
was commenced in 1823. The elegant “ Master's” 
Court, opposite the great gateway of the College, was 
erected by the present master in 1860—paci sacrum. 
The organ in the chapel is one of the best in Eng- 


* Krxo’s Hart was founded by Edward ITI, in 1337, carrying out 
the intentions of Edward 11, who maintained certain scholars in 
hired houses. It was the largest College in the University. Two of 
its gateways remain as parts of the great court of Trinity: viz, the 
King’s, or entrance gateway, which has been raised, and a statue of 
Henry VIII has been added; and Edward III’s gateway, which 
stands at the west end of the chapel, its place having been altered 
and a story added. 

+ MicnarEL House was founded by Hervey De Stanton, in 1324; 
and connected with St. Michael’s Church. Queen Elizabeth's gate- 
whip at tha south side of the great court, was the en'rauce gateway of 

is house. 

+ It ocenpies an area of two acres and six perches. The architect 
was Ralph Simons He was al-o the architect of the second court 
of St. John’s, of Sidney, and Emmanuel Colleges. 


land; and there is the noble statue of Newton, by 
Roubiliac, here. 

. Sir Everard Home was a member of Trinity Col- 
ege. 

There are sixty fellowships; seventy-two scholar- 
ships, £80 a year in value; six minor scholarships, 
£50, open every year to all persons, under twenty, 
who have not yet commenced residence, or are in 
or first term; sixteen sizarships, £60 a year at 
east. 

A prize of £25 is given to each sizar in the first 
class in the general examination ; £15 to each in the 
second class; and £10 to each in the third class. 
Thus a sizar, who also obtains a minor scholarship, 
may receive £130 a year, at least, from the College. 

There are also several other exhibitions and 
prizes. 

EmMANUEL CoLLEeGr was founded on the site of 
the house of the Dominican or preaching friars, in 
1584, by Sir Walter Mildmay, Chancellor of the Ex- 
chequer to Queen Elizabeth. It soon attracted great 
numbers of students. 'The Hall is on the site of the 
Friars’ Church. The Library was the refectory; it 
at one time served as the College Chapel. The pre- 
sent Chapel was built, in 1760, from Sir Christopher 
Wren’s designs. 





There are twelve fellowships ; twenty-two scholar- 
ships, two open to competition before entrance; four 
sizarships ; besides other exhibitions and prizes. 

| Srpney Sussex CoLLEGE was founded by the be- 
| quest of Frances Sidney, relict of the third Earl of 
| Sussex, in 1596, on the site of the house of the Fran- 
|cisecan friars. Oliver Cromwell was a student here, 
but took no degree ; and there is a valuable and cele- 
brated drawing in crayon of him, by Samuel Cooper, 
in the Master’s Lodge. The College has been re- 
faced and altered in this century. There is a scien- 
tific library, and also a chemical laboratory. 

There are nine fellowships; twenty-seven scholar- 
ships; and twelve junior scholarships, open to stu- 
dents who have not entered. Some of these are given 
for proficiency in natural science. Besides these, 
there are exhibitions and prizes. 

DowntNneG CoLuecE, the most recent foundation in 
either University, was founded by the will of Sir Geo: 
Downing, and opened in 1821, and intended much for 
the encouragement of law and medicine. Besides 
the Master, there are two Professors—one of the 
Laws of England, and one of Medicine. 

There are eight fellowships (six restricted to Law 
and Medicine); ten scholarships, £50 annually, with 
rooms and commons. Two or three minor scholar- 
ships (£40) are open to competition annually before 
entrance. In the election to all the scholarships, 
considerable importance is attached to proficiency in 
natural or moral science. 


If the number of Fellowships in all the Colleges be 
added together, it will be found that they amount to 
353; the average value of each of which is, probably, 
about £250 per annum. It is computed that about 
£25000, annually, are given in scholarships, exhibi- 
tions, and prizes in the Colleges, besides the Univer- 
sity scholarships. There are, moreover, seventeen 
masterships of Colleges; and more than three hun- 
dred livings in the gift of the Colleges. These — 
much in value. Many are very good; and, as 
that becomes vacant is offered, according to seniority, 
“to those fellows of the respective Colleges who are in 
holy orders, they form, it need scarcely be said, a 
very important item in the attractions of Cambridge. 
To all these must be added the Professorships and 
other University offices; the emoluments of which 
are, in some instances, high, though, for the most 
part, that is not the case. Of the prodigious forcing 
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power thus represented (and there is about an equal 
amount in Oxford), sufficient, surely, may be spared, 
without real detriment, from Arts, Theology, and 
Law, to produce a decided and beneficial influence 
upon Natural and Medical Science. 








Association Intelligence. 


BRITISH MEDICAL ASSOCIATION; 
ANNUAL MEETING. 


Tue Thirty-second Annual Meeting of the British 
Medical Association will be held at Cambridge, on 
Wednesday, Thursday, and Friday, the 3rd, 4th, and 
5th days of August next. 
ata aaa A. Symonps, M.D., F.R.S.Ed., 
n 


President-elect-—GEORGE Epwarp Pager, M.D., 
Cambridge. 


All the General Meetings of the Members will be held 
in the Senate House. 


WEDNESDAY, August 3rd. 

12 Noon. Meeting of Committee of Council in the 
Arts School. 

2.30 p.m. Meeting of the General Council in the 
Arts School. 

4p.m. First General Meeting of Members. The 
retiring President (Dr. Symonds) will resign his 
office. The new President (Dr. Paget) will deliver 
an Address. The Report of the Council will be-pre- 
sented, and other business transacted. 

9p.m. The Members of the Association are invited 
by the Master and Fellows of Gonville and Caius 
College to a Conversazione in the College Hall. 


TuurspAy, August 4th. 

8.30 a.m. The Members of the Association and 
their friends will breakfast together in the Guild 
Hall. Tickets Three Shillings each. 

10 a.m. Meeting of the Members of the New 
Council in the Arts School. 

11 a.m. Second General Meeting of Members. 
The first presentation of the Hastings Gold Medal 
will be made, for a Prize Essay in Physiology. 
Papers and Cases will be read. 

4p.m. Third General Mecting of Members. The 
Address in Medicine will be delivered by Epwarp 
L. Ormerop, M.D. 

The Report of the Medical Benevolent Fund will 
be mted. 
ases and Papers will be read. 

9Pr.m. The Members of the Association are invited 
by the Master, Professors, and Fellows of Downing 
College, to a Conversazione in the College Hall. 

This day (Thursdayy, by the permission of the 
Provost and Fellows of King’s College, there will be 
Full Choral Service in the College Chapel at 3 p.m. 


Fripay, August 5th. 

10 a.m. Fourth General Meeting of Members. A 
Report will be read from the Committee appointed at 
Bristol to consider the desirability of establishing a 
Provident Fund. Papers and Cases will be read. 

‘4p.m. Fifth General Meeting of Members. The 
Address in Surgery will be delivered by G. M. Hum- 
pry, M.D., F.R.S. Papers and Cases will be read. 

6.45 p.m. The Members of the Association and 
their Friends will dine together in the Hall of Gon- 
ville and Caius College. Tickets One Guinea each. 
Gentlemen intending to be present at the Dinner are 
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requested to send notice to Dr. P. W. Larnam, Sid- 


ney Street, Cambridge. 

Members are requested to enter, immediately on 
arrival, their names and addresses in the Reception 
Room at the Guild Hall, when cards will be supplied 
which will secure admission to all the proceedings. 

A Clerk will be im attendance at the Reception 
Room, and will give information respecting lodging. 
houses. 

The principal Hotels are the “ Bull’, the “ Eagle” 
the “Red Lion”, the “ University Arms”, and the 
**Hoop”. 

Return Tickets to Cambridge from London and 
such other stations on the Great Eastern, London 
and North Western, and Great Northern Railways, 
as usually issue them, will be granted to members 
of the Association producing vouchers on the 2nd, 
3rd, 4th, and 5th of August, and will be available up 
to the 6th inclusive. 

Members who wish for vouchers or for information 
previous to the Meeting, may communicate with Dr. 
P. W. Latuam, Sidney Street, Cambridge. 

Notices of Motion. Dr. Styrap will move the fol- 
lowing alteration in Law xv. To insert, after the 
words “One Guinea annually”, “provided that such 
sum be paid not later than June 30th; after which 
date, each Member shall pay, in default, £1:5.” 

Mr. Warxkin WItu1Ams will move to alter Law xv, 
by inserting “the lst of December”, instead of “the 
26th of December.” 


Papers have been promised by— 

Spencer WELLS, Esq. (London): Some of the Causes 
of Excessive Mortality after Surgical Operations. 
Sypnry Jones, M.B.(London): Injuries of the Head. 
Joun Bringer, Esq. (Cottenham): Diphtheria, and 

some of the Post Mortem Appearances. 

A. E. Sansom, M.B. (London): The Action of Anzs- 
thetics; and the Administration of Chloroform. 

T. Hersert Barker, M.D. (Bedford): Herniotomy 
without Opening the Sac; with Cases. 

J. V. Sotomon, Esq. (Birmingham): The Radical 
Cure of extreme Divergent Strabismus. 

Epwarp Woakgs, M.D. (Luton): Neuralgia. 

B. W. Ricuarpson, M.D. (London): 1. New Re- 
searches on the Pathology of the Blood; 2. New 
Instrument for the Inhalation of Oxygen. 

Samvet Marryn, M.D. (Clifton): The Physiological 
Meaning of Inframammary Pain. 

GrorGe Puriiipson, M.D. (Newcastle-on-Tyne): In- 
tussusception. 

GrorcE Bucuanan, M.D. (Glasgow): Tracheotomy 
in Croup and Diphtheria. 

Rosert Curistison, M.D. (Edinburgh): Medical 
Education. 

C. H. F. Rourn, M.D. (London): 1. The Use of the 
Hysterotome in Uterine Disease ; 2. The Diagnosis 
of Early Pregnancy. 

Erasmus Witson, Esq., F.R.S. (London): The Na- 
ture, Varieties, and Treatment of Eczema. 

Batmanno Squire, M.B. (London): Occipital and 
Constitutional Impetigo of the Scalp. 

Tuomas Hiuurer, M.D. (London): 1. Diphtheria; 
2. An Outbreak of Tinea decalvans or Alopecia 
areata in a Public School. 

Henry Dick, M.D. (London): A New Instrument for 
the Treatment of Spinal Curvature. 

Francis E. Anstiz, M.D. (London): Certain Points 
in the Treatment of Diaketes. , 

Witu1am Bupp, M.D. (Bristol): A few Verbal Re- 
marks on the Rinderpest or Cattle Plague, illus- 
trated by Drawings of the Characteristic Altera- 
tions of the Intestinal Follicles. 

C. B. Rapcurrre, M.D. (London): A few words con- 





cerning Bantingism. 
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Epwarp Smrru, M.D., F.R.S. (London): Some Ques- 
tions in reference to the Nourishment of the Work- 
ing Classes. 

T. Watkin WILLIAMS, General Secretary. 
13, Newhall Street, Birmingham, July 28th, 1864. 





BATH AND BRISTOL BRANCH: ANNUAL 
MEETING. 


THE annual meeting of this Branch was held at the 
Mineral Water Hospital, Bath, on Thursday, July 
7th, at 4.30 p.m. The chair was taken by F. K. Fox, 
M.D., President. There were also present: Drs. 
Brittan (Clifton), Coates (Bath), Davey (Northwoods), 
Falconer (Bath), C. H. Fox (Brislington), E. L. Fox 
(Clifton), Herapath (Bristol), Marshall (Clifton), Tun- 
stall (Bath); and Messrs. Bartrum (Bath), Bush 
(Bath), Collins (Chew Magna), Fowler (Bath), Harper 
(Batheaston), Leonard (Bristol), Mason (Bath), Mayor 
(Bristol), Prichard (Clifton), Spender (Bath), Stone 
(Bath), and Walker (Shepton Mallett); together with 
Dr. Boyd of Wells and Mr. Hudson of Shepton Mal- 
lett as visitors. 

The minutes of the last meeting were read and ap- 
proved. 

New Member. Walter Harris, M.D., was proposed 
and elected a member of the Association and Branch. 

Dr. F. K. Fox, after making a few remarks, re- 
signed the chair, and introduced his successor, R. 
WiLsRAHAM Fatconer, M.D., who read an address, 
which has been received for publication. 

Report of Council. The Bath Secretary (Mr. Fow- 
LER) read the following report : 

“The Council has much pleasure in being able to 
congratulate the members on the still increasing 
prosperity of this Branch of the British Medical As- 
sociation. 

“Twenty-three new members have joined the 
Branch during the past year; whereby, after deduct- 
ing the losses by removal and other causes, there is 
a total increase of thirteen members ; thus raising 
the numbers of the Branch to 143, and entitling it to 
an additional representative at the General Council 
of the Association. 

“The Council much regret that there have been 
several losses by default in paying up arrears of sub- 
scriptions ; and would here urge upon all members 
the great importance of paying their subscriptions at 
an early period of the year. By this means, the 
Secretaries’ work is much lightened, and any applica- 
tion from the General Secretary avoided. 

“In consequence of the resolution passed at the 
last annual meeting, the number of ordinary meet- 
ings during the past season was increased from four 
to six ; and ycur Council are bappy to report that the 
attendance has maintained its average as to num- 
bers, and on every occasion there has been a larger 
number of papers offered than could be read in the 
allotted time. The best thanks of the Branch are 
due to those gentlemen who have given so much time 
to the preparation of the twenty-five papers which 
have been read during the season. The following are 
the subjects of the papers. 

“1, 2, 3. Spasmodic Affections of Children. 1. Per- 
tussis; 2. Laryngismus Stridulus; 3. Chorea. By 
E. L. Fox, M.D. 

“4, Nature and Treatment of Non-Syphilitic 
Psoriasis. By J. K. Spender, Esq. 

“5. Case of Congenital Deformity of Foot. By A. 
Prichard, Esq. 

“6. Case of well marked Wasting Palsy; Patient 
shown. By R. W. Falconer, M.D. 

“7. Case of Obscure Brain-Affection. By F. Brit- 
tan, M.D. 





**8. Case of Malformation of Temporal Bone. By 
C. Leonard, Esq. 

. **9, Operation for Artificial Anus. By G. Corbould, 
sq. 

10. Instances of Recovery from Leucocythemia. 
By 8S. Martyn, M.D. 

“11 and12. Hospital Dietaries. By J. Beddoe, M.D. 

13. Case of Tetanus. By R. W. Falconer, M.D. 

“14. Case of Ovariotomy. By W. Mitchell Clarke, 
Esq. 

«15. Criminal Responsibility in Relation to In- 
sanity. By J. A. Symonds, M.D. 

“16. The Plea of Insanity. By J. G. Davey, M.D. 

17. The Presence of Indigo in Purulent Dis- 
charges. By W. B. Herapath, M.D. 

“18. Notes of a Case of Entire Avulsion of the 
Scalp ; with Recovery. By J. W. Teale, Esq. 

“19. Case of Separation of Epiphysis of Tibia, 
simulating Dislocation of Knee. By J. W. Teale, Esq. 

“20. Discussion on Scarlatina, led by R. W. Fal- 
coner, M.D. 

«21. Hour of Death in Different Diseases. By A. 
Haviland, Esq. 

«22. Note of a Case of Tapeworm. By G. Burder, 
M.D. 

«23. Case of Ovariotomy. By H. Marshall, M.D. 

«24. Case of Diseased Humerus. By C. Steele, Esq. 

«25. Cases illustrating the Effect of Suppurative 
Inflammation of the Dental Periosteum. By C. 
Gaine, Esq. 

“Your Council can refer with great satisfaction to 
the General Meeting of the Association at Bristol in 
August 1863 ; the success of which was in great mea- 
sure to be attributed to the admirable arrangement 
and hospitable reception of the valued President, Dr. 
Symonds, who was so ably assisted and supported by 
his Bristol colleagues. 

“Your Council regret that, during the past year, 
more attention has not been paid to the claims of the 
medical officers of the Army and Navy, and that the 
grievances of which they have so long complained 
are still unredressed; and they will gladly avail 
themselves of any opportunity of oe before the 

roper authorities their present anomalous condition ; 
in futherance of which, your Council recommend the 
adoption of a memorial to the Secretary of State for 
War, similar to that presented by the Metropolitan 
Counties Branch. 

“The Council desire to recommend to the members 
of the Branch a more liberal support of the Medical 
Benevolent Fund and the Royal Medical Benevolent 
College, which valued institutions extend their bene- 
fits to any suffering members of their profession ; and 
there are, at this moment, several former members of 
the Branch, or their children, recipients of, or candi- 
dates for, their bounty. 

“The financial statement shows a very small 
balance in hand. 

RECEIPTS. 
Bath Branch: £ s. d. 
Balance in hand, Jan. 1, 
re coneeen 20 5 
Subscriptions, 1863.... 6 10 0 
Bristol Branch: 


EXPENSES, 
Bath Branch: £ 6. d. 
Hire of Rooms........ 
Secretary's Travelling 
Expenses to Birming- 
ham (three journeys) 417 6 





Balance in hand,1863 515 9 | Printingaud Stationery 2 7 6 

Subscriptions ........ 910 O | Stamps ..... .....0+- 166 
Bristol Branch: 

Hire of Rooms........ 310 

Stamps ...-...eee--- 219 4 

Stationery .........++. ae 

Printing. ..........++ 417 0 

Gratuities ........++-- 060 

Balance in hand ...... 01010 

2316 2 2316 2 














“The following gentlemen have been elected to fill 





the vacancies in the local Councils: For Bath— Messrs. 
..0 
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Bartrum, Stockwell, Church, and Dr. Tunstall; For| members have been lost during the past year from 
Bristol—Mr. Smerdon, Dr. Davey, Mr. Leonard, and! death and other causes; but these have been more © 


than counterbalanced by an accession of new mem. — 
Dr. Herapatu moved, and Dr. F. K. Fox seconded, | b 


Dr. Brittan.” 


the adoption of the Report and Financial Statement, 
which was carried unanimously. 


Representatives in the General Council. The mem- 
bers were called upon to elect by ballot seven repre- 
sentatives to the General Council of the Association. 
The following gentlemen were elected : J. S. Bartrum, 
Esq. (Bath); W. Budd, M.D. (Clifton); J. G. Davey, 
M.D. (Northwoods); R. W. Falconer, M.D. (Bath) ; 
F. K. Fox, M.D. (Brislington); A. Prichard, Esq. 
(Clifton); and R. N. Stone, Esq. (Bath). 

The Army Medical Service. Dr. TunsTaLt moved, 

‘and Mr. Pricuarp seconded— 

“ That it is advisable to adopt the memorial to the 
Secretary of State for War, as prepared by the Coun- 
cil of the Metropolitan Counties Branch.” 

The motion was unanimously carried ; and the me- 
morial sent round for signature. 


Resolutions. Dr. Fox proposed, and Mr. Pricnarp 
seconded, the nomination of Dr. F. Brittan as Presi- 
dent-elect ; which was carried unanimously. 

Dr. Brirran proposed, and Mr. Barrrum seconded, 
a vote of thanks to Dr. F. K. Fox, the retiring Pre- 
sident, for his able conduct in the chair, and for his 
generous hospitality during the past year. 

Dr. Herapatu proposed, and Dr. E. L. Fox se- 
conded, a vote of thanks to the,Council. 

Mr. J. 8. Barrrum moved, and Dr. TunsTAut se- 
conded, a cordial vote of thanks to the Secretaries. 

Dr. Davey proposed, and Mr. SpenpEer seconded— 

“That the Secretaries be requested to continue 
their services for the ensuing year.” 

Dr. HeraPpatu proposed a vote of thanks to Dr. 


Falconer, the President, for his able address; which | 


was carried by acclamation; as was also a vote of 
thanks to the President of the Mineral Water Hospi- 
tal, for the use of the board-room. 

Dinner. The members then adjourned, and twenty- 
seven sat down to an excellent dinner. 





LANCASHIRE AND CHESHIRE BRANCH: 
ANNUAL MEETING. 


‘Tue twenty-eighth annual meeting of the Lancashire 
and Cheshire Branch took place in the Town Hall at 
Lancaster, at twelve o’clock at noon, on Wednesday, 
June 29th, 1864; E. D. De Virré, M.D., President in 
the chair. There were also present: Drs. Dighton 
(Clapham) ; W. Hall (Lancaster); McNicoll (South- 
port) ; W. Roberts (Manchester) ; H. Simpson (Lymm); 
A. Stookes (Liverpool) ; A. T. H. Waters (Liverpool) ; 
M. A. E. Wilkinson (Manchester) ; and Messrs. Broad- 
hurst (Lancaster); G. Daglish (Wigan); O. Dickin 
(Middleton) ; T. Howitt (Lancaster); C. Johnson, 
; _- (Lancaster); J. P. Langshaw (Lancaster); E. 
und ge ; G. Mallett (Bolton); T. Mather 
Ashton-in-Makerfield) ; T. Mellor (Manchester) ; G. 
utham (Salford); T. Turner (Manchester). 
A luncheon was provided for the members in the 
‘Town Hall. 
In the absence of the retiring President, Dr. Vose, 
“G. Sournam, Esq., took the chair and introduced the 
President, Dr. De Vitré, who delivered an address, 
which will be published in the Journat. 
Report of Council. Dr. W. Roxserrs, Honorary 
Secretary, read the following Report :— 
“In presenting their Annual Report, the Council 
have to congratulate the Branch on its continued 
ty. The number of members is 217, which is 


ers 


during their year of office, the Council have to report 
that the principal feature has been the delivery of 
the first course of lectures instituted in the previous 
year. The course consisted of three lectures which 
were delivered by Dr. A. T. H. Waters, at the Medical 
Institution, Liverpool. The average attendartce at 
the lectures was large; and in every ee 
may be regarded as having been eminently suc 

“The Council regret to say that they have not sue- 
ceeded in providing a lecturer for the present year; 
but they hope to be able, in due time, €o announce 
a second course to be delivered in Manchester in 
1865. 

«A communication has been received from the Secre- 
tary of the Metropolitan Counties Branch, enclosing 
a memorial to be presented to the two Houses of Par- 
liament, to the Prime Minister, the Secretary and 
Under-Secretary for War, the Commander-in-Chief 
and the Director-General of the Army Medical De- 
partment, calling attention to the disadvantageous 
position at present occupied by the Surgeons and 
Assistant-Surgeons in the Army. The memorial 
| calls attention especially to the practical nullification 
| of the Warrant of 1858, which materiaily ameliorated 
| the position of these officers; and the deleterious 
| effects of the Warrant of 1863, which placed the 
| Army Medical Officers in a position of inferiority to 
their military brethren of equal grade. In conse- 
quence of this injustice an injury had been inflicted 
| on the medical service of the country. So loth were 





| members of the medical profession to enter the ser- 


vice, that there were few candidates although there 
were about two hundred vacancies to be filled up. 
And, as was lately shown by Dr. Parkes, a considerable 
proportion of the few candidates who applied for ad- 
mission, were men of such inferior attainments, that 


prays for a redress of the various grievances of the 
army medical officers ; and the Metropolitan Counties 
Branch, at their last meeting, passed a resolution in- 
viting the co-operation of the other branches of the 
Association with a view of bringing about this de- 
sirable object. 

«A resolution will be submitted to the meeting, em- 
powering the President, on behalf of the Branch, to 
sign a memorial of a like character to be presented in 
the same quarters. 

“In accordance with the new law passed at the An- 
nual Meeting two years ago, five members of the 
Council retire annually in rotation. The names of the 
gentlemen who retire this year are :—Dr. Turner (of 
Stockport), Mr. Halkyard, Dr. McIntyre, Mr. Mallett 
and Mr. Mellor. All these gentlemen are eligible 
for re-election. 

“ Financial Statement. From the financial state- 
ment it appears that the balance in hand at the date 
of the Annual Meeting last year was £20:4:9; sub- 
scriptions received since £25: 7:6; making a total of 
£45:12:3. The ordinary expenses of the Branch 
during the past year have been £21:18:9; leaving a 
balance in the hands of the Secretary of £23: 13:6.” 

Resolutions. The following resolutions were passed: 

1. Moved by Dr. McNicotu (Southport), and se- 
conded by Mr. O. Dicxrn (Middleton)—. 

“That the Report of the Council now read be 
adopted and printed, together with the Proceedings 
of this Meeting.” 

2. Moved by Dr. Eason WiLKiNson (Manchester), 
and seconded by Dr. Simpson (Lymm 





prosperit i 
-@ slight increase in the number for last year. Several 
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“That the best thanks of the meeting be given to 






«With regard to the proceedings of the Branch 


it was impossible to admit them. The memorial — 
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Dr. Vose, the late President; to Dr. Turner, the late 
Vice-President ; to the Honorary Secretaries ; and to 
the other members of the Council; for their services 
during the past year.” 

3. Moved by Mr. Lunp (Manchester), and seconded 
by Dr. E. Waters (Chester)— 

_ “That the next meeting of the Branch be held in 
Manchester ; and that T. Turner, Esq. (Manchester), 
be appointed President-elect; and T. Mellor, Esq. 
(Manchester), and A. Stookes, M.D. (Liverpool), be 
appointed Vice-Presidents elect.” 

4. Moved by Mr. T. Howrrr (Lancaster), and se- 
conded by Mr. Mettor— 

“That the following gentlemen be appointed Local 
Secretaries for the ensuing year: W. H. Manifold, 
Esq. (Liverpool); J. Sharp, Esq. (Warrington); and 
C. Johnson, jun., Esq. (Lancaster).” 

5. Moved by Mr. Lanasuaw (Lancaster), and se- 
conded by Dr. W. Hatt (Lancaster)— 

“That the following gentlemen be appointed re- 
presentatives of the Branch on the General Council 
of the Association: T. Howitt, Esq. (Lancaster); W. 
H. Manifold, Esq. (Liverpool); T. Mellor, Esq. (Man- 
chester) ; H. Simpson, M.D. (Lymm); G. Southam, 
Esq. (Manchester); A. Stookes, M.D. (Liverpool); J. 
Vose, M.D. (Liverpool); E. Waters, M.D. (Chester) ; 
A. T. H. Waters, M.D. (Liverpool); Eason Wilkin- 
son, M.D. (Manchester); and the Honorary Secre- 
tary, W. Roberts, M.D. (Manchester).” 

6. Moved by Dr. Roserts, and seconded by Mr. C. 
JOHNSON, jun.— ; 

“That the following twenty gentlemen be elected 
members of the Council of the Branch for the ensuing 
year: W. T. Callon, M.D. (Liverpool); T. Davies, 
M.D. (Chester) ; L. E. Desmond, M.D. (Liverpool); J. 
Dickinson, M.D., (Liverpool) ; R. Flint, Esq. (Stock- 
port); John Harrison, Esq. (Chester); C. Johnson, 
jun., Esq. (Lancaster); E. Jones, Esq. (Liverpool) ; 
F. F. Lallemand, Esq. (Macclesfield); J. P. Lang- 
shaw, Esq. (Lancaster); E. Lund, Esq. (Manchester) ; 
G. Mallett, Esq. (Bolton); P. McIntyre, M.D. (Liver- 
pool); D. H. MecNicoll, M.D. (Southport) ; D. Noble, 
M.D. (Manchester); A. Ransome, M.B. (Bowdon); J. 
Sharp, Esq. (Warrington); Lawrence Spencer, M.D. 
(Preston); A. B. Steele, Esq. (Liverpool); and T. 
Turner, Esq. (Manchester).” 

7. Moved by Mr. Sournam, and seconded by Mr. 
Lunp— 

_“ That this meeting is of opinion that the diminu- 
tion in the number of applicants for the medical ap- 
pointments in the army has arisen from the unsatis- 
factory nature of the existing regulations respecting 
the duties, status, promotion, and remuneration of 
the army medical officers, and from a want of con- 
fidence in the good faith of the military authorities 
in conrequence of the practical departure by the 
executive from the Warrant of 1858. 

“That this resolution be embodied in a memorial, 
and signed by the President of this Branch on behalf 
of the meeting, to be presented (as a petition) to the 
Houses of Legislature, to the Commander-in-Chief, 
and the Director-General of the Army Medical De- 
partment.” 

_8. Mr. Mauuerr and Dr. E. Waters called atten- 
tion to the grievances of the Assistant-Surgeons in 
the Navy ; especially with reference to the neglect of 
the authorities in providing them with cabins. On 
their motion, and after considerable discussion, the 
following resolution was unanimously agreed to : 

“That the President of the Branch in co-operation 
with the Council be empowered, if on consideration 
deemed desirable, to memorialise the legislature and 


providing naval assistant-surgeons with separate- 
cabins.” 

Communications. 
were made : 

1. On a remarkable Case of Cancer. By E. Waters, 
M.D., read on behalf of Dr. A. Ransome. 

2. Prostatic Calculi passed spontaneously by the 
Urethra. - Exhibited by W. Roberts, M.D. 

3. Observations on the styptic powers of Ergot of 
Rye. By T. Turner, Esq. 

4, Case of Double Dislocation of the Shoulder-joint. 
By C. Deighton, M.D. 

Votes of thanks were passed to the contributors of 
papers and communications ; and to the Mayor for 
the use of the Town Hall on the occasion. 

Dinner. The members, to the number of thirty, 
dined at half-past five, at the North Western Hotel, 
Morecambe. The President, Dr. De Vitré, presided, sup-- 
ported by the Rev. Canon Turner, Rev. Dr. Hathorn- 
thwaite, and other principal guests. T. Howitt, Esq., 
the Vice-President, occupied the vice-chair. After the 
usual loyal and patriotic toasts had been appropria- 
tely put from the chair, Mr. Turner proposed “ Pros- 
perity to the Lancashire and Cheshire Branch of the 
British Medical Association.’’ Mr. Southam responded. 
Dr. Hathornthwaite, in an eloquent speech, pro 
“ Prosperity to the British Medical Association” 
coupled with the name of Sir Charles Hastings. 
Other toasts followed ; and the company broke up at 
nine o’clock. 


The following communications 


READING BRANCH: ANNUAL MEETING. 


THe annual meeting of the Reading Branch was held 
at the George Hotel, Reading, on Wednesday, July 
20th ; I. Harrison, Esq., President, in the chair. 

President’s Address. The Prusipent delivered an 
address, reviewing the more recent improvements in 
medical science ; and was requested to publish it in 
the JouRNAL. 

Officers. The following officers were elected: Pre- 
sident-elect, N. Crisp, Esq. (Swallowfield) ; Representa- 
tive in the General Council, R. T. Woodhouse, M.D.. 
(Reading). 

Consultation with Homeopaths. Mr. G. May, jun., 
proposed, and Dr. Cowan seconded, the following re- 
solution, which was carried unanimously. 

“That the members of this Branch pledge them- 
selves, neither to meet in consultation, nor to attend 
patients in conjunction with, homeopathic practi- 
tioners. 

“That no member of this Branch will meet in con- 
sultation any member of the profession who know- 
ingly violates this resolution.” 

n introducing this resolution, Mr. May observed 
that, in 1858, the medical practitioners of Reading 
signed a resolution, pledging themselves not to meet 
a homeeopath in consultation; that one of the sub- 
scribers to this resolution had recently broken his 
pledge; and that it had, therefore, become expedient 
to enable the Branch to deal with any future similar- 
offence. 

Retrospective Address. Mr. Frank Worxman of 
Reading then read an abstract of the cases presented 
to the Reading Pathological Society during the = 
twelve months, ably commenting on the many 
of interest presented during that period. The address 
will be published in the JouRNAL. 

Dinner. The members afterwards dined together 
at the George Hotel, and spent a most 





the authorities for a redress of the grievances of the 
naval assistant-surgeons, more particularly in regard 


to the neglect of the orders of the Admiralty as to; 


“ 1g, under the presidency of I. Harrinson, Esq. 
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into a soft, pale-yellow mass of fatty tissue. The 
papille were shrunken, and most of its muscular fibres 

| were replaced by oil-globules, amidst which granular 


and fat-laden fibres were scattered ; and of the mus- 
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ROYAL MEDICAL AND CHIRURGICAL and stylo-hyo-glossi retained any manifest traces of 
, SOCIETY. | their form and structure. The nerves of poacher 
r 2 so far as traceable, were natural ; the mus fibres 

fumpar, June ape en .,.. \im the arches of the palate and in the uvula were 

R. ParTRIDGE, Esq., F.R.S., President, in the Chair. chiefly natural. The same granular appearance was 
SEBACEOUS TUMOURS IN THE EXTERNAL AUDITORY | Noticed in the pectoralis major, in a portion of the left 
MEATUS. BY JOSEPH TOYNBEE, F.R.S. ventricle of the heart, and in the left side of the dia- 





' cles attached to the tongue, only the genio-hyo-glossi ~ 





AFTER reference to the eighteen cases (published in 

the forty-fourth volume of the Society’s Transactions, | 
in which sebaceous tumours developed in the external | 
auditory meatus had caused disease of the petrous | 
bone, the author detailed two additional cases of the | 
disease in which death resulted from irritation of the | 
brain produced by the presence of sebaceous tumours. | 
In one case—a girl aged 16—there was no history of 
any previous affection of the ear; nevertheless, there | 
was caries of the petrous bone, and death ensued from | 
inflammation and softening of the brain. In the 

eighteenth case—that of a boy also 16 years of age— 

acute symptoms suddenly came on without any warn- 
ing, and death followed eight days after his admission | 
into hospital from inflammation of the brain. 


PROGRESSIVE ATROPHY OF THE TONGUE AND MUSCLES 
OF SPEECH; SUBSEQUENT LOSS OF POWER; GREAT 
GENERAL ATROPHY; POSTMORTEM APPEARANCES. 
BY EDGAR BARKER, JUN., M.R.C.S. 

Since the publication in the Medico-Chirurgical | 
Transactions in 1851, by Dr. E. Meryon, no other case 
of this description had been brought before the notite 
of the Society. The subject was a gentleman, aged 
51, who had enjoyed excellent health till May 1859, 
when a slight difficulty of speech, accompanied by 
general failure of health and strength, induced him 
to seek medical advice. These symptoms, without 
any apparent cause, with the addition of impairment 
of deglutition, continued to increase; and on the fol- 
lowing September, after some months’ residence at 
the sea-side, the tongue had assumed the following 
appearance; small and shrunken, it lay low in the 

oor of the mouth, and over its whole surface was no- 
ticed an unceasing tremulation of the fibrils of its 
muscular structure ; it had lost its bright healthy 
hue, and was of a pale-yellow colour. His face had 
also lost its ordinary expression ; the cheeks and lips 
were flaccid, and hung down. Saliva frequently drib- 
led from the mouth. No symptom whatever of irrita- 
tion of brain or spinal cord was ever present, but the 
muscular tissue in different parts continued to waste 
and degenerate with unrelenting pertinacity. Gra- 
dually articulation became unintelligible, and deglu- 
_tition impossible. The fibrillary tremors, so notice- 
able during the wasting of the muscles, ceased with 
their destruction. From the tongue to the muscles 
ofedeglutition, thence to those of the upper and from 
these to the lower extremities, the disease extended. 

At length the intercostals were affected; and the 

breathing consequently at times became much la- 

boured, as each morning brought increasing difficulty | 
in the necessary expulsion of mucus collected in the | 
bronchial tubes during the previous night. Great ex- 

haustion followed these attacks, and on the morning 
of October 15th, 1861, he gradually sank. 

_ Various remedies had been for many weeks together 

tried, but none seemed in any way to arrest the steady 

onward progress of the disease. Cod-liver oil, quinine, 
iron in various forms, zinc, strychnia, and the con- 
stant use of galvanism, were the principal agents 
xg ven 
he tongue in its entire extent had been converted 
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phragm. In all, the muscular fibre was in great part 
natural, though each specimen in an equal degree con- 
tained stray fibres, which were losing the clearness 
of their transverse markings, and becoming granular 
with fatty deposit. The examination, worked out 
with the greatest care and’ by accurate observers, 
failed to bring satisfactory evidence of any change in 
the nervous tissue supplying the affected muscles, 
either in their centre or peripheric extremities ; but, 
on the contrary, the examination tended to strengthen 
the present prevailing opinion that the disease is 
essentially in the muscular tissue itself, and must yet 
be looked upon as akin to that condition frequently 
met with in the left ventricle of the heart, and known 
as fatty degeneration. 


ON THE TREATMENT OF STRICTURE OF THE URETHRA 
BY SUBCUTANEOUS DIVISION. BY HENRY DICK, M.D. 


[Communicated by WititamM ApAmMs, Esq.] 


In the year 1853, Dr. Dick published his first case 
in the Medical Times and Gazette, and in 1855 he sent 
a memoir to the Académie de Médecine de France, 
in which two other successful cases are related. Since 
that time, Mr. W. Adams and Dr. Dick’s colleague-at 
the National Orthopedic Hospital—Mr. Allingham— 
had operated after the same method with the best 
result. Dr. Dick divided strictures into two classes, 
after their physical properties—dilatable and non- 
dilatable. Stricture might occur at any spot of the 
urethra; but most frequently at the bulb. They 
were less frequent at the fossa navicularis and the 
membranous portion. Stricture was the result of in- 
flammation, a new tissue of fibrous nature being 
formed at the strictured spot. The greatest number 
of strictures were atrophic ; but a few had the hyper- 
trophic form. Dr. Dick pointed out that every portion 
of the stricture must be divided, because if only the 
narrowest part were divided symptums of stricture 
would return. He further believed that the back 
opening of the stricture did not correspond with the 
front opening ; and that these pathological changes 
were the result of post-inflammatory retraction. Dr. 
Dick believed dilatation by the graduated metallic 
bougies to be the safest method; but there were cases 
where dilatation would not give much relief to the 
patient, or sometimes social exigencies urged the pa- 
tient to get radically cured. The different methods 
employed he divides into three: 1, cauterisation ; 2, 
splitting or tearing ; 3, cutting strictures. The cut- 
ting he subdivided into three kinds—the internal, the 
external, and the subcutaneous methods. He thought 
cauterisation the most objectionable, having regard 
to the pathological anatomy of strictures. Splitting 
he only admitted in a few exceptional cases—where 
division by the knife could not be practised with safety, 
where a number of strictures were closely following 
each other, or where a large part of the urethra was 
strictured ; but even in these there was no certainty 
if the stricture had been really torn or only forcibly 
dilated. He cited two cases of sudden death occuring 
after splitting. His other objection to splitting was 


}that the pain wasso violent that recourse must 


had to chloroform. Besides it was a principle in sur- 
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gery never to tear parts when they could be cut with 
safety. Dr. Dick thotght the internal incision the 
most logical, having regard to the pathological ana- 
tomy of strictures ; but its execution had great draw- 
backs; he alluded to the difficulty of making the cut 
at the right spot with the instruments. Incisions 
with those cutting machines were very difficult to 
execute, as very often the knife acted as a dilator in- 
stead of a cutting instrument when the part was not 
tensely dilated. He objected to the external incision 
as being almost as hazardous an operation as cutting 
for stone. The suppuration afterwards was so long, 
consequently pyemia was much to be apprehended ; | 
besides, the long suppuration was very likely to occa- 
sion great retraction, some cases of which had come 
under his own observation. The subcutaneous divi- 
sion he believed to fulfil the indications of the patho- 
gical anatomy. The surgeon could attack directly 
with the knife the contracted spots. He was at liberty 
to make his subcutaneous cut as long and as deep as | 
he thought most suitable for the occasion. The ex- 
ternal puncture healed in the first twenty-four hours. 
The operation had further the advantage that chloro- 
form was not required, the pain being very trifling ; 
the hemorrhage, too, was insignificant. The subcu- 
taneous method was indicated not only in severe 
strictures where dilatation could not be practised, 
but also, in his opinion, in elastic strictures which 
returned after dilatation. Dilatation must first be 
practised to a small extent, to enable the operator to 
pass a small-grooved conductor through the stricture. 
No chloroform was used ; and the patient’s regimen 
was not changed. In winter Dr. Dick confined his 
patient to his room for eight days; in summer only 
for three days. For the operation the patient was 
placed in the position for lithotomy. The instruments 
used were a grooved conductor, which was shown to | 
the Society ; an ordinary tendon-knife, which for | 
strictures in the membranous portion should have 
rather a long neck, and be a tenotome caché; a good 
sized catheter in proportion to the orifice of the ure- 
thra; a T-shaped bandage, an ordinary bandage, 
sticking-plaster, and lint. No bandages were re- 
quired for strictures in the membranous portion; in 
these cases a large metallic bougie was left in the 
urethra after the operation. The patient being placed 
in position, the conducting catheter was introduced 
until the two knobs stopped before the stricture ; 
then the surgeon, by skilful manipulation, slid out 
the small grooved conductor (which was concealed in 
the conducting catheter) through the stricture. The 
conducting instrument being then in position, the 
surgeon delivered it into the hand of his assistant, 
telling him to keep it gently but steadily against the 
stricture. He then felt outside the urethra for the 
two small knobs, grasped with his left hand the penis 


cases of his own and two of Mr. Allingham’s, all of 
which were attended with the most successful. results. 
In them shivering always took place, but no bad re- 
sults followed. The only case in which shivering did 
not occur, was after incision in the fossa navicularis. 
Another point of importance on which he dwelt was 
that dilatation with a large metallic bougie should be 
practised once a week for six months after the opera- 
tion. 


CASE OF TRAUMATIC STRICTURE IN THE ANTERIOR POR- 
TION OF THE URETHRA, CURED BY SUBCUTANEOUS 
DIVISION. BY W. ADAMS, F.R.C.S. 

As a note appended to the above paper by Dr. H. 
Dick, Mr. Apams gave the particulars of a case of 
traumatic stricture in the anterior portion of the ure- 
thra, which he had cured by dividing the stricture 
subcutaneously in the manner proposed by Dr. Dick ; 
the operation very much resembling subcutaneous 
tenotomy. 

In June 1862, C. W., aged 26, an officer in the army, 
first consulted Mr. Adams on account of a very severe 
stricture, of the annular or ring-like form and gristly 
substance, situated in the anterior portion of the ure- 
thra, two inches and a quarter from the external ori- 
fice. The stricture, which could easily be felt by 
external examination, had been caused by the bite of 
a horse in India a year and a half previously, arid the 
inconvenience now suffered by the patient incapaci- 
tated him for military duty. At the time of the acci- 
dent both the scrotum and penis were much injured ; 
profuse hemorrhage from the urethra occurred, and a 
portion of the mucous membrane is said to have pro- 
truded from the external orifice. Abscess formed and 
opened externally close to the frenum, where a fistu- 
lous opening communicating with the urethra re- 
mained at the date of Mr. Adams’s operation. Ever 
since his recovery from the immediate effects of the 
injury, the patient had been obliged to wear, night and 
day, a short catheter of small calibre (about No. 2); 
the disposition to contraction being so great that if 
this were discontinued more than a few hours, he had 
the greatest difficulty in passing a tube even of less 
diameter than a No. 1 catheter. Mr. Adams considered 
that an operation offered the only means of permanent 
cure ; but at the patient’s request this was postponed, 
and gradual dilatation tried by a graduated series of 
short silver catheters. The patient left town, and 
persevered in this treatment for eight months, wear- 
ing a catheter day and night. Dilatation could not 
be carried further than to admit a No. 4 catheter, 
which was habitually worn, when Mr. Adams was 
again consulted in February 1863. The disposition 
to contraction was so great that when the No. 4 ca- 
theter was left out during the night, only a No. 1 or 
No. 2 catheter could be passed in the morning. Mr. 


with the instrument, and placed his thumb just before | Adams now urged an operation; and, thinking that 


the knobs, having his index and middle fingers at the 
back of the penis; he then took the tenotome in his 
right hand, and thrust it between the two knobs, 
pushing it resolutely through the stricture, and di- 
vided it in that sawing manner in which usually ten- 
dons and fibrous tissues are divided. Dr. Dick thought 
the cut should always be from three-quarters of an 
inch to an inch long ; also that the knife should not 
be withdrawn until the surgeon was quite convinced 
that the stricture is completely divided. The conduct- 
ing catheter was then withdrawn, and lint and stick- 
ing plaster placed on the external wound, and the 
whole kept in position by a T-shaped bandage, a 
common roller, and a few pins. he patient was 
then put to bed, and his urine drawn off twice or 
thrice a day when required with a large catheter. 
Dr. Dick strongly objected to leaving a catheter in 


any attempts at forcible dilatation, such as Mr. Holt 
had recommended, would probably fail in consequence 
of the large size and unusual gristly induration of the 
stricture, determined to adopt the subcutaneous di- 
vision of Dr. Dick, more especially as he had assisted 
Dr. Dick in two operations of this kind in severe 
cases, in both of which the operation hed been emi- 
nently successful. 

On March 16th, 1863, Mr. Adams performed the 
operation, with the assistance of Dr. Dick. The in- 
struments used were the tenotomy-knife, and Dr. 
Dick’s grooved staff with a bulbous extremity, havi 
within it a smaller grooved staff, which can be sonnel 
through the stricture, and form a director, along which 
the knife can be passed in dividing the stricture, 
when the bulb of the larger staff has been 
down to the stricture as a guide for the introduction 





the urethra after the operation. He quoted four 


of the knife. In performing the operation, the teno- 
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fheaap- Senile was passed throngh 
directly into the groove in the bulb of the larger staff, 


and thence onwards along the groove in the smaller 
staff through the iadihens ; then, leaving the groove, 
the knife was directed outwards towards the slin, 
dividing freely the stricture and some of the corpus 
In the pre- 


spongiosum a little above and below it. 
sent case no difficulty occurred in the operation ; but, 


as a complication, two other strictures were discovered 
by the bulb of the larger staff—one an inch and a half 
from the external orifice (i.e., nearly an inch anterior 


to the main stricture), and the other more than an 
inch behind the main stricture ; so that in order to 
divide these, it wus necessary to introduce the teno- 
tomy knife in two different places. When the main 
stricture was divided, the tissue gave way very much 
like a htly-stretched tendon, and could be both 
heard and felt. 
Immediately after the operation, in which very 
little hemorrhage occurred, a No. 12 (English) cathe- 
ter was passed into the bladder without any difficulty, 
and left in for a short time, slight pressure on the 
being kept up. The catheter was not left in 
the night. The next day a No. 12 catheter 
was Metroduest twice, and the urine drawn off. This 
was continued day after day two or three times, and 
-on the fourth day the patient was indiscreet enough 
to walk down to his club and dine with some friends. 
Not feeling so well atterwards, he remained two days 
in-doors. On the eighth day he went out of town. 
He was able to pass a No. 10 catheter for himself 
without any difficulty, and this he was directed to do 
.at first twice and then once a day. The number 12 
catheter seemed to meet with a little obstruction at 
the seat of the deepest stricture, or a little beyond 
this, but passed readily through the situation of the 
main stricture. On April 15th, the patient was care- 
fully examined by Mr. Adams, and no disposition to 
recontraction existed. He was improved in every re- 
spect. On June 8th, less than three months from the 
-date of the o operation, Mr. Adams reported this gentle- 
man as fit for active military duties. He was now 
-lirected to continue passing the No. 10 catheter twice 
week, and then once a week, which was to be gra- 
-dually discontinued. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNEsDAY, May 4ru, 1864. 
H. Otpuam, M.D., President, in the Chair. 


Four gentlemen were elected Fellows of the Society. 

Specimens. Dr. Barnes exhibited a small Fibroid 
Tumour of the Uterus spontaneously expelled from a 
patient who had suffered from metrorrhagia. 

Dr. GREENHALGH communicated the result of the 
«case of Amputation of the Cervix Uteri mentioned at 
the last meeting. The patient died some days after 
the operation, of peritonitis. 

Dr. Barnes observed that Dr. Marion Sims’s me-. 
thod of removing the cervix uteri was superior to the 
operation by the écraseur, the surface left denuded 
being smaller, and the risk of peritonitis probably 
less. 

Dr. Fusseu., of Brighton, exhibited the Uterus of 
1a patient who had died five days after removal of a 
Cancerous Tumour from the Cervix Uteri. The in- 
terior of the uterus was found diseased, and there 
were also fibroid tumours in the uterine parietes. 

Dr. Rours stated, in the course of a discussion 
which arose on the merits of different écraseurs, that 
he had found by experiment that the wire-rope écra- 
‘sewr cut through the tissue of the cow’s uterus more 
readily than the chain écraseur. 


the itn eatenaiiy, | 


warded to him by Dr. Whitmarsh, of Hounslow. The 
labour had set in. 


IN THE PAIN ATTENDANT ON PARTURITION. 
BY J. MORTIMER GRANVILLE, L.R.C.P, LOND., BRISTOL, 
An examination of the phenomena of labour, more 
especially in relation to the nature, duration, and in- 
tensity of the pain accompanying it, led the author 
to the following conclusions :—1. The actual pain (as 
distinguished from the sensation of forcing) experi- 
enced by the parturient woman bears no definite pro- 
portion to the force and efficiency of what (for want of 
a better name) we term “the pains” of her labour. 
2. The sensation of pain is not invariably synchron- 
ous with the occurrence of uterine contraction, the 
effects of the latter being perceptible to the accouch- 
eur not unfrequently, during examination, before his 
patient experiences the former. 
From these circumstances, taken in connection 
with others well known to careful observers, it might 
be inferred, that the pain attendant on labour is 
more directly related to the effects of uterine con- 
traction (perhaps mechanical force operating on ner- 
vous tissue) than to the specific muscular act itself. 
The reference of the pain to some region more or 
less remote from the contracting uterus or the dilat- 
ing external passages (in which the seat of pain 
might have been supposed to be located) appears to 
support the last inference; whilst it clearly points to 
the conclusion, that the pain attendant on labour is 
neuralgic in its character. 
Acting on this theory, the author had tried the 
effect of extreme cold as a topical anodyne, and the 
result had, been very constant. The method was ap- 
plicable in all cases, independently of the condition of 
the patient ; cold being already in use as a powerful 
means of exciting the uterus to contraction in cases 
of extreme exhaustion. It was perfectly free from 
the dangers so inseparable from the most cautious 
use of anesthetics. It was perfectly manageable, and 
might be safely confided to a nurse; and its rationale 
was in strict conformity with the well known prin- 
ciples of physiology. It was not intended to remove, 
but to alleviate, the pain attendant on parturition. 
The power of the uterine efforts was generally in- 
creased, without any corresponding increase in the 
attendant suffering ; the patient being not unfre- 
quently under the impression that the pain had 
ceased when the presentation continued to shew the 
continuance of the expulsive force. This had been 
very remarkable in some of the cases—the pains ap- 
pearing to be shortened, when examination proved 
them to be prolonged. The actual pain was sensibly 
diminished, the patients expressing themselves vari- 
ously, but to the general effect that they were relieved 
of half their suffering. The method of the applica- 
tion was of the greatest importance. The cold must 
be extreme, or it is of little if any service, and it must 
be persistent. 
An apparatus was exhibited, consisting of a flat tin 
box, which was filled with a freezing mixture and ap- 
plied to the seat of the pain. 
Dr. OLpHAmM believed some difficulty would be found 
in determining what was the seat of pain. Madame 
Boivin referred the pain during her own labours to 
the neck of the uterus. 


ON A NEW MODE OF TREATING CASES OF VESICO- 
VAGINAL FISTULA. 
BY ALFRED MEADOWS, M.D. 
{t was contended in this paper, that the usual 
practice of keeping the patient in bed for two or 





Dr. Gratiy Hewirrt exhibited an entire Ovum of 
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three weeks after the operation for the cure of vesico- 


——_—.. 


Siren Months’ Derdian, which had bens for. 





ovum had been expelled ten days after symptoms of _ | 


ON THE APPLICATION OF EXTREME COLD’AS AN ANODYNE * 
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i tula is unnecessary, and that, on the con- 
trary, she may be allowed with perfect safety to go 
about as usual immediately after the operation. The 
author showed that the reason given for the former 
ice—viz., that the parts should be kept quiet, is 

as fully attended to in the plan suggested as in that 
usually followed, because the movements of the body 
do not interfere with the quietude of that particular 
ion of the floor of the bladder where the fistula 
existed, there being no muscles in this region which 
can by their attachments a a affect the part 
in question. With regard to the second considera- 
tion,—that the urine should be kept from the surface 
of the fistula, either by the constant employment of 
the catheter or by its frequent use,—the author briefly 
reviewed the circumstances which exist after every 
operation of this kind. At first the bladder is quite 
empty, but, as urine gradually flows into it, the or- 
gan becomes slowly distended; and the very fact of 
this distension taking place by the uniform pressure 
of the urine, proves that contact of that fluid with 
every part of the bladder-wall cannot be avoided ; no 
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ition of the patient can prevent it, and conse- 


quently the recumbent posture is not needed on} 
this account, nor is the use of the catheter of any | 
service. T'wo cases were detailed in which the plan | 
here suggested by the author had been carried out | 


with perfect success. In one, where chloroform was | 
not administered, the patient went about immedi-} 


cations. In the other case, the patient had chloroform, | 
and on this account chiefly she kept in bed that day ; | 
but the next day she was allowed to go out, and her | 
cure was equally complete. In both cases the open- 
ing was large enough to admit the finger easily ; and | 
in one of them it was situate far in the vagina. The! 
author recommended the use of many sutures, merely | 
twisting them, and without either clamp or shot ; he | 
also advised that they should be allowed to remain 
some time to secure firm union, their presence occa- 
sioning no inconvenience. One of the cases cited was 
further remarkable inasmuch as by the process of | 
sloughing which had previously taken place no trace | 
of the uterus could anywhere be discovered, and the 
patient has continued for some time past to menstru- 
ate through the bladder. 

Dr. OtpHAM thought it a great point to save pa- 
tients from the irksomeness of wearing apparatus ; 
and by showing that the confinement hitherto con- 
sidered necessary was not required, Dr. Meadows had 
done good service. 


CASE OF HYDRO-ENCEPHALOCELE. 
BY A. HARRIS, M.D., CAMBORNE, 

The subject of this case was the thirteenth child. 
A tumour hung from the back of the head at the 
upper part of the occipital bone; it measured nine 
inches round, and was four inches and a half long ; it 
contained fluid. The day after birth, four ounces 
and a half of highly albuminous fluid were removed 
by a cannula al trocar. Two days later it was again | 
punctured. Nine days later a spontaneous evacuation 
occurred. The child wasted gradually, and died when 
three months old. 


DESTRUCTIVE INFLAMMATION OF THE HIP-JOINT IN A} 
PUERPERAL WOMAN. 
BY THOMAS W. NUNN, ESQ. 

_ The patient was admitted into the Middlesex Hos- 
pital twenty-seven days after delivery of her second 
child, complaining of pain, swelling, etc., of the right 
hip. She had a patchy tongue, glazed fauces, and a 
pulse of _130. No inflammatory or other disease of 
the pelvic viscera. According to the patient’s ac- 
count, she suffered some post partum hemorrhage, 
and for three weeks had offensive discharges. The’ 





\ 


ately after the operation, and followed her usual avo- 


pain in the hip commenced nine days after delivery.. 
The infant was suckled no longer than fourteen days. 
On the thirty-sixth day Mr. Nunn passed in deeply a 
narrow bistoury at the back of the trochanter, and 
gave exit to twelve ounces of pus. On the forty-fourth 
day rigors came on, and on the forty-eighth day death 
took place. The post mortem examination revealed 
most extensive denudation of the head of the femur, 
the cotyloid cavity, and neighhouring osseous struc- 
tures; no invasion of the pelvis by matter through 
the thyroid foramen ; the uterus and other pelvic vis- 
cera not visibly affected ; in the lower lobe of the left 
lung a small solidified patch the size of a bean, with 
a yellowish softened centre. Joint disease the author 
believed was generally accepted to be one of the con- 
sequences of puerperal fever, and under such circum- 
stance to be the result of pyemia. The question was 
—lIs there a liability to joint inflammation peculiar to 
the puerperal state independent of ordinary purulent 
infection characterised by an absence of acute consti- 
tutional symptoms? The author related a case by 
Dr, Fenwick, bearing on this point. He expressed a 
conviction that many analogous cases lay scattered 
over, and so to speak fossilised in, the experience of 
accoucheurs ; and that it would be well, if his convic- 
tion should be justified by facts, that something more 
definite than is to be at present found in surgical 
text-books were made available to the student by 
these cases being brought to light. The obvious prac- 
tical point was regarding the moment when an inci- 
sion into the joint might justifiably be made, so as to 
relieve the system of the grave complication of pent- 
up matter. 

Dr. Martyn gave the particulars of an interesting 
case somewhat similar to Mr. Nunn’s; the patient 
recovered, however, after an illness of many months’ 
duration. The abscess should not, he believed, be 
opened. Rest was very important. - 

Mr. Nunn, in reply, said that it was curious to ob- 
serve, in consulting various works, that the surgeons 
had apparently left the question of puerperal joint 
disease to the obstetricians, and that the obstetricians 
had tacitly relinquished it to the surgeons. A very 
important and highly interesting matter had thus, 
between the two, not received that elaboration which 
it required. 

SALICIN IN THE URINE. Dr. Landerer has found 
that when salicin is administered in considerable 
doses it passes away in the urine unchanged, and can 
be easily separated from the evaporated urine by 
means of alcohol. (Archiv. der. Pharm.) 


War Incrpents. We see it stated that Dr. Win- 
chell was murdered recently by guerrillas, on the 
Mississipi, in the vicinity of Vicksburg. He leaves a 
wife, who, we believe, was riding with him at the 
time of his murder.—Died on Monday, May 16th, 
1864, from a shot wound in the breast, received on the 
battle-field near Spottsylvania Court House, Dr. Tho- 
mas Jones, Surgeon of the Eighth Pennsylania Re- 
serves, in the thirty-second year of his age. When the 
first call was made for volunteers, he in the capacity 
of lieutenant started to defend the menaced capitol of 
his adopted country. In the unfortunate riot in Bal- 
timore he was severely wounded. He was in many of 
the most hotly contested battles of the war. When 
duty called he knew no fear. His time of service ex- 
pired the day after he was wounded. For three long 
years ,he had endured exposure to the burning sun, 
the drenching rain, cold and heat, ever at his post 
ready to raise the fallen, and to succour the faint. 
Not only the bodies, but the souls of those committed 
to his charge received his anxious thought and atten- 
tion. 
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Roya CoLuEeGE oF Puysicrans oF Lonpon. At a 
nye meeting of the Fellows, held on Wednesday, 
uly 20th, the following gentlemen, previously mem- 
bers of the College, were admitted Fellows of the 
same :— 
Harley, George, M.D., 77, Harley Street 
Pollock, James Edward, M.D., 52, Upper Brook Street 
Priestley, William Overend, M.D., 17, Hertford Street, May Fair 
Wood, William, M.D., 54, Upper Harley Street 
At the same meeting, the following gentlemen, 
having undergone the necessary examination, and 
satisfied the College of their proficiency in the science 
and practice of medicine, surgery, and midwifery, 
were duly admitted to practise physic as Licentiates 
of the College :— 
Jones, John Lewis, Carnarvon 
Jones, John Wickliffe, Assistant-Surgeon Royal Navy 
Silva, Leo Charles da, Burntwood, Wandsworth 
Skinner, William, Sheffield 
Smith. Thomas Haywood. Alcester 
The following gentlemen were reported by the 
examiners to have passed the first part of the pro- 
fessional examination for the licence :— 
Bateman, Francis, St. Bartholomew's Hospital “ 
Bushell, Stephen W., Guy’s Hospital 
Clothier, Henry, University College 
Cole, Thomas, St. Bartholomew's Hospital 
Cribb, Henry, Bishops Stortford 
Denne, Henry, Guy's Hospital 
Kecles, William S., St. Bartholomew's Hospital 
Ferris, John S., King’s College 
Gill, John, Guy’s Hospital 
Malin, George W., Sydenham College, Birmingham 
Robinson, Robert, St. Bartholomew’s Hospital 
Rogers, George A., 14, Commercial Place, Commercial Road 
Rundle, Henry, St. Bartholomew's Hospital 
Simpson, Reginald P., 82, Gower Street 
Sims, Francis M. B., 8, Sackville Street 
Skinner, William, 8, Ampton Place, Gray’s Inn Road 
Stuart, William A. P., University College 
Stuckey, John, University College 
‘faylor, Theodore 'I'., St. Mary’s Hospital 
Welch, John B., King’s College 
White, James A., Salford 
Willoughby, Edward F., University College 








AporHecaRies’ Hatt. On July 21st, the follow- 
ing Licentiates were admitted :— 
Henderson, Roderick William, Lower Halliford, Middlesex 
Jackson, Richard, Birmingham 
Knipe, William Melville, Guy's Hospital 
Lucey, William Cubitt, Bermondsey 
Mason, Philip Brookes, Burton-on-Trent 
Ruttledge, William Frederick, London Hospital 
Yates, William, 20, Richmond Green F 
At the same Court, the following passed the first 
examination :— 
Denziloe, William T.e Gros, St. Mary’s Hospital 
Jones, William Griffith, Middlesex Hospital 
Land, William John, St. Mary’s Hospital 
Murphy, Thomas Charles, University College Hospital 
Worthington, James Copland, Middlesex Hospital 


DEATH. 
*Jones, Charles, isq., at Alton, aged 60, on July 25. 





Tue FrRencu SocieETY FOR THE PREVENTION OF 
CRUELTY TO ANIMALS goes further than the English 
institution. by not only endeavouring to prevent its 
protegés from being cruelly treated, but by rewardin 
inventions tending to increase their comfort an 
well-being. At the last meeting of the Paris society, 
medals were given for a new form of horse-shoe for 
use in slippery weather, a saddle which is stated to be 
more comfortable than the ordinary form, a horse- 
collar having similar merits, a sieve for cleaning grain 
from dust and grit, trusses for the cure of hernia in 
young horses, and an apparatus for the more effectual 
aération of the water in fish tanks during transport. 
(Chemical News.) 
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Inp1ian MeEpicat Service Bruty. In the House ¢ 
Commons, on Monday last, on the order for ing 
the Indian Medical Service Bill a third time, Mr, — 
Hennessy moved that the order be discharged, on the — 
aga that the bill would give the Secretary of State © 
or India the power of returning to the old system of 
nomination, and substituting it for the competitive 
system, which Parliament and the country generally 
approved. Sir C. Wood explained that his object in 
introducing the measure was to obtain a betterde. | 
scription of medical officers for the Indian service; ” 
and the bill would enable the Secretary for India to 
avail himself, for the benefit of the native forces, of — 
such assistant surgeons as had entered the Queen’s 
army upon public competition, and might subse- 
quently volunteer for the Indian army. The bill was 
also opposed by Colonel North, Mr. Monsell, Mr. Lys- — 
ley, Colonel Sykes, and Sir E. Colebrooke ; and upon 
a division the motion of Mr. Hennessy was carried 
against the Government by 46 to 44. The bill was 
therefore lost. 4 


Srr CHaries LyEtuL. Her Majesty has been pleased 
to confer the dignity of baronet upon Sir Charles 
Lyell, by the title of Sir Charles Lyell, Baronet of 
Kinordy, in the county of Forfar. Sir Charles Lyell © 
was educated at Exeter College, Oxford, where he ~ 
graduated in 1821, and was subsequently called to © 
the bar. Devoting his attention to scientific studies, | 
in connection with geology, he was. chosen president 
of the Geological Society in 1836, and again in 1850, — 
having been knighted in 1848. His first important — 
work, entitled The Principles of Geology, was published 
in 1833, and has reached a ninth edition. He also 
published The Elements of Geology in 1838, of which — 
also several editions have appeared. In 1841, under 
the title of Travels in North America, he gave an in- 
teresting narrative of a visit paid to North America, 
for the purpose of examining the geological structure 
of that continent ; and in 1845 he published the record — 
of a Second Visit to America, in which the social 
aspects, as well as geological formation of the country, 
were fully discussed. 


Sr. Tuomas’s Hosritat. The Governors of St. 
Thomas’s Hospital on Wednesday’ held a General 
Court. Mr. Adams noticed the very great dispropor- 
tion of the medical and surgical staff to the number ” 
of patients, as compared with other hospitals. For - 
example, Guy’s Hospital contained 600 beds, and — 
their annual surgical and medical expenses amounted — 


vagant allowances furnished to their apothecary, Mr. — 
Whitfield, who during the year had 942 gallons of © 


All these quantities were far beyond the require- ~ 
ments of any private gentleman. 


beer. He regarded Mr. Whitfield as the best paid 
official in Europe. He was in the receipt of £6004 ~ 
year salary, besides £50 from the Nightingale Fund, ~ 
and 8 per cent. on the receipts from pupils. In addi- — 
tion to all this, he had a house. During the last 

year, the patients had been supplied with no less © 
than 1,336 dozen of sodaswater and lemonade ; during — 
the past year, 600 patients at Guy’s only consuming ~ 
260 dozen. These beverages were only used by fever 

patients; and he considered it impossible for them — 
to consume 16,000 bottles of soda-water in twelve 

months. In the wine, brandy, and gin accounts, 

there were serious deficiencies. 
in 686 gallons; in brandy, 17 in 147 ; and in gin, 5 in” 
72. He did not think that, after laying these figures ) 





,looked after their interests. A motion, to the elle 


before them, they would say that this gentleman hag 











to £2,000; while their own, for only 200 beds, were 
no less than £3,000. He also pointed out the extra- — 


Barclay and Perkins’ porter and 36 tons of coal. | 


Their steward ab | 
present had a salary of £400, and £35 for coals and @ 


In wine, 95 gallons % 
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that the grand committee should investigate the 
matter at once, was put and carried. Dr. Leeson 

ed to say a few words in defence of Mr. Whit- 
field. His family was twelve in number ; and, if they 
divided the quantity of beer supplied among them, 
they would find it only amounted to about two pints 
per day per head. Mr. Deputy Elliott fe the 
public would blame the grand committee loudly for 
letting things run on so long. It really seemed as if 
the inquiry was being made only at the last possible 
moment, when a Government Commission had been 
appointed to inquire into the affairs of the hospital. 
Mr. Baggallay, the Treasurer, here rose, and an- 
nounced his intention of resigning. 





OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.w, -Sama- 
ritan, 2.30 p.u.—Royal London Ophthalmic, 11 a.m. 

Torspay. .... Guy's, 1} p.w.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary's, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 p.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.M. 

Tavrspay.....St. George’s, 1 p.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.a. 

Fripay....... Westminster Ophthalmic, 1.30 p.w.—Royal London 
Ophthalmic, 11 a.m. 

Satunpay..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1.30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.w.— 
Royal Free, 1.30 p.u.—Royal London Ophthalmic, 
11 a.m. 

MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Entomological Society. 


SUBSCRIPTYONS. 


THE following Laws of the Association, will be strictly enforced :— 

15. The subscription to the Assodiation shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date trom the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
= shall be withheld from such member until his arrears be 
paid. 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

T. WATKIN WILLIAMS, General Secretary, 
Birmingham, July 1864. 





aan 
r. J. Baxter Langley, M.R.C.S. 


(King’s Coll., London), 50, LINCOLN’S-INN- FIELDS, 
W.C., respectfully solicits the attention of Medical gentlemen with 
means of investment at their command to the practices and partner- 
ships which are placed in his hands for negociation, many of which 
he is not authorised to advertise. No charge made to purchasers, 


. "e a 
(Sompetent Assistants provided 
without delay, free of expense to the Principals. No gentle- 
men recommended whose antecedents have not been inquired into. 
Apply to Mr. Langley, 50, Lincoln’s-inn-tields, W.C. 

LOCUM TENENS of high qualifications, reliability, and good 
address, can be despatched by an early train, after receipt of letter 
or telegram. 

edical Assistants. — Wanted 
Immediately, several competent In-door and Out-door 
ASSISTANTS, qualified and unqualitied, for ‘own and Country, 


No charge for registration, but references in all cases required, 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C, 











TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St.,Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


ASSOCIATION OF EDINBURGH GRADUATES.—We have been requested 
to state that the inaugural dinner of the Association of Edinburgh 
Graduates will take place at the Freemasons’ Tavern, on Aug. Ist, 
at a quarter past Six o'clock. A large number of graduates have 
already signified their intention of being present. Any graduate 
who intends to be present on the occasion, should signify his 
intention, as early as possible, to Dr. Murchison, Honorary Secre- 
tary, of 79, Wimpole Street. This Association promises to become 

“a powerful body. We heartily wish a good development to an 
association of so excellent an Alma Mater. 


GRIFFIN TESTIMONIAL FuND.—Sir: The following subscriptions 
have been further received on behalf of the above Fund:—James 
Hair. Esq. (Bures St. Mary), 10s. 6d.; C. F. J. S.ord, Esq. (Hamp- 
stead), 10s. 6d.; Dr. R. Martin (Warrington), £1:1; Dr. Bisset 
a (Dorchester), £1:1; Dr. Wm. Sankey (Hollingbourne), 


Amount previously announced, £39:7:6. Received at the Lancet 
office, £2:18, 


T am, ete., Roserr Fowter, M.D., 
Treasurer aud Hon. Sec. 


145, Bishopsgate Street Without, July 27th, 1864. 


COMMUNICATIONS have been received from:—Dr. Enpwarp 
D. De Virrs; Dr. W. E. Iuace; Dr.G.M. Humpnry: Dr. James 
RUSSELL; Mr. HotmeEs; Dr, Pacer; Mr. Hornapy; Dr. WILLIAM 
AnDErson; Dr.J.G. Parsons; Dr. DryspaLe; Dr. NANKIVELL; 
Dr. FowLeR; Dr. Lonercan; Dr. E. Goopeve; Mr. THOMAS 
PaceT; Mr. WiLson; Mr. I. Harrinson; Mr. C. F.J. Lorp; Dr. 


ORMEROD; Mr. T. P. Trae, yun.: Mr. G. May, JuN.: Mr. STonR; 
4 


Dr. Murcaison; Mr. C. F, Hopson; and Dr. Ricnanpson. 


With Partnership Introduction. 


—For Transfer, a genuine first-class Family Practice in one 
of the largest towns in the Midland Counties. Receipts, on the 
average of the last three years, £1800. Working expenses very 
moderate. Terms, £1250 cash, and £1250 on the termination of a 
two years Partnership, when the Vendor retires.—Address “948”, 
Mr. Langley, 50, Lincoln’s Inn Fields, W.C. 





——— 
South Coast.—Small but genuine 

Practice for immediate Transfer, Annual returns upwards of 
£250, capable of immediate increase; cash receipts last year, £183. 
House rent, £35. Premium moderate, complete introduction, 
Address “924,” Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


Will shortly appear, the Jacksonian Prize Essay for 1863. 


Oz Diseases of the Larynx. By 


MORELL MACKENZIE, M.D., M.R.C.P. 


d . . 
The Queen’s College, Birming- 
HAM.—The CHAIR OF MEDICINE, and the CHAIR OF 
ANATOMY, are now vacant. Candidates are invited to send in 
their applications, with Diplomas and Testimonials, to Mr. Launpy, 
Secretary, Paradise Street, on or before August 13th, 1864. 

Extract from Charter.—* Whenever a vacancy shall occur in any 
Professorship, the names of the Candidates shall in the first instance 
be referred by the Council to the Professors, who shall make a special 
report to the Council of the names of the Candidates, as in their 
judgment shall be qualified and eligible, professionally and other- 
wise, to fill the vacant Professorship; and the Council shall then 
recommend to the Governors from the Candidates included in such 
report, one whom they think best qualified to fill the vacant P1o- 
fessorsbip.” 

Council Room, July 26th, 1864. 


eicester Infirmary.—There will 
shortly be VACANCIES for TWO RESIDENT PUPILS 
in this Institution. Particulars may be obtained on application to 
the House Surgeon, at the Infirmary. 
By order of the Board, 





Board Room, July 19tb, 1°¢4. T. A. WYKES, Secretary. 
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o the Surgical and Medical Professions.—W. F. Durroch, Manu- 


FACTURER of SURGICAL INSTRUMENTS to the Royal Navy. Greenwich Hospital, Guy’s Hospital, &c. &c., begs to info: 
Profession that he continues to manufacture SURGICAL INSTRUMENTS of every deeovigtion, and that he has attained the highess 
- Feputation by the approval aud patronage of the most eminent Practitioners and Lecturers for the improvements made in various articles, / 
Gentlemen favouring him with their orders may rely on having their Instruments finished in the best and most modern style. Surgical ' 

ents made to Drawings and kept in repair. Established 1798. 
NOTICE OF REMOVAL.—W. I’. Durnocn has removed from No. 28, St. Thomas’s Street East, to No. 3, St. Thomas’s Street, near 
the Hospitals in Southwark. Late Manufacturer to the leading Houses in the Trade. ' 








Pulvis Facobi ver, Newbery | 


FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 0z., gs.; 40z., 3s. 4d. 








mae ~=TOWLE’S CHLORODYNE. | paws 





Extract of Letter from Dr. C. KIDD (Author of standard works on Chloroform): “ Sir: Of the value of Chloroform given internally 
I have no doubt, it appears to me in that form an anodyne sui generis that no other anodyne can approach. I have resolutely opposed the 
use of secret compounds of Chloroform, and, in every way I can, encourage the ‘Chlorodyne’ (if we must have it at all) that is made by 
you, as you state that its composition is known. Many medical men think with me and recommend your compound, but will never 

rescribe a secret remedy. (Signed) 
“Sackville Street, Piccadilly, London. April 1862.” “CuHas. Kipp, M.D. and Surgeon.” 

Letter from ALFRED ASPLAND, Esq., F.R.C.S, Eng., J.P. Chester and Lancaster, Surgeon 4th Cheshire 
Batt. V.R., Surgeon to the Ashton Infirmary.—“ After an extensive trial of your Chlorodyne in Hospital, Infirmary, 
and Private Practice, I am able to state that it is a valuable medicine. I have found its action peculiarly 
serviceable in Bronchial, Spasmodic, and Neuralgic Affections. I have never found it produce headache or 
feverish disturbance, results which not unfrequently occur from other forms of‘Chlorodyne. As a sedative to 
allay excitement arising from the abuse of intoxicating drinks, so commonly witnessed in our Barrack Hospital, I 
have been perfectly satisfied with it. Its known composition will doubtless prove an additional recommendation 
to the Profession.” 





In bottles, 1 oz., 1s. 6d.; 2 oz., 2s.6d.; 4 oz. and 8 oz., &s. 


LIQ. GHLOROFORMI CO. (TOWLE’S). 


This preparation is identical with “ Towle’s Chlorodyne,” sine Ol. Menth. Pip. (dose, 5 to 20 minims. as in 
Chlorodyne). 








The Proprietor having for some time past, at the request of several members of the Medical Profession, made a preparation of 
Chlorodyne without peppermint, has lately, on account of the frequency of these demands, prepxred the same for more general use, under 
the designation of Liquok CHLOROFORMI Co., which, possessing the Medical properties of Chlorcdyne, may be prescribed in all cases 
“where the Ol]. Menth. Pip. is disapproved, and overcome the objection so generally telt to the use of the term “ Chlorodyne.” . 

May be obtained, as an introduction, from the following Wholesale Houses, in 2 and 4 oz. bottles, at 2s. Gd. and 4s. each:— 
London :—Barclay and Sons, 95, Farringdon Street. Birmingham: Southall, Son, and Dymond. J.iverpool: Clay, Dod, and Case. 
Edieburgh: Duncan, Flockhart, and Co. Glasgow; The Apothecaries’ Company. Dublin: Bewley, Hamilton, and Co. Manchester: 
Jas. Woolley; and the . 


Manufacturer and Proprietor of these Preparations, A. P. TOWLE, 99, SFOCKPORT ROAD, MANCHESTER: ; 
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HUXLEY’S > a o . bed 
L ‘ral Abdominal| Rrow2’s Cantharidine Blistering 
gas Opira omina a an 
: rethows ‘ TISSUE, prepared from pure Cantharidine. An elegant pre 
= BELTS, for Pregnancy, Obesity, | paration, vesicating in much less time than the Emp. Lytt# P.L., 
4 Ovarian Disease, and with Air-pads for Her- | easily applied and removed, and will not produce strangury or trou- 
; nia. Made on principles approved by the | blesome after-sores. It has received the sanction ana commenga- 
. first Physician-Accoucheurs and Surgeons. | tion of many of the most eminent practitiouers in the kingdom.— 
: Directions for measurements: circumference, | In tin cases, containing ten feet, 6s. 6d.; and small cases of five 
S atabe: — from a toc. Pa asset ay ~ square feet, 3s.6d. each. 
rofession, er cent. ustrated an TN 
priced Circulars on application to ¥ BROWN’S TISSUE DRESSING. . 
An elegant, economical, and cleanly substitute for all ointments 
ED. HUXLEY, 12, Old Cavendish Street, Oxford Street. as # dressing for Blisters, Burns, etc., and may be called a com- 
panion to the above. In tin cases, coniaining twelve square feet, 
—_----- 1s. 6d. each. 
Sole Inventor and Mannfacturer, T. B. BROWN, Birmiagham. 
\ HUXLEY’S Sold by all Wholesale and Retail Druggists and Medicine Agents 
thronehout the British Empire. 


piral Abdominal!’ ;-a+oq laithia Water — 
S BELTS, for Pregnaney, Obesity, Act ted m hi thia Water. 4 
Ovarian Disease, and with Air-pads for Messrs. BLAKE, SANDFORD, and BLAKE are prepare 
Hernia. Made on principles approved | *® supply the LITHIA WATERS (of which they werethe original 
by the first Physician-Accoucheurs and Manufacturers under Dr. Garrop’sinstruction) of any strength pre- 
am eA §=§6Surgeons. Directions for measurements: | eribed by the Profession for special cases. Those in constant use 
Pr ar goers ¢ circumference, at a b ¢: depth, from a | Contain two grains and five grains in each bottle, either by itself of 
sempre ss 8 toe. Discount to the profession, 20 per | combined with BICARBONATE of POTASH or PHOSPHATE or 
cent. Illustrated and priced Circulars ; 4MMONTA.—-Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 








on application to and Mineral Acid Waters, as usual. 
ED. HUXLEY, 12, Old Caveniish St.,| BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 
a Oxford Street. - 47, Piccadilly. 
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Adoresses and Papers 


READ AT 
THE THIRTY-SECOND ANNUAL MEETING 
OF THE BRITISH MEDICAL 
ASSOCIATION. 
[Held in CAMBRIDGE, AUGUST 8rd, 4th, and 5th, 1864.1 





THE 


PRESIDENTS ADDRESS. 


BY 


GEORGE E. PAGET, M.D., F.R.C.P., 
PHYSICIAN TO ADDENBROOKE’S HOSPITAL, AND LINACRE LECTURER 
ON PHYSIC, CAMBRIDGE; MEMBER OF THE GENERAL MEDICAL 
COUNCIL; FORMERLY FRLLOW OF CAlUS COLLEGE. 





GENTLEMEN OF THE British Mepican Assocra- 
T10N,—My first duty is to thank you, which I do 
most heartily, for the distinguished honour you have 
been pleased to confer upon me in electing me your 
President. My second duty, and my privilege, is 
to speak in the name of your associates here, and 
bid you welcome to Cambridge. 

We are met within the precincts of an ancient 
and famous University ; so ancient, that its origin is 
lost in the mists of ages, and one which claims as 
her sons not a few of those whom educated men 
have delighted to honour as their noblest repre- 
sentatives in literature and science. 


You will excuse a Cambridge man if he feel some 
pride in welcoming you to the University of Spenser 
and Milton—of Wordsworth and Tennyson ; in point- 
ing out to you the spots where Jeremy Taylor and 
Isaac Barrow became so learned and so eloquent ; 
where Bacon first perceived the right road to sci- 
entific truth, and where Newton discovered the laws 
of gravitation ; where Ray saw, and made others see, 
the wisdom of God manifested in the works of the 
creation; and where Harvey acquired at least that 
correctness in reasoning which qualified him to in- 
terpret aright the facts of anatomy, and demonstrate 
the circulation of the blood. And, before such an 
audience, I am reminded that Caius and Glisson, 
Heberden and Woollaston, have a place among our 
Cambridge worthies ; and that, were I to speak of 
living physicians, I might mention other names as 
familiar in your ears and not less honoured. 

Yet I must tell the plain truth, even though it 
may disparage in your esteem the University I love 
so well, and which, let me add, no man can fail to 
love and honour, who knows, as I know, its great and 
varied excellencies. 

In addressing this great Medical Association on 
its first visit to Cambridge, I cannot avoid—so, at 
least, I have been told—I cannot avoid speaking of 
the University in reference to medicine ; and, in so 
speaking, I must admit at once that its medical 
school is but a small one ; and if it is to be assumed 
that the office of an university is to make physicians, 
and the reputation of an university is to be measured 
by the number it makes, I should have to confess 
that Cambridge has fallen short of its duty, and has 
no claim to a high reputation. But if the office of 





an university be rather to educate men into the 
capacity for pursuing any profession, and, as regards 
its medical students, to train them in all that which 
“quamvis non faciat medicum, aptiorem tamen medi- 
cine reddit”; to take care that their medical know- 
ledge be well founded, and that they do not obtain 
a medical degree until they have given the fullest 
proofs that their knowledge, wheresoever acquired, 
is real and at a high standard,—if these be the 
duties of the University of Cambridge, then I have 
no fear of criticism. 

It is true that the courses of medical lectures de- 
livered here, both have been and are less numerous 
aud extended than those given elsewhere in the 
great schools of medicine; but it may be questioned 
how far this is a fault. Few persons doubt now 
that, in those great schools of medicine, where talent 
and industry and zeal have striven to give instruc- 
tion in its utmost completeness, the students have 
been passing too much of their time in listening and 
too little in reflecting ; that there has been too much 
teaching and too little time for study. The medical 
lectures delivered here have, at least, served well as 
an introduction to medicine; and the University 
has always encouraged its medical students to com- 
plete their professional education elsewhere, at the 
chief schools of medicine in large cities, where the 
extent of population and other circumstances afford 
to the advanced student certain advantages for 
practical instruction beyond those possessed by 
Cambridge. 

So much for the medical teaching. With regard 
to another academical function—that of granting 
medical degrees—I need not say much. The Uni- 
versity has been always more solicitous about the 
character than the number of those on whom it con- 
fers its titles and privileges. The standard of re- 
quirements for its medical degrees has always been 
high: the period of study for the degree of M.D. 
was formerly ten years, and is now eight; all stu- 
dents are required to reside within the University 
for three academical years, during which they are 
subjected to discipline and moral training, and re- 
ceive their social education ; they have to devote a 
considerable part of this time to general studies, 
which have always been insisted on here, and are 
now everywhere acknowledged to be an essential 
preparation for that of medicine. The examinations 
have been efficient. The system of paper-examina- 
tion, which is now so generally adopted, had, I be- 
lieve, its origin in Cambridge, and certainly was for 
years in use here for medical degrees, while elsewhere, 
in places which we should all name with respect, 
medical examinations were still conducted after 
the antique fashion—orally in Latin. The clinical 
examination, also—the most efficient test of prac- 
tical knowledge—was first introduced here. I have 
the satisfaction of remembering that it was intro- 
duced by myself three and twenty years ago, and it 
has never since been discontinued. 

The granting licences to practise medicine in- 
volves a responsibility which can be measured only 
by human sufferings and human lives. The plain 
duty of the University is, to take care that its medical 
graduates are skilled in their profession; and this 
first duty has not been neglected. But the Uni- 
versity has aimed at something more than this. 
Its desire has been, and I trust ever will be, that its 
medical graduates should be men of liberal educa- 
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tion in the best sense of the words ; that they should 
have a position in society fully equal to that of the 
other two learned professions ; that they should be 
qualified, as far as education can prepare them, for 
advancing those sciences which are to be the study 
of their lives. And Cambridge has recently shown 
its belief, in opposition to what has seemed generally 
accepted, that there is the same value in general 
scientific or learned training for surgery as for 
medicine ; the University now confers on surgery 
the distinction of an academical degree, and has 
fixed the requirements for its mastership in that art 
almost exactly on a par with those for its Bachelor- 
ship in medicine. 

much for Cambridge in matters strictly medi- 
cal: and I think it may be fairly held, that the 
University has in these things not been negligent of 
its special duty. From this Association I believe 
that the University may fairly claim honour, for 
having done its share in upholding the dignity of 
the profession of medicine. 

But the University has been charged with back- 
wardness in other sciences in which we are inter- 
ested—the sciences collateral to medicine—the group 
which makes up the subject.of natural history. 

Now, if I were asked whether this charge be well- 
founded, I might answer, by pointing to the teachers 
and the taught, to Sedgwick, Miller, and Babington, 
to Berkeley, Darwin, Ansted, Jukes, and others. 
But I would not so evade the question. I would 
rather say, that Cambridge has not done enough in 
natural history. This is, indeed, what I have main- 
tained and acted on within the University for many 
years on all suitable occasions. Nevertheless, as I 
cannot shut my eyes to the shortcomings in other 
places, I feel inclined, not indeed to exonerate my 
own Alma Mater, but to distribute the reproach im- 

rtially amongst all the defaulters. And, moreover, 
if Cambridge is to be blamed, it would be unjust not 
to discriminate between the general academical body 
and the individual colleges. For it cannot be ad- 
mitted, that the University as a body is indifferent 
to the natura¥ history sciences. Visit its museums, 
and judge for yourselves. You will see what the 
University possesses in Comparative Anatomy, and 
(in justice I must add) how much it owes to the zeal, 
the labours, and liberality of Professor Clark; you 
will see museums of geology and mineralogy, of 
which any university might be proud; you will, I 
regret to say, not see, or not see to advantage, the 
botanical and zoological collections (the former a 
very rich one), but you may see the buildings, re- 
cently erected at great cost, in which those and the 
other collections will ere long be better displayed and 
made more available for study. And when you 
have also taken a stroll in the Botanical Garden, 
you will, I think, admit that, altogether, you have 
seen substantial proofs that the University does 
take an interest in the natural history sciences. 

Again, nearly all of these sciences have been long 
taught, and well taught, in this place; and willingly 
studied too. 

Three and thirty years ago, when I was attending 
the botanical lectures of the late Professor Henslow, 
his classnumbered upwards of sixty, whose attendance 
was perfectly spontaneous. And who does not know 
our eloquent Professor of Geology? He has been 
lecturing here for nearly half a century, and the 
number of his hearers has generally been limited 
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only by the size of his lecture-room, and that is not 
a small one. Moreover, the University now invites 
the great mass of its students, 7. ¢., all who are can- 
didates for the ordinary degree of B.A., to select for 
study some one of these sciences, as part of their 
academical course; and it has established the Na- 
tural Sciences 7'ripos, which is an honour-examina- 
tion in the entire group of these sciences, and has 
been recently so improved and extended as to be 
now of equal scope with the examinations for mathe- 
matical and classical honours. 

But, notwithstanding all this, the fact still re- 
mains, that Cambridge, so well known for classical 
scholarship and mathematics, and which supplies 
professors in these subjects to other universities, is 
but little thought of as a school of Natural History 
or Medicine. 

What are the causes of this seeming anomaly ? 

Well, a glimpse of them may, I think, be seen in 
the general fact, that no university is, or ever was, 
equally distinguished in al/ branches of learning :— 
that one university is most famous for one kind of 
learning and another for another kind. Such was 
the case in olden times, and such is the case now. 
For a long period, the University of Paris was, on 
the whole, the most renowned University in Europe, 
yet its medical school was surpassed in turns by those 
of Salerno, Montpellier, Padua, and Leyden. And 
modern times present abundant instances of like 
kind—instances of universities eminent for their 
schools of theology or law or medicine, or mathema- 
tical science or classical learning, but eminent in 
one or two only of these subjects, and inferior in the 
rest. 

Indeed, a special eminence in one or two subjects 
is apt to become an actual cause of inferiority in the 
rest ; for it quickly becomes absorbing and exclusive. 
It attracts to the University those who have shown 
in early life a natural aptitude for the special branch 
of study, and who seek the spot where their peculiar 
talents will be best cultivated and most appreciated 
and fostered ; and in course of time these students 
add the lustre of their own reputation to that of 
their Alma Mater, and so enhance her special emi- 
nence ; and some of them become her leading spirits, 
and their tastes and predilections influence academi- 
cal opinion, and tend to exalt still higher the prestige 
of their own favourite science. And the influence 
of this prestige is felt by all the students; even 
those who have come to the University with a dif- 
ferent purpose are liable to be diverted from it by 
the attractions of studies holding a higher place in 
academical estimation. The late Lord Langdale 
came to Cambridge as a student of medicine; he re- 
nounced physic for mathematics, and was rewarded 
with the highest honours of his year. Isaac Barrow 
came hither to study medicine. He exchanged it 
for divinity, and became the greatest theologian of 
his time.- 

For a very long period the special eminence of 
Cambridge has been in the mathematical sciences 
and clagsical scholarship. These have been, and still 
are, the favourite and favoured studies. And can we 
wonder it should be so in the school of Bentley and 
Porson ; or can we blame a preference for mathema- 
tics. in the University that has produced a Newton? 

When we consider how unready both individuals 
and institutions commenly are, to change the systems 
ii which they have prospered and gained just 








v 


= 2 2 


SR OSS a Ca 








August 6, 1864.] 





renown, it seems less strange that Cambridge has 
done so little, than that she has done so much, to- 
wards admitting to terms of equality with mathe- 
matics and classics any sciences or studies whatever. 

But the prestige of the favourite studies has been 
enhanced beyond measure, and is constantly main- 
tained, by that which is not in the power of the 
University to alter; namely, by the exclusive en- 
couragement they have received from the Colleges, 
which, in regard to the disposal of their own funds, 
are wholly independent of the general academical 
body. The numerous scholarships and fellowships 
which are in the gift of the several colleges, are in- 
trinsically very valuable, and have been awarded for 
a long series of years with the most scrupulous im- 
artiality ; so that they have become the crowning 
Caner of successful talent, and its highest incentive 
to industry and emulation. Now these rewards have 
been given by the colleges almost exclusively for 
proficiency in mathematics or classics. The natural 
result has been, a virtual discouragement of other 
departments of science: for all students who are 
ambitious of distinction, or in need of emolument— 
all who have talents and desire to use them—have 
been stimulated to devote themselves to mathematics 
and classics, and seek the rewards of their labour in 
the only paths by which they could be reached. But 
brighter days are dawning : already in some of the 
colleges a proficiency in the natural history sciences 
has gained scholarships, and in a few cases helped 
candidates for fellowships; and there is good reason 
to hope, that before long these sciences will receive 
from the colleges generally their due share of en- 
couragement. 

In fairly considering the whole matter, we must 
not forget that the chief function of the University 
of Cambridge and of its Colleges is general education, 
and that to fulfil this function they must choose for 
the principal subjects of study those which are best 
suited for developing and strengthening the more 
important faculties of the mind. Now it may well 
be maintained, and is implicitly believed here, that 
the study of mathematics and of language (as ex- 
emplified in the classical writers of Greece and 
Rome), are, above all other studies, those which best 
fulfil the purpose of a liberal education. This is a 
question which might be discussed and debated at 
far greater length than would be agreeable either 
for you to hear, or me to speak: but at least thus 
much is certain, that there are no faculties to be 
educated more important than reason and language ; 
and that mathematics and classics have been re- 
commended for this purpose by many of the most 
thoughtful and discerning men in all ages, including 
our own, 

And it must not be overlooked, that mathematics, 
as studied at Cambridge, are not merely an exercise 
of rigorous reasoning, but include the whole range 
of physical sciences to which mathematical processes 
have been applied—all that is comprehended under 
mechanics, hydrostatics, optics, and astronomy, and 
which, by the way, cannot be thoroughly foilowed 
or understood without a knowledge of such pro- 
cesses. And that the mathematical training has not 
been barren of results, there are abundant living 
proofs—Herschell, Airy, and Whewell, Stokes and 
= William Thomson of Glasgow, and a host of 


In short, the mistake of the colleges has not been 
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in their encouraging mathematics and classics, but 
in encouraging: them too exclusively, and in not re- 
cognising the fact that natural history includes sub- 
jects, of which no man pretending to culture should 
be wholly ignorant, and that it furnishes the best 
supplementary means of educating certain faculties— 
particularly those of observation—which are not 
adequately cultivated in the two more favoured 
studies. 

I regret that a desire for precision in what relates 
to Cambridge has led me into wearisome details. 
But the general question, whether the study of na- 
tural science should become an established part of 
the education of the higher classes, is a subject of 
such interest, as to need no apology for its introduc- 
tion before any audience, and, least of all, before 
you. It is not only one of the great educational 
questions of the day, but a question, in the right so- 
lution of which no class is more interested than is 
our profession. I confess that, to me, it seems high 
time to consider whether natural science might not 
be useful as part of a liberal education, when an au- 
thor of great distinction and undoubted learning— 
one, whose writings have been rewarded with the 
applause of the educated world and with some of 
the highest dignities in the gift of the Crown—states 
as a “well-attested fact, that a man’s body is lighter 
when he is awake than sleeping; a fact’’ (he says) 
“which every nurse who has carried a child would be 
able to attest’’; and concludes from these 2rell-attested 
facts, that “the human consciousness, as an inner 
centre, works as an opposing force to the attraction 
of the earth’. I quote from a seventh edition, revised. 

To my mind, the necessity for more general in- 
struction in natural science needs no further proof, 
when ladies and gentlemen appear in a court of law 
to vouch their belief in thé supernatural powers of a 
crystal globe; when those who are called highly 
educated throng the necromancer’s consulting room 
to hear disembodied spirits rap on his table: when 
they daily become the dupes of barefaced quackeries ; 
and, while avowing their belicf in what is absurd or 
even impossible, plume themselves on their superi- 
ority to prejudice, regard themselves with com- 
placency as walking in the spirit of the age—as 
being aw courant with its progress, and indignantly 
remind us of the persecutors of Galileo, if we ques- 
tion the accuracy of their facts or the logic of their 
conclusions. 

Whatever may be thought of the enlightenment 
of the present age, there can be no doubt of the 
readiness and boldness with which it forms or avows 
its opinions. Far be it from me to question the 
birthright of an Englishman, to judge of all 
matters, whether he understand them or not. The 
right of private judgment is the most precious of 
civil rights ; but it may occasionally make fools of 
us, when exercised upon questions in which we are 
uninstructed. Even freedom of thought is not an un- 
mixed good. It stirs a community in al/ directions 
—not always in the direction of progress, For 
the unwise and presumptuous it is often the 
parent of mischievous errors, that find ready ac- 
ceptance among the ignorant and indolent, and cost 
for their removal much time and trouble of wiser 
men. It is easicr to refute errors than to remove 
them. Ignorance wust be instructed, self-sufficiency 
must becoine modest, before it can be canvinced. 

I have sometimes fancied that the rapid succession 
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of brilliant discoveries and inventions which has cha- 
racterised the present age, and should have enlight- 
ened it, has actually enhanced its credulity for the 
pretensions of quackery and imposture ; that the un- 
expected and unimagined achievements of true 
science have so dazzled the minds of people, as to 
render them more accessible to other marvels, whether 
true or false, and more ready to yield unquestioning 
belief in whatever is new and wonderful: as, in 
times of old, the heroic deeds of a Hercules or King 
Arthur led their admiring countrymen to ascribe to 
them other achievements, not only unreal, but im- 
possible: or as, in the sixteenth century, when 
men’s minds had been roused and agitated by the 
spiritual preaching of the Protestant Reformers, a 
readier credence was given, not to spiritual truths 
anly, but also to spiritual and mystical errors. Then 
was the time, when enthusiasts abounded, whose 
imagination called up before their eyes every object 
they desired to see; then it was that astrology was 
the most widely spread and most generally studied 
as an useful science; then it was that demons were 
classified, and that witches were burnt in thousands. 
Then, even self-reliant intellects that had thrown 
off the yoke of ancient beliefs, yielded a ready credence 
to almost anything which had a spiritual semblance. 
Melancthon was one of the chief defenders of astro- 
logy. Luther attributed diseases to the immediate 
agency of the devil, and was indignant with the 
physicians who referred them to natural causes. 
Paracelsus and Cardan, while shaking the popular 
faith in ancient physic, rested their own on cabalism 
and astrology. 

In the old city of Aberdeen sorcery had lain un- 
discovered, though the holy clerks of King’s College 
had been there for a hundred years, ready at any 
time to have exorcised it with bell, book, and candle; 
but in the fourth year after the founding of Mari- 
schal College and the spiritual teaching of its Pro- 
testant professors, twenty four witches were burnt 
alive for dancing with the devil around the market 
cross. 

As the minds of men in those days, when awakened 
to new and deep spiritual convictions, were opened 
also to mystical errors ;—so in the present day, when 
startled with scientific wonders beyond their com- 
prehension, do they gape at and swallow indiscrimi- 
nately everything new that is presented to them 
under the outward guise of science :—and this, while 
they are disposed rather to scepticism than credulity 
in matters of ancient belief. 

Truth, it has often been said, is stranger than 
fiction. They that use the proverb have, commonly, 
in view only the events of history or of social life. 
But it is equally true, if we compare the established 
facts of science with the pretended facts of fraud or 
quackery. If you tell an uninstructed person that 
you can talk easily and fluently with a friend a 
thousand miles off, can write to him at that distance 
in letter or in cypher, whichever he prefers, and that 
all the help you need is in some pieces of zinc and 
copper and some acid and a long piece of wire, and 
a. thing somewhat like the face and hands of a clock: 
and then tell him, that by merely resting your 
fingers on a table, you can make it turn round and 
stand on one leg, and then move of itself about the 
room: both things may seem to him very strange, 
very wonder-moving; but surely the truth here must 
seem stranger than the fiction: to an uninstructed 


144 








ADDRESSES AND PAPERS. 





[August 6, 1864. 


person table-turning must seem at least as credible- 
as electric telegraphy. Or, again, if you were to tell 
him, that there are rays of light which give no light: 
that, when separated from other rays and admitted 
into a darkened room, they cannot be seen; they 
give no light, and the room remains dark as before; 
and yet, that Professor G. G. Stokes has made them 
visible, has made these dark rays shine and give 
light in the room, merely by intercepting them 
with a solution of a salt of quinine contained in an 
ordinary glass :—and if, then, an advocate of homeo- 
pathy were to expound to the same hearer his views 
of the action of medicines:—surely the dogmas of 
Hahnemann (unproved and unsound as we know 
them to be) may seem to the uninstructed person no 
more strange or incredible than what you had told 
him about the rays of light, though the latter be 
well-assured facts, that can be verified at any 
moment, and are in harmony with the whole body 
of optical science. 

It is plain that by no instinct, no common sense, 
no natural power, can any man discern between 
truth and untruth in these matters: to the unin- 
structed in sciences of observation the truth must 
seem stranger, less credible than the fiction. It is 
to this want of special scientific instruction that 
we must ascribe the popularity of error. For it 
must be admitted, that they who believe the fictions 
are not all, in a general sense, fools: there are among 
them prudent statesmen, astute lawyers, faithful 
ministers, discreet housewives, such as in their seve- 
ral callings we might be content to take as our 
guides. And yet, because of their want of scientific 
training, their want of that knowledge which would 
tell them what it takes to establish a real fact in 
science, they are unable to distinguish truth from 
its counterfeit, or to gainsay the pretensions of 
quackery and imposture. 

How, then, can people be guided to a better 
judgment in these things? Chiefly by being them- 
selves in some measure instructed in some of the 
sciences of observation, and then by being taught 
that, in such things as I have put in contrast, the 
one set of statements are, and the other are not, 
founded on careful, repeated, various inquiries by 
men of special training; that the one set are, and 
the other set are not, provable by every test to the 
satisfaction of all who will look on and who are too: 
acute to be deceived ; and, finally, that the truths are, 
and the fictious are not, parts of a system or whole 
body of sciences. 

It is this—the value and weight of a body of 
science—that uneducated people cannot understand. 
They may perhaps form some judgment whether the 
reasons advanced for any new view be in themselves 
good or bad, but they cannot estimate the kind or 
amount of evidence necessary to establish its truth ; 
nor can they appreciate the objections to it. They 
know not the multitude of well-assured facts which 
make up the body of true science, and each of which 
must be a standing argument against the admission 
of any new view that is at variance with them. To 
persons versed in science, this objection in its aggre- 
gate is well-nigh conclusive. We may, in short, 
safely assert, that whatever cannot bear the test of 
other scientific inquiry, whatever cannot be incorpo- 
rated with other knowledge, is probably not true. 

These, unfortunately, are tests which they who 





are uninstructed in science cannot apply for them- 
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selves; and, as this class must always remain a large 
one, we may be sure that quackery and — 
fraud and folly, will never cease while the world 
lasts. They are evils that can never be wholly re- 
moved, yet, assuredly they may be mitigated. 

If some portion of the natural sciences, and in 

articular those which treat of the laws of life, 
should become an established part of the higher 
general education—of the education, not of medical 
students only, but of every English gentleman, we 
may expect that society will, in course of time, be- 
come more conversant with the kind of knowledge 
required for distinguishing between true science and 
its counterfeit. We may reasonably look forward 
to this improvement, if the universities of Oxford 
and Cambridge go onwards in the course they have 
taken of late years, and do not rest until no one 
shall be called well educated who has not been 
trained in the knowledge of some natural science. 
I say, expressly, some natural science ; for he that 
has studied even one, and has learned with what 
temper it must be pursued, with what labour it has 
been set up, with what evidence every new doctrine 
in it must be supported, and how that evidence 
must be able to bear a jealous cross-examination,— 
he, I say, that has learned this in any one natural 
science, will not lightly adopt spurious imitations of 
facts in any other. 

And this wider diffusion of a knowledge of natural 
science—how much it would add to social and na- 
tional happiness! Very few men pass through life 
without repeated occasions for the exercise of scien- 
tific knowledge in questions of their own or others’ 
health, or property, or social relations ; and accord- 
ing as a man guides himself, or submits to guidance, 
wisely or unwisely, so is the result for his life, his 
health, or a great portion of his happiness. 

But if we would see to what a height of import- 
ance the correct appreciation of science may rise, 
let us look at its bearings on matters of vital interest 
to the whole nation. We have an instance in what 
Sidney Herbert accomplished for the health of the 
British army. Till 1857 the mortality in the in- 
fantry serving at home was nearly double that of the 
civil population of the corresponding ages. Now it 
is actually /ess than in civil life. It is less than half 
of what it was. This represents the saving of the 
lives of British soldiers in time of peace. The con- 
trast is even more striking in war, if we compare 
the mortality from sickness in the two wars in 
China—the one before, the other after the introduc- 
tion of the new regulations ;* and yet these were 
little more than well-known sanitary rules, applied 
intelligently by an able and earnest minister. 

Then, if we turn from what has been done, to 
what has not yet been done—to the report of the 
sanitary state of our army in India, to the facts 
which it discloses, and the sad reflections it suggests 
we may see, in matters in which the highest poli- 
tical interests of the empire are concerned, how 
much might have been effected by men of station if 
they had been instructed in sanitary science, or had 
guided themselves by the advice of others who were. 

The recent address of the late President of our 

gal branch proves, if proof be wanted, that a 
comprehensive knowledge of sanitary science does 
exist in India, and that those who possess it are not 


_* See Arnty Sanitary Administration and its Reform. By Florene: 
Nightingale. y itary Administration and its Reform. By Florence 


only willing, but earnestly desirous to employ it in 
the public service. 

But it is a general diffusion of such knowledge, or 
at least of respect for such knowledge, which is 
needed in a country like England; where the go- 
vernment is so much under the immediate influence 
of popular opinion, that scarcely a step can be taken 
for which the general public is not prepared. An 
autocrat, or his minister, if he be alive to the ad- 
vances of science, may apply them at once to the 
exigencies of the state. But with us, there can be 
little progress without a progress of the whole nation. 

After all, it is not to be maintained that the study 
of natural science has the peculiar merit of making 
men in all respects wiser, than the study of any phy- 
sical science, or of literature, might make them. I 
fear it must be admitted that the body medical, in- 
structed though all of us have been in natural science, 
has furnished its share of victims to the quackeries 
of religious profession, of politics, and of speculative 
finance. But this only strengthens the argument 
for the necessity of general education in natural 
science. Just as scientific men err, when they en- 
gage in matters that they have not studied; so do 
the unscientific, when they essay to judge in scien- 
tific questions, without even knowledge enough to 
choose their guides. 


And if some acquaintance with the natural sciences 
be so needful for men in general, what should be ex- 
pected of us, the medical profession, who practise 
daily an art which has its only sound basis in these 
very sciences ? 

I am well aware of the difficulty of maintaining a 
high standard of scientific acquirements for all, with- 
out exception, that seek to enter our profession ; but 
surely this is what should be unceasingly aimed at. 
Without scientific knowledge, the practice of medi- 
cine becomes mere empiricism ; without scientific 
and general acquirements, our profession may strive 
in vain to uphold its social status and its influence, 

Every ignorant man admitted into our profession 
has an injurious influence on the estimation in 
which the entire body is held. His demerits have a 
tendency to lower us throughout the circle in which 
he is known. The want of confidence in him—the 
want of respect for him—begets distrust and disre- 
spect for the profession in general. 

Contrast with this, the influence on our social 
status of such men as Mead, Freind, and Arbuthnot, 
Thomas Young, Abercrombie, and Brodie, and of the 
many others, whose acquirements or achievements in 
literature or science have raised them to eminence 
in the eyes of the world. Have they not elevated in 
some degree the whole body medical ; nay, are there 
not some of our own associates, now living, who have 
made us all their debtors by the lustre they have 
thus reflected on our common calling? 

And so, likewise, must our scientific character be 
the measure of our social influence; and especially 
of our power of maintaining truth against error in 
questions that are daily exciting the attention of so- 
ciety, and of which we ought to be the accepted ex- 
ponents. 

When we consider that the sciences, with which 
we are, or ought to be, conversant, include subjects 
of which people in general are so ignorant, and in 
which nevertheless they take so lively and curious an 





interest, and which concern their well-being in al- 
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most all they do or suffer ; surely it is in our power, | 


as it certainly comes within our duty, to exercise a 
wide influence for good ; surely it is our duty, and 
may be our privilege, to be in these matters the 
scientific “ salt of the earth.” 

Our profession has never been backward in such 
work. The learned and ingenious Author of Jnquiries 
into Vulgar Errors was a provincial physician. It 
was a physician also who, in the sixteenth century, 
strove single-handed with the arms of reason against 
the barbarous hosts of witch-burners, and bore the 
glorious reproach of folly and presumption for put- 
ting the judgment of an insignificant physician in 
opposition to the dicta and decrees of emperors and 
kings, legislators and judges, divines and philoso- 

hers of all ages and all countries.* And something 
<a been done in our own time—and well done—for 
the direct refutation of error. The most fashionable 
of modern quackeries has been ably and thoroughly 
exposed by Dr. Simpson. 
ew have the ability for works of this kind; but 
there are many of us, who might do something to 
prevent the spread of mischievous errors. We might 
do much, if we were to aid in such instruction as 
would be some safeguard against them. We know 
what was effected by the late Professor Henslow ; how 
in a few years he brought about a complete revolu- 
tion, intellectual as well as moral, in a grossly igno- 
rant village community; how even such people as 
those were instructed in some knowledge of science, 
and filled with a rational and elevating respect for it. 
And really the means employed were little more 
than might be in the power of any medical prac- 
tioner who has his home in the country. It was not 
the depth of Professor Henslow’s knowledge, but the 
simplicity with which he imparted it, that gave to it 
so powerful an influence. Our country members are 
quite capable of giving short, easy lectures, as Pro- 
fessor Henslow did, and many of them are capable of 
doing it well. I am not unaware of the objections 
that may be urged against medical men lecturing, 
and of the fatally easy transition from lectures for 
the benefit of others to lectures for the benefit of 
one’s self; but I think such objections are not ap- 
plicable to the case of a man instructing the poor 
of his own village, where he is officially charged with 
the care of them in sickness—in fact, though not in 
name, the true guardian of the poor,—and where 
some little instruction in such simple matters as the 
air they breathe and the food they eat may save his 
poor neighbours from suffering or even death, and 
himself from some portion of his ill-requited la- 
bours. 

Iam disposed even to think, that our patients of 
the upper classes would have more confidence in or- 
thodox medicine, if we were to vouchsafe more fre- 
quently to gratify their natural curiosity as to the 
nature of their diseases and the processes of cure. I 
am well aware of the opinion of shrewd “ practical 
men”, that no doctors acquire a reputation for skill, 
like those that hold their tongues; and, doubtless, 
silence is the most prudent for those, that aim to be 
counted wise, though they be not so; but, I think, 
nevertheless, that an explanation of the case is as 
much due from the physician to his patient, as it is 
from the lawyer to his client ; and that the contidence 
of the public in rational medicine would be strength- 





* Bodin, near the conclusion of his Refutation des Opinions de 
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| ened by such explanations. I do not mean that the 
| doctor should put on an air of profundity, and look, 
like Lord Thurlow, more wise than it is possible for 
any man to be; nor that he should impress on his 
patient that 
“these are diseases he must know the whole on, 
For he talks of the peritoneum and colon”; 

but I mean that he should be willing to give a plain 
explanation in words as free as may be from tech- 
nicalities. 

We do injustice to medicine, if we treat it as a 
mystery. It is a science, and entitled to rank as 
such; and we at least should be ready to show that 
its maxims are founded in truth and reason. 

Let us hope that the educational changes now in 
progress will aid us in maintaining the dignity which 
is its due ;—that, when people are better instructed 
as to the sciences on which medicine rests, when they 
themselves have examined into some part of its - 
broad and firm foundations, they will have a juster 
appreciation of medicine itself. Let us hope, that 
medicine will then receive the respect that is due to 
it, as the only one of the learned professions which 
holds its doctrines open to all inquiries, and never 
condescends to uphold itself on any dogma either of 
anthority or tradition. Let us hope—as we have a 
right to hope—that medicine will then be honoured 
as the profession in which all discoveries and inven- 
tions are offered freely for the benefit of mankind, 
and in which their concealment for selfish purposes, 
or their appropriation by patent right, is held to be 
disgraceful. 

And till then, if the world deny to our profession 
the full honour which we feel and know is due to it, 
we may be well content with the ordinary round of 
duties, which are at once our lot and our privilege : 
we may be content with the internal satisfaction 
that our time is spent to the best of our ability in 
doing good to our fellow-men ; that we do not rest 
supinely satisfied with what is imperfect in our 
science, but are ever earnestly and laboriously seck- 
ing for fresh light; and, when God vouchsafes it to 
our inquiries, we use it gladly in such works as he 
would have us do—in the relief of human sufferings, 
in healing the sick, in striving to make the lame 
walk and and the blind see—in earnest endeavours 
to follow our Divine Exemplar, though it be with 
the limited powers and faltering steps of human in- 
firmity. 


Quack Doctors AND JEws. Will you endeavour 
to expose one of the very obnoxious forms of quackery 
adopted by an advertising firm in London, called 
Messrs. Harvey and Co? A cornet in H.M. Regi- 
ment, son of a F.R.C.S.Eng., received by post a smart 
little book professing to dilate upon the virtues of 
the only successful remedy for local, general, and 
nervous debility, etc., also strongly recommending 
the preparation sold by them under the name of Sir 
Astley Cooper’s Vital Restorative in 11s., 33s., and £5 
cases. He received by the same post notices of the 
very easy terms on which certain members of the 
Jewish persuasion would be willing to accommodate 
with ready cash. This Harvey and Co. is no other 
than a person who has been removed from the Medi- 
cal Register, and from the lists of members of the 
Royal College of Surgeons in London and the College 
of Physicians in Edinburgh. Thus, it appears, quack 
doctors and Jew money-lenders go hand in hand in 
this metropolis. (Dublin Medical Press.) 
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ADDRESS IN MEDICINE.” 


BY 
EDWARD L. ORMEROD, M.D., F.R.C.P., 


CAIUS COLLEGE, CAMBRIDGE ; 
PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL. 


A REVIEW OF THE PRESENT STATE OF 
CARDIAC PATHOLOGY. 


I reex that there isa certain fitness in taking as the 
subject of the Medical Address on this occasion, the 
Present State of Cardiac Pathology, however imper- 
fectly I may be able to follow out this idea under 
the circumstances. 

It would be a pleasure to trace, under the full 
influence of Cambridge associations, the successive 
steps by which our knowledge of the physiology and 
pathology of the heart has risen to its present height; 
to recall the history of the growth of the first germs 
of truth, through doubt and contradiction, into 
acknowledged principles. For here was—nay, is—the 
home of Caius, who, with all his quaintness and’ gar- 
rulity, wise beyond his generation, made provision 
for the study of pathology on the only sure basis, 
the study of human anatomy. Here, in Caius’ own 
college, the first fruits, as it might be, of the seed 
thus sown were reaped; and in the long list of names 
which can never die while knowledge lasts, we claim 
Harvey peculiarly as our own. 

But I fear that such a narrative would scarcely 
satisfy the purpose with which we are here gathered 
together; and to bring the subject within the prac- 
tical limits of an address, I must abbreviate, as Bacon 
has it, by cutting off rather than by contracting. For 
time would fail us to treat the subject thus at all 
adequately ; and, curtailed of its due proportions, the 
history would lose all its interest in such a sketchy 
narrative. We shall find more than enough to oc- 
cupy our time while keeping within the strictest 
limits of the proposed subject; and even so, it will be 
necessary to omit altogether the consideration of 
many points, that we may be more free to concen- 
trate our attention on others which still present open 
questions, and are still, to many of us, the subjects 
of clinical investigation. 

Diseases of the heart may be arranged, for our pre- 
sent purpose, most conveniently under three heads, 
according as the investing membrane, or the lining 
membrane, including the valves, or the muscular 
substance, be affected, With regard to each of these 
classes there is something to observe. I cannot ex- 
pect universal, unqualified assent to all that I shall 
have occasion to say on this subject; and, indeed, I 
may seem on many points rather to invite contro- 
versy. But cardiac pathologists have much on which 
they can agree; much, indeed, on which I assume 
they do agree, and which I shall accordingly pass 
over without comment. Our common ground is so 
wide and so certain, that, if we differ with regard to 
some of the details, some novel propositions, at least 
here we may disagree very amicably. 


I.— PERICARDIAL AFFECTIONS. 


Pericarditis, according to this plan, might at first 
sight seem to be a part of the subject to be sum- 
marily passed over; for there are really few diseases 
about whose signs and symptoms we are more per- 
fectly agreed, or with whose clinical history we are 
more familiar. Yet there are questions as to the 
ultimate consequences of pericarditis still unsolved, 
and inviting further research ; and even in its fami- 
liar clinical history there is something more to be 
made out. 

The pericarditis which we see in daily practice, and 
which is generally referred to by writers on the sub- 
ject, is almost exclusively the result of rheumatic 
fever. Our information concerning it is very explicit. 
We know that it is to be looked for as an early com- 
plication in cases of rheumatic fever of intense seve- 
rity; but that in ordinary cases it occurs later, about 
the tenth day on an average; and that the frequency 
of its occurrence bears no close relation to the seve- 
rity of the rheumatic affection; that, once begun, 
the pathognomonic to-and-fro sound continues, for 
the most part, without intermission until the two 
opposed surfaces are agglutinated together ; and that 
the specific symptoms are generally severe enough to 
call our attention to the local disease, even though 
we may not be particularly looking out for its occur- 
rence. 

So familiar are all these details, that it is witha 
feeling of shame we stumble, in dissection, on peri- 
carditis which has been overlooked during life; and 
we wonder that a disease which usually quite ob- 
trudes itself on our observation, should have so 
entirely escaped us. But the fact is, that these latent 
cases of pericarditis constitute a class by themselves. 
The disease is a secondary complication of Bright’s 
disease of the kidneys, a contingency of dying rather 
than a cause of death; and, as such, it has no overt 
symptoms, any more than the other inflammations of 
serous membranes have which occur under similar 
circumstances. 

The cause, however, of the frequent coincidence of 
albuminuria and pericarditis is not clear; and we are 
merely expressing, not explaining, the fact, when we 
say that certain morbid conditions of the blood are 
singularly prone to induce inflammation of the peri- 
cardium, Such a tendency to involve the investing 
| and also the lining membrane of the heart is found 
in the exanthemata of childhood, particularly in scar- 
latina. But here we have to do, not with an indica- 
tion of coming death, but with a disease which is to 
produce its fruits in after years. 

Tubercular pericarditis belongs to another cate- 
gory. In comparison with the other serous mem- 
branes, the pericardium suffers less frequently from 
tubercle, and the symptoms are less severe; but 
tubercular pericarditis has characters of its own, 
which may claim a passing remark while discussing 
the less usual forms of pericardial inflammation, 
Slow, for the most part painless, with long persist- 
ence of the auscultatory signs, and having always, 
as far as I have seen, a fatal issue, it stands in 
the strongest contrast to the rheumatic form of the 
disease. 

When cases of pericarditis die, the fatal issue turns 
generally less on the condition of the pericardium 
than on the contingent inflammation of the wan 
and pleure; but most cases of pericarditis (still 
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speaking in reference to the rheumatic, the familiar 
form of the disease) get well ; the inflammation sub- 
sides, the opposite surfaces are united together into 
one membrane, and the fibro-cellular tissue outside 
the pericardium becomes loosened, to allow of the 
movement which should have taken place on the two 
free surfaces. We find adhesions of all degrees of 
firmness, and over whatever extent of surface. There 
may be a white patch only of thickened membrane, 
ora flock floating loose at one end, or a band con- 
necting the two opposite surfaces, or anything, in- 

, up to universal close adhesion of the pericar- 
dium. And the connecting medium may be filmy, 
or fibrous, or earthy resembling bone ; the extent of 
the adhesions and the density of the connecting me- 
dium depending respectively on the extent and dura- 
tion of the original inflammation : if, at least, the 
i rule holds good for the pericardium as for the 

eura. 

These are anatomical changes. What is their 
pathological value? Do they represent an abiding 
condition, which has persisted for years, since the 
subsidence of the inflammation in which they origin- 
ated? And if so, what is the effect of this oblitera- 
tion of the pericardium on the action of the heart ? 
Or do pericardial adhesions naturally tend to obso- 
lescence and absorption ? 

First, with regard to the anatomical changes. My 
own experience inclines me strongly to believe that 
adhesion of the pericardium is, in the majority of 
cases, the natural termination of pericarditis. When 
general adhesion has once been effected, and the two op- 
posing surfaces are firmly agglutinated, I believe that 
these are very rarely separated by subsequent inflam- 
matory exudation, or set free by absorption of the 
connecting fibro-cellular tissue. Cases have, indeed, 
been recorded in which, after general pericarditis 
had pursued its usual course, the pericardium has 
been found free from adhesion or any trace of the 
previous inflammation. But these seem to be ex- 
ceptional cases, and they scarcely justify our claim- 
ing for the pericardium a power of repair greater 
than that of the other serous membranes; for I find, 
on analysis of a large number of cases, that observa- 
tions of adherent pericardium after death bear the 
same ratio to observations of pericarditis during life 
as any other anatomical lesion does to its observed 
symptoms, As far as I have seen directly, or can 
infer indirectly, the pericardium becomes adherent 
after inflammation, and once adherent nearly always 
remains adherent. 

Next, as to the effect of general adhesion of the 
pericardium on the action of the heart. The mere 
fact that there are no certain symptoms by which 
the existence of general adhesion of the pericardium 
can be ascertained during life, is of itself almost a 
conclusive argument against attaching any path- 
ological importance to this condition. Where there is 
mo accompanying valvular disease, no thickening of 
the investments of the heart by earthy or so-called 
cartilaginous deposit, the heart does not become 
enlarged in consequence of general adhesion of the 

icardium. The requisite freedom of movement 
is gained by loosening of the fibro-cellular tissue out- 
side the pericardium ; and, tested by its effects on 
the heart itself, the alternative of moving on a polished 
serous surface, or in a loose bed of cellular tissue, 
seems indifferent. But where the connecting medium 
is an unyielding tissue, earthy or fibrous, it consti- 
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tutes a most serious impediment to the heart’s action, 
and the effect is most disastrous. 

Our accurate knowledge of diseases of the heart is 
of such recent growth that many of us may probably 
have watched the first gradual development of the 
truths now universally received and embodied in the 
systems of cardiac pathology of the present day; and 
many of the recorded cases of disease of the heart, 
the cases which have become classical, may have 
been personally under the observation of some of 
those whom Iam now addressing. None would doubt 
the correctness of the characters in which, under our 
own eyes as it were, pericarditis has been drawn ; 
yet I doubt if any one would now describe pericard- 
itis in the same terms as we used to knowit. True, 
there are still cases of pericarditis, happily rare, 
where human suffering might seem to find its ex- 
tremest limits compatible with Jife; and chorea, in 
connection with cardiac inflamrfation, is as dreadful 
as ever. But, whatever the cause may be, pericard- 
itis as we see it now is shorn of more than half its 
distresses and dangers. It is of less frequent occur- 
rence, and the contingent pulmonary affection is less 
severe ; and I am free to confess my belief that the 
cause of this difference is to be found in the general 
substitution of an alkaline for a mercurial and anti- 
phlogistic plan of treatment in cases of acute rheum- 
atism. 


II.—Enpocarp1aAL AFFECTIONS. 


Not many years ago there were few subjects more 
perplexed than the interpretation of valvular mur- 
murs. While the auscultation of the lungs was, with 
perhaps the single exception of the meaning of long 
expiration, as well understood as it is now, the aus- 
cultation of the heart seemed a mass of confusion. 
But now all this is changed. Not that the practice 
of auscultation of the heart is absolutely perfect, or 
that pathologists are unanimous in their interpreta- 
tion of all the physical signs. But at least we are 
agreed as to the principles. And not-only are the 
points on which we are not all unanimous very few; 
but these are also, for the most part, unimportant, 
or in their nature incapable of satisfactory demon- 
stration. And now, instead of regretting our short- 
comings in the physical diagnosis of valvular disease, 
we rather complain that our exceeding accuracy has 
so little practical application. 

The received canons of cardiac auscultation assume 
that the first sound coincides, in point of time, with 
the contraction of the ventricles; the second with 
the closure of the sigmoid valves and the recoil of 
the blood. There is a very general agreement as — 
to the cause of the second sound; but no theory 
of the first sound has met with universal accept- 
ance. 

I almost fear to venture on a subject round which 
there still clings a little of the polemic spirit which 
formerly characterised all discussions relative to the 
auscultation of the heart; but, without proposing 
any new theory, I may be allowed to offer some 
remarks on the general bearings of the question, on 
the separate elements of this somewhat complex pro- 
blem. This is a case in which the very simplicity of 
an explanation is an argument against its soundness; 
for surely no theory can be correct which refers the 
first sound of the heart to one agency alone, disre- 
garding the others which, silently or not, concur im 





August 6, 1864.) 


ADDRESSES AND PAPERS. 


[ British Medical Journal. 








‘the systole. And the sounds of muscular contraction, 
of valvular and muscular tension, and of the motion 
of the blood, must all severally be accounted for 
before we can accept any theory of the first sound as 
altogether perfect and satisfactory. 

The motion of the blood in the heart probably pro- 
duces no appreciable sound in the healthy state. In 
certain cases of anzemia, indeed, we recognise murmurs 
due to this cause in the heart itself, as well as in the 
large vessels; but such murmurs are very different from 
the physiological sound of the systole. In some cases 
of acute rheumatism, however, and in certain other 
cases,amurmur of another kind is occasionally audible. 
It is soft, but not blowing, somewhat resembling the so- 
called muscular sound. It continues equally through 
all the period of the first sound, being perceptible all 
over the cardiac region, but not beyond. It does not 
follow the rules of any specific valvular murmur, nor 
does it change into one: indeed, valvular murmurs 
are less apt to occur in cases where this murmur is 
found than in others. It does not occur as an early 
sign in rheumatism, and it passes gradually away. 
I believe this murmur, on these grounds, to be an 
exaggeration of the normal blood-element of the first 
sound; but, even assuming the correctness of this 
description and interpretation, still the statement 
remains substantially true, that in a condition of 
health the sound of the motion of the blood in the 
heart is inappreciable. 

On physiological grounds alone, muscular action 
would claim consideration in any theory of the first 
sound ; but pathology seems to furnish experimental 
evidence, which proves beyond a doubt that a certain 
portion of the first sound of the heart is produced by 
muscular contraction, Thus, where the hypertro- 
phied ventricles constitute a large mass of muscle, 
the first sound is altered ; conformably to this change 
in the heart’s structure, it becomes dull and heavy. 
Conversely, where dilatation predominates over hyper- 
trophy, and the muscular element is deficient, the 
first sound is sharp and ringing. Again, where the 
muscular force fails, as in some cases of fever or of 
fatty degeneration of the heart, the first sound is 
almost inaudible. 

The other element of the first sound of the heart 
is the result of muscular and valvular tension, that 
is to say, of the recoil on the auriculo-ventricular 
valves. This is found in the greatest perfection 
where the contraction is vigorous, but the walls of 
the ventricles are not so much hypertrophied as to 
deaden the sound. Where the dilatation is excessive, 
the first sound is represented almost entirely by this 
recoil, by the ringing click of the closure of the large 
auriculo-ventricular valves; but where the muscular 
force fails, the recoil fails also. 

It is difficult, even in theory, to separate these 
elements thus mutually dependent on each other, and 
in practice they are inseparable. It is the valvular and 
the muscular tension, indeed, which mainly give the 
time and character of the first sound in the physio- 
logical state; and it is in them that the effects of 
any valvular imperfection are most perceptible. But 
these are only a part of the normal first sound. The 
practised ear, apart from all theoretical considera- 
tions, seems to require that something else should 
coneur with, and bear a certain proportion to, these 
elements; and the deviations from the normal first 
sound, which hypertrophy, or softening, or dilatation 
of the heart involve, are only explicable on the 


| assumption that this something else is the sound of 
muscular contraction. 

A received principle of interpretation of valvular 
murmurs is, that murmurs referable to certain valves 
are heard loudest at certain points corresponding 
respectively to those valves. Murmurs, for instance, 
heard loudest at or near the apex of the heart, are 
referable to the auriculo-ventricular valves, and com- 
monly to the mitral; murmurs loudest at the base, 
to the sigmoid valves, and commonly to the aortic. 
So far, we are all agreed. But a further analysis 
raises questions on which there is room for great dif- 
ference of opinion. 

Thus, to take a common instance: a murmur 
audible at or near the apex only, accompanying the 
first sound, rising in intensity with the continuance of 
the first sound, and ending suddenly with a snap at its 
closure, admits of more than one interpretation. Its 
seat is unquestioned—the mitral or the tricuspid ori- 
fice. But is it due to obstruction to the flow of blood 
from the auricle to the ventricle during the auricular 
systole, or to imperfection of the auriculo-ventricular 
| valve, allowing regurgitation during the contrac- 
| tion of the ventricle? To the first explanation we 
| may object that a direct mitral murmur, such as is 
generally admitted to be of this nature, is quite un- 
like the murmur under consideration. It is soft, and 
closely resembles the murmur of sigmoid regurgita- 
tion. Such a murmur is very rare, while the mur- 
mur under consideration is not at all uncommon, It 
may be questioned, too, whether the contraction of 
the auricle, slight and momentary as experimental- 
ists report it to be, is capable of producing so louda 
sound. To the second explanation, I do not see that 
there is any insuperable objection. It assumes that 
the coaptation of all the portions of the valves is not 
simultaneous; but that when, at a certain point of 
contraction, the valve is closed, the regurgitant stream 
is cut off, and the cessation of the murmur coincides 
with the sudden jerk of valvular tension. In favour 
of this view, it may further be urged that this pecu- 
liar murmur is not always a sign of organic disease. 
It is often a murmur of palpitation, where such dis- 
turbance of the rhythm of the heart’s contraction is 
singularly liable to occur. 

I have selected this as an illustration of the points 
in the interpretation of valvular murmurs, which still 
remain open and doubtful questions. They are 
doubtful, not from any want of agreement as to the 
principles, but from the practical difficulty of apply- 
ing them; and though, in this instance, I have 
adopted the interpretation which seems to be most 
in accordance with observed facts, I feel that it is 
scarcely possible to determine absolutely which is the 
correct one, whether this murmur is direct or regur- 
gitant. 

The subject of tricuspid murmurs and tricuspid 
regurgitation is another disputed point, incapable of 
solution by direct experiment. Experiments have, 
indeed, been tried bearing on this point, by distend- 
ing the ventricles with water; but the play of the 
valves of a dead heart is so very different from what 
must take place during the contraction of a living 
heart, where each columna carnea has its special 
duty to perform, that the physiological inferences 
from such experiments are worth very little. After 
frequently repeating the experiment, however, I 
must say that I never felt satisfied that the retaining 
power of the tricuspid valve was really less than that 
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of the mitral, nor have I seen anything to counte- 
nance the theory of its so-called safety-valve func- 
tion. 

On the question of tricuspid regurgitation, indeed, 
which these experiments are meant to elucidate, ob- 
servers are probably not so much at variance as they 
might seem to be. Derangement of the circulation 
on the left side of the heart is followed in due course 
by derangement on the right side; and as the right 
ventricle cannot clear itself fast enough through the 
obstructed lungs, the effects are further transmitted 
backwards into the veins of the systemic circulation. 
But a moment’s consideration will shew that the 
obstruction is not necessarily transmitted specifically 
by tricuspid regurgitation. The obstruction in the 
veins is the same, whether the blood is prevented 
from entering the ventricle, or whether it is regurgi- 
tated through the tricuspid valve after it has gained 
admission into the ventricle. Sometimes we seem 
to find evidence of tricuspid regurgitation in the con- 
dition of the jugular veins during life; but these 
cases are rare, and it is only on theoretical grounds 
that the frequency of tricuspid regurgitation can be 
maintained. Notwithstanding the high authority 
which is quoted in favour of the safety-valve function 
of the tricuspid valve, that is to say, the occurrence 
of tricuspid regurgitation from very slight causes in 
the healthy state, its advantages appear to be very 
problematical. It would be only, at best, transfer- 
ring to the brain and other organs the mechanical 
pressure which would be sustained equally well by 
the lungs, and certainly very much better by the 
mechanical arrangements of the heart itself. 

If these views be correct, any long inquiry into the 
grounds of the commonly received opinion, that tri- 
cuspid regurgitation is not usually accompanied by 
valvular murmur, would be superfluous; and the 
habitual absence of any murmur in cases of obstruc- 
tion of the right side of the heart, so far from prov- 
ing that tricuspid regurgitation is unaccompanied 
by murmur, must, in such case, be added to the other 
arguments intended to disprove the opinion of the 
occurrence of actual tricuspid regurgitation. There 
do not seem, indeed, to be any sufficient grounds for 
exempting the tricuspid from the same physical laws 
as the mitral valve. And certainly tricuspid murmurs 
are occasionally distinctly to be recognised. Only, 
they are rarely audible for two reasons : first, because 
when they do occur thcy are singularly liable to be 
drowned in the sounds of pulmonary obstruction 
with which they habitually coincide; and secondly, 
because, occurring as transmitted tricuspid obstruc- 
tion does towards the end of heart-disease, murmurs 
on this side of the heart would be even more likely 
than mitral murmurs to become inaudible through 
feebleness of the current of blood. 

One seems to breathe more freely on passing from 
the doubts and difficulties of affections of the auriculo- 
ventricular valves to the comparative certainty of 
the interpretation of sigmoid murmurs. The only 
point, indeed, which need delay us here, is the differ- 
ential diagnosis of pulmonary and aortic murmurs. 
The diagnosis itself is easy enough with a little prac- 
tice. A murmur loudest over the sigmoid valves, 
audible in the second left intercostal space for two or 
three inches, but inaudible along the aorta or in the 
carotids, has its seat in the pulmonary artery; due 
care being taken not to be misled by a systolic peri- 
cardial friction-sound confined to the base of the 
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heart, or by a murmur in the innominate veins. 
Nor should there be much difficulty about the prac- 
tical application of this knowledge when the oppor- 
tunity arises. Thus, while murmurs in the pulmonary 
artery are common enough, disease of the pulmonary 
valves is so very rare that few physicians probably 
have met with more than one or two cases in the 
course of their experience. A murmur in the pul- 
monary artery is, therefore, almost certainly func- 
tional. If we can do no more, then, in a doubtful 
case, where our opportunities of observation are 
limited, than assure ourselves of the presence of a 
pulmonary murmur, we have grounds for hoping that 
the coincident aortic murmur may be functional like- 
wise. But this analysis of a murmur at the base of 
the heart may lead to more positive conclusions 
under favourable circumstances; for if, by patient 
observation, a murmur at the base of the heart be 
found one day in the pulmonary artery only, and 
another in the aorta only, though the murmur may 
persist for weeks, still expressed, on less attentive 
examination, as a murmur at the base, the conclusion 
that the affection of the sigmoid valves is altogether 
functional is quite irrefragable. On such analysis 
may turn the power of distinguishing between a pass- 
ing ailment and disorganisation of the heart—the 
alternative of life or death. 

I have spoken of received canons of cardiac auscul- 
tation, and, passing over many portions of the sub- 
ject as settled and certain, have dwelt rather, as our 
time allowed, on those portions which demand further 
inquiry. But the present condition of our know- 
ledge of cardiac pathology would not be truly repre- 
sented, unless some practical considerations, which 
detract very largely from our seeming power of accu- 
racy of diagnosis, were put in the strongest light; 
for, settled and certain as these canons may be, accu- 
rately as they may often apply, yet it is no exagger- 
ation to say that there is not a single murmur, endo- 
cardial or pericardial, which may not, under certain 
conditions, be produced by some other cause than 
that to which we habitually refer it. 

But what does this amount to, admitting it to the 
fullest extent? That the whole practice of cardiac 
auscultation is a mass of confusion and error, resting 
on signs of equivocal interpretation? Nothing of 
the kind. Only we must not attempt to deduce from 
these auscultatory signs more or less than they fairly 
convey. We cannot attach an unequivocal meaning 
to each sound, regardless of circumstances ; but we 
must examine the auscultatory evidence from other 
points of view, eliminating, by the aid of these cir- 
cumstances, the various surd answers till we arrive 
at the one which alone is compatible with the results 
obtained in other ways. The precision with which a 
simple, slight case of heart-disease may be made out, 
is often quite wonderful; but the slightness and the 
simplicity are generally necessary to this precision. 
It is the want of simplicity that baffles us in many 
cases of aneurism, where, with all our care, we can- 
not eliminate all the possible erroneous answers. 
Even in the case of a single well-marked sign there 
may be a twofold interpretation. Permanent patency 
of the aortic valves and dilatation of the left auricle, 
for instance, are not the only solutions of which a 
diastolic, purring tremor at the base, and a systolic, 
purring tremor at the apex of the heart, are respect- 
ively capable. And, not to lengthen this list of doubts 
and difficulties needlessly, while the most intensely 
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loud murmurs may be independent of organic disease, 
the most extreme disorganisation of the valves is fre- 

uently declared by no murmur at all at the seat of 
} see Yet there is no confusion or perplexity, if 
only we do not strain the auscultatory evidence be- 
yond its legitimate sphece; if we learn not only what 
it can, but what it cannot tell us. 

We owe our exact understanding of the various 
signs of valvular disease to the zealous pursuit of 
morbid anatomy in combination with close clinical 
observation. Only a small part, however, of the 
labours of the morbid anatomist are thus directly 
available for practice. The exact shape of the mass 
which obstructs the current, or of the fissure which 
allows the blood to regurgitate, the structure of the 
growth, or the nature of the walls of the chink, these 
have little or no bearing on the auscultatory signs, 
however great their pathological value may be in 
other ways. 

The anatomical changes with which we are most 
familiar, are simple thickening and fibrinous deposit, 
both which we have learned to associate with acute 
rheumatism. The connexion between these two mor- 
bid appearances, between the recent formation which 
we doubt whether it be due to exudation or accre- 
tion, and the thickening to which this leads in the 
course of years, may readily be traced in a series of 
cases. A careful study of such a series, however, 
leaves no doubt that the changes induced by rheum- 
atism on the valves of the heart do not always tend 
to contraction and disorganisation of these valves; 
but, in what proportion of cases no one can say, are 
capable of the most perfect repair. 

It is in rheumatism, for the most part, that the 
changes in the valves, which we are now considering, 
originate; but the specific influence of rheumatism 
probably does not extend beyond the earliest stages. 
There is nothing, under ordinary circumstances, in 
the after progress of the original warty growth, but 
what we may see in any other part as a result of 
simple inflammation; and the modifications which 
do occur are not due so much to general as to local 
influence, such as accretion from the blood and mu- 
tual attrition of the valves. Under ordinary circum- 
stances the products of inflammation undergo the 


. same changes on the valves as elsewhere; the adven- 


titious matter contracts, coalesces with the subjacent 
membrane, and finally is removed by absorption. I 
believe this to be the rule, though in a certain num- 
ber of cases this perfect repair fails, and inflammation 
results in permanent injury by induration of the valve. 

But where the constitution of the blood is so 
altered as to favour accretion from the passing stream, 
valvular disease assumes certain specific anatomical 
characters. The coagulable lymph deposited under 
these circumstances has a singular want of cohesion, 
with a tendency to soften and degenerate into earthy 
or fatty matter; and so the effects of mutual attri- 
tion of the thickened valves become very manifest. 
As the seat of the disease may determine, the long, 
leathery tails which hang in the stream, or the round, 
globular vegetations which nestle among the column 
carne, or in the tips of the auricles, put on various 
shapes, and undergo further changes peculiar to 
themselves. These have all names of their own, un- 
necessary perhaps, for they are only severally illus- 
trations of processes which may be observed in other 
parts of the body; but a form of disease constantly 
occurring in any organ has a special interest to those 





who make the diseases of that organ their study, and 
with this interest a special nomenclature commonly 
associates itself. 

This change of form and disintegration of the 
growths on the valves of the heart, has a further con- 
nexion with disease in other organs, resulting appa- 
rently from the impaction in their vessels of frag- 
ments separated from the growths. These results 
divide themselves naturally into two classes, accord- 
ing as they arise from the impaction of smaller or 
larger fragments. With regard to the effects of the 
smaller detritus: For a long time anatomists have 
been familiar with large, yellow masses occurring in 
the kidneys, spleen, liver, and more rarely in the 
lungs. In the first stage they appear as hard, yellow 
nodules, taking their form, angular or round, from 
the structural arrangement of the organ in which 
they are seated; and circumscribed by a line of deep 
red injection, contrasting strongly with their own 
bright yellow colour. As time goes on, this line 
fades; the mass turns to a pale, dull yellow,and shrinks 
away from the surrounding healthy tissue; and we 
cease to recognise its structural identity with the 
organ in which it is embedded. Finally it is re- 
placed by earthy matter, or suppurates, or is quietly 
absorbed, leaving a deep scar as an indication of its 
former existence. These masses are now generally 
supposed to be due to capillary phlebitis induced by 
the impaction in thecapillaries of fragments detached 
from the growths on the valves. And in favour of 
this view I call to mind a case where, in connexion 
with extreme disease of the pulmonary orifice, they 
were found scattered through the lungs. However, 
they occur sometimes independently of valvular dis- 
ease. 

It seems strange that our experience of the effects 
of the impaction of larger fragments detached from 
the valves of the heart, should refer almost exclu- 
sively to obstruction of the vessels at tke base of the 
brain. This, however, is mainly due to attention 
having been called to the part by the cerebral symp- 
toms during life, and a change being thus looked for 
and detected which might otherwise have readily 
eluded observation. In this recent addition to our 
knowledge, we seem to have found the explanation of 
a form of hemiplegia differing from that dependent 
on cerebral apoplexy, no less in its requirements of 
treatment than in its pathology. 

There remains to be noticed a form of obstruction 
peculiar to the right side of the heart, or nearly so, 
which is of even more vital importance than occlu- 
sion of the arteries at the base of the brain. The 
conditions predisposing to such an occurrence, are, 
inflammation of some portion of the venous system ; 
and, as I think, a fixed position on the back: at least, 
such are the circumstances under which this obstruc- 
tion commonly occurs. Cases of sudden death from 
this cause are frequent enough to make us familiar 
with the very characteristic symptoms. One sudden, 
violent attack of dyspnoea, and all is over in a few 
minutes. Almost before we knew that there was 
anything to apprehend, a mere choking, as it were, 
grew into a struggle for life. Not always a — 
struggle; for by the side of the clot—the embolus, 
as it is called—which, by shifting its position, has 
caused sudden death, may sometimes be seen the 
shrunken remains of another clot which has been 
launched at an earlier period. Adherent to the walls 
of the pulmonary artery, or caught in the threads of 
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the tricuspid valve, we may find the explanation of 
another similar attack, from which some fortuitous 
mechanical disposition alone averted a fatal issue. 
Regarded from this point of view, a sudden attack of 
dyspnoea is always an alarming occurrence in a bed- 
ridden patient, even though the present distress and 
danger may have passed quite away ; for dissection, 
which shews that the danger may be got over, shews 
at the same time that it is very likely to recur. 


IIJ—Arrections or tHe Muscunar SussTANcE 
oF THE HEART. 


Whatever importance we may attach to the exact 
diagnosis of the lesions of each valve, a little observa- 
tion shews that no particular series of symptoms are 
connected severally with each of these. It is not the 
specific valvular lesion which determines the course of 
the disease, and gives it its characters, so much as the 
power of the various organs and of the constitution 
to counteract the injurious effects of the mechanical 
imperfection of the valve. Sooner or later, the organs 
and the constitution give way. The organs cannot 
act properly under the constant oppression of venous 
congestion. The blood, which leaves its watery part 
at the places where the circulation is most impeded, 
to take it up again where and how it best may, is 
unfitted for its various offices. And so the system 
breaks down at all points, the secretions are inter- 
rupted, nutrition fails, the dropsical tissues slough 
under pressure, and life fails at last under the pro- 
tracted distress. Here are symptoms which a mecha- 
nical remedy seems ill adapted to contend with; and, 
indeed, these symptoms are themselves mainly due 
to the action of the only remedy which nature can 
apply to the mechanical disease. Yet, so long as the 
other organs remain sound, and able to bear the 
additional load, it is surprising to what an extent 
nature’s simple mechanical expedient of strengthen- 
ing the heart to meet its difficulties does succeed. 
Our remedial measures are, for the most part, limited 
to encouraging this or that secretion, and to temper- 
ing the physical condition of the blood, as best we 
can; but the measure of our success or failure, the 
index hand which points on the declining scale the 
progress of the disease, is the condition of the mus- 
cular structure of the heart. 

Two words familiar by constant use,“ hypertrophy” 
and “dilatation,” denote respectively whether the 
heart is rising to meet its burden by increased growth 
and strength, or whether it is failing under the pres- 
sure. Both of these conditions are, to a certain 
extent, combined in almost all cases, certainly in all 
advanced cases, of valvular disease ; but the one or 
the other predominates, according to the mode in 
which the heart feels the obstruction. So long as 
the different organs will bear the uneven pressure of 
an hypertrophied heart throbbing to drive the blood 
through a strictured orifice, life may continue; or 
so long as the heart can enlarge to receive the blood 
which would otherwise oppress the venous system at 
each moment of the least disturbance of the circula- 
tion, the end may be deferred. And it is wonderful 
to what an extent the organs of a child or of a healthy 
adult will bear this oppression. It is often the heart 
which is the first to break down; and, when the 
limits of nature’s remedies have been reached, the 
first sign that the fatal downward progress has com- 
menced is often found in the irregular rhythm of the 
oppressed and overburdened heart. 
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These processes of hypertrophy and dilatation have 
been correctly designated as reparatory ; for though, 
after a certain period, they become diseases in them- 
selves, still, but for their timely aid, life would have 
failed long before this period. We may.do something 
to prevent or delay these conditions ensuing; but, 
once established, we must regard them as necessities, 
were it even in our power, which it is not, to remove 
them. But the muscular tissue of the heart has cer- 
tain diseases of its own, not absolutely peculiar to it, 
but affecting it with great frequency; and, in con- 
nexion with its functions, having a peculiar import- 
ance. I allude more particularly to fibrous and fatty 
degeneration, of which our recent more perfect know- 
ledge is to be counted among the most valuable 
contributions of the microscrope to pathological 
science. 

Fibrous degeneration occurs chiefly, but not exclu- 
sively, in connexion with mixed hypertrophy and 
dilatation, affecting by preference the thinner por- 
tions of the heart’s walls. The muscular tissue, under 
these circumstances, becomes hard and elastic; the 
cavity retains its shape when cut open; the muscle 
creaks under the knife; and the cut surface looks 
paler than natural, but of a white rather than a 
yellow hue, And under the microscope the explana- 
tion of these changes appears in the substitution or 
the addition of an unusually large amount of fibrous 
or fibro-cellular tissue. 

Now the word “degeneration” does not fairly apply 
to all the conditions under which this change is 
found to occur. The youth and strength of the 
patients in whom it is most commonly found, and its 
habitual connexion with hypertrophy, would make 
one rather refer it to active nutrition. In accordance 
with this view, in such cases the struggle for life, the 
resistance to death, is generally strong, and the suf- 
fering severe and protracted. 

Its occasional connexion with the results of pre- 
vious inflammation, ensuing in obliteration of the 
pericardial cavity by thick, unyielding adhesions, is 
an equivocal instance, not to be claimed absolutely 
as either an active or a passive pathological process. 
Under all other circumstances it generally contrasts 
strongly with fatty degeneration, and must be clearly 
distinguished from the simple atrophy of enfeebled 
muscle. For the design of this fibrous transformation * 
is palpable: it is the substitution of a mechanical 
for a vital resistance to dilatation. Such a change I 
have found in the neck of the uterus ruptured during 
labour. Here, under the pressure of the uterine 
muscular tissue, the adventitious fibrous tissue, which 
could not dilate, was torn across. The pressure of 
the heart’s contraction is probably not so great as, 
and its function is widely different from, that of the 
pregnant uterus; so the results are not as terrible. 
Hearts which have undergone fibrous transformation 
are not liable to rupture. But, while this change 
resists dilatation most efficiently, at the same time it 
limits the contraction of the chamber of the heart 
thus involved, and reduces it so far to the condition 
of a mere containing vessel. 

Fatty degeneration, I have said, stands in the 
strongest contrast to the change last described. It 
is more frequent and more familiarly known. It 
comes more prominently under notice, not merely as 
a supplementary observation after death, but as the 
cause of symptoms which we watch during life; and 
it is not unfrequently the apparent cause of sudden 
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death. It has, besides, a more lively present inte- 
rest, from the fact that its pathology has been— 
indeed, I may say is still being—worked out in our 
own days; for its very frequency and familiarity 
suggest questions as to its pathology and clinical 
history which have been as yet imperfectly resolved. 
And if, in this brief summary of heart-disease, so 
large a space has been allotted to this single subject, 
I feel that this is in but due proportion to the 
amount of study still devoted to the elucidation of 
the pathology of fatty degeneration. 

Fatty degeneration of the heart, in the sense in 
which this term is strictly employed, is essentially 
atrophy of the muscular structure of this organ, and 
quite distinct from fatty accumulation in and about 
the heart ; but it differs from ordinary atrophy most 
characteristically, in the fact that the muscular tissue 
is not removed, as usually happens under such cir- 
cumstances, but is replaced by fatty matter, fibre for 
fibre. It is easy to follow, step by step, this gradual 
disintegration of the higher tissue, and its replace- 
ment by a more degraded animal substance. The 
little yellow, zigzag specks which just catch the eye; 
the soft, tawny, muscular walls which a practised 
hand feels to be diseased, are at once resolved, under 
the microscope, into infallible signs, of one of the 
most subtile and dangerous diseases of the human 
frame. We may trace, in different portions of the 
same heart, all the successive stages, from the first 
change in the appearance of the muscular fibre to 
its complete disorganisation. First, the transverse 
strie, always less distinct in the heart than in striped 
voluntary muscle, lose something of their clearness, 
and the fibres often become short and brittle. Next, 
the transverse strive are replaced by longitudinal 
dotted lines; and lastly, all traces of organic arrange- 
ment are lost; nothing remains but the sarcolemma, 
irregularly filled with an amorphous fatty matter, 
or with distinct oil-globules, or shrunk after the dis- 
charge of the free oil-globules which crowd the field 
of the microscope. 

So far the microscope, and so far with certainty. 
But, as to the pathology of the affection, as to the 
intimate nature of the process by which muscular 
fibre is replaced by oil-globules, and the exact period 
— this change commences, there is no such cer- 

lnty. 

It has been said that the decomposition of muscu- 
lar tissue may be so regulated that the ultimate 
result shall be fatty matter; and it has been sug- 
gested that the transformation which takes place in 
the living body is the same as that which we can 
induce artificially by these means : in fact, that fatty 
degeneration is a physical, and not a physiological 
or pathological process. 

The experiments conducted for me by Mr. J. Peel 
with all conceivable exactness, have not justified 
this view. I subjoin an account of these experi- 
ments in detail; for the present I will merely reca- 
pitulate the results at which we have arrived, and 
Which seem incompatible with any purely chemical 
theory of fatty degeneration. 

We found the excess of fatty matter in a fatty 
heart to consist of oleine, not of margarine, which is 
the normal fatty constituent of the human heart. 
Adipocere was proved to be by no means chemically 
identical with animal substance which had undergone 
fatty degeneration. It was merely a soap of lime 
Combined with the fatty acids preexisting in the 





tissue. There was no new fatty acid made—as is the 
case in fatty degeneration—during the change into 
adipocere, no substitution of oleates for margarates; 
and, indeed, it seemed that we could prevent the 
formation of adipocere altogether by carefully ex- 
cluding lime during the process. We submitted 
weighed portions of muscle, in which the quantity of 
fatty matter had been previously determined, to 
more than one process for making adipocere, and 
carefully analysed the results. In no instance was 
the fatty matter found to have been increased during 
the operation. On these grounds I cannot doubt 
that adipocerous transformation is a saponification, 
not a degeneration; and that fatty degeneration of 
the heart is a pathological result not attainable by 
any of these chemical processes. 

Commencing decomposition simulates very closely 
that change in the heart’s muscular structure, which 
is known as the first or granular stage of fatty de- 
generation. I have been deceived by it myself; and 
such a mistake is all the more likely to occur, because 
granular degeneration, like decomposition, may in- 
volve the heart uniformly over a very wide extent ; 
much more widely than distinct fatty degeneration ever 
does, probably because the destruction of the muscu- 
lar fibres is less complete. This same uniform ap- 
pearance of granular degeneration is also highly 
characteristic of the effects of maceration in dilute 
spirit, on the muscular structure of the heart; but 
it is not really fatty degeneration. Ether only clears 
these fibres of some of the granular dottings, it does 
not entirely remove this appearance, still less does it 
empty the sarcolemma. Further, chemical analysis 
of a portion of heart which has undergone this granu- 


lar degeneration during life, shews but a slight in- 
crease in the normal quantity of fatty matter. This 
change is the first step, both in the chemical trans- 
formation into adipocere, and in the pathological 
replacement of the muscular fibre by oily matter; 


but it is not itself fatty degeneration. These dots 
are not oil-globules, but the signs either of an inte- 
gral change, on which fatty degeneration is subse- 
quently engrafted; or, if so it should be, of com- 
mencing decomposition. 

The general conditions with which fatty degenera- 
tion of the heart is found to coincide, are, for the 
most part, those with which we connect muscular 
atrophy and fatty degeneration of other organs. 
Such are phthisis, hemorrhage, debility from long 
mental or bodily suffering, and the effects of indo- 
lence or intemperance. The cases, however, with 
which we are here chiefly concerned are those where 
the heart does not so much share in the general 
decay, as the decay begins at the heart, where the 
wheel is broken at the very cistern, as it were. 
Sometimes, while all the functions are regularly per- 
formed, the heart alone of all the organs is undergo- 
ing this fatalchange; and the first intimation that 
anything has been going wrong is the sudden death 
of a seemingly healthy man. A gradually accumu- 
lating experience has, indeed, given us some general 
grounds for conjecturing the existence of fatty dege- 
neration of the heart during life; and sudden death 
from this cause rarely comes altogether without 
warning. Still the fact remains, that in this decay 
the heart will often cutstrip all the other organs, and 
will fail from a form of disease against which one 
would have thought that its own functions, its own 
constant activity, were the best preservatives. 
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We are not in a position to say precisely what is 
the cause of this peculiar change originating in the 
heart’s structure. We know, indeed, that the heart | 
is liable to undergo fatty degeneration in consequence | 


of inflammation extending inwards from the pericar- 
dium; but such an occurrence is rare. Indeed, the 
habitual absence of all traces of inflammation of the 
lining membrane of the heart, in cases of fatty dege- 
neration,—recollecting that this diseasc, as a rule, 
extends from within outwards,—negatives the idea 
of inflammation, in the common acceptation of the 
word, being its habitual cause. 
Yet we cannot entirely dismiss the idea of inflam- 
mation as a cause of fatty degeneration of the heart, 
though the process which leads to this result has 
little in common with that which we familiarly know 
as tending to the exudation of coagulable lymph or 
pus. The aneurismal pouches which we find in the 
ventricles seem to originate in such a process. We 
see only the ultimate results over the prominent part 
of the sac; but at the edges, where it adjoins the 
healthy muscular tissue, we gain some insight into 
the nature of the process by which these results are 
reached. And here the zone of intense congestion 
points to excessive vascular action, to give it no 
more exact name, as the cause of this change of 
structure. One such case occurred in a girl, fifteen 
— of age, who had been ill only one month, and 
ad suffered from heart-symptoms during only a fort- 
night. And here the congestion was most intense at 
the line of union of the diseased and healthy tissues. 
Whatever share, however, this excessive vascular 
action may have in the process, the real analogies of 
acute fatty degeneration of the heart are to be 
found, not in inflammation of any organ, but in yel- 
low atrophy of the brain and yellow atrophy of the 
liver; both essentially acute fatty degenerations. 
Perhaps few pathological principles have met with 
more prompt and general acceptance than fatty de- 
generation of the heart in all its bearings; for, while 
it offered a sufficient explanation of much that had 
before seemed perplexing, it contradicted no known 
and established doctrines. Subsequent clinical ex- 
perience has confirmed and extended the earlier de- 
ductions, and extends them still; and if yet there is 
a feeling of disappointment because angina pectoris 
has not received a full explanation from our present 
knowledge of fatty degeneration of the heart, is not 
this partly because cases of angina pectoris have 
seemingly become more rare, from the greater preci- 
sion which the knowledge of this anatomical change 
has —_— into the nomenclature of cardiac dis- 
ease 


Only one word more in conclusion. I have dwelt, 
in this very brief summary, chiefly on such parts of 
the subject as seem at present to be engaging atten- 
tion or demanding inquiry; rather on the outskirts 
of the growing field of our knowledge, as it were, 
than on what has been reclaimed as a permanent 
acquisition to science. When, as years go by,-per- 
haps some one shall return to this subject on such 
an occasion as the present, though some of the opi- 
nions which for the while seem reasonable may have 
been shewn to be wrong, yet I cannot doubt that 
much of the labours of the present generation will 
be permanently embodied in that still larger and 
better knowledge of cardiac pathology which I ven- 
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}) A CHEMICAL INVESTIGATION OF THE 
| 


PATHOLOGY OF FATTY 
DEGENERATION. 


IN the preceding address, I have expressed my opinion 
that the process of fatty degeneration, by which the 
muscular structure of the heart is changed into fat 
during life, is essentially a pathological, a vital, not 
merely a chemical process. I propose, in the follow- 
ing remarks, to examine at greater length than the 
nature of a general address would allow, the evidence 
on which this opinion has been based. The chemical 
analyses on which I rely have been performed for me 
with the greatest care by Mr. James Peel, Dispenser 
to the Sussex County Hospital; and my best thanks 
are due to him for the zeal and accuracy with which 
he has carried out the inquiry, and conducted all the 
experiments which I had devised, or he had himself 
suggested. 

There are three questions to be solved: 1. What 
are the chemical results of fatty degeneration of the 
muscular substance of the heart? mm. Can these re- 
sults be obtained by acting chemically on the healthy 
muscular substance of the heart, by any of the me- 
thods employed to form adipocere? 111. What is the 
nature of adipocere, and what relation does this so- 
called result of chemical fatty degeneration bear to 
the result of pathological fatty degeneration ? If the 
answers which I have obtained to these three ques- 
tions are to be trusted, the inference seems certain, 


tion are two different processes, dissimilar both in 
their results and in the steps by which these ultimate 
results are arrived at. 

The muscular tissue for experiment was cut into 


possible, and dried by pressure in acleancloth. Five 
| hundred grains were then taken for immediate analy- 
| sis; an equal quantity was placed in one of the decom- 
| posing solutions; and the rest was placed in a corre- 
sponding solution, for the purpose of trial during the 
progress of the experiment. For analysis, the mus- 
cular fibre, whether recent, or after the chemical de- 
composition, was finely divided by trituration in a 
mortar with clean sharp sand, and exhausted re- 
peatedly with ether. The ethereal solution was fil- 
tered, evaporated to dryness, and the nature and 
weight of the extract determined. 

1. What are the chemical results of fatty degenera- 
tion ? 

The amount of fatty matter present in seemingly 
healthy hearts varied from 0°22 to 2°14 per cent., the 
mean of seven observations being 0°916. Excluding 
two observations which contrasted strongly with the 
rest, the extremes were, 0°22 and 0°54; the mean of 
these five observations being 0°455. I must observe 
that these two hearts were not especially chosen as 
healthy hearts, but as the first two specimens avail- 
able for the chemical operations which had been de- 
termined on. Probably they were fat hearts. 

In two hearts marked as granular, the fatty matter 
constituted 0°48 and 2°0 per cent. of the mass experi- 
mented on, the mean being 1:24 percent. One marked 
as distinctly fatty contained 2°74 per cent. I remem- 
ber that the greatest care was taken in this case to 
pick out any portions of adipose tissue from the sub- 
stance to be analysed; so that the amount of fatty 
matter found on analysis is rather below than above 
the truth. 





ture to anticipate. 
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Now, though the percentage of fatty matter in a 


that fatty degeneration and adipocerous transforma- . 


small pieces, picked as free from adipose tissue as . 
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heart not marked as unhealthy differed very little 
from that in the fatty heart,—as little, indeed, as 
2:14 from 2°74,—yet the nature of the fatty matter 
was very different in the two cases respectively. In 
the healthy heart it was hard, dry margarine, while 
in the fatty heart the crystals of margarine swam in 
the oily part of the extract. One of the granular 
hearts displayed in a less degree this same excess of 
oleine. The fair inference seems to be, that in fatty 
degeneration of the heart the fatty matter is in- 
creased ; and that this is mainly due to an increase of 
the oleine, which enters only to a small amount 
into the composition of the fat of a healthy human 
heart 


1. Can these results be obtained by acting chemi- 
cally on healthy muscular substance of the heart, by 
any of the methods employed to form adipocere ? 

Three methods were followed; namely, the long- 
continued action of slowly running water, soaking in 
dilute nitric acid, and soaking in dilute alcohol. 

1. All our attempts to convert a definite quantity 
of muscular fibre into adipocere by a slow stream of 
water failed. When the meshes of the net containing 
the weighed muscle were fine, they became clogged, 
and prevented the free access of water, and the muscle 
putrefied. Coarser meshes allowed fragments of the 
softened tissue to escape. After varying the form of 
the apparatus several times to no purpose, we gave 
up this part of the inquiry. Incidentally a curious 
result was obtained. Some loose fragments of muscle, 
laid in a dish with common water from the tap, con- 
taining lime in solution, were converted into adipo- 
cere. Some other similar fragments, laid in distilled 
water, underwent no such change until pieces of bone 
were laid in the distilled water, when the formation 
of adipocere immediately began. However, notwith- 
standing all our care, none of the experiments with 
weighed portions of muscle, of which the fatty consti- 
tuents had been previously determined by analysis, 
succeeded. 

2. A portion of the muscular substance of a heart 
which had previously been found to contain 2°14 per 
cent. of fatty matter, chiefly margarine, was left to 
soak for twenty months in dilute nitric acid, sp. grav. 
1-42 (1 to 16) in a stoppered bottle. At the end of 
this time the fatty matters were found to amount to 
no more than 1°1 per cent. of the five hundred grains 
operated on. The mass had been changed into a sub- 
stance having the smell and appearance of ointment 
of nitrate of mercury. The elements of the fat ori- 
ginally existing in the mass had been newly arranged 
under the influence of the nitric acid, part having 
assumed the form of an aromatic ether. Much of the 
fat had been destroyed ; but never at any time during 
the process was there any evidence of the fat having 
been increased in quantity. 

The muscular fibres generally retained their form, 

ly recognisable under the microscope. The fibrils 
were broken off short into minute fragments; but 
each of these displayed distinctly either the trans. 
verse striz, or that longitudinal dotting which cha- 
racterises the stage of granular degeneration already 
5) er of. 
gain, two hundred and fifty grains of pure fibrine 
from bullock’s blood, freed from all fatty matter by 
ether, were treated in the same way and for the same 
period. Not a trace of fat, of any of the oily acids, 
or of the results of their decomposition, could be found 
on analysis. 

8. A portion of the muscular substance of a heart, 

which been previously determined to contain 2 


per cent. of fatty matter, was left to soak for eight 
months in dilute alcohol (1 to 7) in a stoppered bottle. 
As with the dilute nitric acid, this bottle was nearly 

with the solution, occasionally shaken, but 





rarely, if ever, opened; and all observations were 
made on a similar trial solution. At the end of this 
time the mass was found to contain 1°92 per cent. of 
fat and fatty salts of whatever kind. The fat 
seemed to have been destroyed, to this extent, by 
the process to which the muscular fibre had been 
submitted. 

To the naked eye, the muscle thus acted on ap- 
peared as a reddish, flocculent mass, in which the 
division of the fibres into bundles was indistinctly 
perceived. Under the microscope, however, all was 
obscure. A few granular fibrils could be picked out 
here and there; but the rest was an indistinct, floc- 
culent mass, with something of a linear arrangement. 
It contained a few white, opaque grains with a radi- 
ating structure, apparently composed of a soap of 
lime. No loose fat appeared anywhere, and ether had 
very little effect in clearing the field. 

The inference from these observations seems to be, 
that fatty degeneration cannot be artificially imitated ° 
by these methods. One step, indeed, adipocerous 
transformation and fatty degeneration seem to have 
in common, that which we recognise as the stage of 

nular degeneration; but, as chemical analysis 
shews that this appearance is not necessarily ac- 
companied by any increase of the fatty consti- 
tuents, we must regard it here as an optical change 
only. 

111. What is the nature of adipocere, and what rela- 
tion does this so-called result of chemical fatty dege- 
neration bear to the result of pathological fatty dege- 
neration ? 

To answer this question, adipocere was obtained 
from the different sources which the macerating jars 
of the Sussex County Hospital Museum supplied, and 
from a large specimen in the Museum of the Royal 
College of Surgeons. For the liberality with which 
my wishes were met, and a portion of this specimen 
placed in my hands for analysis, I beg to express my 
sincere thanks to the Committee of the College Mu- 
seum, and to their zealous Curator, Mr. Flower, whose 
kindness on this, as on other occasions, I have much 
pleasure in acknowledging. 

1. Adipocere obtained from the neighbourhood of 
the bones of the head of a sword-fish, was found to be 
composed of margaric and oleic acids; the latter in 
excess, combined with lime. There was a small quan- 
tity of unaltered fat and of free fatty acids, also some 
nitrogenous matter undecomposed. 

2. From adipocere which had gathered round human 
bones, the same general results were obtained ; only 
the margaric acid salts preponderated over the oleic, 
and the saponification seemed more complete. This 
last result seemed due to the longer time during 
which the specimen had been macerating. The 
adipocere obtained from these sources, and from 
a mass of human muscle, burned with a clear 
flame, leaving a white, alkaline ash; but the fat 
from fatty hearts burned entirely away without 
any residue. 

3. A portion of adipocere from the human thigh 
(prep. No. 1832d, Mus. Coll. Surgeons) was submitted 
to a most careful analysis, to test in some way the 
accuracy of the previous observations. It was com- 

sed of white, stringy fibres powdered over with a 
a substance, which lay partly between the bundles 
of fibres, and partly in distinct masses. This sub- 
stance had no definite form, and only obstructed the 
view of the fibres to which it adhered. When it was 
removed by ether, or more oes cold liquor 
potasse, regular fibrous tissue, just such as is seen in 
muscular fascie, came into view. A very ¥ttle heat 
sufficed to gelatinise this tissue. 

The nature of the different constituents having 
been determined on separate portions, an exact 
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quantitative analysis was made of ten grains of the 
specimen, giving : 

Free ic and oleic acids - . 
Margarate and oleate of lime, with traces 


of magnesia ot we ee 
A peculiar fibre, containing nitrogen and 
traces of phosphate of lime . ° 
i eS ae a 


41 


34 
01 
100 

In the fatty matter here present, margaric acid so 
predominated that it was necessary to add olive oil to 
allow it to crystallise freely in its characteristic form. 
In this, as in all other respects, this adipocere agreed 
ey with other specimens of adipocere from the 

uman subject, and contrasted strongly with the re- 
sults of fatty degeneration. 

To recapitulate these conclusions. The muscular 
tissue of seemingly healthy hearts contains a variable 
amount of fatty matter. In the condition known as 
granular degeneration, pathologically induced, the 
quantity of fat and the proportion of oleine is slightly 
but not constantly increased. In the same, artificially 
induced by decomposition, there is no such increase. 
In advanced fatty degeneration the quantity of the 
fat and the proportion of the oleine to the margarine 
is much increased. 

. The common method of obtaining adipocere from 
muscular tissue, namely, by the action of running 
water, gives no results accurate enough for the basis 
of a quantitative analysis; but two other methods, 
namely, by the action of dilute nitric acid and of dilute 
alcohol, are readily available. By these reagents fat 
is decomposed, and saponified if the bases be pre- 
sent ; but there is no evidence that fat can be made 
by either of these methods, or that one kind of fatty 
acid can be changed into another. 

It would be too much to say, that under no cireum- 
stances whatever can fatty matter be formed from 
muscular fibre by a purely chemical process: at least 
it was not so formed here in these most carefully con- 
ducted experiments. And the analysis of adipocere 
does not favour the belief that it is a newly formed 
substance, but rather that it is a new arrangement of 
the old materials, a saponification of the fat already 
existing. 

Adipocerous transformation, then, if I am right in 
these conclusions, is altogether different from fatty 
degeneration. The one is a chemical change of dead, 
decomposing matter ; the other is a pathological pro- 
cess, and the part which chemistry plays is, as in in- 
flammation and secretion, subordinate to the influ- 
ences which are at work, however feebly, in a living 








Dancers or Givine Mepicat Certiricares. James 
Day was lately charged with violently assaulting and 
threatening the life of Mr. John Hackney, surgeon, 
of Myddelton Square. The prisoner assaulted the 
complainant because he had signed a certificate in 
which he stated that the prisoner was of unsound 
mind. The prisoner said that all the surgeons had 
entered into a compact to annoy him. The surgeon 
at the House of Detention reported that during the 
time the prisoner had been, confined there, he had 
been remarkably quiet, but he seemed to have a delu- 
sion that every one was following him and annoying 
him in consequence of the certificates that had been 
signed byethe complainant and the other surgeons. 
The prisoner said that he did not want to murder the 
comp. t. Mr. D’Eyncourt committed the pri- 
soner for trial. 
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LECTURES V anp VI. 


Mr. Fereusson’s concluding two lectures were oc- 
cupied with the subject of Excision of the Knee ; and 
as these two formed really only a single lecture, we 
shall treat them together. The subject is one which 
belongs in so peculiar a manner to Mr. Fergusson, 
that he could hardly be expected to speak with per- 
fect impartiality about it. Indeed, he candidly con- 
fessed as much in a passage with which we cannot but 
entirely sympathise. 

“The subject has still to be dealt with fairly and 
dispassionately. I doubt if I can do either, although, 
possibly, having the largest personal practical expe- 
rience on it of any man living. I fear that I am pre- 
judiced ; albeit my efforts in public practice have 
been made with the hope that, by encouraging others 
to undertake the operation, I might one day be able 
to say with more forcible authority that the proceed- 
ing is one which should be either abandoned or 
adopted in the practice of surgery.” 

This passage touches, indeed, upon the chief cause 
of the differences of opinion which still exist upon 
this subject; viz., that it has not usually been dealt 
with fairly and dispassionately. Some, indeed, of the 
surgeons who have written in favour of excision of 
the knee-joint, have done so in much the same tone 
and spirit which political partisans assume in defence 
of their party and in vilification of all those who op- 
pose it; and they have supported their advocacy by 
arguments which have turned out so fallacious that 
persons whose feelings were less warmly concerned 
in the matter have been repelled. Mr. Fergusson, 
however, we are bound to say, was both more 


though, even in his lectures, the unfounded assump- 
tion so common in the arguments on this subject was 
constantly peeping out; viz., that there exist some 
surgeons who have a sort of constitutional predilec- 
tion for amputation. Now this, we take leave to say, 
is not so. No one would amputate a limb for the 
love of the operation ; it is only done because, in the 
judgment of the surgeon, the attempt to preserve 
the lég and foot by means of excision is not likely to 
succeed. 

Mr. Fergusson’s efforts have most satisfactorily 
established the feasibility of excision in certain cases; 
and there is no general hospital in London where 
the operation has not been performed. But the 
result of the experience of London hospitals, as far 
as it has gone, and the result of Mr. Fergusson’s 
hospital practice in particular, has been to show, a8 
conclusively as the extent of that experience allows, 
that the operation is a more dangerous one than am- 
putation. Therefore, starting with that idea, hospi- 
tal surgeons ask themselves, in each case of knee- 
joint condemned to operation, whether the probable 





moderate and more reasonable in his advocacy ; al-. 
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advantage to the patient of the preservation of the 
foot is equal to the increased risk of the operation ; 
and when they answer the question in the negative, 
it is from no perverse delight in mutilating their pa- 
tient, but from the conviction forced upon them by 
recorded experience of the greater risks and uncer- 
tainties of excision. 

We must endeavour, then, so to analyse Mr. Fer- 

son’s remarks as to see what his ample experience 
has enabled him to tell us upon each of these points : 
1, the risks of the operation; 2, its uncertainties ; 
3, its advantage; compared in each case with am- 
putation. We say, compared with amputation; be- 
cause in every case of diseased knee-joint, the first 
question which occurs is whether any operation is re- 
quired. This part of the question was very lightly 
passed over by Mr. Fergusson in the following 
words. 

«‘ What, I ask, is the alternative for excision of the 
knee proposed by those who object to this operation ? 
It is amputation in the thigh! I cannot allow that 
which might be an easy answer to the question— 
Why perform an operation at all? Why not cure the 
disease, and thereby avoid amputation? That is a 
question of a totally different kind. Iam not now 
discussing the question of amputation, or continued, 
and possibly other treatment, to save the limb. It is 
the question be .ween excision and amputation.” 

We do not complain of this summary dismissal of 


' the most important part of the question, since that 


view of the case did not come within Mr. Fergus- 
son’s programme ; and the two lectures before us are, 
therefore, to be taken merely as a discussion of the 
respective merits of amputation and excision for such 
disease of the knee as absolutely demands opera- 
tion. Yet it is quite clear that it is very important, 
even in estimating the mortality after the two opera- 
tions, to know what were in each case the indications 
for operating. When we are told that a country 
surgeon, with a small hospital, and a small popula- 
tion to draw from, excises the knee for chronic dis- 
ease more frequently than most surgeons of large 
hospitals, and with a large population to draw from, 
perform amputation for all causes, we cannot resist 
the suspicion that the former surgeon has recourse to 
operation at an earlier stage of disease than the 
latter; and that, besides other causes of difference, 
his operations may have been performed on patients 
more likely to recover from operation, because really 
in less need of it. Our readers will find in L’ Union 
Médicale, May 24, 1864, an article by M. Forget, on 
Excision of the Knee, in which he has become so in- 
terested in the question of avoidance of operation, 
that he forgets the other question altogether, until 
at length the reader might be tempted to believe 
that in France limbs are never sacrificed on account 
of disease of the knee. This, however, is not the 
subject which Mr. Fergusson here deals with. He 
assumes that, in every case, whether of amputation 
or excision, the indications for removing the diseased 
joint have been absolutely decisive; and he assumes, 
also (at least, he says nothing on the question), that 
the surgeons who have chiefly practised excision, 
have not been more hasty in applying that operation 
than those who have practised amputation. Let us 
see, then, what Mr. Fergusson has to teach us, as to 
the dangers and advantages of the two operations. 
1. With respect to the comparative danger to life ; 
in Mr. Fergusson’s lectures, the reader will notice a 
t alteration from the boastful tone which was at 
t adopted by the indiscriminate advocates of ex- 
cision. On the subject of the relative mortality, 
ee Sengueces made the following cautious re- 
marks. 
“ The largest number of collected and original cases 





with which I am acquainted, was made some years 
ago by my friend and former assistant, Mr. Price. 
The list amounted to nearly 250; and went to show 
that the fatality was pretty much the same in exci- 
sion of the knee and amputation in the thigh.» I dk 
not think that, as yet, we have data of greater i 
portance on this point. The success, or want of suc- 
cess, of amputation in the thigh, as detailed by Mr. 
James of Exeter, Mr. Bryant of Guy’s, or Mr. Callen- 
der of St. Bartholomew’s, can have no direct bearing 
on this question, until a like number of cases of exci- 
sion of the knee in the same or similar institutions 
can be brought to bear on the point. There is 
nothing in physiology, anatomy, pathology, or prac- 
tical manipulation, which should make this operation 
more hazardous to life in proportion to amputation in 
the thigh, than excision of the elbow is in proportion 
to amputation in the arm. 

«« My impression is, that excision of the knee is, or 
should be, by proper treatment, as little destructive 
to life as amputation in the thigh; and if this be 
proved and granted, as possibly it may be in time, 
then I firmly believe that all other objections to this 
operation must pass away like those which so long re- 
tarded the application of excision to the elbow.” 

With respect to his own experience, he stated that 
he had himself operated on forty cases, and that 
fifteen of these had died. To balance this great mor- 
tality, he referred to the practice of other surgeons, 
as Mr. Jones of Jersey, Dr. Humphry, the surgeons of 
the Exeter Hospital, etc., who had treated a smaller 
number of cases with a less percentage of deaths; 
and he very candidly confessed that the great mor- 
tality in his own practice might possibly have occurred 
because he had been “too zealous, and resorted to 
the operation when he should have selected amputa- 
tion.” But, though Mr. Fergusson’s advocacy of his 
favourite operation was skilful and obviously sincere, 
an auditor accustomed to the subject might notice 
the omission of some topics most essential toa proper 
understanding ‘of the matter in argument. In the 
first place, has the comparison of death-rates after 
excision and amputation been made between similar 
cases of each operation? That is to say, if the mor- 
tality after excision of the knee at Cambridge or at 
Exeter is fairly represented by the death-rate hitherto 
obtained there, is that death-rate higher or lower 
than that of amputation of the thigh performed, for 
similar causes (viz., for chronic affections limited to 
the knee-joint), by the same surgeons (therefore, with 
equal skill, and presumably equally strong or weak 
indications), and on patients in similar circumstances 
of constitution, hospital atmosphere, etc. We know 
perfectly well that, both in London and in country 
hospitals, the mortality after amputation for chronic 
disease of the knee is trifling, especially if the pa- 
tients be of sound constitution. Mr. Bryant showed 
that, for a series of years at Guy’s Hospital, such 
amputations had been fatal only in one case out of 
seven. The present writer showed that the very 
same proportion had prevailed for a series of years at 
St. George’s Hospital. At the smaller rural hospitals, 
if short series of cases of excision of the knee some- 
times occur without any or with very few deaths, the 
same may, also, be said of amputation. Thus, in 
Addenbrooke’s Hospital, Cambridge, for the years 
1860-61 inclusive, while, out of eight cases of excision 
of the knee, three died after amputation,* eleven 
other cases of amputation of the thigh for disease 
did not furnish a single death. So, at Exeter, there 
appears to have been not a single death after excision 





* This was an exceptional piece of bad fortune; but such bad 
fortune will occur in almost all operations, if only the experience is 
sufficiently ere The period was subsequent to the publica- 
tion of Dr. Humphry’s paper on the subject. 
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of the knee, and only one consecutive amputation ; 
although a record of nine cases has been preserved, 
and probably others occurred ; but, then, neither is 
there any record of a death after amputation of the 
thigh for disease, in the same period. At Plymouth, 
again, no @eaths took place after amputation of the 
thigh, in the years 1860-61, during which twelve 
cases are on record ; and here the operation of exci- 
sion has not been found very successful. In fact, 
reasoning from facts so imperfect and so inconclusive 
as these, can never lead to a sound conclusion. The 

t writer endeavoured, some time ago, to collect 
the.experience of the London hospitals on the sub- 
ject; but was bafiled by the want of any information 
at many of them; amongst which King’s College 
Hospital was conspicuous by its utter want of au- 
thoritative information, although I had to thank Mr. 
Fergusson for most kindly assisting me to procure 
such private information as was available. The at- 
tempt resulted in my procuring an account of ninety- 
five miscellaneous cases, out of which nearly one- 
third died ; and the operation in this, or some other, 
way was known to have proved a failure in about one- 
half. (British and Foreign Med.-Chir. Review, July 
1862.) 

Now, these statistics, as far as they go, do not ap- 
pear open to the above objections. The numbers 
are sufficiently large to show an average. The oper- 
ations were performed, as Mr. Fergusson says, “in 
the same or similar institutions” to those which fur- 
nish our data for mortality after amputation. The 
collection, although it is not complete (that is to say, 
does not include every operation that was performed), 
is miscellaneous and free from all selection; and, 
therefore, probably represents what was the real 
ratio of success. And that this success is far below 
that of amputation, for similar causes and under 

imilar circumstances, needs no argument. I think, 
then, that it may be accepted as proved that, up to 
the present time, the gross mortality and the gross 
total of failure, from all causes, after ‘excision of the 
knee, has been far greater than after amputation of 
the thigh. Mr. Fergusson took little notice of this 
point beyond saying : 

« Even with the fatality following my own personal 
experience, I am not disposed to take an unfavour- 
able view of the operation ; for, looking to all that I 
have seen and done as regards amputation, I hesitate 
to say if I should have been successful in saving life 
to a larger extent, in the same individuals, had am- 
putation been resorted to.” 

Surely, here Mr. Fergusson’s argument ran away 
with him. He can never mean seriously to tell the 
profession, that fifteen out of forty is an average loss 
after amputation for chronic disease of the knee at 
King’s College Hospital. 

Another point in estimating the mortality after 
excision which Mr. Fergusson omitted, was the rela- 
tive ages of the patients. M. Forget, in the paper 
above referred to, shows that, in a table by Heyfelder 
of excisions of the knee, out of 154 patients whose 
ages are noted, 102 were below the age of 25, and 
that in these the proportion of deaths was about one 
in four ;* while, out of fifty-two persons operated on 
beyond that age (two only of whom had reached the 
age of 50), twenty-one died to thirty-one who re- 
covered. Now, if statistical tables of amputation of 
the thigh in London hospitals were formed out of the 
same elements—that is to say, only of young persons 
whose limbs were removed for chronic disease—the 
mortality would certainly be far lower than even the 





*A misprint in M. Forget’s paper prevents our quoting the exact 
numbers. Forty-two were below fifteen years. of age, and of these 
only six died. bot 
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George’s Hospital tables; very much below one in 
four, therefore. 

The reader may, however, consider that this 
matter has been already sufficiently argued, and that 
the conclusion is obvious to every impartial person; 
viz., that, as it has hitherto been practised, excision 
of the knee has been far more fatal than amputation 
of the thigh would have been in the same cases. 

For myself, who, in my humble way, am a partisan 
and a supporter of all the operations of “‘ conservative 
surgery” (but who wish to support them by fair argu- 
ments, and not by such as are groundless), let me be 
permitted just to hint, that this fact, which I believe 
to be established as a matter of history, by no means 
proves that it need be the same in future. This great 
and excessive mortality proceeds, as there is every 
reason to believe, from the fact, that the operation 
has been too indiscriminately performed; a conse- 
quence, very probably, of the delusive representations 
of its harmlessness which have been put before the 
profession ; otherwise, though no one has yet shown 
any reason why excision should be less fatal than am- 
putation, yet no one, on the other hand, has shown 
any distinct reason, except the greater length of 
suppuration, why it should be more so. 

2. With regard to the second point—viz., the uncer- 
tainties of the operation as a curative measure—Mr. 
Fergusson’s lectures were extremely suggestive and 
interesting. There is a very prevalent idea that the 
limbs preserved by excision are, in a great many 
cases, useless, and that amputation is often neces- 
sary. Mr. Fergusson attempts, here again, to reduce 
the uncertainties of the operation to the same level 
as those of amputation. Allowing, what is indeed 
unquestionable, that the period of cure is far longer 
after excision than amputation, and that during al- 
most the whole period the patient is confined to bed, 
Mr. Fergusson, nevertheless, did not appear willing 
to concede the inevitable inference that, during this 
lengthened period of suppuration and confinement, 
the health of a patient, already weakened by long 
disease, is very liable to break down, and so the pro- 
cess of union is very liable to fail. That this is so, 
however, is proved, as far as anything can be said to 
be proved, by the past records of the operation, in 
which the list of consecutive amputations is a very 
formidable one, though, doubtless, far from complete. 
Another uncertainty connected with the operation, 
is the possibility of suspension of growth in young 
subjects. 

«This matter was first hinted at in Dr. Humphry’s 
paper, read before the Medical and Chirurgical Society 
in March 1858, and was more elaborately worked out 
in subsequent papers laid before that Society in 1861 
and 1862. The same author has alluded to the sub- 
ject in his valuable Treatise on the Human Skeleton, 
published in 1858 ; and he there comes to the conclu- 
sion that, in such instances, when the tibia and femur 
might unite by ossification, ‘the objection urged 
against the operation might prove valid.’ 

“The union of physiology, science, and practice 
here has given great force to the observations of Dr. 
Humphry; but attention was still more prominently 
brought upon the subject by a remarkable paper 
published by Mr. Oliver Pemberton of Birmingham, 
in 1859. The main object of this paper was to show 
that, in a youth operated on for excision of the knee 
in 1854, the limb in 1859 was nine inches shorter 
than its fellow. Another analogous case is cited 
from the practice of Dr. Keith of Aberdeen, where, in 
the course of ‘nearly six years, the deficiency of 
growth is measured by five inches’. To add to this 
objectionable feature in Mr. Pemberton’s case, there 
was no bony union; and in Dr. Keith’s case, at the 


lowest average given by Mr. Bryant’s or the St. 
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end of the time referred to, ‘the union was not 
, and there was a bending outwards.’” 

And other causes of uncertainty, to which the lec- 
turer hardly alluded, are, that the limb may after- 
wards bend in consequence of the union becoming 
soft, or that the disease may be again lighted up in 
the parts concerned in the operation. Now, against 
all this formidable array of drawbacks, Mr. Fergusson 
is disposed to set the occasional drawbacks to the 

ection of the stump after amputation. 

«Thé occasional evils of secondary hemorrhage, of 
unusual retraction, of scanty covering, of chronic 
sore therefrom, of caries or necrosis, of tender cica- 
trix, of neuroma on the great nerves, and of secondary 
operative interference, have all been in a manner 
ignored in this comparison. And yet how often have 
all men of experience seen cases of the kind.” 

These evils Mr. Fergusson believes to equal the 
uncertainties of the operation of excision. How far 
his surgical audience were inclined to follow him in 
that conclusion, we know not. Anything like a sta- 
tistical record of cases of imperfect stump has never 
yet been attempted; but our impression was, that 
such cases were not numerous in any kind of ampu- 
tation, and less common in amputation of the thigh 
for chronic disease of the knee-joint than in almost 
any other sort of amputation, seeing that in this am- 
putation both the soft parts and the bone are usually 
quite healthy, and the latter covered by a plentiful 
cushion of flesh. It is surely rather in amputations 
in the leg, and especially in those performed on ac- 
count of injury or its secondary results (where either 
the flaps or the bone have probably suffered more or 
less), or for diseases affecting either the skin or the 
bones to a considerable extent, that the evils enume- 
rated by Mr. Fergusson are wont to show themselves. 
The attempt to balance against each other things 
which to ordinary apprehension have so little propor- 
tion, seemed to show that Mr. Fergusson felt himself 
hard pressed in his endeavour to show that excision of 
the knee was neither more dangerous, nor more likely 
to prove only an imperfect cure, than amputation. 

3. But, allowing this, let us next see whether the 
lecturer could adduce any such advantages for the 
ultimate result of excision as should justify its in- 
creased dangers and risks. Here we must say that 
Mr. Fergusson appeared to us to stand upon much 
firmer ground, and not only spoke with a power 
which hardly admitted of doubt, but, what was much 
more to the point, showed the models, thedrawings, and 
the living subjects of his operations, as well as those of 
other surgeons, to prove what is the difference be- 
tween the result of a successful excision and an ampu- 
tation. The lecturer was, we think, in error in saying 
that, though a comparison had often been drawn be- 
tween the excised limb and its healthy fellow, no 
one thought of drawing a comparison between the 
sxcised limb and a wooden leg. At any rate, we may 
refer to the above named paper of M. Forget to 
show that they have mooted the question in France. 
He quotes the following opinion of M. Velpeau. 

“It is not on account of its difficulties that excision 
of the knee ought to be proscribed, but, rather be- 
cause it is more painful, more tedious, more dan- 
gerous, whether immediately or secondarily, than 
amputation; and, above all, because, in the most 
successful cases, the limb which is preserved is really 
less useful to the patient than an artificial limb. 
The joint cannot be reestablished; and the leg, if it 
preserves the faculty of motion, moves only very 
uregularly, and remains bent strongly outwards.” 
(L’ Union Med., May 24th, p. 355.) 

The expression of such an opinion by one of the 
most eminent surgeons in France, and still more its 
quotaticn as decisive and authoritative by so respect- 





able an authority as M. Forget, show conclusively how 
little is known about the operation in Paris. Com- 
pare the poor mutilated wretch, who cannot get out 
of bed and stand for three minutes without sup- 
port, or move across the room unless he‘*hops or uses 
a crutch, or go about his ordinary business without 
screwing on a cumbrous apparatus whose mere weight 
prevents any agility or long continuance of exertion, 
with one whose operated leg is as sound and nearly 
as long as the natural one; who can walk twenty or 
thirty miles a day; can go chamois-hunting, like 
Heusser’s patient ; and, above all, is as good a man as 
ever he was in this particular, that he is always 
ready for whatever he allows himself to undertake ; 
can spring out of bed and go into action at any call ; 
needs no help from any one, and has not to expend a 
penny on any machinery. Really, to hear some sur- 
geons talk, one would think that they imagine that 
their wooden legs, when once put on, grow to the 
patient’s body and become a part of it, requiring no 
adaptation and no renewal, and occasioning no incon- 
venience and no expense. But the very idea of a 
comparison, to any one who has seen a really success- 
ful case of excision, is utterly absurd. The question 
becomes a serious one only in those cases where exci- 
sion is but partially successful in saving life, but not 
in giving a perfect limb; where the leg is either so 
short or so flexible that the patient cannot put it to 
the ground. Even here, again, My. Fergusson ex- 
pressed his decided conviction that the limb so pre- 
served, though imperfect, was much better than any 
artificial substitute which could be manufactured ; 
and he laboured to show that in Mr. Pemberton’s 
well known case, where the limb was nine inches 
shorter than its fellow, and the union flail-like, the 
patient was in a better condition than with a wooden 
one. But, at the end of the argument, Mr. Fergusson 
was fain to confess that it was a matter of opinion, 
and he candidly recorded Mr. Pemberton’s strong 
opinion the other way. Whatever may be thought 
as to the comparison when both defects are joined 
together, there can be little doubt that Mr. Fergus- 
son proved his point so far as mere shortening is con- 
cerned. The drawing and history of the celebrated 
Harvey Leach, or Hervio Nano, a dwarf circus-rider, 
showed how great agility and power are compatible 
with shortened and greatly unequal limbs, since, in 
this man, one of the malformed limbs was sixteen 
inches long, the other only nine. Whether, however, 
the patient is better off than after amputation, when 
the limb is too flexible to allow him to stand on it, 
seems very doubtful. 

Mr. Fergusson dwelt much on the analogy of the 
elbow, arguing that, as surgeons think a hand worth 
preserving, however ill the union may progress in the 
elbow, so a foot is worth preserving, however ill the 
union may go on in the knee. The obvious reply is, 
that the use of the hand is independent (at least, to 
a great extent) of the elbow; that of the foot is en- 
tirely dependent on a firm support above. If there 
is no solid union at the seat of excision (whether with 
or without motion is another question, but at least 
solid enough to bear the weight), surely the foot is 
more an encumbrance than a gain. However, Mr. 
Fergusson used a much stronger argument by stating 
it as the result of his experience, that many of these 
apparently unsuccessful cases can be cured by repeti- 
tion of the resection. Amongst other cases, the fol- 
lowing was adduced. 

“ Here is ‘a fair example of the kind. A lad carried 
a limb bent at right angles, and walked laboriously 
on a crutch. Excision was performed. Things did 
not go on so well as I expected. Twice alterwards I 
had to renew the incision, and saw fresh surfaces on 
the bones. About twelve months afterwards, he left 
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the hospital with a loose dangling leg. But by-and- 
by anchylosis set in. It inly cannot stand com- 
parison with the other limb; but it contrasts favour- 
ay with such distortions as these (referring to sofme 

els of distorted limbs); and, as a proof of its 
vigour, the youth recently walked twelve miles to see 
the Derby run.” 

Such cases as these do indeed carry further the 
domain of excision ; and others equally striking were 
brought forward, by which Mr. Fergusson showed 
with convincing force that many of the objections to 
excision, drawn from the defective condition of the 
limb sometimes left, might be obviated, if only the 
patient has the patience to submit to, and the con- 
stitutional strength to survive, the great length of 
confinement and repeated calls on his powers that a 
second or third repetition of the operation involves. 

Having pointed out so much that was interesting, 
original, and valuable, in what Mr. Fergusson said 
on this subject, it may be allowed to us to regret that 
he omitted one very important part of the subject ; 
viz., the indications for the operation. He himself 
allowed, in a passage above quoted, that the great 
mortality of his own operations may perhaps have 
been caused by a too indiscriminate selection of 
cases; and there can be little question that, if the 
mortality is to be brought down to or below the level 
of amputation, it must be by a more just idea of the 

wers of the operation; yet Mr. Fergusson spoke of 
it throughout as if its domain were coextensive with 
that of the more radical operation. Thus he spoke of 
Dr. Williamson’s case of excision of the ulna with 
the elbow-joint, and of cases in which he had 
himself removed sequestra from the femur and ex- 
cised the knee, in terms which would lead an uniniti- 
ated hearer to think that a large quantity of the 
shaft of the bone might be removed with good pro- 
spect of success. Is this so? If so, it is contrary to 
general opinion, and should be proved by cases. The 
instances of extraction of sequestra are not to the 


_ point, since the very formation of a sequestrum im- 


plies the cessation of active disease in the part, and 
the symptoms may be expected to subside after its 
removal. Dr. Willi on’s case was, I find, not the 
removal of a sequestrum, as I previously imagined, but 
the bond fide excision of the shaft of the ulna, including 
new bone and sequestrum. But for what purpose 
this was done remains doubtful to those who read 
Dr. Williamson’s account of it ; while there is no doubt 
that the arm remained useless. Therefore, this case 
also is not to the point, as illustrating what amount 
of bone can be successfully removed in an excision. 
It has usually been held that, in caries, the disease 
must be limited to the epiphyses in children, and to 
the articular surfaces and their immediate neigh- 
bourhood in the adult, if the operation is to succeed ; 
that, in necrosis, the operation of excision is not usu- 
ally necessary, but that, if it be so, the existence of 
sequestra presents no objection to it, provided those 
sequestra be removeable; that much disease of the 
soft parts forms an objection, though not a fatal one; 
that cases of acute disease and patients in weak 
health are unfitted for the operation ; that, in cases of 
injury, it is seldom advisable; and, finally, that it is 

uliarly, if not exclusively, fitted for late child- 
Pood and youth, since in early childhood most of the 
limited affections of the joint are curable without 
operation, and in later life the patient has not usu- 
ally the power to bear the confinement and pro- 
tracted suppuration, and the possibly greater shock. 
If these notions are correct, they would much limit 
the application of excision ; and, although a tolerably 
wide field would still be left for it, yet the operation 
would be far from the universal substitute for ampu- 
tation that a hearer of Mr. Fergusson might think it. 
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If, however, such notions are inaccurate, we regret 
much that Mr. Fergusson’s ample experience was not 
used in correcting them. 

On the whole, no one could doubt that these two 
lectures form a most valuable contribution to the 
literature of excision of the knee, and chiefly as show, 
ing how much may be done by patience and repeated 
operations in curing limbs which would otherwise be 
condemned to amputation. Whether the prospects of 
success in such treatment balance the risk and long 
period of confinement which it involves, is a point 
which must be left to be decided by more extended 
experience. 
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Lecture III. (Coneluded.) 
THE TREATMENT OF Frisprovus Tumours. 

What is then the conclusion to which the present 
analysis brings us? Gastrotomy for fibroid tumours 
should not be performed, except—1, in cases of ex- 
trauterine tumours; 2, in those cases where the 
tumour is high up in the false pelvis; and 3, not 
only must the whole diseased uterine mass be removed, 
bué also the ovaries. 


A last question remains for inquiry. What cir- . 


cumstances should lead us to interfere in cases of 
fibroid tumours at all? ‘These conditions, I believe, 
may be included under four heads— 

1. Where, by their rapid growth, they are threat- 
ening to interfere with vital functions. — 

2. Where, by their size, they are threatening to 
arrest micturition and defecation especially. 

3. Where, by their size and pressure upwards, they 
are interfering greatly with respiration and the car- 
diac circulation. 

4. Where hemorrhage is excessive, and threaten- 
ing to exhaust the patient by its quantity and fre- 
quent recurrence. 


1. Some tumours will remain dormant for years. I. 


have known of one which made no progress for nine- 


teen years; but this was in an old woman. In ad- - 


vanced age, these tumours are not likely to make 
great progress. The period of uterine activity is 
always, as we have before seen, more or less con- 
cerned in their development. If all sense of comfort 
is lost, if this annoyance be on the increase, and if it 
appear probable that the devolopment will go on, 
then there may be a reason for interference. The 
patient is then in better health than she will be ; and, 
surgically speaking, is in a better condition to be 
operated upon than she can be at a future time. 

2. If the functions of defecation and micturition 
are interfered with, the suspension of both these 
functions, especially micturition, must ere long lead 
to fatal disease. We may, by injections regularly 
continued, assist defecation. We cannot, if the 
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pressure be exerted on the ureters, enable the patient 
to make water. The ureters will dilate, and the 
kidneys ere long will be irremediably injured. The 
tape-like condition of the motions will indicate that 
the rectum is pressed upon. The constant desire to 
micturate, great backache high up, the alkaline and 
thickened condition of the urine, and generally its 
albuminous character and high specific gravity, will 
indicate that the bladder or ureters are pressed upon ; 
add to which, the patient herself has a very urinous 
odour about her. There may be, in addition, some 
symptoms of poisoning by urea, a tendency to nar- 
cotism, and slight convulsive affections. ‘The con- 
stant desire to micturate, and the small quantity of 
urine which can be drawn off by the catheter, give 
a greater colouring to such a suspicion; and this is 
certainly a case which warrants interference. It is 
also more likely to succeed, as in these cases the 
tumour is low down, and more get-at-able per va- 


ginam. 


In these two varieties, it is clear the operation 
should be by that passage. 

In lieu of an operation, it has been suggested that 
it is advisable to push up the tumour by main force 
into the false pelvis, and so relieve the pressure on 
the vital organs; and Dr. Oldham has stated to me 
that he has effected this on several occasions with the 
best result. This is high and unexceptional autho- 
rity. I wait, however, to see these cases published ; 
as, in the absence of this information, we must all 
necessarily be incompetent to state to which modus 
operandi the preference has been given. In several 
cases where I have attempted to do so, I have failed, 
and could not have succeeded, except by the use of 
force which I should have feared to employ. ' In 
other cases, I have heard that peritonitis and death 
have resulted. Where there are adhesions, I should 
suppose the measure hazardous. If these do not 
exist, and there be impaction only, then the mea- 
sure certainly ought to be tried first. If, however, the 
tumour be a cause of menorrhagia, this symptom is 
not likely to supersede other local measures to arrest 
those losses; and we have put our patient in that 
— when to operate on the tumour becomes 
ess easy. These, I think, are considerations to be 
borne in mind before we push up a tumour. On the 
other hand, there is this advantage from this course, 
if we succeed in pushing the tumour high up above the 
pelvis; if it then continues to enlarge, and if it 
thereby interferes with respiration and circulation, it 
is high up, and in the condition most favourable for 
extirpation. It is only where the compression on the 
bladder and rectum calls for immediate action, that 
we should act thus; and then, I fear, adhesions would 
already have been extensively formed. 

3. Where the tumour, by pressure upwards, inter- 
feres with the free action of respiration and the 
heart, in these instances—at least, in all those I 
have seen—the tumour is situated above the true 
pelvis. In most cases, it is fibrocystic ; and in several 
cannot be felt even through the vagina. Here we 
have the same indications which call for operation in 
ovarian dropsy, and they must be fulfilled in the 
same manner. Interference with these tumours per 
vaginam is more doubtful, because it is so difficult to 
reach them from below. Except with the double 
sound pelvimeter, diagnosis as to position in the wall 
1s Impossible. ‘These are cases, therefore, in which it 
may be allowable to think of gastrotomy. Here also 





we may expect to find the uterus and ovaries pulled 
up from the lower pelvis into the upper, and there- 
fore more easily got away, because there would be 
less risk of wounding large vessels. 

4. Lastly, where hemorrhage is excessive, and 
threatening to exhaust the patient by its quantity 
and frequent recurrence, it may be justifiable to 
interfere. But even here the mode of interference 
must be different, according to the nature of the 
patient’s case. 

If the exhaustion be very great, if the anemia 
present be very marked, then the use of the knife is 
contraindicated. We must recollect an exsanguine 
state is precisely that which renders a patient 
not only more liable to absorption of putrid 
matters, if once formed, but to their ready forma- 
tion. In a patient of weak vitality, a growth 
of intrinsic deficient vitality will be more likely to 
slough. The power of a patient, under such circum- 
stances, to resist or recover from an attack of py- 
zemia, is almost ni/. Astringent remedies and tonics 
must first be given to prepare the patient, before 
more active interference is carried out ; and it is pre- 
cisely in these cases that Dr. Savage’s method of 
previous dilatation by a sponge-tent, and subsequent 
injection of the uterus, is called for. This, as ina 
case I previously recorded, will allow the patient to 
rally for the time ; and it is especially at the recurring 
menstrual periods that she must be watched and cared 
for. If, however, the patient be in a comparatively 
healthy condition, once the bowels having been regu- 
lated, incision of the os, or of the tumour, may be 
practised. This preliminary preparation by a course 
of depurative remedies is particularly useful in all 
operations upon fibrous timours. Peritonitis and 
cellular abscess often follow upon interfering with 
them. I do not know that the former, if within 
certain limits, is not of ultimate advantage. I think 
I have seen it beneficial in promoting disintegration 
of the tumour. When it occurs, it is best treated by 
opium and calomel in small doses, injections of lau- 
danum per anum, and turpentine stupes. At least, 
such has been my experience. 

It is needless, in addressing a society of medical 
men, to insist upon these minor points; still less to 
dwell upon the necessity of operating only upon 
those patients who have no other advanced organic 
diseases which are likely to hasten a fatal termina- 
tion. Upon one point only I wish to make a reflec- 
tion; and it is, that I hold it to be morally wrong to 
operate upon cases of fibrous tumours against our 
better judgment, merely because a patient or her 
friends are clamorous for the operation. I make this 
remark, because I have heard it brought forward 
as an excuse for reckless surgery. We must know 
better the position of our patient than she does or can 
know. 

In conclusion, I cannot but again here insist upon 
Dr. Greenhalgh’s rule, already several times alluded 
to—never to operate, in a case of suspected uterine 
fibroid, until you are certain that the disease is not 
within the cavity of the uterus. The sound must 
have been introduced. If the instrument cannot be 
passed in at first, and the os uteri can be reached, 
proceed as in a case of occluded os. Small punc- 
tures, gradually dilated by sponge-tents and ex- 
tended in the direction of the os, will probably suc- 
ceed. It is also well, if there is the slightest doubt 
of coexisting pregnancy, to give ergot before you 
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It is better to cause a miscarriage than risk 
death of a patient. If the os uteri be so high up 
that it cannot be reached, delay as long as prac- 
ticable. When obliged, a small exploratory punc- 
ture, either per vaginam or through the abdominal 
i is a useful preliminary. It may clear up 
the difficulties of the case. 

With these remarks, gentlemen, I bring these lec- 
tures to a conclusion. I trust they have not wearied 
you; and that, upon the whole, the time thus occu- 
pied, has not been unprofitably spent. ‘To me, the 

tion for them has been somewhat severe, yet 
withal very interesting. In the indulgence and kind- 
ness with which you have heard me, I am more than 


repaid for my labour. 
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LANCASHIRE AND CHESHIRE BRANCH. 
PRESIDENT’S ADDRESS. 
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GeENTLEMEN,—This appears to be a very fitting op- 
rtunity, in looking at the laws of the British 
edical Association, to take a retrospective glance 

at what that Association has done; and I see by our 

second resolution, that the objects of the Society 
are: The promotion of medical science, and the 
maintenance of the honour and interests of the me- 
dical profession. Now, if we look at the objects the 

Society have in view; the means that have been 

taken to effect them; and the results that have been 

arrived at; I think that retrospective glance may 
not be without some advantage to the Association 
generally. 

The first portion of that resolution to which I have 
referred—the promotion of medical science—is a very 
fruitful topic indeed, and presents a very large field 
for observations, of much greater length than I am 
sure the time and convenience of this meeting will 

it me to indulge in. But the mission we have 

Eapoeed upon ourselves is in itself a noble one—to 
improve, as members of a liberal profession, that pro- 
fession to which we have the honour to belong, and 
it is for the best interests of humanity that we should 
turn our attention in that direction. The promoters 
of the British Medical Association very soon found 
it necessary, for the purpose of advancing the in- 
terests of the Association, that they should establish 
a journal in connection with the Association. That 
has now been conducted for many years with great 
ability and talent. It contains a vast amount of 
scientific intelligence, and many cases of very great 
importance and of great value to the profession ; and, 
so far, it may be said to have conducted itself in such 
manner as not only to satisfy the Association itself, 
but to place the JourNAL upon a footing with any 
other magazine in the United Kingdom. Therefore, 
the means we have used appear to have been ex- 
tremely legitimate. 

It is quite true that a large party of men—I am 
sorry to say, even of our own professional brethren— 
are apt to throw a little cold water upon the Associa- 
tion. Some object to it by asking “ What has it 
done?” Some object, from a feeling of dislike, to 


object and cavil—if you please to call it so—for rea- 
sons of their own, I would rather deal with these 





bers of the profession, that medicine is not an 
exact science. Before medicine could be reduced to 
such a state as that, I am assured there will be no 
chance of this Association being given up. Now we 
ought not, I think (and probably it may be somewhat 
of a reflection, a not intended as such, upon the 
Association generally)—we ought not to confine the 
advantages of this Association solely to ourselves. I 
dare say many of you have read and are perfectly 
familiar with a very able paper—an address made by 
Mr. Jordan, of Birmingham, last year, in which he 
insists (and I perfectly concur with him) on the great 
value of educating the public generally in medical 
science. We well know that the public are the worst 
possible judges of a medical man’s talent or ability. 
That is proverbial ; and it must invariably be so while 
the public, if they express an opinion at all, are ex- 
pressing it at second-hand and on a matter in which 
they are in total and entire ignorance. It is a very 
remarkable fact that, in every other branch of sci- 
ence that I know of, the public, taking them as a 
body, are pretty well and generally informed. But, 
as to the science of medicine, the public positively 
know nothing. Now we send our children to school ; 
we advance them from school to college; and we 
launch them upon the world in different professions 
and pursuits; but we take care to give them the 
very best education we can procure for them in those 
schools and colleges at which they may have been, and 
we fill them with every kind of information that the 
schools can afford. But what would you think, for 
instance, of teaching a youth astronomy, instructing 
him in the laws and the science of the heavenly 
bodies, and leaving him in entire ignorance of the 
laws and science of his own body? ‘There is nothing 
to prevent physiology from becoming a popular sci- 
ence, and the members of this Association, and of 
the profession at large, from themselves becoming 
teachers. What would be the effect generally of the 
public having as good a knowledge of physiology, for 
instance, as of the other sciences? It would have 
this double effect. It would no doubt stimulate the 
medical profession to higher excellence, and it would 
strike at the root of all quackery and charlatanism, 
If the public at large are incapable of judging of the 
medical men’s qualifications for his profession, and 
undoubtedly they must invariably be so as matters 
are at —-. how is it possible that we ourselves 
can find fault with them for selecting an uneducated 
medical man, or probably a man who is not a medical 
man at all, in place of him who is well qualified to 
perform his professional duties? Can we suppose for 
a single moment that those aristocratical debauchees 
who flocked to that arch-quack St. John to have mer- 
cury extracted from the napes of their necks—can we 
suppose that people belonging to the higher ranks of 
society, if they had any knowledge of medical science, 

would have gone to him for such a thing? Such 
could not possibly have been the case, and such would 
not be the case if the public were educated in physio- 
logical science, as I maintain they ought to be. I 

cannot suppose that we, as an association, are at all 

disposed to limit in any way the operations of our As- 

sociation; and I recollect that . Jordan states in 

his paper that it would in every way be worthy of the 

profession at large if they would endeavour to infuse 

a taste for physiological science among the public 

generally. Once let them obtain it, and, interesting 

as the laws of medicine are, it would in all probability 

become as popular a science with them as any other 

that could be introduced. But there is no taste for 

it, because there is no temptation. Now if we once 





cavillers than with the others; because it appears to 
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me that they can be more easily met and answered, 
They seem to forget, they themselves being mem- | 
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and doubt destroys doubt. That is the great point at 
which we have to aim in raising the profession to that 
popular position which it ought to occupy in the 
country. We ought to raise the people to that 
standard of education, from which they may judge of 
the talent and fitness of those medical men with 
whom they are brought into contact. 

I have made these few remarks on the first part of 
the resolution of the Association, to which I referred. 
The latter part of that resolution is to “uphold the 


honour and maintain the interests of the medical | 


profession.” Now I have again to appeal to your 
transactions as set forth in your JourNnaL; and I 
think that, from the commencement of that JourNaL 
up to the present moment, it has strictly vindicated 
the principles laid down in that resolution. Quackery 
has been assailed on every side, and heavy blows 
have been struck, as they ough’ to have been, when 
regularly educated men abandoned their legitimate 
profession, and sought by empiricism to advance 
their own interests. Such conduct is greatly to 
the discredit of those men, and no longer entitles 
them to be considered professional men in any 
sense of the word. We labour under a very con- 
siderable difficulty in our profession—a difficulty such 
as is not experienced in any other. A member of the 
bar who should conduct himself dishonourably, or do 
that which was not in accordance with the laws of 
his own profession, is disbarred, and no longer per- 
mitted to practise. A clergyman, if he have commit- 
ted faults of a similar character, has his gown stripped 
from him. An attorney is read out—struck off the 
rolls—can no longer practise his profession, when he 
has done that which is dishonourable in itself either 
to the public or to the profession. But we have no 
such regulations. We are governed by our own laws, 
but we have no kind of ethics laid down for our guid- 
ance, let alone stating that we have no such legal 
authority given to us as a body as the other professions 
have. We can only act upon conventional views to 
maintain each other in our good work and check any 
professional man from acting improperly. Further 
than that, I am afraid, we cannot go. Mr. Jordan 
has advocated all these matters and proposed exten- 
sive reforms. Will any of you gentlemen cast your 
minds back for the last five and twenty years—there 
are some of you, probably, who cannot do that; I am 
sorry to say that I can—cast your minds back for 
twenty-five years as members of your profession ? 
What a wonderful change has taken place in the sci- 
ence of medicine and in that of surgery. How deeply 
we are indebted to organic chemistry, and how largely 
to microscopic inquiry, and what immense fields for 
inquiry these matters have held out to the profession. 
The oldest of us are only students yet, and in a pro- 
fession hike this we must ever remain students, for 
I will tell you this fact, that medical science never 
will be complete. 

I am sorry to have detained you thus long; but it 
appeared to me that the opening remarks of the Pre- 
sident ought to bear in some measure upon the objects 
of the society, of course having due regard, more than 
anything else, to the promotion and well-being of the 
profession at large. Iam myself satisfied that a great 
deal has still to be done, not only to place ourselves in 
that position at which we so anxiously aim, but also to 
bring the public up to that standard of education which 
will enable them to judge of the qualifications of the 
professional candidates who come before them. We 
never shall be able to succeed until something of this 
sort is done. Pains and penalties have no effect ; but 
public opinion is a powerful engine, and in such a 
matter as this is of infinitely greater value than any 
gree or penalties that could be inflicted. If the pub- 

¢ only knew a little more of physiological science it 








would open the door for inquiry, and they would 
never rest satisfied until they were capable of judging 
for themselves. 
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SATURDAY, AUGUST 671m, 1864. 
——— 

THE ANNUAL MEETING 

ASSOCIATION. 

‘Tuer thirty-second Annual Meeting of the Associa- 

tion commenced, at Cambridge, on Wednesday last. 

The retiring President, Dr. Symonds, took the chair 

at 4 p.m., nearly two hundred members being pre- 

sent. After a few earnest valedictory remarks, Dr. 

Symonds resigned the presidency to his successor, 

Dr. Paget, who delivered an able address, which is 
published at page 141. 

Dr. Humphry proposed, and Dr. Falconer se- 
conded, that the thanks of the Association be given 
to the retiring President ; and that he be appointed 
a Vice-President of the Association. ‘The motion 
was carried by acclamation, and was acknowledged 
by Dr. Symonds. 

The Report of Council was then read by the 
General Secretary, Mr. Watkin Williams. From it, 
it appeared that the number of members on the list 
was above 2,400—a greater number than in any pre- 
vious year. ‘The Report recommended a perseverance 
in the efforts made by the Association to obtain for 
non-resident members of the Royal College of Sur- 
geons the right of voting by proxy, and to improve 
the condition of the medical officers of the Army and 
Navy. The adjudicators of the Hastings Prize— 
Drs. Sharpey, Richardson, and A. 'T. H. Waters— 
reported that, of six essays sent in, one on ‘ Uro- 
chrome” was most worthy of the prize; and, the 
sealed envelope containing the author's name having 
been opened by the President of the Council, it was 
found that Dr. Thudichum was the successful candi- 
date. ‘The medal was delivered on ‘Thursday morn- 
ing. On the motion of Mr. Lord, seconded by Mr. 
Flint, the Report, after some discussion, was adopted. 

Dr. Melson and Mr. Hadley were appointed au- 
ditors, and Mr. Watkin Williams was re-elected 
General Secretary, for the ensuing year. 


OF THE 


ACTING ASSISTANT-SURGEONS. 
Ir the three hundred gentlemen who have, in answer 
to the Director-General’s advertisement, offered to 
accept the degrading conditions therein laid down by 
him, are not yet awake to the false position in which 
they have placed themselves, we fancy they will soon 
become so, and in a very unpleasant way. Unless 
we are much mistaken, these gentlemen will find 
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they have not only eaten dirt, but that they have 
got nothing in return for their performance of that 
unpleasant operation. Let them reflect, that as yet, 
out of the three hundred, only twelve have been 
gazetted to office. Why is this? Is it that the 
Director-General finds them such an indifferent lot, 
that he can't get out of the three hundred more 
than four per cent. fit to walk through Coventry with 
him? or is he merely using their names as a cat's 
paw? Are we really to understand that three hun- 
dred gentlemen have already signed the one-sided 
offer of services issued by the Director-General (see 
the JourNAL of May 28, 1864, p. 590), binding them- 
selves to serve Her Majesty ; and that they are now 
held, like a flock of simpletons, at the beck of that 
gentleman, who probably will make no further use of 
them? We ask these three hundred gentlemen to 
reflect upon their position. Surely the Director- 
General either wants their services or he doesn't. 
Will they accept the position of being kept on hand 
month after month, that he may use them, if he can 
get nothing better for his money? ‘To us these 
three hundred gentlemen seem to be placed in a 
position of unmitigated degradation. ‘They are, in 
the first place, as candidates—merely as candidates, 
let it be noted—made to sign a most unfair, one- 
sided agreement, undertaking to serve Her Majesty 
as long as she requires their services, and ready to be 
kicked out, per contra, at a moment's notice; or, to 
use the words of the Director-General’s agreement : 
“*T understand that my employment is of a tempo- 
rary nature, and that my services may (without any 
previous notice or compensation*) be dispensed with 
at any time,” etc. 

It is incredible, that three hundred gentlemen 
should have been found ready to sell themselves into 
this bondage? But what will they think if they 
discover at last that they have done all this in vain? 
What will they say if the Director-General does not 
appoint them? How long will they consent to hang 
dangling on the outer hem of the skirts of the Horse 
Guards? We would, at all events, suggest to them, 
from the fact that only twelve acting assistant-sur- 
geons (after all these months) have been appointed, 
something for their serious consideration. One of two 
things: Either the Director-General does want a 
large number of army assistants, or he does not. If 
he does, and does not use up his three hundred, it is 





* Of course we must not be hard with the English of the Horse 
Guards—of those who have an instinctive dislike to competitive 
examinations; but we should strongly advise any acting assistant 
who takes service to have an explanation about this word compensa- 

We hardly suppose that it is used here to imply what it 
actually does; viz., that the acting assistant shall receive no com- 
ensation whatever for his services rendered, if so it please the 
irector-General. What the Director-General probably meaut to 
imply is, that the acting assistant is not to expect compensation 
of either (say) a month’s wages or a month’s warning, should he be 
turned out of his situation at a moment’s notice. The Director- 
General impliedly admits, that any man who is served as these 
passive acting assistants are, might naturally expect “ backshish” in 
case of summary dismissal; and he therefore tells them before 
hand that they are only to expect monkey’s allowance. Epiror. 
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clear that he does not like them, or is afraid to. 
use them. In such case, he keeps this large lot of 
impracticable materials dangling on hand solely that 
he may boast of being well supplied with the article. 
If, on the other hand, he does not really want more 
than twelve out of the three hundred, then it is very 
evident that the balance of the three hundred, say 
two hundred and eighty-eight, are being fed on very 
barren hopes—i. ¢., are being humbugged. Either 
way, we would suggest to these three hundred gen- 
tlemen that their prospects are not very flattering. 
The twelve who get service take it upon terms which 
a menial servant would reject; viz., prospect of in- 
stant dismissal, without a month’s warning or a 
month’s wages; and the balance of two hundred and 
eighty-eight, who are eager to accept these degrading 
terms of office, are kept in the pleasant position of 
waiters on the Horse Guards providence ; and will 
in the end, after having stood hat in hand at the 
door of the Horse Guards for some six to eight 
months, most probably be told, when they least ex- 
pect it, that their services are not required, and then 
ignominiously warned off the premises of the Horse: 
Guards. For their own sakes, we strongly urge 
these three hundred gentlemen to refiect upon their 
real position and the contingencies of it. ‘The Direc- 
tor-General may regard them as a forlorn hope called 
in to defend the breach at the Horse Guards; but 
they may be well assured, if their hopes turn out for- 
lorn, that the profession will not regard them in the 
light of the three hundred martyrs who died at Ther- 
mopy le. 


THE NETLEY MEMORIAL. 


On the 1st inst., the Prince of Wales laid at Netley 
the first stone of the memorial to be erected in 
memory of the medical officers (non-combatant !) 
of the British army who fell in the Crimean war. 
The monument is a plain cross, around which will 
be affixed tablets of the names, ete., of the departed 
medical officers. ‘The monument has been raised by 
subscriptions, and costs about £1000. 

An address was read to the Prince by Dr. Gibson. 
During the war, it was stated, that fifty-four officers 
of the Medical Department who were serving in the 
campaign, and six physicians and surgeons attached 
for duty, perished. ‘Their deaths, it was inferred, 
mainly resulted from the immense pressure of work 
thrown upon them through the notorious imbecility 
of the Horse Guards of that day. One cannot help 
drawing a moral from this tale, and ask, Would not 
the lives of our medical officers be again sacrificed at 
the present moment, and in an exactly similar way, 
if another like war were to break out? Would not 
the supply of medical officers again fall far below the 
demand? ‘The best memorial which could be raised 
to our departed brethren would be some act of sense 
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officers; as an atonement for the sacrifice of such 
lives in the way spoken of—not in the mere service 


mismanagement at the Horse Guards. ‘ The greater 
part of these gentlemen,” said Dr. Gibson, ‘ died of 
disease contracted in the discharge of their duties, or 
broke down under the enormous pressure of profes- 
sional work, etc.” 

We trust that the erection of this memorial may 
tend to open the eyes of the public to the injustice 
inflicted on the medical officer, and, above all and 
thereby, on the soldier, his patient. ‘The best notice 
we can take of this occasion is to improve it to the 
advantage of the future; and with this intent, we 
ask, again, of those who preside over this depart- 
ment, Is it not, according to your own showing, self- 
evident that, under you, the medical service has been 
brought into such a state that, if a Crimean war 
were to break out to-morrow, the very similar and 
unnecessary sacrifice of lives which occurred then 
would occur now? Ilas experience and the death of 
these men taught you or brought you to make any 
fitting provision for the future ? 

The death of these men, the break down of the 
Army Medical Service, at that time brought forth 
the famed Medical Warrant of 1848. But with the 
pressure of those days, has also perished the War- 
rant of 1858 ; and as a fitting appendage, therefore, 
we would recommend that this fact also be inscribed 
upon the monument at Netley; viz., that through a 
trick of the Horse Guards, the life of this Mer Ma- 
jesty’s warrant, which was created to appease the 
manes of our brethren who died in the Crimea, has 
also been destroyed ; and that at this moment, also, 
the Horse Guards is at its wits’ ends to obtain a 
supply of medical men for the soldier. ‘ Eyes have 
they and see not”, may be truly said of such Com- 
manding-in-Chief. 





SYPHILIS IN THE ARMY AND NAVY. 


| Communicated. | 





THERE is no subject, having reference to the health 
and efficiency of the army and navy, more important | 
at the present moment than the great amount of 
syphilis prevalent in these services. ‘The analysis, 
in the Annals of Military and Naval Surgery, lately 
published, of the latest Annual Health Reports of the 
Army for 1861, and of the Navy for 1860, shows 
that, in the army, the disease is scarcely, if at all, 
‘diminished ; while in the navy, it has been decidedly 
on the increase. In the army, the admissions into 


hospital for venereal diseases, including gonorrhcea, 
still exceed in number one-third of the strength, and 
the inefficiency caused thereby has been equal to the 
loss of the services of every soldier at home for over 
eight days and a half, being a trifle under the 


ever, there was in 1860 a large increase of admissions 
from venereal, both in the home and foreign stations, 
over the preceding year 1859; while we find noted 
a remarkable circumstance ; viz., that the attacks of 
the disease on the Pacific Station are at least twice 
as numerous as they were twenty and thirty years 
ago. The primary disease has not been found less 
virulent or more tractable than formerly ; and, in 
spite of the’more judicious treatment of later days, inall 
venereal diseases, including gonorrheea, it does not ap- 
pear that constitutional infection has been less rare. 
This is especially noticed in the navy, and is not to 
be accounted for on the supposition that, from change 
of theory among the medical officers, a different and 
less successful practice has been adopted. For it is 
noted that, in cases of hard chancre, and occasionally 
of other forms of¥venereal disease, mercury was con- 
stantly given. Neither the neglect nor the abuse of 
mercury, therefore, can be the cause of the great 
amount of secondary and tertiary disease which is 
shown to be prevalent in both services. 

This is a most important point ; for we may rest 
assured that the Returns do not exhibit the entire 
amount of constitutional disease caused by the syphi- 
litic infection. ‘This must act most banefully in in- 
ducing general cachexia, as also various organic and 
functional diseases, in such a way, that it cannot al- 
ways be recognised as the predisposing or exciting 
cause. For instance, the amount of pulmonary dis- 
ease, particularly phthisis, is, no doubt, increased by 
the system having been brought under the influence 
of the syphilitic poison; and, to some extent, per- 
haps, by the action of mercury, and the treatment 
thought requisite for curing the primary disease and 
eliminating the specific virus from the system. ‘The 
same may be said, with reference to diseases of the 
bladder, kidneys, and other organs. 

Ilence, a question of the greatest importance presses 
upon our attention: What can the authorities do to 
lessen the amount of syphilitic infection? To judge 
from certain isolated attempts in later times, and 
from previous systems in vogue in the services, it 
appears that it is quite practicable to keep the disease 
in check. One of the most encouraging examples 
for our guidance has been the action taken by the 
Maltese Government in 1861, at the instance of 
Deputy Inspector-General of Naval Hospitals Arm- 
strong. The precise nature of the rules enforced is 
not stated by Dr. Armstrong (7'imes, March 7, 1864), 
but they must have included strict police supervision, 
as well as very early and active surgical treatment. 
They were, however, completely successful; for Dr. 
Armstrong says that, after the laws had been in 
operation over two years and a half, “as far as 1 
could learn, the disease had then no existence in the 
island”, where it had formerly been rife; the only 
cases known of late among the naval forces being 
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Measures of ‘repression and prevention must differ 
according to the localities. It is possible that the 
objections to police supervision and medical inspec- 
tions, in such places as London, on the score of 
morality, may be well grounded. But we cannot 
conceive that there can be any valid objection to the 
strictest regulations at the seaport towns, which may 
be said to depend for their existence upon the pre- 
sence of the navy, or at the chief depdts and garri- 
son towns, which depend upon the presence of the 
army, as Chatham, Aldershot, etc. 


The Navy Health Report informs us, that three- 
fourths of the disease among the sailors on the home 
station may be traced to the infected communities 
of Portsmouth, Devonport, and Sheerness. Surely, 
in such a case, there need be no squeamishness as to 
using measures of repression. In addition to strict 
police and medical supervision of suspicious places 
and characters, there should be provided the readiest 
means of cure for the infected ; to whom it should 
not be an object with the authorities to mete out, 
punishment, but to encourage to apply as early as! 
possible for surgical aid, in order that their constitu- 
tions may not become permanently deteriorated, and 
that their services may not be lost to the state for a 
longer time than may be absolutely necessary for 
their complete cure. It is said that we must trust 
to moral influences to wean soldiers and sailors from 
the vice of promiscuous intercourse, and that it is 
immoral to try to screen vicious men from the 





natural consequences of their own misconduct. In | 


accordance with this doctrine carried out to its legi- 
timate consequences, we should refrain from supply- 
ing hospital aid to those afflicted with many other 
diseases incidental to human nature, but traceable too 
often to the patients’ own intemperance, misconduct, 
or negligence. Let us try all means of reclaiming 
our soldiers and sailors from vicious habits; but 
meanwhile do not let us cripple our own resources, 
and consign the victims of heedlessness and ignorance 
to premature decay. Let us use all the means in our 
power, dictatorial and inquisitorial although they 
will necessarily be, to prevent as well as to cure the 
plague which now decimates our forces, and brings 
ruin on the constitutions, not only of those who are 
infected, but upon countless numbers who are to suc- 
ceed the present generation. Let police and sanitary 
regulations in our home depdts and ports be as severe 
and as strictly carried out as they have been at 
Malta. Let disease be not only prevented, but care- 
fully searched for, isolated, and cured as speedily as 
possible, both among men and women. ‘lhis seems 
be a positive duty incumbent upon us, as the guard- 
ians of our military and naval defenders. To this 
extent are we responsible as medical advisers of the 
community. Let moral suasion be also employed to 
keep the persons in danger from dangerous and 
vicious courses; but let not this principle of action 
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cially at our doors. 





| GRATUITOUS MEDICINE. 

‘Tue following remarks appeared in a number of the 
American Medical Times. 

| “The medical profession is the only one, we be- 
| lieve, which habitually donates the time and services 
| of its members to the public, in their charitable in. 
| stitutions. The services of all others are well paid 
for, even the chaplains of our hospitals and alms- 
houses receiving fair salaries for the time given and 
| talents exerted. The medical profession, as such, 
| stands alone in liberality to the poor and destitute. 
| The extraordinary amount of its gratuitous services 
is almost beyond calculation. A few years ago, ina 
papér read before the Academy of Medicine by Dr. 
Griscom, the aggregate annual amount contributed by 
the medical profession of the city of New York to the 
support of public charities was estimated at one mil- 
lion of dollars. This estimate would now be nearly 
or quite doubled, as the increase of institutions of 
medical charity has exceeded the increase of popula- 
tion. We call this a contribution, or tax, for the 
support of public charity, for the plain reason that, if 
the members of our profession should at any time 
unanimously determine to put themselves on the 
same footing, in this respect, as all others, the inevi- 
‘table necessity would be thrown upon the public and 
‘the Government of employing the requisite medical 
‘and surgical assistance, at whatever expense. The 
amount now given by the profession gratuitously 
would then have to be added to the taxes upon the 
‘community; in other words, the expense would be 
| drawn from the pockets of the whole, instead of from 
| the brains and muscle of the few. The reply to such 
| a suggestion would probably be: ‘ You receive in re- 
turn the great benefits of the eaperience which so 


The natural rejoinder to this is: ‘The same experi- 
ence would be had with pecuniary remuneration as 
without.’ Moreover, it is the practice of theze institu- 
tions to receive others than paupers. In one institu- 
tion in New York, more than two-thirds of its beds 
are occupied by patients capable of paying, and who 
do pay, good prices. As every such patient, in pri- 
vate, would engage the services of some physician, it 
follows that, by his going to the hospital, the fees are 
lost to the profession. But a worse fact than this is 
still to be mentioned. Between this same institu- 
tion, as well as others, and the general government, 
a contract exists, by which the latter may fill its 
wards with sick seamen to a certain extent, for whose 
maintenance the government agrees to pay a certain 
amount for medicine and medical attendance ; but the 
medical attendance is rendered gratuitously, to the 
manifest and direct detriment of professional incomes. 
The sum paid for sick and wounded soldiers is much 
above the cost of their maintenance, and the hospital 
is consequently making money by them. In view of 
these facts, an ethical question arises in our minds, 
which is this: Is the medical staff of a hospital justi- 
fiable in rendering gratuitous services in such an in- 
stitution, any more than out of it, to patients able 
and willing to pay for them? By so doing, the in- 
come of the profession is diminished; and the more 
we yield to the practice, the more it is likely to in- 
crease. The saying of Boerhaave, ‘The poor are my 
best patients, for God is their paymaster,’ strikes a 
sympathetic chord in the breast of every honourable 
physician ; but .it does not follow that all is charity 
that passes by the name, even when found in public 
institutions.” 








| make us shirk the responsibility which lies more espe- ‘ 


large a field of practice must render highly valuable.’ . 
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* AnpoutT seventy graduates of the Edinburgh Univer- 
sity met together and inaugurated the existence of 
an “ Edinburgh University Club” by a dinner at the 
Freemasons’ Tavern on the Ist instant; Dr. Mark- 
ham was chairman. The success of the club has been 
beyond all expectation. The enthusiasm which was 
shown by the meeting together of so many leading 
members of the profession, both of Londonand the pro- 
yinces, demonstrated well the respect and love and 
pleasing recollections with which the University had 
inspired its members. Dr. Christison would have 
come up to London expressly to have taken the 
chair, had he not been detained in Edinburgh by 
urgent University affairs. ‘The club has the warmest 
sanction of the Professors of the University ; and 
from the very large numbers of graduates who have 
joined its ranks, is already a very powerful body. 
We believe there is scarcely an instance of a club of 
this kind which has been so suddenly and remark- 
ably successful. Its existence was evidently a thing 
required. 


Seprosine the office of Examiner of the Royal 
College of Surgeons to be worth £400 per annum, 
we might indulge with some show of reason in the 
following speculation. Ten Examiners at £400 = 
£4,000 per annum; £4,000 x 60 = £240,000, 
which may be speculated on as the sum received 
from the profession at large by London surgeons 
during the present century. Mr. Lawrence became 
an Examiner in 1834; he has, therefore, held office 
for thirty years. Now, £400 % 30 = £12,000— 
the sum which he may be supposed to have received 
from the office of Examiner. Mr. Arnott became an 
Examiner in 1848 ; he has, therefore, held office six- 


teen years, and has received, according to this kind | 


of arithmetic. £6,400. Messrs. South and Cesar 
Hawkins were elected in 1849 ; their portion, there- 
fore, might be put at £6,000. We are not, in stating 
these things, objecting to the size of the examining 
fees. We only refer to them in order to show that 
the office of Examiner is really a thing to which men 
might reasonably ascribe a certain value from a 
money point of view. 


A piscussion touching malignant pustule lately 
took place in the Academy of Medicine. MM. Gal- 
lard and Devers had asserted in their paper, that the 
disease was developed spontaneously. They argued, 
for example, that the pustule is not always found on 
exposed parts of the body; that it sometimes appears 
on parts which are constantly covered. In such 
cases, how could it result from inoculation? To 
this M. Cloquet replied: he had, in his own prac- 
tice, seen malignant pustule arise on the abdomen of 
a rabbit-merchant at the very place where his shirt 
was torn, In a young man, again, with the pustule 





on his thigh, he learned that he had pricked himself 
when bathing. M. Cloquet rejected absolutely the 
idea of spontaneous origin of malignant pustule. M. 
Piorry admitted such sud sponte origin of the dis- 
ease. Every day he observed examples of the fact, 
which were overlooked by others. M. Piorry’s idea 
of the disease, however, turned out to be of wider 
extent than other people's, including, for instance, 
gangrenous wounds of the scrotum occurring at the 
end of fevers. M. Reynal rejected the idea of spon- 
taneous origin; he considered, and gave good reasons 
to show, that the authors of the paper had been de- 
ceived as to the absence of the disease in the depart- 
ment of La Charente previously to the occurrence of 
their cases. He produced the testimony of a medical 
man well known in La Beauce, who annually saw 
between twenty and thirty cases, and could always 
trace them to their origin. M. Gosselin observed, 
that in the paper thirty-four cases were related in 
which the disease could be traced to no ostensible 
cause. 

LI’ Union Médicale thus criticises Mr. Fergusson’s 
lectures. ‘‘ Instead of giving a complete and me- 
thodical exposition of the progress of operative sur- 
gery, the lecturer selected arbitrarily some few par- 
ticular subjects, on which he discoursed without order 
or method, citing especially the facts observed by 
himself or his compatriots, and particularly Scotch 
surgeons. After taking a general view of the last 
forty years, Mr. Fergusson treated of conservative 
surgery ; on which he dilated, claiming the term as 
his own, and comprising under it resections, excisions, 
and ligature of the artery, substituted for amputation 
in certain cases of aneurism. Then came hare-lip 
and staphyloraphy, lithotomy and lithotrity, and all 
this without the mention of a single Frenchman's 
name. He then concluded with resection of the 
knee, to which he devoted his two last lectures. In- 
stead of a picture giving at a glance, and in striking 
colours, the principal features of this history, we are 
presented with an imperfect sketch. The work is 
quite beneath the reputation of the master.” 

M. Nélaton informs the Academy of Sciences that 
he has destroyed a naso-pharyngeal polypus by 
means of an electric current. He made use of Bun- 
sen’s pile, with nine plates, and two platina needles 
of half a millimetre in diameter. ‘The first applica- 
tion was continued for ten minutes. ‘The pain was 
quite bearable. A slight difficulty arose from the 
white frothy matter, resulting from the decomposi- 
tion of the parts in which the needles were fixed, 
falling into the pharynx. There was no hemor- 
rhage. ‘The patient entered the hospital in January, 
and was cured by the end of May. 

M. Lemaire has demonstrated the presence of the 
achorion of favus floating in the air, and has thus 
shown how favus may be transplanted by currents of 
air to a distance. 
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YORKSHIRE BRANCH: ANNUAL MEETING. 


Tue annual meeting of the Yorkshire Branch was 
held in the Philosophical Hall, Leeds, on June 30th; 
SAMUEL Hey, Esq., President, in the Chair. There 
were present about thirty members. 

A cordial vote of thanks was accorded to the re- 
tiring President, J. Haxworts, Esq. 

Report of Council. The Secrzerary read the follow- 
ing Report. 

“The Council of the Yorkshire Branch of the 
British Medical Association have much pleasure in 
again meeting their fellow-associates in Leeds; and 

would, in the first place, congratulate them on the 
absence of any exciting subject in connexion with 
medical politics, requiring notice in this report, and 
subsequent discussion in the meeting. Your Council 
feel glad in being able to place the time, thus saved, 
at the service of the members who have kindly pro- 
mised communications. 

“Your Council, however, consider they would be 
neglecting their duty, if they failed to call your 
attention to the unsatisfactory condition of the Me- 
dical Departments of the Army and Navy. They 
would suggest that some expression of opinion should 
go from this meeting, which, together with the efforts 
made by members of the profession elsewhere, may 
assist in obtaining the removal of the grievances to 
which the medical officers of the army are subjected, 
and of which they so justly complain; viz.: 1. The 
uncertainty as to rank, by the several alterations of 
the Warrant of 1858; 2. The slowness of promotion, 
on account of vacancies not being filled up; 3. The 
difficulty of obtaining leave of absence, or even sick 
leave; 4. The objectionable position of the medical 
officer, when called upon to superintend the branding 
of deserters. 

“Your Council, feeling assured that the vacancies 
in the Medical Department of the Army will not be 
filled up with a right class of men so long as these 
grievances exist, strongly urge the necessity of aiding 
every effort to remove them.” 

Mr. NuNNELEY moved, Mr. Garuicx seconded, and 
it was resolved— 

“That the Report be received and adopted.” 

Branch Council for 1864-5. The following members 
were elected to form the Council of the Branch for 
the ensuing year :—W. E. Swaine, M.D.; G. Shann, 
M.D.; B. Dodsworth, Esq.; W. D. Husband, Esq. ; 
W. Matterson, Esq. ; and H. Keyworth, Esq. (York) ; 
J. P. Garlick, Esqg.; W. Hey, Esq.; T. Nunneley, 
Esq.; T. P. Teale, Esq.; S. Smith, Esq.; C. Chad- 
wick, M.D. (Leeds) ; H. Jackson, Esq.; J. Haxworth, 
Esq.; J. C. Hall, M.D. (Sheffield) ; John Ness, Esq. 
(Helmsley). 

Representatives in the General Council. W.D. Hus- 
band, Esq. ; W. Matterson, Esq. (York); T. P. Teale, 
Esq. ; T. Nunneley, Esq. ; 8. Hey, Esq. ; C. G. Wheel- 
house, Esq. (Leeds); and H. Jackson, Esq. (Sheffield), 
—were elected representatives in the General Council 
of the Association. 

Place of Meeting in 1865. It was unanimously re- 
solved— 

“That the next annual meeting be held in York; 
and that B, Dodsworth, Esq., be the President-elect.” 

The Public Medical Services. It was resolved unani- 
mously, on the motion of Mr. NuNNELEY— 

“That the Council be requested to prepare and 


bodying the various grievances of which the medica] 
officers of the army and navy have so just ground of — 
complaint, and pointing out their injurious effect on 
the present and future efficiency of the Army and 
Navy Medical Departments.” 

Communications. 'The following communications 
were read. 

1. The President communicated an interesti 
case—probably Congenital Dropsy of the Ethmoi 
Cells. 

2. Symblepharon. By T. P. Teale, jun., Esq. 

3. Practical Remarks on Cases of Tumour obstruct. 
ing Parturition. By S. Smith, Esq. 

Dinner. The members and visitors afterwards 
dined together at the Queen’s Hotel. 








Reports of Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JUNE Ist, 1864. 
H. Otpuam, M.D., President, in the Chair. 


TuREE gentlemen were elected Fellows of the Society, 

Craniotomy Forceps. Dr. Hatui Davis showed a 
Craniotomy Forceps, with a fenestrated blade, of the 
form of a very elongated horse-shoe. It was composed 
of two parts, male and female; the former was ser- 
rated deeply, the serrations pointing backwards, and 
fitting into the depression in the female part. The 
lock was like Naeglé’s, and the handles fastened by a 
spring and rack at their extremities. This instrument 
he had tested practically, and found it answered ad- 
inirably. 

Bandage After Labour. Dr. Mseapows exhibited a 
Bandage, which he recommended in place of the jack- 
towel usually applied after labour. It was made of 
stout calico, shaped to the abdomen and hips, havi 
one bone for extra support in front. When adjus 
it could be fastened firmly, either by bracket, or laced 
like a corset. The advantages were facility of appli- 
cation, combined with comfort and greater efficiency. 

Drs. Routh, Oldham, Rogers, Graily Hewitt, and 
Meadows, discussed some points connected with ban- 
daging after labour. 


ON IMMEDIATE TRANSFUSION. 
BY J. H. AVELING, M.D., SHEFFIELD. 

The author stated that transfusion had been per- 
formed now for two hundred years, and that for the 
first hundred and sixty years of that time the immedi- 
ate method had been solely employed. He described 
the numerous forms of immediate apparatus hitherto 
used, and pointed out their faults and advantages. 
He also exhibited an instrument of his own, which 
consisted of two small silver tubes to enter the recipi- 
ent and emittent vessels, and of an India-rubber tu 
to connect them. This had in its centre a small 
elastic receptacle holding about two drachms, by 
compressing and relaxing which the blood was made 
to circulate through the tube, and the quantity pass- 
ing was measured. He believed that there was less 
chance of coagulation by the immediate method, and 
that it had advantages over the mediate mode. The 
blood was not exposed to the air; the operation was 
uninterrupted and the closest imitation of nature. 

Dr. CLEVELAND thought there would be danger of 
introducing air in the apparatus shown by Dr. Avel- 
ing, which was not transparent. 

Dr. Grarty Hewirt said that, in the course of last 
year he had brought the subject of transfusion before 
the profession, in a paper read at the annual meeting 








transmit to the proper authorities a memorial em- 
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and he had exhibited at that meeting an apparatus 
for the performance of transfusion, which he now laid 
before the Obstetrical Society. The great desidera- 
tum in an apparatus for transfusion adapted for use 
in obstetric emergencies was a simple, certain, and 
ready means of conveying the blood. The instrument 
which he had contrived fulfilled, he believed, these 
indications ; and he had had an opportunity of using 
this instrument only a short time since in the case of 
a poor woman, dying from loss of blood connected 
with placenta previa. The instrument acted admir- 
ably, and by its means he was enabled to transfuse 
two successive portions of blood. The operation was 
unfortunately delayed, as it proved, a little too long, 
and the patient failed to derive benefit from the 
operation ; but the experience afforded by the case 
was such as to justify him in expecting the best pos- 
sible results from its use in similar emergencies. The 
apparatus devised by Dr. Aveling, which in principle, 
he believed, resembled one that had been recom- 
mended by Dr. Richardson, was, he considered, ob- 
jectionable for a variety of reasons. The want of 
transparency prevented the observer from ascertain- 
ing what was going on in the tube; it was not easy 
to connect, off-hand, the tube with the vein of the in- 
dividual supplying the blood; and, further, it would 
be found very objectionable to bring the individual 
supplying the blood into close proximity with the indi- 
vidual dying from loss of blood. The person supplying 


the blood was often, in obstetric practice, the husband | p 


of the patient ; and, unless under very exceptional cir- 
cumstances, the nerve and fortitude of the individual 
in question would be likely so to break down as to in- 
terfere with the carrying on of the operation. For these 
reasons, therefore, he believed that, however ingeni- 
ously contrived, the “‘immediate’”’ method could not 
become a practical operation. The instrument which 
he (Dr. Graily Hewitt) had employed—constructed 
for him by Messrs. Whicker and Blaise—was a two- 
ounce glass cylinder, fitted at one end with a piston 
and rod, and at the other adapted to the tube enter- 
ing the vein of the patient. The blood was received 
into the syringe itself, the piston being removed for 
this purpose, and the blood was then injected. The 
peculiarity of the instrument was that the blood was 
received directly into the syringe, without the neces- 
sity for a funnel or other apparatus ; and the exposure 
of the blood to the air and to foreign objects—which 
hastened coagulation—was thus reduced to a mini- 
mum. The operation of transfusion required fore- 
thought and arrangement, and accurate appreciation 
of the difficulties surrounding its performance. These 
difficulties he had endeavoured to point out and to ob- 
viate, in the paper to which he had already alluded. 

_, Dr. EastLake was able to confirm Dr. Graily Hew- 
it’s statement as to the applicability and value of 
this instrument, having assisted Dr. Hewitt at the 
operation in question. It would have been impossible 
in this case to have brought the husband, who sup- 
Plied the blood, to the bed-side. His nervousness 
and agitation under such circumstances would prob- 


‘ably have prevented the performance of the opera- 


tion. 

Dr. Braxton Hicks hoped he should be able some 
day to bring before the Society a plan which he had 
employed with success in the lower animals, and also 
ina case of hemorrhage in a lady. The principle of 
its action was to prevent fibrillation, thereby doing 
ton with the greatest difficulty attending the opera- 
Ney AveLINnG, in reply, would remind the Society 

t the operation of transfusion had been success- 

y performed by the simplest means—such as quills ; 
and he differed from Dr. Graily Hewitt in his esti- 
mate of the difficulties of the operation. 





Dr. GREENHALGH read a paper on Placenta Previa, 
the discussion upon which was adjourned till next 
meeting. 





WESTERN MEDICAL AND SURGICAL 
SOCIETY. 


FRIDAY, JUNE 3RD, 1864. 
A. W. Barcuay, M.D., President, in the Chair. 


ON THE VARIOUS INSTRUMENTS REQUIRED FOR APPLY- 
ING REMEDIES TO, AND OPERATING ON, THE 
LARYNX. BY MORELL MACKENZIE, M.D. 

Tue author said that, for applying remedies to the 
larynx, nothing was so convenient as a camel’s-hair 
pencil, cut square at the end, and firmly attached te 
the end of a piece of copper wire plated with silver. 
The copper wire could be bent in any position, and 
yet remain rigid; and it was convenient to let the 
wire form one or two coils at its posterior extremity, 
where it was fixed to a handle of suitable size and 
shape. This instrument could be bent at any angle ; 
and, in consequence of the coil, could be easily length- 
ened or shortened. Thus it enabled the operator to 
introduce solutions into the larynx under almost any 
circumstances that made such treatment desirable, 
and in some cases rendered it possible for him to 
apply topical remedies to the lower part of the wind- 

ipe. 

For the application of solid nitrate of silver, Dr. 
MaAcKENZIE recommended a piece of aluminium wire, 
roughened at its laryngeal extremity, and of course 
suitably curved. This should be dipped into some 
nitrate of silver fused over a spirit-lamp. By this 
means, sufficient of the salt adheres firmly to the ex- 
tremity of the wire, and can then be safely applied 
to the interior of the larynx. It was rarely, however, 
necessary to use the solid nitrate, as the solution was 
generally found sufficient. Some few laryngoscopists 
had recommended the application of remedies by 
means of syringes; but this method generally caused 
more irritation than when a brush was used. The 
late Dr. Theophilus Thompson had used a curved 
silver tube, terminating at one end in a finely per- 
forated extremity, whilst at the other there was a 
small caoutchouc bag, by means of which the fluid 
was forced into the larynx. This instrument had 
lately been revived; but as, in its use, the palm of 
the hand or the thumb has to be pressed against the 
elastic bag, the position of the instrument is thereby 
altered, and medicated solutions cannot beapplied with 
much certainty. Rauchfuss had lately recommended 
a somewhat similar instrument; but his is made of 
vulcanite instead, and is, therefore, much cheaper. 
Rauchfuss’s instrument could be employed either for 
powdered substances or for solutions. The author 
remarked that, by having the caoutchouc bag at the 
upper part of the tube, the pressure could be applied 
from above downwards with the index finger, and 
thereby the position of the point of the instrument 
was not altered. 

The author next briefly described his laryngeal 
galvaniser, which, he said, was now used by almost 
all laryngoscopists, both in this country and on the 
continent. In support of its value, he referred to his 
pamphlet on the subject. He next showed his scari- 
fier. This instrument the author described as very 
useful in edema of the larynx, whether of an acute 
or chronic character ; also in some cases of thickening 
of the mucous membrane; and sometimes for ope- 
rating on excrescences, opening abscesses, etc. 

The author next exhibited his pharyngeal forceps 
for removing growths from the larynx. He observed, 
that all the instruments which he had introduced 
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acted on the same principle, or rather required the 
same method of manipulation. They were all to be 
held firmly between the thumb and second finger; 
so that the index finger is left free, to press down a 
spring on the upper part of the instrument. In this 
way, the position of the point of the instrument was 
scarcely altered at all; and where one was, in fact, 
aiming at an image, that was of the greatest impor- 
tance. In Dr. Mackenzie’s forceps, the closure of 
the blades is effected by means of a hollow which is 
made to inclose them, so that the blades themselves 
do not move. The merit of the instrument consisted 
in the great number of indications it fulfilled ; in fact, 
it was adapted for operating in any case, in any 
larynx, in any part, from considerably below the 
vocal cords to the lingual surface of the epiglottis. 
1. The blades of the instrument turned round, and 
could be directed to either side of the larynx, or ante- 
riorly and posteriorly. 2. The instrument was pro- 
vided with tubes curved at different angles—an 
arrangement adapted for overcoming the difficulty 
arising from the varying inclination of the laryngeal 
opening in the pharynx. 3. The instrument could be 
made shorter or longer, according to the circum- 
stances of the cases. 4. Different kinds of blades 
could be used ; the teeth could be either at the side 
or the extremity ; and the blades could be either long 
or short. 


The tube which passed over the forceps was made 
in two pieces, united by bayonet joints. By this 
means the instrument could easily be kept clean—a 
matter of great importance, as regards the safety of 
an instrument employed in the larynx. The author 
observed, that with this instrument he had operated 
on more than a dozen cases. In nine, the growths 
had been completely removed ; and in most of them, 
aphonia of many years’ standing had been relieved. 
The author said that the great ingenuity of this in- 
strument was due to the mechanical skill of Mr. 
Krohne of the Whitechapel Road, who made the 
forceps, as well as the other instruments. 

In conclusion, the author exhibited several patients 
suffering from rare morbid conditions. One was a 
case of aphonia, of eleven years’ standing. In this 
case, the anterior two-thirds of the vocal cords were 
completely atrophied, so that only the posterior in- 
tercartilaginous portions approximated. Another was 
a case of aphonia which had existed for fourteen 
years ; it was caused by adhesions of the inner sur- 
faces of the true vocal cords. The two cords were 
adherent for about a quarter of an inch from their 
anterior insertion; their posterior three-fourths 
scarcely moved at all. In a third case, in which 
there was a shrill voice and stridulous breathing, the 
symptoms depended on spasm of the left vocal cord, 
probably arising from pressure on the recurrent 
a The cause of the pressure was not deter- 
mined. 








DeaTH From HypropHosra. A case of death from 
hydrophobia took place on the 28th ult., at Stockport. 
Early in June, the deceased, a boy aged 16, was at- 
tacked by a strange large dog. Three persons were 
bitten—the boy, his father, and a younger brother ; 
the father in his arm; the youngest boy, Jacob, on 
his thumb, drawing blood ; and the deceased, Job, on 
his thumb—slightly, a mere scratch. The father and 
youngest boy had their wounds attended to by a sur- 
geon; but it does not seem that the scratch on the 
hand of-the elder boy was thought to require such 
treatment. . On July 26th, the boy was taken ill with 
symptoms of hydrophobia, which rapidly developed. 
wae attack lasted three days from its commence- 
ment. 
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Medical Helos. 


Roya CoLLEGE OF SURGEONS OF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem. 


bers of the College at a meeting of the Court of 


Examiners, on July 26th. 
Blair, Charles Edward, Wandsworth 
Brewer, Alexander Hampton, Victoria, Monmouthshire 
Collier, Thomas, Bridgend, Glamorgaushire 
Covey, George, Basingstoke 
Craigie, John Hamilton, Finsbury Square 
Daglish, Richard Rothwell, Wigan 
Davies, Thomas Henry Whitehouse, Stroud 
Develly, Henry James, Wandsworth 
Duke, John Challen, Leominster, Sussex 
Fisher, John Moore, Hull 
Gill, George, Liverpool 
Gornall, John Hankinson, Liverpool 
Hedley, John, Newcastle 
Hills, George Henry, Old Kent Road 
Laffan, Thomas, Dublin 
May, Augustus Square, Plymouth 
More, James, Rothwell, Northamtonshire 
Morris, Thomas Henry, Spalding 
Reed, Walter Hugo, Tiverton, Devon 
Renton, William Matthew, Shotley Bridge 
Roberts, John Coryton, Peckham 
Savage, George Henry, Brighton 
Turner, Frederick, Buxton 
Vise, William Foster, Spalding 
Wraith. John Hargreave, L.S.A., Over Darwen 
Admitted on July 27th— 
Bailey, William, £..S.A., Tipton, Staffordshire 
Barnes, Henry, Wigton, Cumberland 
Collingwood, Joseph Kdward, Corley, Lincolnshire 
Fairbank, Thomas, Islington 
Fyson, Ernest Last, Exning, near Newmarket 
Goddard, Richard Carter, Stockport 
Harding, William Henry, Wormley, Herts 
Lawrence, Henry Cripps, Surbiton 
Martin, Paulin, L.S.A., Abingdon 
Morgan, Lewis Wayne, Hafod, Glamorganshire 
Nivison, Thomas Renny Strachan, Edinburgh 
Renton, David, M.D.Edin., Madeira 
Richardson, James Francis Hamilton, Down, Kent 
Roberts, Thomas Edward, Gibraltar 
Rogers, Charles Edward Heron, Westmeon, Hants 
Shearwood, Joseph Hiram, Spilsby 
Turner, Ebenezer Fulham, Upper Clapton 
Wilmot, Alfred Edward, Ryde 
Wilson, Stephenson Moreton Wightman, Mowsley, Leicestersh. 
Wood, William Thomas Hurd, Notting Hill 
Wright, Charles James, Wakefield ; 


ApoTHEcARIES’ Hatt. On July 28th, the follow- 

ing Licentiates were admitted :— 

Best, Frederick Arthur, Cambridge Street, Hyde Park 

Brown, George Arthur, Welchpool, Montgomeryshire 

Byles, James Cotton, Victoria Park Road, Hackney 

Evans, Alfred Paget, West Bromwich 

Haigh, Thomas Hinchliffe, Golcar, near Huddersfield 

Jones, John Foulkes, Dolgelly, North Wales 

Lavin, Michael Drury, Bushy, Herts 

Lawrence, Frederick George, Malmesbury. Wilts 

Lawrence, George Richard, Wantage, Berks 

Martin, James Hamilton, Tregoney, Cornwall 

Morris, Griffith Davies, Dyffryn, North Wales 

Quick, John Roy, Old Kent Road 

Taylor, James, Chapel-en-le-Frith, Derbyshire 

Turner, John Sidney, Guy’s Hospital 

Watts, William Frederick, Dewsbury, Yorkshire 

Wearing, Allen, Lancaster 


At the same Court, the following passed the first 


examination :— 
Berry, Other Windsor, Charing Cross Hospital 
Clothier, Henry, University College Hospital 
Flint, Frederick, King’s College Hospital 
Haydon, Nathaniel Thomas John, St. Mary’s Hospital 
Hembrough, John William, St. Bartholomew’s Hospital 
Hughes, John Pearson, University College Hospital 
Marsh, William Joseph, Guy’s Hospital 
Taylor, Theodore Thomas, St. Mary’s Hospital 


APPOINTMENTS. 
ARMY. 
JonnsTon, Surgeon J. W., M.D., 85th Foot, to be Surgeon-Majem 
having completed twenty years’ full-pay service. ; 
senaa Aotitent Seageee R. W., 88th Foot, to be Staff-Assistant 
Surgeon, vice H, P. Gregory. 
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Roya Navy. 
Grant, William Esq., Acting Assistant-Surgeon, to the Warrior. 
Hvgwey, Francis N., Esq., Assistant-Surgeon, to the Meander. 


VouunTEERS, (A.V.=Artillery Volunteers; R.V.= 


Rifle Volunteers) :— 
Auta, P. M., Esq., to be Assistant-Surgeon Ist Forfarshire R.V. 
Downes, P., M.D., to be Hon. Assistant-Surg. 28th Cheshire R.V. 
Kexnevy, J. B., ’sq., to be Assistant-Surgeon Srd Essex A.V. a 
Monzis, S., Esq., to be Hon. Assistant-Surg. 48th Lancashire R.V. 


BIRTH. 


RicnaRDson. On August Ist, at 12, Hinde Street, the wife of 
*Benjamin W. Richardson, M.D., of a daughter. 


DEATHS. 


*BetL, W., M.D., at 33, George Street, Hanover Square, on July 23. 

Dox, James, M.D., Retired Surgeon-General, Bombay Army, at 
Bearebill, Brechin, on July 1s. 

Furser, George, Esq., Surgeon, at Torriano Avenue, Kentish Town, 
aged 70, on July 25. 

Gipss. On July 24th, at Westbury, Wilts, aged 48, Amelia Jane, 
wife of J. 11. Gibbs, M.D. 

Ray. On July 25th, at Lowestoft, Kate, wife of James Ray, Esq., 


Surgeon. : 
Wirppore, Daniel H.G., M.D., at 2, Charlotte Street, Fitzroy Square, 
on July 27. 
Witktx, Henry, Esq., late of 39, Connaught Terrace, aged 62, on 
duly 26. 


Tue British Association. The next meeting or 
the British Association for the Advancement of Sci- 
ence will be held at Bath, on September 14th; Sir 
Charles Lyell being President. 

PUNISHMENT FOR STRIKING AN AssISTANT-SUR- 
ceon. At Jullundar, in India, a private in the 19th 
Regiment has been sentenced to penal servitude for 
life for striking an assistant-surgeon. 

Putrip Meat. In the House of Commons, lately, 
Mr. Crawford said it appeared from the report of the 
Sanitary Committee of the city of London that in 
the twelve months ending September 1863, not less 
than 114,000lbs. of diseased, and 76,000lbs. of putrid 
—_ were seized and condemned in the city of Lon- 

on. 

QurEEN’s COLLEGE, Betrast. The report of the 
President shows that the institution is increasingly 
prosperous. Since 1852, the number of students has 
risen from 154 to 388. The Medical School of the 
Belfast College is highly prosperous, the number of 
students having increased, since 1850, from 55 to 143. 
Dr. Henry ascribes the success of the College, and 
the honour which the students confer upon it, to the 
great ability, zeal, and unity, of the distinguished 
corps of professors. 

DeatH FRoM UnskiFuL Inocunation. On the 
calendar, at the late assizes at Donegal, were five 
cases of homicide, in four of which young children 
lost their lives from being inoculated by unprofes- 
sional and unskilful persons. It would seem that 
this mischievous practice is prevalent in that county. 
It was a matter of amazement, Judge Monaghan 
said, that the peasantry allowed themselves to be 
* duped by ignorant impostors, seeing the care the 
legislature had taken to place at their very doors the 
gratuitous services of skilled practitioners. 

DearH From Morpuia. An inquest was held on 
the 29th ult., at Hoxton, on Richard Tuckwell. The 
deceased gentleman was visiting London, for the pur- 
pose of passing his examination at Apothecaries’ 

ll. He had been studying hard lately, and com- 
plained of being unable to sleep at night. On Mon- 
day night, he took a dose of morphia in order to 
sleep, and retired to bed at half-past nine o’clock. 
He was heard breathing heavily, and could not be 
aroused. Remedies were applied without effect, and 
he died in five hours. 





THe RESPONSIBILITY OF MepicaAn Men. At 
Shrewsbury, last week, a plate-layer of Stourbridge 
brought an action against a medical man, to recover 
damages for negligence in the treatment of the dis- 
located shoulder of the plaintiff. In March, the 
plaintiff dislocated his shoulder, and was attended by 
the defendant ; but whether the latter set the joint 
or not was the point in dispute. In the middle of 
April, the plaintiff began to experience serious symp- 
toms in his shoulder, and was at length compelled to 
go to the Birmingham Hospital, where he was put 
under the influence of chloroform, and his shoulder 
set ; but he would never be able to work with the arm 
again. The jury found a verdict for the plaintiff; 
damages, £50. 


Tue Diseases oF CATTLE. The Select Committee 
to whom the Cattle Diseases Prevention Bill and the 
Cattle, etc., Importation Bill were referred, con- 
sidered the Bills, and took evidence thereon ; 
and went through the Cattle Diseases Prevention 
Bill, and made amendments thereunto; and with 
respect to the Cattle, etc., Importation Bill came 
to the resolution that it is inexpedient to proceed 
with the same. The committee recommended that 
when foreign cattle are imported affected with pleu- 
ropneumonia, scab, or foot-and-mouth disease, only 
the animals actually at the time affected with these 
diseases should be detained or slaughtered, and that 
the remainder of the cargo should be allowed to pass 
without being detained. 

Lunatics in Gaots. Judge Monaghan stated, at 
the recent Donegal assizes, that there were in the 
prison of the county forty lunatics, all in charge of 
an ordinary turnkey, assisted by persons who are 
undergoing their sentences of imprisonment with 
hard labour. The prisoners were thus transferred into 
keepers or warders. Nothing worse than this state 
of things could be conceived. It virtually set aside 
the sentence of hard labour; it prevented the cura- 
tive treatment of the lunatics; and it was subversive 
of prison discipline. If a gaol were to be converted 
into a lunatic asylum, care should be taken that the 
lunatics should not be left in charge of an inefficient 
staff of officials. There is, however, a lunatic asylum 
for the district in course of erection, and some months 
hence the poor lunatics of Donegal will have a chance 
of proper treatment. 


Bap Meat 1n Lonpon. The officers have con- 
demned 60,823 lbs., or rather more than 27 tons of 
meat, as unfit for human food, during the last quar- 
ter. The chief increase was in the quantity of putrid 
meat, and of meat from animals that had died from 
accident or disease; for the former rose from an 
average of 6,503 Ibs. in the quarter, to 28,186 lbs., and 
the latter from 4,887 Ibs. to 11,058 lbs. Nearly half 
of the putrid meat was condemned in the third week 
of May, when the temperature suddenly rose to 
above 77° Fahrenheit. Amongst the items which 
contributed to this amount were 60 prairie-birds. 
Prairie-birds are largely imported from America; 
and although they come here in apparently good con- 
dition, yet there is at times something about them, 
either in the nature of the food which they have 
eaten or in the manner of their preservation, which 
makes them unwholesome. Again and again, it was 
reported that persons who had eaten the birds had 
been made ill by them, and had been affected with 
sickness and diarrhea. Dr. Letheby, however, failed 
to discover anything of a poisonous nature in the 
food or flesh of the birds; and was, therefore, dis- 
posed to think that, like German sausages, they are 
occasionally subject to some peculiar kind of putre- 
factive change from the manner in which they have 
been kept. 
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Dustin Drainace. The a -General for 
Ireland, in his weekly report for Dublin, ending July 
16th, says: “The Registrar of No. 3 North District, 
City, states ‘that no house drains exist in Greek Street, 
although a main sewer runs through it!’ He adds 
that «Ball Lane is a filthy alley, ill-ventilated and 
overcrowded ;? and that ‘cases of small-pox, fever, 
and scarlatina have occurred in the house, 39 Bow 
Street, since January Ist, 1864.’” 

Trestimon1aAL TO Mr. W. J. Ciements. On the 
19th ult., a ificent testimonial was presented to 
Mr. W. J. Clements of Shrewsbury, amidst the ap- 
plause of hundreds of his fellow-townsmen. The tes- 
timonial consisted of a magnificent silver table orna- 
ment, weighing 1,000 ounces. On it was inscribed as 
follows: “This testimonial is presented to W. J. 
Clements, F.R.C.S., by the members of the Council of 
the Borough of Shrewsbury, and by a large number 
of his professional brethren and other friends, as an 
acknowledgment of the munificent and graceful man- 
ner in which he discharged, during the _ year, the 
duties of Mayor and Chief Magistrate of Shrewsbury ; 
as a memorial of sincere respect for his distinguished 

rofessional talents; and as a tribute of esteem for 
his earnest zeal, ability, and generous aid in pro- 
moting works of usefulness and charity. July 19, 
1864.” This was accompanied with a handsome 
book, containing the names of the subscribers. Acts 
of this kind are happy testimonials of respect shown 
to the whole profession ; and the profession cannot 
but feel deeply indebted to those of its members who, 
like Mr. Clements, have so lived and acted as to ex- 
cite and gather the applause of those amidst whom 
they live. 

Unrversity Cotitece, Lonpon. On the 29th ult., 
the distribution of medals and certificates of honour 
to the students of the Faculty of Medicine for the 
summer term, took place; Professor Sharpey, M.D., 
F.R.S., presiding. Medals and certificates of honour 
were awarded as follows. Pathological Anatomy. Gold 
medal, Philip Brookes Mason, of Burton-on-Trent ; 2, 
George W. Rigden, of Canterbury. Medical Juris- 
prudence. Gold medal, Philip Brookes; Certificates— 
2, George Jackson, of Beeralston, Tavistock ; 3, Geo. 
W.Rigden. Practical Chemistry. Gold medal, Thos. 
B. Hay, of London; Certificates—Ethelred Dessé, of 
the West Indies; 3, Wm. R. Gowers, of Coggeshall, 
Essex ; 4, Nicholas Marshall, of St. Austell ; 5 (equal), 
T. R. Loy, of Stokesley, Yorkshire, and Thomas Hop- 
good, of Chipping Norton; 6, Robert C. Joy, of 
London. Midwifery. Gold medal, William Spooner, 
of Southampton ; First silver medal, Bryan H. Allen, 
of London ; Second silver medal, William Hoffmeister, 
of West Cowes; Certificates—4, George Crowe, of 
London; 5, William A. Stuart, of Barbadoes; 6, 
Joseph Thompson, of London; 7, Francis J. Grose, 
of Dinapore, Bengal; 8, J. N. S. Shrapnell, of Isle of 
Wight ; 9, John D. Wathen, of Fishguard; 10, Wm. 
©. Cass, of Cowes; 11, Richard D. Logg, of Agra. 
Botany. Gold medal, W. R. Gowers; Silver medal, 
Ughtred J. Kay Shuttleworth, of London ; Certificates 
—3 (equal), J. Wreford Langmore, of London, and 
Henry Cass, of Isle of Wight ; 4. William B. A. Scott, 
of London. 


PorsoneED FiesH PROHIBITION, ETC., BILL. On 
the motion in the House of Lords for the second read- 
ing of this Bill, Lord Wodehouse observed that it 
was necessary in the country to use poison for the de- 
struction of rats, but if the Bill passed no poison 
could be laid for rats outside a dwelling house, not 
even ina garden. The Duke of Buccleuch remarked 
that the custom of throwing strychnine about for 
vermin led to the destruction of shepherd’s dogs, 
which ate the poisoned vermin. The Marquis of Clan- 
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ricarde observed that pheasants were poisoned by 
eating worms generated in the bodies of poi 
animals. It was a curious but well known fact ig 
natural history that though those worms did not dig 
from the effects of the poison, they communicated it to 
birds. Lord Wodehouse was certainly not in favony 
of laying poison for small birds, which, so far from 
being noxious, were extremely useful. Lord Portmay 
supported the Bill. The practice was for keepers to 
poison rabbits with strychnine and then use the rab. 
bits to poison other things. But if one of these rab. 
bits was found by any passers-by and eaten the result 
would be deplorable. The Bill was read a second 
time. 


CriminaL Lunatics. At Michaelmas, 1863, there 
were 929 criminal lunatics or insane persons under 
detention in asylums and licensed houses in England 
and Wales, 717 males and 212 females. Their offences 
have been various—from murder down to that of being 
a wandering lunatic. The number in custody in the 
course of the year is stated at 817 males and 33] 
females, but it is probable that nearly 100 of the lat- 
ter are counted twice over—namely, in Broadmoor 
Hospital, to which they were removed, and also in 
the asylums from which they were brought. Onlya 
small proportion of these prisoners were acquitted on 
the ground of insanity ; the majority became insane 
after trial, and many were committed being found in- 
sane. Nearly half have been more than four years 
in custody, several more than twenty years. In the 
course of the year 137 men and 40 women were added 
to the number ; on the other hand, 53 died, six escaped, 
and 45 (32 men and 13 women) having become sane, 
were either discharged or removed for trial or punish- 
ment. It is stated that in 37 county asylums the 
average cost per head for the year was £23: 5s.; that 
at Bethlehem Hospital the charge payable from the 
public funds gave an average of £46 : 14s: 2d., and at 
Fisherton £30: 14s.:ld.; and that in some of the 
licensed houses individual cases will be found where 
the costs, defrayed from private funds, amount te 
£150, £200, £400, £480, and even £530. 


A Caution To Surczons WaAnTING AssISTANTS, 
On Friday, July 8th, before Mr. Justice Erle and a 
special jury in the Court of Common Pleas, Thomas 
Nicholas Gray, who described himself as “late of the 
Federal army” and of Dublin, sued Mr. E. J. Morris 
of Adelaide Terrace, Barking Road, for £52 or a year’s 
salary at £1 per week. The plaintiff swore that he 
had applied for a situation through Mr. Langley of 
Lincoln’s Inn Fields, and had been been put into 
communication with Mr. Morris on April 4th; that 
Mr. Morris had said that he would engage him, but 
would write to his references, who, the plaintiff ad- 
mitted, were not professional men. After a lapse of 
three weeks the defendant sent him a letter stati 
that he would not require the plaintiff’s services. 
further alleged that his references had been written 
to; and that, as he was satisfied their replies were 
satisfactory, he claimed a year’s salary for non-fulfil- 
ment of contract. The defendant being sworn, de- 
clared that Gray did not come to him until April 
28th, and that he had written to a medical man of 
standing who had been mentioned by Gray as a re- 
ference, but who had advised him to have nothing 
to do with the plaintiff. He declined to engage Gray 
because this reference was unsatisfactory. Str Lang- 
ley corroborated Mr. Morris as to the date of the 
plication. He proved also that a month’s salary 
could be claimed according to custom; and further 
that, if an engagement had been concluded, there 
would have been a fee due to him (Langley) which 
had never been tendered or paid, and which he had 
never considered to be due, and had never applied for 
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or entered on his books. The Judge pointed out | Since the death of the three cows, the owner has lost 
that, if such an action as this could be sustained, no | two more under precisely the same circumstances. 
employer of any kind—even a lady engaging a maid The viscera of one of the cows which died last were 
_—would be safe. The jury after a brief consultation, | sent to Mr. Tuson for analysis, and he was enabled 
returned a verdict for the defendant. The defence | to demonstrate the presence of lead, not only in the 
of the action has cost Mr. Morris a considerable sum | coats of the stomach and intestines, and in their con- 
of money ; and there is no probability of his recover- | tents, but likewise in the liver and kidney. [From 
ing the costs. another source, we learn that the symptoms for above 
The dis- | # fortnight before death, as described by the owner of 

tribution of prizes took place on July 25th, Lord the cows, were entire loss of appetite, great thirst, 
Radstock in the chair. The following prizes and cer- | Vi°lent purging, increased respiration, grunting as 
tifcates of honour were awarded. First Year’s Stu- though in considerable pain, indisposition to move,. 
dents :—Summer Session, 1863. First Prize, Mr. |&- The cows had not been in the field where the: 
: : F r *|lead was, since November; hence it is supposed to. 


Charles Wills; Second Prize, Mr. Vincent E. Noel. “ag b 
Certificates of Honour. Materia Medica. Mr. C. Wills; have lain in their stomachs for several months. | 


Mr. John Swindale; Mr. V. E. Noel; Mr. Alfred} A Prorsst. The following has appeared in the 
Jones. Botany. Mr. C. Wills; Mr. V. E. Noel. Prize | daily journals. “We have been much surprised at 
for Herbarium. Mr. James Worthington. Practical | the assertion made by Dr. Hanks at an inquest held 
Chemistry. Mr. V. E. Noel; Mr. C. Wills; Mr. J.| by Mr. Humphreys at the Three Cups Tavern, Bow, 


age |Z 
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tee Swindale ; Mr. James F. Cadle. Winter Session, | on July 21st, ‘that it was a common practice for me- 
e lat. 1863-64. First Prize, Mr. John C. Bailey; Second | dical men to let the bodies of still-born children be- 
Prize, Mr. John H. Casson. Certificates of Honour. | buried in back gardens.’ Knowing such a statement 
— Anatomy. Mr. John R. James; Mr. J. C. Bailey; Mr.|to be contrary to the fact, and likely to lead to 
nly » J.H. Casson; Mr. Horace Chaldecott : Mr. William | serious consequences if not contradicted, as medical 
od aa Draper. Physiology. Mr. J. C. Bailey; Mr. J. H./|men of the East-end of London we beg to enter our 
neane 8900; Mr. William W. Smith; Mr. W. Draper. | indignant protest against such a charge, medical men 
din. @ Chmistry. Mr. J. R. James; Mr. J. H. Casson; Mr. | having long known that a certificate was necessary 
"@ J.C. Bailey; Mr. H. Chaldecott; Mr. W. Draper. | in all cases of still-born children. Dr. Hanks’s state- 
“the Second Year’s Students :—Summer Session, 1863. First | ment that ‘the medical profession wished particu- 
idea @ Pr#e, Mr. Henry W. Freeman; Second Prize (equal) |larly to know whether still-born children required 
aped, Mr. George Clements; Mr. Robert King. Certificates | certificates,’ and ‘that after the verdict they would 
of Honour. Midwifery. Mr. H. W. Freeman; Mr. | know what to do,’ was quite uncalled for. E. M. 
sane, G. Clements; Mr. R. King; Mr. Horace Basan. Me-| Davey; G. Rogerson; Raphael Meldola; J. G. Mas- 
a dical Jurisprudence. Mr. G. Clements; Mr. R. King; |singham; Fredk. J. Reilly; B. T. Shaw; Samuel 
“that Mr.H. W. Freeman; Mr. H. Basan. Winter Session, | Thompson ; L. Llewellyn; C. Rose ; Ben. B. Lyel; 
the 1863-64. First Prize, Mr. C. Wills; Second Prize, Mr.| Geo. Davies; W. Nix; W. R. Goodfellow; Chas. 
an J. Swindale; Third Prize, Mr. V. E. Noel. Certifi- | Hawker; E. Moore; J. B. Hamilton; A. Atkins; A. 
f the cates of Honour. Medicine. Mr. C. Wills ; Mr. E. Noel; | Nelham.” 


Mr. J. Swindale. Surgery. Mr. J. Swindale; Mr. C. 
Wills; Mr. V. E. Noel; Mr. Henry S. Shaw. Anatomy. 
Mr. C. Wills; Mr. V.E. Noel; Mr. J. Swindale; Mr. 
Richard M. Williams. Physiology. Mr. C. Wills; Mr. 
V.E. Noel; Mr. J. Swindale; Mr. R. M. Williams. 
Pathology. Mr. J. Swindale; Mr. V. E. Noel; Mr. C. 
Wills. Prize offered by the Medical Society for the best 
Paper of the Session. Mr. H. W. Freeman. Third 
Year’s Students :—Clayton Prize for Comparative Ana- 
tomy (equal) Mr. Charles Wightwick Pitt; Mr. V. 
E. Noel. Clinical Medicine. First Prize, Mr. George 
Clements ; Second Prize, Mr. Edward Norton. Clini- 
cal Surgery. First Prize, Mr. G. Clements; Second 
Prize, Mr. E. Norton. Governor’s Prize for the best Re- 


War. A special correspondent of the American 
Medical Times writes as follows from Fredericksburg, 
on the state of the wounded of Grant’s army: “The 
disposition of the wounded throughout the city is 
the most available that can be made under the cir- 
cumstances. Old stores, warehouses, printing-offices, 
etc., without ventilation, and filthy and musty in the 
extreme, were occupied. As there were no bedsteads 
or bedsacks, the patients were laid on the uncleaned 
floors on their wet and soiled blankets. Being im- 
pressed with the importance of keeping their wounds 
constantly wet, each wounded man carried his can- 
teen well filled with water, and every few minutes 
ports in Clinical Medicine and Surgery and for General | deluged his limb. The effect was to render their 
Excellence. Mr. H. W. Freeman. fds 9: Bem | clothing wet, and oftentimes to flood the floor with 

a2 om water. It was very evident that the gathering of so 

of General Good Conduct and Diligence. Messrs. H. | rr theirs en an al ell. Genial tite 
Basan; Alfred Bick; Henry P. Chandler; G. Cle- | ™@®nY patients upon the Moors oF old, deserted, RINAY: 
ments: Henry Cribb; John 8. Dickenson; H. W. |and confined buildings, having wounds that must 
: ies 3 ; lead to enormous suppuration, would result in a fear- 
Freeman ; R. King ; Anthony J. Newman; E. Norton; a cccmieliie: tie iene oaiteinaiiion 4 fal 
9 Ring ; Charles E. H. Rogers; Ebenezer Snell ; | 109" Pyaynia, erysipelas, ete., promptly occurred, 
AE: Wey. #. Vino; Albert Wegmeuth; and Wiliam | with all their destructive results. Tetanus also ap- 
; |peared, and has prevailed to an alarming extent. 
Curious Leap-Poisoninc. Mr. Tuson, of the | Much as the sympathy of the people may be excited 
Royal Veterinary College, writes that in May three | by the long exposure of the wounded upon the field 
cows died at Rugby, with obscure symptoms. On | before they are placed in hospitals, there is no doubt 
making a post mortem examination, fragments of lead |in my mind that in this pleasant weather such expo- 
Psa found in their alimentary canals, especially in | sure to the elements is infinitely less dangerous than 
€ paunches. It was then remembered that the exposure to the poisonous atmosphere of old deserted 
cows had been kept in fields immediately adjoining | buildings. It was a frequent remark that the wounds 
the butts of the rifle volunteers. Among the herbage | of those who had lain two or three days on the field 
were discovered fragments of lead which corresponded | were in a perfectly healthy condition. The wounds 
ara “4 — those found in the stomachs of the | were of every conceivable kind. The —_ wounds 

WS, e lead here referred to is called “bullet | were received in the head, neck, and upper part of 

Spray. Some of this spray had been evidently picked | the chest, which, for the most part, took an salen 
up by the cows, and doubtless, poisoned the animals. | direction from before, downwards, and backwards. 
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This direction of the track of the ball was due to the 
fact that much of the fighting was done by both 
armies while lying upon their faces. In some if- 
stances, the ball penetrated the supraclavicular re- 
gion, and lodged deeply among the viscera. There 
was, also, the usual number of compound fractures 
of the lower extremities, in which the limbs had not 
been amputated. But, under the circumstances of 
their admission to the Fredericksburg hospitals, they 
admitted of only palliative treatment. ‘The period 
for primary amputation was past, and the period 
for secondary amputation had not arrived. Perma- 
nent dressings for union of the fractures were want- 
ing; and, besides, these hospitals were only tempo- 
rary stopping-places, and a long and tedious trans- 
portation awaited them. We could only place these 
patients upon ‘bunks’, adjust the limb, attach a suit- 
able weight to the foot, and place sand-bags upon the 
sides of the fractured portion to retain it upon its 
posterior surface.” 








Vurieties. 


Wounp or THE Heart. Dr. L. G. Hicks of Simp- 
sonville, Kentucky, mentions in a business note, a 
remarkable case of wound of the heart which came 
under his observation. He says: “A man shot 
through the left ventricle of the heart was moved four 
miles and lived forty-eight hours, and was perfectly ra- 
tional.” The nature of the wound was revealed by a 
post mortem examination. (Med. and Sur. Reporter.) 

SmALLEsT BRAIN ON REcorpD. In the transactions 
of the Anthropological Society, Dr. Gore furnishes an 
account of a female aged forty-two years, whose brain 
without the membranes weighed two ounces and five 
grains, it being the smallest mature human brain on 
record. She was five feet high and her intellect was 
infantile. The brain of the adult male averages forty- 
nine ounces; in females it averages forty-three and a 
half ounces; giving forty-six ounces as the general 
average of the human brain. 

DraBeTEs IN A Monkey. M. Berenger-Feraud 
brought two monkeys from Algiers; and, in the hope 
of saving them from pulmonary consumption, tried to 
persuade them to live on a mixed diet of animal and 
vegetable food. One positively declined, and soon 
died of acute tuberculosis. The other adopted the 
mixed diet, and stood the cold well for a time; but 
unmistakeable symptoms of diabetes manifested them- 
selves, and this monkey also died after a residence of 
nine months in France. 


Puasticiry oF Bioop-Corpuscies. In che pro- 
ceedings of the Royal Society, Dr. Sharpey remarks : 
“The plasticity of the blood-corpuscle is unrivalled 
by any other physical body. It will assume all sorts 
of protean shapes under the slightest influences, 
elongating to a mere thread; it will pass through a 
narrow chink; it will enwrap itself round an acute 
projecting angle, or protrude feelers and tails under 
the influence of currents. In its natural state, it 
possesses sufficient elasticity to resume its original 
shape on the cessation of the modifying influences ; 
but when gum or gelatine has been added, or when 
the plasma has been permitted to thicken spontane- 
ously, the corpuscle retains any form it may have as- 
sumed, till again altered by fresh influences.” 


Porson-Botries. Poison-bottles and poison-corks, 
poison-caps and poison-stoppers, have all successively 
been tried, with the object of preventing careless or 
sleepy nurses from giving medicines out of the wrong 
bottles and thereby poisoning their patients ; but 
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they are all open to the objection that when the liquid 
for which they have been originally used is exha 
the very nice-looking bottle is generally reple 
with eau de-Cologne, tincture of senna, or such like 
innocent compounds, and the object of having a 

culiarly contrived bottle is thereby defeated. Pey. 
haps the most unobjectionable of all these attempts 
to substitute a mechanical contrivance for a 
caution and common sense, has been brought forw; 

by Mr. Thonger before the Pharmaceutical Society, 
It consists of a patent label having a border of sand. 
paper round it, thus appealing strongly to the senge 
of touch, which is presumed will warn the holder that 
danger is near. These labels are applicable to dig. 
pensing bottles and to the smallest phials, and pos. 
sess an advantage over any other contrivance, as they 
can be stuck on any vessel, and as readily removed 
when the poisonous contents are done with, and the 
bottle is required for something else. (Quarterly Jour. 
nal of Science.) 


. | 





OPERATION DAYS AT THE HOSPITALS, 


Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistulg 
and other Diseases of the Rectum, 1.30 P.w.--Sama 
ritan, 2.30 P.a.—Royal London Ophthalmic, 11 a.m, 

TuEspay. .... Guy's, 14 p.w.—Westminster,2 P.u.—Royal London 
Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary’s, 1 p.u.—Middlesex, 1 P.m.—Unive 
College, 2 p.m.—London, 2 p.m.—Royal London Oph 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 p.m. 

Taurspay.....St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.30 P.1.—Royal London 
Ophtbalmic, 11 a.m. 

Saturpay.....St. Thomas's, 1 p.w.—St. Bartholomew’s, 1.30 p..— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.a— 
Lock, Clinical Demonstration and Operations. 1 P.x.— 
— Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Epi1Tor, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communice 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


TH crowded state of our columns prevents the insertion of many of 
our correspondents’ communications this week. 


M.D. has no right to complain that his anonymous note has not 
been noticed. 


THERAPEUTICAL Inquiry. No. IV. ScarLattna.—Sir: I am sorry 
to say that only the following gentlemen have sent me Scheduled. 
No. of cases. 

T. J. Dyke, Esq. (Merthyr Tydfil) .......0..cccccesees 24 
Charles Steele, Esq. (Clifton) .........eeeeeeeceeeeeee 102 
Edward Procter, Esq. (Strood) ...........0605 iconewe 21 
W. G. Walford, Esq. (Hertford) 
Vincent Jackson, Esq. (Wolverhampton) ..........-.++ 
Wm. Soper, Esq. (Stockwell Road, Surrey).........+++ 
R. W. Watkins, Ksq. (‘Towcester) 
J. K. Spender, Esq. (Bath) ..... 
Dr. Kelly (Taunton) .ccccccccccccccccccccccccccccess 
Dr. Coates (Bath) 
Dr. J. Hughes Bennett (Edinburgh) 
C. F. Hodson, Esq. (Bishops Stortford) 


The aggregate, as you will see, is far too small to serve any of the 
purposes for which the inquiry was instituted. I will preserve 
these Schedules, in the faint hope that, during the ensuing yeaty 
this branch of the Therapeutical Inquiry may yet receive at 
hands of our members the attention it merits. Sincerely thanking 
those gentlemen*who have been at the trouble to send me theif 
Schedules, I am, ete., Cartes F’. Hopsox. 





The Chantry, Bishops Stortford, July 27th, 1864. 
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ADVERTISEMENTS. 


Ax AppEAL.—The Rev. H. Bromfield, vicar of Blockley, Worcester- 
shire, begs to call the attention of the members of the medical 
rofession to a case of great destitution; and to solicit their con- 
tributions on behalf of the bereaved widow and children. Mr. 
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Edgar Bull, surgeon, etc., resided and practised for several years 
in the village of Blockley. In January 1863, on his way home at 
night from visiting a patient, he fell from a bank and sustained a 
bad fracture of the leg. A long confinement to his bed, and the 
consequent loss of income, preyed heavily upon his mind; and, 
although he partially regained the use of his limb, the constitution 
had received so severe a shock, that his mind gave way, and in a 
roxysm of mental aberration he precipitated himself from a 
window, and was killed. Mr. Bull has left a widow and four chil- 
dren. The eldest son, aged 19, is an assistant in a draper’s shop; 
but two daughters, a son, and the widow, are utterly destitute. 
The money collected will be applied to establish the widow in a 
business, in the hope that she may support herself, and 
keep a home for her children, until some provision can be made 
forthem. Contributions will be received by—Rev. Henry Brom- 
field; or Admiral Collier, C.B., Blockley; Dr. Kingsley, Stratford- 
on-Avon; Dr. Moore, 15, Charles Terrace, Victoria Park, London; 
or Charles W. Morris, Esq., Surgeon, Chipping Campden, Glou- 
cestersbire. 


Tae RoyaL COLLEGE OF PPYSICIANS AND THE TITLE oF Docror.— 
Sin: The recent resolution of the College of Physicians to address 
some of its members by the title of Dr., induces me to inquire how 
far, consistently with the terms and spirit of the Charter of the 
College, the title can be extended to all physicians. 

I find the following remarkable passage in the Charter: “ Doc- 
toribus Joan. Chambre, Thome Linacre, Ferdinando de Victoria, 
Medicis Nostris, Nicholao Halsewell, Johanni Francisco, et Rob. 
Yaxley, Medicis.” 

Considering that not one of these gentlemen was a Doctor of 
Medicine of an English university, that they must have been qua- 
lified physicians under Act 3 of Henry VIII, and that they are 
named physicians, and not doctors of physic (in fact, the expression 
doctor of physic does not once occur in the Charter), I think we 
are justified in concluding that the founders of the College were 
entitled doctors on the ground of their being qualified English 
physicians, and not because some of them happened to be gradu- 
ates of foreign universities. The fact that just before the very 
same names in the same order, with the same affix, are mentioned 
with this difference, only that the prefix “doctorum” is used in- 
stead of “ doctoribus”, strongly supports the view that the sub- 
stantive and adjective are used much in the same sense, and are 
given on the same grounds. It would thus seem that all physicians 
are ipso jacto “doctors”, just as the clergy are reverend, and 
barristers are esquires. 

I have pointed out the passage to several legal friends, and they 
are all confident that the prefix could only have been given on the 
grounds stated, and that it recognises and sanctions the claim of 
all physicians to the prefix doctor. 

T am, etc., JAMES GAGE Parsons, Physician. 

Bristol, July 23rd, 1864. 


Opproprium ErGastuiti.—Sir: I believe that. in considerable col- 
lections of that class of persons in whom the stamina of health is 
somewhat below par—I mean those who are generally admitted 
into our workhouses and workhouse schools—manuy are very liable 
w become the subjects of strumous ophthalmia; perhaps not of a 
very severe type, yet sufficiently so to become very troublesome. 
Many, especially children, have it in succession; and some several 
times over. The usual remedies are generally successful, in appa- 
rently curing the disease; but no known means have as yet heen 
found successful in rooting it out of the establishment. The work- 
house school in which I am interested has been subject to it for 
several years; in fact, is never without it. All ordinary means 
have been perseveringly tried, such as good diet, plenty of air, and 
ont-door exercise, cleanliness and cold bathing. The persons 
affected are carefully kept separated, and that for a considerable 
time. I have suggested in addition, quinine and cod-liver oil. 

If any of your correspondents, who may have had experience of 
this kind, would obligingly furnish me with any means or sugges- 
tion that may have been successful in their hands, I shall feel 
greatly obliged, and they will be conferring a great boon on a con- 
siderable number of poor suffering children. 

T am, ete., M.D. 


Guirrix TestruonraL Fuxp.—Sir: The following subscriptions 
have been further received on behalf of the above Fund:—H. 
Olivey, Esq. (Taunton), 5s.; C. H.C., 2s. 6d.; R.M., 1s.; Dr. Harts- 
horne (Madeley), £1:1; Messrs. Hovell and Kingsford (Clapton), 
1:1; Messrs. Bush and Parsons (Frome), £1; Thomas Hewlett, 
Esq. (Harrow), £1: 1. 

Amount previously announced, £43:11:6. Received at the Lan- 
cet office, £2: 18, 
I am, ete., Rosert Fow er, M.D., 
: Treasurer and Hon. Sec. 
145, Bishopsgate Street Without, August 3rd, 1864. 


COMMUNICATIONS have been received from: — Dr. GeoncE 
E.Paorr; Dr. OnmERop; Dr. G. M.Humpary; Mr. Timothy 
Homes; Mr, Cements; Dr. Kitcnixne; Mr. T, M. Stone; Dr. 
Ricuanpson; and Dr. FowLen. 





Mr: J. Baxter Langley, M.R.C.S. 


L (King’s Coll., London), 50, LINCOLN’S-INN- FIELDS, 
W.C., respectfully solicits the attention of Medical g¢-::tlemen with 
means of investment at their command to the practic.s and partner- 
stips which are placed in his hands for negociation, many of which 
he is not authorised to advertise. No charge made to purchasers. 


(jompetent Assistants provided 


without delay, free of expense to the Principals. No gentle- 
men recommended whose antecedents have not been inquired into. 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 
LOCUM ''ENENS of high qualifications, reliability, and good 
address, cau be despatched by un early train, after receipt of letter 
or telegram. 


Medical Assistants. — Wanted 

Immediately, several competent In-door and Out-door 
ASSISTANTS, qualified and unqualitied, for Town and Country, 
No charge for registration, but references in all cases required. 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


South Coast.—Small but genuine 


Practice for immediate Transfer, Annual returns upwards of 
£250, capable of immediate increase; cash receipts last year, £183. 
House rent, £35. Premium moderate, complete introduction. 
Address “924.” Mr. Langlev, 50, Lincoln’s-inn-fields, W.C. 








a large Manufacturing Town, 


n 
] (population 147,000) a genuine well-established nucleus, with 
clubs and private connexion. Annual receipts, nearly £300, capable 
of immediate and certain increase. No retail. Comfortable house, 
stable, etc., in a central situation. Rent £30. Price £250 (payable 
by instalments if properly secured.) Address, “ 964,” Mr. Langley, 
50, Lincoln’s-inn-fields, W.C. 
r . 

- a good Market Town, in a 
populous district. A Transferable Practice, average cush re- 
ceipts, £350 annually, of which £65 is from appointments. One 
horse. Good house. Premium, £350, upon easy terms. Address 

“957,” Mr. Langley, Lincoln’s-inn-fields, W.C. 
} kor Family Arms. 
4 CULLETON’S HERALDIC OF- 
7 FICE, the established authority for fur- 
r nishing Family Arms, Crests, and Pedigrees. 
Send name and county. Arms quartered and 
impaled, plain sketch, 3s. 6d.; in heraldic 
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THE 


IN SURGERY. 


BY 


G. M. HUMPHRY, MD., F.RS., 


SURGEON TO ADDENBROOKE’S HOSPITAL. 


ADDRESS 


My reluctance to undertake the present task, and my 
diffidence in attempting it, are, in a great degree, 
counterbalanced by the pleasure and pride that I feel 
in addressing you in this place, at a period which 
may, I think, be regarded as an era of no small im- 
portance in the social relations and the science of sur- 
gery. 

If we look back to those early periods when the 
light of history shines obscurely, and tinted with 
chivalry, through the mists of fable, we learn that 
surgery was, as we might expect from the nature of 
things, the elder brother, perhaps I should say the 
father, of medicine. The first cultivators of our pro- 
fession—Chiron and .Esculapius, Podalirius and Ma- 
chaon—were chiefly occupied in surgery. ‘That it was 
an honourable vocation is proved by the fact that 
demigods and heroes, princes and priests, devoted 
themselves to it,and with such success as to be deemed 
worthy of deification among men, and of incurring 
the hostility of Pluto.* Still, knowledge was little, 
superstition and fancy were great; and all played 
their part, the two latter the chief part, in helping 
nature to heal the wounds which man inflicted on 
man; for the work consisted chiefly in the treatment 
of injuries. Hence, for many ages, and in most 
countries, the offices of priest, of necromancer, and of 
surgeon, were combined in one person. Internal 
maladies soon came in for their share of speculation, 
of spells, and of drugs; and the sarpos of the Greeks, 
the 

 avhp moAAGv avrakios KAAwv” 
was a general practitioner. Indeed, all the knowledge 
of those early times was within the grasp of one mind, 
and was included in the study of each of those who 
bestowed much attention upon education. Physics 
and metaphysics, philosophy and anatomy, were 
blended, or rather grew up together, and served to 
elucidate as well as to confound one another. ‘Thus 
Plato entered into physiological discussions respecting 
the functions of the body and the effect of their de- 
Tangements in inducing morbid conditions of the sys- 
tem. It is not improbable that Pythagoras acquired 


* It is related that the death of Aisculapius was due to the jea- 


ned of Pluto, excited by the numbers whom he rescued from the 


some knowledge of anatomy by the dissection of ani- 
mals; and Aristotle has left us the first regular treatise 
on comparative anatomy. Indeed, it was not till 
the parings and the additions made in the Alexan- 
drian school had given substance and individuality to 
the several sciences, that they admitted of separation 
from one another. Then medicine began to be studied 
with much assiduity, distinct from, though in com- 
pany with, philosophy and theology; the dissection 
of the human body was first practised; the depart- 
ment of surgery was separated from pharmacy and 
dietetics, and there seemed good promise of much 
progress in them all. 

A promise soon to be broken; for no sooner had 
this point been attained than all was again thrown 
into confusion, and the sciences were reduced again 
to chaos by that disorder of nations and conflagration 
of learning which were typified and aided by the 
Alexandrian fire. Science was, indeed, well nigh con- 
sumed; its only representatives in Europe, amid the 
general return to superstition, magic, and astrology, 
being alchemy and the like silly strainings after the 
impossible; the very folly exhibited in the search for 
the philosopher's stone and the elixir vita shewing 
that some such ignoble though potent stimulus was 
necessary to keep alive any germ of science at all. 
Islam, for a long period, afforded it the only shelter; 
and in Arabia, where chemistry seems first to have 
acquired an individuality, amid the strange philoso- 
phising works on medicine, some additions were made 
to surgery by Rhazes and Albucasis; but the savage 
proceedings with knife and cautery tell of no real 
advance in practice. 

The great mistress of the world, of military and 
orderly rather than of philosophical genius, was no 
zealous patron of science. Even in the zenith of her 
power and refinement, when literature held a worthy 
place in her courts, medicine was at so low an ebb 
that its practice was prohibited, and its professors 
were banished on account of their barbarous and un- 
successful proceedings. ‘These interdicted mutilators 
were practitioners both in medicine and surgery. 
They included none of the higher families, few even 
of the free Romans; but were chiefly Greeks and 
Asiatics, or slaves. The honour of being the first 
native Roman physician of eminence, as well as of 
being the first who treats of surgical operations, was 
reserved for Celsus. 

That second mistress upon the seven hills, whose 
power rested on the spirit rather than the sword, and 
whose empire, based upon the deep yearnings and 
secret motives of man, was destined to exert so wide 
and lasting an influence upon the human family, was 
far too wise to neglect the great engines of philosophy 
and science. ‘Though she watched them with a proc sa 
eye, and reined them with a nervous hand, that 
indicated a consciousness of fault, and therefore of 
weakness in her system, she could not but encourage 
them as subsidiaries to her stability and her power; 
so the lamp of knowledge began to glow in her cloister, 
and shed light into the darkness around. ‘The priestly 
and the medical offices were again united; and medi- 
cine and surgery derived some benefit from the slight 
education of the ecclesiastic. Still there was little 
progress. Science was extremely low. In our own 
country it can be scarcely said to have existed till the 
intermingling of people consequent on the Crusades, 
the breaking up of the feudal system, and, above alli, 
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superstition, and gave a new impulse to knowledge. 
The increasing time and attention required for the 
treatment of the body, and the gains consequent on 
it, diverting the monks too much from their appro- 

riate duties, necessitated a change. We find, accord- 
ingly, that surgery, as being the most obviously in- 
consistent with the priestly office, was first detached 
and forbidden; and it fell into the hands of smiths 
and barbers. The separation, thus a second time 
commenced, was by no means beneficial. Medicine, 
detached from the more lucrative branch, fared badly 
enough, and seems to have consisted chiefly of caba- 
listic notions and strange concoctions from the animal 
and vegetable kingdom; and, under the sign of the 
forge or the bandaged pole, little could be expected 
for surgery. No wonder that astrology and magic, 
the sympathetic powder and the royal touch, were 
needed as auxiliaries to the searing irons, the tents, 
and the unguents. 

The impulse given to the study of human anatomy 
at Bologna, in the fourteenth century, and the found- 
ation of schools in Montpellier and Vienna, as well 
as in Paris and Italy, aided by printing in the fif- 
teenth century, gradually rolled back the cloud of 
ignorance from east to west, and produced their effect 
in England, especiaily upon medicine. It made rapid 
strides. The learned of our Universities not unfre- 
quently took the honourable degree of doctor of medi- 
cine, visited foreign Universities, especially Bologna, 
Padua, Salerno, and Paris, and maintained that posi- 
tion in our court and country which their learning 
and their profession deserved. ‘Through them Medi- 
cine held its ground on a level with Divinity and Law. 
‘The effect of reviving knowledge was much slower 
upon Surgery. Degraded from the monastic to a 
lower class, it little attracted the attention of the 
learned, and did not deserve the name of a science. 
Still it could not fail to glean something from the 
general spirit of improvement; and its practical cha- 
racter made some amends for other imperfections. 
The surgeon-barbers were the more dignified section 
of their order, and were incorporated as a separate 
body by Edward IV. In the field of Agincourt the 
body-surgeon of the king, and the surgeons of the 
army, were held in some estimation. Each succeed- 
ing sovereign had his serjeant-surgeon; and patients 
in the hospitals were consigned to the care of the sur- 
geons as well as of the physicians. Hence it is 
scarcely credible that the incongruous connexion be- 
tween the surgeons and the barbers should, even 
nominally, have continued so long as the time of 
George II, and that not till the beginning of the pre- 
sent century were the surgeons incorporated as a sepa- 
rate body. 

During the last century, though I cannot but fear 
that medicine has, in some degree, descended from its 
high estate, there is no question that surgery has ad- 
vanced with rapid strides; and, through its connexion 


-with pathology, and the clearer enunciation of prin- 


ciples deduced from a careful observation of facts, 
has acquired the position of a true science. It is no 
small satisfaction to know that a scientific cultivation 
of their profession has formed the real basis of the 
reputation of the most.eminerit surgeons of the past 
and the present generation. We cannot but cherish 
the recollection that it was by the renowned surgeon 
of our boyish days, in whom zeal and patience met in 
a rare degree, that anatomy and pathology were 


pushed to the utmost verge the unaided eye could! 
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reach. Look round some of our best Museums, the 
choicest specimens in them still proclaim the master- 
hand of Astley Cooper; and remember that they were 
made in the zenith of his career, and in the later 
periods of his life. The early mornings, snatched 
from days of an unequalled professional career, were 
eagerly devoted to the tedious work of unravelling 
oe anatomy of the breast, the thymus, and the tes- 
ticle. 

In him who has lately passed from among us, 
full of years and full of honour, the physiologist, the 
philosopher, and the sound practitioner, was ever pre- 
sent the anxiety to attract others along that path of 
science which he had himself found so sure a way to 
success. My last conversation with him was on the 
question of rendering our Universities more available 
to our profession for that purpose. Full of honour I 
have said he was; and yet I could have wished that 
an additional mark of that honour—the well-earned 
tribute of a coronet—had been allowed, in the person 
of Brodie, to testify to a due appreciation of our pro- 
fession. 

The survivor of that illustrious trio, who still helps 
to bear the burden of the day, has contributed no less 
than the other two to widen the area of our know- 
ledge, and to build up surgery securely upon the 
basis of physiology and pathology. His lectures, 
dating nearly half a century back, remain, to my 
mind, the best embodiment of surgical science ever 
written, and have done more than any other work to 
disseminate sound views of pathology and correct 
principles of treatment. Of Cooper, Brodie, and 
Lawrence we may well be proud; and not we only, 
but this country and this age. I need but mention 
the names of Bowman and Paget among those now 
occupying the foremost rank, to prove that deep 
research in physiology and pathology is still an ac- 
knowledged road to surgical eminence. Long may it 
be so! May it be so to a greater extent than it is. 

To a greater extent than it is; for let us not boast 
too much. It needs no lynx’s eye to see that the evil, 
the auri sacra fames, which always has, and which 
doubtless always must, enter more or less into our 
composition, and which should therefore be the harder 
fought against; the evil which had much to do with 
our great degradation in medizval times, and which 
has of late been dragging upon medicine, is exerting 
its influence upon surgery. Few are attracted to our 
ranks except by the hope of a livelihood, to which 
practical work offers the readiest and the surest pro- 
spect. Even of those who, in early life, are induced 
by disposition or ambition to cultivate the science, 
nearly all are soon drawn away into the more lucra- 
tive paths of practice, and become wholly engaged in 
them. ‘Their very success in the one leads them to 
desert it for the other : 

“ Science self destroys her favourite sons.” 

She tells them how little of direct reward, of that 
kind of reward which most men seek, she has to give. 
She shews them, too,—the most discouraging revela- 
tion of all,—how hard it is to link her on to the work 
we have to do, the work of stopping disease and re- 
pairing its ravages; and how much harder it is to 
render her available in scanning the character and 
meeting the fancies of those we have to treat. 

The subdivision of labour also,—a necessary conse- 
quence of the ever-widening area of the field of know- 
ledge, and the rapid increase of wealth,—conduces to 
the same result. The great practical gain attendant 
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thereon is shewn by the improvement which has, of 
late years, been made in the treatment of so many 
diseases ; but the loss to the profession as a science, 
from this narrowing of the range of observation, and 
this concentration of thought upon special subjects, 
must, I think, be admitted. It is an evil difficult, 
impossible directly, to combat. Indeed, the overween- 
ing practical tendencies of the age, of which our pro- 


fession does but furnish an example, can only be! 


counterbalanced by giving greater heed to early 
training, to education, that is, during the period 
when the mind has not yet become absorbed in the 
engrossing avocations of money-making life. 

To do this, to prolong that period, to promote high 
mental culture and refinement of thought, to foster 
the taste for literature, and to prevent its being borne 
down and swamped by the ever-swelling tide of prac- 
tical energy, is the especial work of the Universities. 
Never were these noble institutions more required ; 
never was there greater scope for them, and greater 
opportunity, and, therefore, greater responsibility. 
‘Their influence upon education, radiating through the 
public and private schools, pervades the whole land. 
We look to them to hold up the banner of science at 
its proper level. We ask them not, indeed, to for- 
sake the ancient and approved standards. Let classics 
and mathematics, logic and theology, wave as proudly 
and as securely as ever; but let other pennons float 
beside them. Other sciences have risen up, and claim 
their share of attention and assistance. By standing 
forward as the nursing mothers of these sciences, by 
fostering them judiciously, by controlling their way- 
ward tendencies, by holding them up above the din 
and clatter of the world, by promoting their study in 
a calmer, higher, more philosophic manner than could 
otherwise be done, the Universities will be exercising 
their proper sway over the great onward movement, 
will be promoting the revival of a truer spirit of phi- 
losophy, and will be assisting it to harmonise and 
keep pace with the practical genius of the age. 

Surely, gentlemen, these remarks are not uncalled 
for, are not inappropriate, at this time and in this 
place; for I may ask, what have our English Univer- 
sities done for surgery ? What influence have these 
cherished and richly endowed seats of learning exerted 
upon our science ? We must answer, almost nothing, 
except the little derived through its partnership with 
medicine. Upon surgery, directly, they have had 
little or no effect. Very few of those trained in our 
colleges have entered its ranks; fewer still have risen 
to eminence in it.* Not that surgery was altogether 
overlooked. We find in the statutes of Henry V and 
Elizabeth provisions for granting a license to practise 
in surgery; but it is probable that this referred to 
practice within the Universities, just as the licenses 
of the London Colleges of Physicians and Surgeons 
referred to practising in the city and its immediate 
vicinity. At any rate few availed themselves of the 
privilege ; and the statute had been obsolete for many 
years. 

The real cause of the Universities having been so 
little connected with our profession, especially the 
surgical branch of it, is probably owing to their not 
being metropolitan. ‘The tendency, in this country, 
for things to adjust themselves according to circum- 
stances, rather than to be moulded by the directing 


* Sir Everard Home was a member of Trinity College. John 
Sterne, M.D., founder and first president of the College of Surgeons 
in Ireland, was a member of Sidney College. 





agency of imperial rule, has shewn itself in this. Lon- 
don, from an early period, the chief and most increas- 
ing centre of trade and of fashion, of government and 
of literature, took some steps, by the foundation of 
the Colleges of Physicians and Barber-Surgeons, and 
the Apothecaries’ Company, after the model of its 
guilds and other corporate bodies, to secure the wel- 
fare and the proficiency of those who practised the 
healing art within its district. ‘The provincial towns, 
left without such provision, or the means of supplying 
it, naturally looked to the metropolitan institutions. 
Thus the London colleges became long ago, in reality, 
what they have only recently been named, the Col- 
leges of England. In awaking from its lethargy, in 
reasserting its dominion over surgery as well as medi- 
cine, and in aspiring to control the general practice 
throughout England, the College of Physicians has 
taken an important step, the full effect of which can 
scarcely be at present determined. While the more 
liberal charter of the College of Surgeons, and the in- 
stitution of the fellowship, must raise the character of 
that body, and bind it more closely to its provincial 
members. Had the Universities been situate in Lon- 
don there is every probability that they would have 
been, in England, as they are in some other lands, the 
great portals of the profession, the dispensers of sur- 
gical as well as of medical qualifications throughout 
the country. 

But is there no part left for Oxford and Cambridge 
in connexion with medicine and surgery? Is the 
influence of these Universities upon our profession to 
be allowed to dwindle and die out? Gentlemen, I 
think it will be a serious loss to us if it be so. I think 
the history of the past, and the features of the present 
to which I have alluded, tell us that an important 
part still remains for them to play in relation to us, 
It is highly desirable that the members of the profes- 
sion should be drafted from different classes of society, 
and trained in different ways; and though it is not 
to be expected that the Universities can contribute 
more than a small proportion to the number of those 
engaged in practice, yet if only some of that small 
proportion, highly educated, and imbued with a real 
love of learning and a desire to cultivate science for 
science sake, could be annually added to our body, 
how great would be the boon. ‘The leaven thus in- 
fused would have its influence upon the whole mass. 
It would induce a higher system of teaching in our 
schools, and would help to resolder the links of the 
chain that should bind medicine to literature and 
philosophy. Many such men wander forth from the 
Universities not knowing whither to go, or where to 
direct their energies. My longing hope and heart's 
desire for surgery is that more of them should be 
drawn into her service. Some have recently entered ; 
and the good work they have done is full of promise 
for the future. And I cannot but trust that the re- 
cent recognition of surgery in this and some of the 
other Universities in the United Kingdom, will, in 
course of time, tend to enlist greater numbers of their 
graduates into our ranks, and will conduce to a more 
genuine and successful prosecution of our science. 

And surely the science that deals with the aberra- 
tions and the restorations of the noblest and most 
complicated of nature’s works, is no unworthy object 
for the lifelong energies of the highest mind. It is 
the topmost branch of the tree of physical know- 
ledge. ‘True, the very height and complication of our 
science remove it further than most others from the 
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region of calculation, and deprive it, in some measure, 
of definiteness and exactness. If, with all the pre- 
sent accuracy and range of mathematics, and know- 
ledge of material, the construction of an iron bridge 
is still deduced from experiment rather than from 
calculation, we cannot be surprised that much uncer- 
tainty attends the investigation of the functions of 
the human body, and that the treatment of its dis- 
eases is often empirical rather than deductive; but 
this only proves the difficulty of the science, and the 
need of applying to it the highest powers of the mind 
strengthened with the best aids of education. I can- 
not doubt that rich fruit would, in due time, follow 
from the bestowal upon medicine and surgery, and 
the collateral sciences, in Oxford and Cambridge, of 
a fair share of that cultivation and favour which are 
granted with so liberal a hand to the more peculiar 
studies of these places. I trust that, ere long, this 
will be done. Physical science is gradually taking 
more root in these Universities; and it is for you, 
with your voice and interest, to aid the residents in 
Oxford and Cambridge to obtain for it, and, through 
it, for our profession, that status and consideration 
which are their due. That keen and deeply interested 
observer of passing events, especially of those relating 
to science and the Universities, the late Dean Peacock, 
entered warmly into this view, and said to me, not 
long before his death, ‘I am astonished that your 
profession does not look more closely to its interests 
in our Universities. Depend upon it, it will have 
reason to regret its apathy. It will assuredly lose 
ground in position and in public estimation.” 

Excuse my dilating so long upon these matters. I 
feel that the occasion and the place justify, if they do 
not demand, some allusion to them; and the deep 
interest I take in them would scarcely allow me to 
forbear. 

I will proceed now, in closer conformity with the 
duty assigned me, to a brief review of some of the 
more important changes that have taken place in sur- 
gery in my time (eight-and-twenty years), and in 
my own experience. I should rather say, to give a 
hasty account of my own experience of them. 

The marvellous results in our social system, from 
the application of steam to the transmission of our 
bodies, and electricity to the transmission of our 
thoughts, make us impatient of ordinary progress, and 
impel us to look for extraordinary steps in the ad- 
_ vance of surgery. Happily we do not search altoge- 
ther in vain. ‘There is one discovery which, from the 
amount of human suffering, and that of the sharpest 
kind, it has spared, deserves to be classed in the same 
rank with the great inventions I have named. On 
the benefits of CHLorororm, which may be taken as 
the representative of AN £sSTHETICS, in this respect, 
Fwill not dwell. They are too patent to need recital. 
E think I am warranted in speaking of this benefit as 
‘a pure gain: that is to say, though some evils may 
attend upon the use of chloroform, others equally 
great have been removed; so that the dangers of 
operative surgery have not been increased, while its 
horrors have been greatly diminished. It is too much 
to that so powerful an agent, quickly pervad- 
ing the blood, and paralysing the sensorium, can be 
employed without occasional damage, even fatal 
damage; ard the instances in which this occurs are 
“most sppalling and impressive. Happily they are 
‘few; , with increasing experience and care, their 


thankful, in this place, that we have not hitherto wit-. 
nessed any disaster from its use; which must, in no 
small degree, be attributed to the care bestowed upon 
its administration by our house-surgeons. ‘The after 
ill effects have been confined to depression, nausea, and 
sickness. These have been by no means common, and 
have seldom been attended with serious consequences. 
In a few cases I thought that, by lowering the pati- 
ent’s strength, they contributed to determine the fatal 
issue; but that has not been quite certain in any 
instance. 

Chloroform has greatly widened the range of ope- 
rative surgery, especially of the tentative and conserv- 
ative kind. ‘There is no question that operations can 
be more carefully and better done under its influence ; 
and little excuse is now left for secondary hemor- 
rhage. ‘That sequence is almost always attributable 
to negligence in the surgeon, not to disease in the 
patient: that is to say, it occurs far less often from a 
fault in the vessel, or in the healing process, than 
from carelessness in the application of the ligatures. 
Had chloroform done no other service than that of 
inducing us to bestow more attention upon this stage of 
an operation, it would have deserved well at our hands. 

While dwelling upon the blessings of this discovery, 
let us not forget that, though the medium we use is 
due to the zealous and enterprising physician of whom 
Scotland is justly proud, the credit of the introduction 
of anesthetics into operative surgery belongs to Ame- 
rica, and is one of the results of that energy of cha- 
racter, of that impatience of antique vic, and that 
aptitude for meeting the ordinary requirements as 
well as the extraordinary emergencies of life, which 
have there been so highly developed. It has often 
been a matter of surprise to me that these qualities 
have not told more upon surgery; and yet I am not 
unmindful of the names of Mott and Warren, of Sims 
and Miiller, and of the obligations of pathology and 
operative surgery to them and others of our transat- 
lantic brethren. ‘This one addition, however, may be 
well accepted in lieu of many. 

Blessing as chloroform has proved, it could scarcely 
have been so considered, rather might it have been 
regarded as a curse, had not the way for it been paved 
by a gradual increase of knowledge and an improve- 
ment in practice, especially in the TREATMENT OF 
wounpbs. ‘This has, from the earliest periods, occu- 
pied a large share of the attention of surgeons; and 
no feature in the history of surgery, or, indeed, of 
the human mind, is more curious and more interest- 
ing. ‘The ingenuity with which mischievous theories 
have been promulgated, and impediments to nature's 
reparative processes have been devised, as well as the 
tenacity with which they have been retained, are 
scarcely credible. The greatest advance, perhaps, 
ever made in our art was effected through the acute 
mode in which superstition was combated with her 
own weapons by Sir Kenelm Digby and his sympa- 
thetic cure. ‘The notions of purification and mundi- 
fication had taken such deep hold on men’s minds, 
and the practices with spells and setons, with caustics. 
and irritating unguents, were so firmly grafted upon 
them that nothing short of a proceeding, the very 
absurdity of which gave it an air of mystery, and so 
constituted a claim to respect, could suffice to uproot 
them. This transference of the mischievous applica- 
tions from the wound to the inflicting weapon,— 

“ And with a charm she staunched the blood, 








proportion may, perhaps, be diminished. We are 
178 


And salyed the splinter o’er and o’er,” 
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was a grand success of that use of deception to enforce 
truth which is the basis of the highest order of quack- 
ery. In spite, however, of this great hint, and the 
important principle of ‘‘union by first intention,” 
thus introduced, strong prejudices in favour of plasters, 
unguents, bandages, and other interferences, have 
descended even to our time, and are still too preva- 
lent. In Addenbrooke's Hospital we have, for several 
years, discarded these applications almost entirely in 
the management of ordinary wounds and after opera- 
tions. The edges of the wound are kept in apposition 
by sutures if any assistance is required, and are then 
left quite uncovered, quite exposed to the air, for the 
first few days; no plaster or bandage, not even lint 
wet or dry, being used. After a time fomentation, 
or poultice, is applied if there be need ; but often the 
healing of the wound has saved further trouble. By 
this mode the wound is kept cool and clean, and is 
exposed to the air and to the eye, so that its condition 
is known, all the distress of the subsequent removal 
and reapplication of dressings is avoided, and our 
patients are not unfrequently discharged, after ampu- 
tation and other operations, without having experi- 
enced one twinge of pain during the operation or sub- 
sequently. ‘This anesthetic treatment of wounds is 
the proper sequel to the anzesthetic mode of perform- 
ing operations. Iam glad to find that the practice 
is finding its way into other hospitals, and trust that 
ere long it will be still more general. Adopting it, 
we may be said to have pretty well realised the ne 
plus wltra in the treatment of wounds. 

It has not appeared to me that METAL offers any 
decided advantages, as a material for SUTURE, over 
thread or silk, provided these be properly, not too 
tightly, tied ; and certainly, if there is much tension, 
the metal cuts its way out sooner than the others, and 
is, therefore, less serviceable. ‘This I have found by 
inserting thread, or silk, and metal sutures alternately 
in the same wound. 

The LIGATURE is so effective a method of securing 
blood-vessels, and its disadvantages, which seem to 
have been rather magnified, are so much counter- 
balanced by the drain it affords from the depths of 
the wound, that I have not resorted to either of the 
recently proposed modes of arresting bleeding. I still 
regard the ligature as the most important addition 
ever made to surgery, and have already expressed my 
belief that secondary as well as primary haemorrhage 
may, in almost all cases, be prevented by its proper 
application. Having this faith in it, I have hitherto 
been content to leave the proving of its proposed sub- 
stitutes to others. Still, as the ligature does necessi- 
tate a slight amount of sloughing and suppuration in 
the wound, I shall be glad if experience shews that 
even this good thing is superseded by a better. 

In the management of patients after operations, 
surgeons are relinquishing the idea that any particu- 
lar plan, stimulating or lowering, sedative or other- 
wise, is, as a rule, to be enforced; and are falling 


one at least of its own poisons; making the towns to 
vie in healthiness with the rural districts, and remoy- 
ing a of the greatest opprobria from our hos- 
itals. 

, We know, however, too well that the tide of in- 
creasing success is not without its ebbs. We do not 
flatter ourselves, as we blot out or mitigate certain 
classes of diseases, that others will fail to spring up 
and flourish. Such an illusion would at once be dis- 
sipated by the mention of that malady which has of 
late years proved so frequent a cause of death after 
operations, and which has been named, somewhat in- 
appropriately and unfortunately, Py #1. 

The name, I say, is inappropriate; for though it i 
highly probable that the disease is associated with, or 
dependent on, some morbid condition of the blood, 
there is much reason to presume that that condition 
is not a result of the admission of pus into the circu- 
lating current. A tendency to suppurative inflam- 
mation in various parts of the body, accompanied by 
certain phenomena of a peculiar and rather variable 
kind, is what we observe, and is nearly all we know 
about this formidable affection. ‘The tendency is 
commonly, but not always, associated with a wound 
or sore; and there is often a premature and irregular 
coagulation of the blood, such as we find under many 
other circumstances,—clots forming quickly after, or 
perhaps before death, and containing sometimes white 
patches of varying consistence, which resemble spots 
of pus, but which are probably composed of clustered 
white corpuscles, or fibrine alone. Of the depend- 
ence of this condition of the blood upon the accidental 
admission of pus from the wound, there is little or no 
evidence. ‘The disease is more liable to occur in some 
constitutions than in others; and is, I believe, more 
frequent in the metropolis than in the provinces. In 
this district we do not very often witness it; and 
when it does appear, it is rather the wind-up feature 
in a sinking case than a real malady. 

There is often much in a name; and the name ‘ py- 
emia” is, I think, unfortunate as well as inappropriate. 
It is suggestive too much of an accidental, and too 
little of a constitutional cause. It thus rather tends to 
divert attention from those precautions by which the 
disease may be warded off, and it leads too directly 
ito inactivity and despair when the symptoms have 
| commenced ; whereas, if we regard it not exclusively 
}as an accidental invasion, but as, to some extent, a 
| constitutional disease, we shall be more induced to 
| seek its prevention by measures which are conducive 
|to the general health before and after operations ; 
| and when it has commenced, we shall not at once 
| give up the case as a hopeless one of blood-poisoning, 
| but shall still endeavour by general means, by stimu- 
lants, or the contrary (according to requirements), by 
| cleanliness and abundance of fresh air, to improve the 
| condition of the patient ; and we shall find that suc- 
| cess will sometimes reward our efforts. Indeed, close 





| observation shews us that this ‘‘suppurative fever,” 


back upon the common-sense view, that each case is | as it may be better called, has its milder as well as its 


to be treated according to its special requirements, 
due regard being had to the habits, the appetite, and 
the inclination of the individual, and due regard being 
also had to cleanliness and fresh air. Simple things 
are, after all, the most important ; and to nothing, in 
late years, can we look with more unmixed satisfac- 
tion than to the increasing respect that has been paid 
to plain hygienic rules. In a stricter observance of 
them, advancing civilisation provides an antidote to 


severer forms. ‘There are instances in which it con- 
sists merely of a slight febrile attack followed by one 
or two abscesses which burst, or are opened and do 
well, and which do not much retard the recovery of 
the patients. In such cases the idea of blood-poisoning 
scarcely occurs to us; and yet they are of the same 
kind with the formidable and rapidly fatal forms of 
the disease, and—which is the important practical 





point—are connected with them by an intermediate 
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range of cases varying in severity, and in the oppor- 
tunities they afford for treatment. 

My own impression is, that the more frequent oc- 
currence of this disease in late years is mainly owing 
to the richer dietary of our people ; and that its pre- 
valence is, generally speaking, proportionate to the 
amount of animal food habitually consumed. It is 
most common in the upper classes, and in the metro- 

lis and larger towns, where wages are high and 

iving is high ; and it is least seen in the agricultural 
districts, where the people are, to a greater extent, 
inivorous. ‘The affording a comparative free- 
om from this disease is, I believe, one of the ways in 
which the ordinary spare diet of the agricultural 
labourer renders him a good subject for operations, 
and give a favourable aspect to the statistics of pro- 
vincial hospitals. 

To the practice of administering OpruM, either by 
the mouth or hypodermically, after operations, for the 
purpose of preventing the pain that is likely to follow 
them,—a practice which has many advocates,—I am, 
in most cases, decidedly opposed. ‘The immunity 
from suffering, which, be it remembered, does not by 
any means always occur, and which improved treat- 
ment of the wound will render still less common, is, 
in my opinion, dearly purchased by the languor and 
enervation that often follow the opiate. As a general 
rule, I prefer that my patient should run the risk of 
a sleepless night after an operation, rather than incur 
the effects of the sedative. 

In the old capital operations, some changes have 
been introduced, but no very decided improvements. 
In LitrHotomy, we do not excel Cheselden and Mar- 
tineau. ‘The lateral operation, as practised by them, 
is, notwithstanding the suggestions by Alanson and 
others, probably, on the whole, the best mode yet 
known of removing a stone from the bladder by cut- 
ting. Lithotrity has been perfected,* has been over- 
rated, and is acquiring its proper place in our estima- 
tion. In Addenbrooke's Hospital we have not very 
often resorted to it; because, in the class of patients 
who there come under our care, it is difficult to ascer- 
tain the duration of the symptoms, and to estimate 
the size of the calculus. ‘These persons are, moreover, 
commonly intolerant of the repetition of operative 
procedures ; and, in the cases that are suited to litho- 
trity, we find that lithotomy is attended with very 
little danger and very little pain. I think that, ex- 
cept in a few practised hands, and in the upper 
classes, it will be found, on the whole, to be less suc- 
cessful than lithotomy, even in the cases that seem 
most fit for it. 

With regard to AMPUTATION, it seems a question 
whether the double flap incision will long survive the 
skilful hand that gave it a temporary ascendency. 
Competitors for favour are rising in the quadrilateral 
methods of Teale, Spence, and Carden ;¢ though they 
have scarcely yet been sufficiently tried. Many sur- 
geons are rather falling back upon the old circular 








* I may refer to Mr. Fergusson’s plan of removing the fragments, 
at the time of the operation, by means of a small hithotrite or scoop 
(described in his recent lecture at the College of Surgeons), which 
seems to have answered well in his skilful hands. 

+ Edinburgh Medical Journal and- British MEpIcat Journal, 
April 16th, 1864. I have performed Teale’s operation in the thigh in 
six cases. Of these, three (two severe traumatic cases, and the 
third a case of acute suppuration in the leg and knee-joint—all, 
therefore, unfavourable cases) were fatal. In one of the three that 
recovered, there was a tendency to protrusion of the bone through 
the flap. The two others recovered quickly; and a good stump was 
gained in each. 
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mode, which recommends itself by its smaller wound 
and its much smaller cicatrix, as well as by the 
greater facility for securing vessels and the less liabi- 
lity to secondary hemorrhage that attend it. In the 
commencement of my practice, actuated by the grow- 
ing feeling of the time, I performed ‘the double flap 
amputation exclusively. Mr. Lestourgem usually did 
the same ; and we had the advantage of comparing it 
with the circular operation, admirably performed by 
our colleague Mr. Hammond. ‘The result has been, 
that we have, to a great extent, relinquished the flap. 
Still, in the thigh, I think that the double flap, or 


some modification of the flap operation leaves the . 


best stump, especially if the comparison be made after 
a few years have elapsed ; and [ still usually adopt 
it, when amputating at that part, in feeble delicate 
persons, having observed that in such cases, where 
early union is most important, there is less liability 
to reopening of the stump and protrusion of the bone 
after the flap than after the circular incision. 

The allusion to Liston, just made, reminds me that 
from the Edinburgh school has proceeded a freer, 
bolder, yet more precise style of performing opera- 
tions, which by him, and by the present Professor of 
Surgery at King’s College Hospital, has been carried 
to a degree of perfection that will probably never be 
surpassed ; while to the occupant of the chair of 
Clinical Surgery in Edinburgh we owe the introduc- 
tion of new and important operations, as well as other 
improvements in practice. ‘The amputation at the 
ankle-joint, introduced by him, has preserved many 
a useful limb ; although my own limited experience 
inclines me, in most cases, to give a preference to the 
mode of performing the operation proposed by Piro- 
goff. 

Syme’s operation for the treatment of SrrictuRE 
I have performed in eight severe long-standing cases; 


and I am satisfied that the tendency to a recurrence | 


of the disease, though it exists and must be provided 
against, is less determined, and therefore more easily 
under the control of the patient, than it is after the 
ordinary modes of treatment. Nevertheless, we must 
hope that additional improvements in the process of 
dilatation, gradual and rapid, will render it unneces- 
sary to resort to incision for the treatment of stric- 
ture.* 

The Excision or DisEAsEep Jornts, though not 
originating with Professor Syme, yet received its 
first real impulse from his successful cases of excision 
of the elbow, and has now been so extensively prac- 
tised, and has excited so much attention and discus- 
sion, that we ought to be able to arrive at some con- 
clusions respecting it. Still, in a question involving 
so many considerations based, in each instance, upon 
uncertain data—such as the constitution of the pa- 
tient, the reparative power in the joint, the relative 
prospect of recovery after amputation or excision, 
etc.— positive statements betoken ignorance and pre- 
judice, rather than fair judgment based upon experi- 
ence. Unquestionably, the introduction of the opera- 
tion has increased the difficulties and responsibilities 
of the surgeon. It is, however, on difficulty and re- 
sponsibility that true usefulness and dignity are 
based; and the fear of encountering them will have 
little effect in deterring the true lovers of our profes- 





* The oe of the operation by subcutaneous incision, a8 


proposed by Dr. Dick at the Royal Medical and Chirurgical Society, 
June 14th, may be an improvement upon the mode in which it has 
hitherto been done. 
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sion from entering upon new fields of practice and of 
hope. 
The frequent success and the slight danger at- 
tendant upon excision of the elbow are generally ad- 
mitted to justify its trial in most of the cases in 
which amputation would formerly have been per- 
formed, as well as in some others.* In the shoulder, 
when discharging sinuses indicate ulceration of the 
articular surfaces, and the patient’s health is failing 
through this cause, excision offers a good prospect of 
saving both life and limb, provided the glenoid cavity 
is removed, as well as the articular end of the hu- 
merus. It should certainly be attempted.t Exci- 
sion of the wrist has scarcely been attended with 
sufficiently satisfactory results in my own practice, 
or in that of others, to encourage its repetition. Of 
the three instances in which I have performed it, in 
one only was a moderately useful limb retained. 
Excision of the hip I have not yet attempted. I 
have proposed it in a few cases which seemed likely 
to go on to a fatal termination, but have not felt 
justified in urging its adoption, for the following 
reasons. First, the question arises chiefly in children 
and young persons; and we know that instances are 
not uncommon in which they survive, and the joint 
becomes ankylosed, so as to bear the weight of the 
body well, even after extensive destruction of the 
articular parts has taken place. Secondly, it appears 
to me that the acetabulum, forasmuch as it is usually 
as much or more diseased than the head of the femur, 
should be gouged or sawn out, to afford a fair pro- 
spect of the wound healing. ‘This would, of course, 
necessitate more or less interference with the pelvic 
cavity, involving a liability to suppuration there ; 
and I have felt doubtful as to the prospect, in case of 
recovery, of the limb sufficing to bear the weight of 
the body. Moreover, I have not thought the results 
of the experience of others in this operation, so far 
as I have been able to glean them, very encouraging. 
The construction of the ankle-joint and the dispo- 
sition of parts about it are by no means favourable 
to excision; and the operation in this part must 
always be attempted with much hesitation. I have 
performed it in four cases. In two, good, firm, 
useful feet remained, enabling the patients to walk 
well. In a third, the disease was very extensive, 
necessitating the removal of the whole of the astra- 
galus and navicular bone, as well as the ends of the 
tibia and fibula; and amputation was subsequently 
performed. In the fourth, suppuration continued, 
phthisis ensued, and the patient died six months 
after the operation. In a lad, in whom I removed 
the navicular bone with the adjacent surfaces of the 
astragalus and cuneiform bones, as well as parts of 
the os calcis and cuboid bone, the recovery was com- 
plete ; and, four years afterwards, he could run 
about as though nothing had happened ; indeed, it 





* I have excised the elbow in twelve cases. Of these, nine regained 
useful limbs; three did not do well, being sickly persons, and dying 
of phthisis from six months to a year after the operation. 

have excised the shoulder in three cases. Of these, two reco- 
vered with very useful limbs; the third died, not long after the oper- 
ation, of acute phthisis. 

{t may be observed, that the reparative powers in the upper limb 
are greater than in the lower, while its exposures to injury are less, 
and its opportunities for repose are greater. Hence, a given amount 
of disease in it is, proportionately, more indicative of constitutional 
debility than in the lower limb. This should be taken into account 
iN considering the question of excision in the upper limb; and it 
mmilitates, to some extent, against the operation. The truth of this 
ae is entirely corroborated by my own cases, so far as they go; 
forasinuch as the failure of excision in the upper limb was, in each 
instance, due to a phthisical or unhealthy state of the patient. 





could scarcely be credited, that so large a part of the 
instep had been taken away. 

But it is in the knee that the great triumphs of 
excision have been obtained and are to be won—per- 
haps the greatest triumphs of modern surgery. How 
often has one lamented that the whole lower limb 
should be sacrificed by incurable disease of this 
joint ! and how often has life been sacrificed, rather 
than the mutilation of amputation should take place! 
How have we all longed for some substitute for that 
mutilation—some mode of clearing away the hope- 
lessly diseased parts, and leaving a serviceable 
limb! Yet how reluctant a reception has this opera- 
tion met with! How many objections were thrown 
at it! It would be fatal in its issues. ‘The diseased 
parts could not be thus removed. ‘The wound would 
never heal, and the bones would never grow to- 
gether. The limb would be useless. The disease 
would return. The limb would not grow. I must 
acknowledge to having once entertained these preju- 
dices myself ; and I was only induced to a trial of 
the proceeding by its favourable results in the prac- 
tice of Mr. Jones of Jersey. Since that, I have per- 
formed it in thirty cases—an experience which is 
probably greater than that of any other person except 
Mr. Fergusson, to whom, I need scarcely say, we are 
indebted for the revival of the operation. Six of 
my patients died ; of these, one was a case of acute 
suppuration of the knee in a child—a case unfavour- 
able for any kind of treatment; another was a severe 
contused wound of the knee; a third—a young 
woman in whom the wound was proceeding remark- 
ably well, indeed, was nearly united—died, ten days 
after the operation, from hamatemesis supposed to 
proceed from a chronic ulcer of the stomach. The 
fatal issue in this case can, therefore, scarcely be said 
ta have had any dependence upon the operation. It 
would probably have occurred had the operation not 
been performed. ‘Three sank after amputation con- 
sequent on the excision. Five others underwent 
amputation, and recovered ; and the remainder— 
that is, nineteen—regained very useful limbs. 

The general conclusions at which I have arrived 
from the observation of these cases, and much thought 
and reading on the matter, are, that in the cases in 
which the condition of the joint is such as directly 
to imperil life—severe acute suppuration, for in- 
stance—amputation should commonly be performed ; 
but where the condition of the joint is such as to un- 
dermine the health gradually, and so endanger life 
only indirectly, or merely to destroy the usefulness 
of the limb, excision should generally be resorted to.* 
This latter class of cases, let me remark, where life is 
spared, but the usefulness of the limb is lost, forms 
no inconsiderable or unimportant a class, especially 
among the agricultural poor. In them the type of 
disease is not, for the most part, acute, but enduring 
and recurrent. Inflammation of the knee creeps on 
month after month, arrested by occasional treatment 
in hospital, but not ceasing until the joint is so 
marred as to be unable to bear the body and permit 





* [ am supposing that they are cases, in other respects, fitted for 
excision; that is to say, that disease does not extend much into the 
shatts of the bones, and that the patient's health is such as to render 
it probable that he wi}l bear the operation and the trials from sup- 
puration, confinement to bed, etc., that are likely to fullow it. The 
eases of scrofulous disease of the synovial membrane, which form a 
large proportion of the diseases of joints in this district are, for many 
reasons, not favourable for excision, but should not be excluded 


from it. 
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the movements of the limb. It is little satisfaction 
that the disease now ceases, or is cured, as we may 
be pleased to call it, if the limb remain a burden and 
a drag, instead of being a propeller of the body ; and 
we feel no pride in seeing these crippled members 
earried about our streets. In the greater number of 
such cases, usefulness may be preserved or restored 
to the limb by excision, performed during the pro- 
gress of the disease, or soon after its cessation; and, 
as far as my own experience goes—and I have tried 
a good deal—this cannot be accomplished with any- 
thing like the same good effect in any other way. 

The excellent results of successful excision will not 
be questioned by those who have seen the patients 
walking and running about after the bones have be- 
come firmly united; and they will have perceived 
that all ground for apprehension of a return of the 
disease is excluded. With regard to the impor- 
tant question of the danger of the operation, I 
am probably making a fair statement in saying, 
that in acute cases it is rather greater, and in 
chronic cases rather less, than that of amputation 
under corresponding circumstances; whereas, in the 
important class of cases just mentioned, where dis- 
ease has subsided after destroying the joint, and 
where the operation is undertaken for the purpose of 
reclaiming the limb to service, I think it will prove 
that the risk from this, as from most other opera- 
tions upon bones, is very slight. 

The various questions relating to this operation 
have, however, recently been so fully and so ably 
discussed by him who is best able to give an opinion 
upon them,* that I will detain you no longer with my 
views regarding it, and will merely further observe, 
with reference to excision of joints—sirst, that it is 
very desirable—I do not say essential—to remove all 
the diseased joint structures, the synovial membranes, 
the cartilages, and the bones; and this combines with 
other causes to render cases in which the affection is 
chiefly synovial among the least favourable for the 
operation. 
only secondarily affected, may be left, and will be 
sure to recover their natural condition, however much 
they may be thickened or traversed with sinuses, 
when the source of their irritation has been removed. 

The remark, gentlemen, that an operation is a dis- 
grace to surgery, has doubtless often grated upon 
your ears, as it has upon mine; and you have felt it 
te be either one of those truisms that need not be 
uttered, or one of those statements, plausible rather 
than true, that ought not to be made. True, it is 
only in the same sense that the imperfection of know- 
ledge is a disgrace to man, or that the destructiveness 
of disease and the tendency to death are a disgrace to 
nature. While these remain, operations, well con- 
ceived and carefully performed, far from being a dis- 

, will be an honour to surgery, and will furnish 
the greatest triumphs to our art. Advancing know- 
ledge, instead of diminishing, serves to increase their 

* See report of Mr. Fergusson’s lecture at the Royal College of 
Surgeons, in the Lancet of July 16th. See also papers by myself on 
excision of the knee and is effects upon the growth of tke limb, in 
the Medico-Chirurgical Transactions, vols. xl, xliv, and xlv. I can 
quite endorse Mr. Fergusson’s opinion, that amputation has, in 
many cases, been performed after excision, when the limb might 
have been saved by longer patience, with, perhaps, further incisions 
to lay open sinuses or remove diseased bone. The dissection of 
some of my own early cases proved that I had been too hasty in re- 
moving the limbs; for the disease turned out to be less than I ex- 
Acting upon the information thus obtained, I have, by 
secondary incisions, saved some limbs, after excision, that at au 
earlier period of my practice I shuld have amputated. 
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Secondly, the surrounding tissues, being: 





number ; for, though it shows some to be unneces- 
sary, it introduces more. It gives us, I grant, a 
fuller insight into the resources of Nature, and a 
greater reliance on them. It tells what we may 
leave to her, where we may assist and direct her; 
but it tells us also of her failures and her aberrations, 
and shows us more clearly where we should interpose 
to arrest her processes and to remove their products. 
While, on the one hand, we learn that popliteal 
aneurism may often be cured by pressure upon the 
artery or by flexure of the limb, we find, on the other 
hand, that the annoyances and dangers of hernia may 
sometimes be judiciously averted by an operation for 
its radical cure; that clefts in the palate may be 
closed, vesico-vaginal fistule stopped, prolapsing 
wombs retained, etc., ete. 

By nothing, probably, has the range of operative 
surgery been increased so much, and so usefully, and 
so safely, as by the introduction of SuBCUTANEoUS 
INcrs10ons, attended with a knowledge of the mode 
in which healing, under these circumstances, takes 
place. ‘The application of the principle to tenotomy 
has enabled us to make amends for some of Nature’s 
shortcomings, has planted many a foot upon the 
ground which would otherwise have remained curled 
up and clubbed, and has restored many a squinting 
eye to vision and to beauty; while the reduction of 
dislocations and fractures has been facilitated, and 
various other deformities have been rectified. 

In the treatment of club-foot, my own plan differs 
somewhat from that usually recommended. In the 
first place, instead of making two or more operations, 
I divide, at one time, all the tendinous structures that 
seem chiefly to interfere with the proper position of 
the foot. ‘These, in varus, commonly, are the tendo 
Achillis, the plantar fascia, the tendons of the anterior 


and posterior tibial muscles, and of the common flexor - 


of the toes. Secondly, 1 bring the foot into its 
normal position at the time of the operation, and fix 
it there. I have not found any failure of union of 
the divided parts from this; and a quicker, and, I 
find, better result, is obtained by it. Thirdly, I do 
not use Scarpa’s shoe, or any other complicated ap- 
paratus, but merely a well-padded splint, secured on 
the side of the leg; and fix the foot in position, by 
its means, with plaster and bandage. It is necessary 
to do this very carefully, and to protect the leg and 
foot well with cotton wool; and the whole is removed 
and reapplied daily for the first few days. The 
earlier the operation is done, after the first month 
from birth, the easier is the treatment, and the quicker 
the cure. 

That a proceeding, so easy and so often successful 
as tenotomy, should be pushed to excess, is only what 
we must expect. ‘Tenotomy has, no doubt, been 
rather too frequent of late, and has diverted us from 
the good effects which may be, and which in olden 
time often were, obtained from extension well applied 
and perseveringly maintained. By recalling us to 
this practice, and showing us how it may be better 
carried out, and by reminding us that —s is 
only the auxiliary to orthopedic treatment, Mr. Bar- 
well has recently done good service.* 


* The view of the etiology of congenital club-foot taken by 
Eschricht, which attributes the malformation to an imperfect unfold- 
ing, or unroliii.g, of the limb during the foetal state, does not appear 
to me quite satisfactoty. I think no one can examine the distorted 
part without being convinced that there is something besides this— 
that an abnormal contraction of the muscles on the hinder and inner 








side of the foot is, at least, an important element in the matter. 
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Let me here observe, that the effect of extension 
jn subduing muscular spasm, and so inducing rest, 
which has its familiar illustration in the stretching 
out of the leg for the cure of cramp, is a most impor- 
tant principle, explaining some facts with which we 
were before conversant, and giving us certain new 
laws to regulate the position of diseased joints and 
limbs. Observation had already told us that the 
straight posture was the best for a fractured thigh. 
We now know that it is so, because in it the flexor or 
more powerful muscles are extended, and are, there- 
fore, at rest. A patient suffers under diseased hip or 
knee, with, perhaps, ulceration of the cartilages. ‘The 
agony is severe, and greatly aggravated by involun- 
tary movements or spasms of the limb. ‘The joint 
becomes bent; and the more it is bent, the more fre- 
quent are the startings, the greater the distress, and 
the quicker the progress of the malady. We admi- 
nister chloroform, extend the limb, fix and support 
it carefully in that position by splint and bandage ; 
and it not unfrequently happens, that immediate re- 
lief is given, a night of sleep follows, and the disease 
is arrested. ‘lhe principle may be carried out under 
various circumstances, and in other joints. Indeed, 
the plan of fixing the limb in the extended position 
is, perhaps, the greatest improvement that has been 
made in the treatment of diseased joints. If I mis- 
take not, it was first adopted by Mr. Key in affec- 
tions of the hip-joint. By combining the two requi- 
sites of steadying the joint and quieting muscular 
action, it is in complete accordance with the views so 
fully and ably advocated by the late Professor of 
Surgery at the College of Surgeons. 

OvVARIOTOMY may now be said to have fairly run 
the blockade, and to be surely anchored in the har- 
bour of legitimate surgery; and the success which 
has recently attended it in the hands of Clay, Spencer 
Wells, Bird, Baker Brown, and others, constitutes it 
one of the greatest achievements of British surgery— 
so great as at length to have excited the emulation of 
our brethren across the Channel, though it has hardly 
yet gained a place in our own metropolitan hospitals. 
That it has been slowly received in these hospitals, 
where men are hard occupied in combating disease in 
other forms, and are compelled to show a tendency to 
limit rather than extend their range of work, is no 
wonder. Fully aware of the great uncertainties, diffi- 
culties, and dangers inseparable from this grave 
operation, before undertaking it, I went carefully 
over the whole ground, literary and pathological, ex- 
amining the specimens in various museums, and col- 
lecting all the recorded cases I could find. I came to 
the conclusion, that the prospect of success is, on the 
whole, proportionate to the fluidity of the tumour ; 
that, where it is solid, the operation should not be 
attempted at all; that, where it is fluid, and the 
patient young or middle-aged—that is, in ‘the most 
favourable cases—the prospect of success is about two 
toone. ‘This, or a lower average of success, I thought 
sufficient to justify the operation in the ordinary run 
of cases, where the disease advances steadily, and is 
likely, after some months of misery, to terminate 
fatally. My success, however, has hitherto not 
equalled the average I deduced from the practice of 
others. Of four cases, one only recovered ; she has 
since married and borne children ; one died of teta- 


endian 


Moreover, the {otal position of the foot is rather that of talipes than 
of varus ; whereas we know that the former deformity is very rarely 
Congenital, while the latter very commonly is so. 





nus, after she had apparently passed the ordinary 
dangers of the operation ; and two others died, after 


a few hours, from hemorrhage and peritonitis conse- 
quent on the division of extensive adhesions. 

Of that strange disease—Sy P1uiL1s—which seems to 
have a close relation to the gregariousness of men, and 
which becomes of increasing frequency, and therefore 
of increasing importance and interest, with the growth 
of our large towns, which forces itself upon the at- 
tention of the statesman and the moralist, as well as 
of the pathologist and the surgeon, and which has 
proved a puzzle to them all, no less than to the histo- 
rian,—we have gained great additions to our know- 
ledge, but, I think, not proportionate improvement 
in our treatment. If, as has been remarked, se- 
condary and hereditary manifestations are more com- 
mon than they formerly were, this may be due partly 
to the greater frequency of the malady ; but may it 
not be also partly due to a less definite treatment of 
the primary indication, which is a consequence of the 
different views that have been promulgated? The 
mercurial plan, especially for the indurated form, is 
again in the ascendant, and, I think, deservedly so. 
Regarding the primary sore or spot as the continuing 
source, as well as the origin, of infection to the sys- 
tem, we can have no question of the importance of 
eradicating it as quickly as possible; and what we 
especially require is some more rapid and effective 
means of doing this. ‘The milder caustics seem to me 
simply to increase the amount of induration ; and the 
severer ones, even when freely applied, very often 
fail to destroy it. 1 was accordingly led to try the 
removal of the sore with the knife, when it admitted 
of being easily and completely insulated—in the cases, 
for instance, of chancre on the prepuce, especially 
near the margin, or on its exterior (and in this latter 
situation they are, in my experience, peculiarly liable 
to be followed by secondary symptoms). I am, in 
such cases, in the habit of removing the prepuce. 
‘The earlier it is done, of course, the better the pro- 
spect of complete eradication of the malady. Even 
at a late period, when secondary symptoms have set 
in, the primary lump still being large and hard, I 
have sometimes followed the same course, believing 
that the removal of that, which seems to be, not 
merely a source, but a maintainer of infection, 
would facilitate the cure of the patient ; and I have 
found reason to be satisfied with the practice under 
these circumstances. ‘The wound has in every in- 
stance healed kindly. I would warn those who may 
be disposed to resort to this summary method, that 
the incision should be carried quite wide of the base 
of the sore, so as to include a clear and considerable 
margin of healthy skin and tissue with it ; for in this, 
as in cancer, the influence of the disease extends for 
an uncertain distance around its apparent site ; and I 
have, in some instances, been disappointed at the re- 
currence of induration in the cicatrix, when I had 
not been sufficiently careful on this point.* I would 
warn them also against giving too strong an assurance 
of immunity from a subsequent appearance of the 
disorder ; for it is impossible to tell when the infec- 
tion of the system begins, and whether, therefore, in 

* This, taken with the fact that I have never known induration in 
the cicatrix to follow when the incision was made well beyond the 
rauge of the chancre, militates, to some extent, against the a 
opinion that induration about the primary sore is an evidence an 
result of constitutional infection. I find from an excellent paper on 
Syphilis, by Dr. Veale, in the Edinburgh Medical Journal of last 


month, that he has also been in the habit of practising the excision 
of chancres, with good result, 
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any particular case, it has taken place ; neither do we 
know what is the period of incubation, or whether 
there is any regular period ; and I have seen secondary 
symptoms commence after the wound caused by abla- 
tion of the primary sore had healed with a sound soft 
cicatrix. ‘They have, however, been slight. I think 
the prospect may be represented thus: If induration 
have not taken place, or isonly commencing, the pro- 
bability of an appearance of secondary symptoms, 
after the complete removal of the sore, is very slight ; 
and, if they do appear, they are not likely to be 
severe. If the induration has set in, the operation 
will diminish the probability of their occurrence ; and 
if they, in addition, have already appeared, it will 
facilitate their cure. After all, however, this treat- 
ment is applicable only to a few cases—to those, 
namely, where the prepuce or the exterior of the 
penis is the seat of the primary disease. I have not 
tried it in the female. 

One’s anxiety to quench at once, and as early as 
— the first spark of the disease, has, of late, 

n greatly heightened, in consequence of the dis- 
closures, by Mr. Hutchinson, Dr. Wilks, and others, 
of its persistent vitality, smouldering on from gener- 
ation to generation, interfering with development 
and nutrition, imprinting its tell-tale marks upon the 
teeth, the nose, and other parts, exciting or modify- 
ing disease in the organs of sense, the skin, and 
most of the internal organs, and bursting out, in the 
original sufferer or his descendants, in a variety of 
ways, and at protracted periods. ‘This impresses upon 
us, more forcibly than ever, the conviction that the 
combined efforts of law, physic, and divinity are ur- 
gently needed to arrest the ravages of the disorder, 





its mysteries, is combating it no less truly and effec- 
tually, though less obviously and less directly, than 
the surgeon who is fighting it, hand to hand, in the 
hospital wards. ‘The one primes the gun, the other 
fires the shot. 

Indeed, to the direct practical work of surgery, 
that branch of pathology which we call morbid ana- 
tomy is scarcely second in importance to healthy 
anatomy. It is essential to anything like precision in 
diagnosis and confidence in treatment; and it is 
always a matter of regret to me that it is so little 
pursued in our schools, and that our rich museums 
are made of so little real use to our students. I have 
even heard eminent surgeons discourage their pupils 
from working in them. I am sure that those who 
have acted in opposition to such advice will agree 
with me that some of their most valuable knowledge 
was acquired from the study and comparison of spe- 
cimens in musewins. 

And to the sctence of surgery, I need scarcely say, 
that pathology, in all its branches, is the very corner- 
stone. It is only by a close observation of the mani- 
festations of disease that we can hope to obtain an 
insight into its real nature. In this work, the mi- 
croscope is doing vast service, opening up new re- 
gions of observation and thought, and teaching us 
more and more of the close connection between pa- 
thology and physiology—a connection first fully 
recognised by Hunter. ‘Through the revelations 
of the microscope, we are seeing, more and more 
clearly, that disease is not a thing foreign, or addi- 
tional, to the body, so much as an evolution from it ; 
in other words, that it does not consist in new pro- 
cesses, but rather in modifications of the old or 





and to check its deteriorating influence upon our race. | natural processes ; and, therefore, that the parasitic- 
It is possible that these views are exaggerated ; and | theory—the theory of the insertion, incubation, and 


it must take more years of the patient investigation! proliferation of exogenous germs—is becoming . 


of many persons to analyse with precision the influence | less and less generally applicable. We learn that 


of this subtle virus upon the nutritive processes. 

And along, or near by, the path of that investiga- 
tion lie some of the hardest and most interesting 
questions in pathology—questions as to the origin, 
communication, and extension of disease—questions 
as to its relation with the nutritive and formative 
processes—questions as to the part which the blood 
and the tissues have in holding and in developing it 
—dquestions of the kind represented by the humoral- 
ism and the solidism of our forefathers. Let it not 


| inflammation, and many other morbid processes, con- 
sist in a plus or minus, with slight variation, of the 
ordinary circulatory and nutritive processes. We 
are coming to more sure conclusions, through the re- 
, searches of Virchow and others, that the pus-cell is 
| but a variation of the areolar or epithelial cytoblast. 
| Moreover, careful observation of the components of 
cysts and tumours, even of those most destructive in 
their effects, and, apparently, most foreign to the 
| ordinary structures, brings out such close resemblance 





be thought that such questions—theories, if you will! to the natural elements of the body, in their intimate 
—respecting the nature of disease, are far beside the | composition and mode of growth, as to confirm the 
practical work of curing it, though they may seem| view, propounded some years ago, by myself* and, 
to be so; and though, to excuse ourselves from the | probably, by others, that they are not new growths, 
trouble of entering into them, we are willing to| or additions, but merely out-growths, or hypertro- 
‘think that they are so. I feel sure it is quite the} phies, with more or less modification, of the natural 
contrary. Good practice is ever closely allied to good | tissues; in short, that there are no new structures 
theory ; and it is hopeless to look for improvement in | produced in the organism by disease. In the words 
the one without advance in the other. Discoveries | of a recent writer, ‘* heterologous tissues have physio- 
may appear to be accidental. They crop up, as it’ logical types; and there is no other kind of hetero- 
were, unawares and unexpectedly ; but they have | logy in morbid structures than the abnormal manner 
their laws; and one of those laws is, that they are | in which they arise, as to place, time, and quantity.” 





usually made when the time—that is, the mind of the 
age—is ready for them. Hence, the same discoveries 
are often made by several persons cotemporaneously. 


Or, if a discovery be made prematurely, before the | 


time is rife to eeeate and take advantage of it, it 
dies out and is forgotten, to be re-born in its proper 
season. Hence, the pathologist who, in his study, 
with microscope and crucible, investigates the obscure 
processes of disease, and gives us deeper insight into 
184 


If this be so, it almost follows that disease spreads, 
not by the propagation and dissemination of germs, 
but by impressing upon the nutritive processes In 
adjacent tissues, or in other parts of the body, of a 
tendency to like variation with its own; that is to say, 
by assimilation or fermentation, rather than by ger- 
mination. ‘Thus, inflammation spreads, like excitement 





* Lectures on Surgery, in the Provincial Medical and Surgical 
Journal, 1850 and 1851. 
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in a mob, by the extension of the disorder from cell 
to cell and from vessel to vessel ; and suppuration at 
one part may, especially in particular states of the 
system, induce suppuration at other parts. Thus, 
cancer grows by moulding the adjacent growing ele- 
ments into its likeness; while the cause which first 
gendered it, the constitutional predisposition, or 
whatever it may be, facilitates this influence over the 
surrounding area as well as over the immediate cir- 
cumference of the disease. ‘The communication of a 
disorder by inoculation is analogous to the effect pro- 
duced by a ferment ; and that by contagion resembles 
the influence exerted by a decomposing mass in a 
larder. 

But I must not stray into these pleasant paths of 
theory. Not, as I have before said, that they are 
without their practical import ; and I am sometimes 
tempted to think that the view of disease just taken 
does seem to shed a dim, distant glimmer of hope 
upon that black and desperate disease which is the 
most grievous curse of our species and the saddest 
opprobrium of our science, the great emblem, and 
may we not say also, a great agent, of evil. If 


CanceER, after all, be the result of a modification of | 


the ordinary processes of nutrition, may we not in- 
dulge a hope that, when those processes and that 
modification are better understood, some mode of 
control may be found, some means discovered, of ar- 
resting the disorder and of restoring health. When 
helplessly watching the sinking frame racked with this 
horrible malady, one feels that the remotest prospect 
of finding a remedy, or even of clearing the way to 
that knowledge of the malady which may lead to a 
remedy, is stimulus enough to urge on the pathologist 
through years of patient work. 

There is scarcely a single page in the book of pa- 
thology which has not received additions, or under- 
gone revision, within my own knowledge ; while some 
long and important chapters, such as those on Farry 
DEGENERATION and BLOOD-CLOTTING in the living 
vessels, with EmBoxts and all the consequences re- 
sulting from them, are altogether new. ‘The think- 
ing over what has been done, like the gloating over 
the recollections of a feast to the glutton, makes us 
yearn for what is to come. And, perhaps, in no di- 
rection are my own yearnings so strong as in that of 
the desire to know something of, and to be able to do 
something in, ‘TETANUS. I speak of acute traumatic 
tetanus ; for in the chronic and idiopathic forms of 
the disorder, as we all know, the patient, if carefully 
tended and well fed, not unfrequently recovers. But 
never do I feel so utterly depressed, depressed with 
the double feeling that I can do nothing and that I 
ought to be able to do everything, as when that 


horrid grin tells that the malady has commenced and | 


is proceeding quickly. Hoping against hope, after 
so many disappointments, I try what has been re- 
ported to do good in the hands of others, only to be 
again disappointed, and come to the conclusion that 
the prospect of recovery in any case depends upon 
the power of the patient to wear out the malady 
rather than upon anything that I can do to mitigate 
its foree. What is it? and where is it? Is it in the 
blood? in the nerves? or in the muscles ? 
Science will one day point out its dwelling and its 
nature, and help us to dislodge it. 

Let me not forget thankfully to acknowledge that 
for the great progress in pathology and minute 


anatomy we are chiefly indebted to the persevering | 


labours of Germany, more particularly to the pro- 
fessors in the German universities, whose position, 
and simple habits, and moderate pecuniary ambitions, 
combine to induce a life-long devotion to such sub- 
jects. Among ourselves, pathology and _ other 
branches of our science aré, as I have already said, 
more commonly cultivated with an eye to their prac- 
tical application, and are early deserted for practical 
work. In it, therefore, we ought to excel; and my 
own observation, in most of the important French, 
German, and Dutch hospitals, makes me bold to think 
that we do so; that our patients are, on the whole, 
better and more carefully treated, with less of med- 
dlesomeness and interference with Nature’s ways, and 
with more consideration for the avoidance of pain 
and the promotion of their real comfort and weltare. 
The ingenuity and delicacy of manipulation of the 
French, together with their quickness of apprehen- 
sion and good spirit, the painstaking and kindness of 
the Germans, and the quiet good sense of the Dutch, 





Surely | 


are worthy of all admiration ; and, as belonging to 
their respective national characters, are peculiarly 
suited to the temperament of the patients they seve- 
rally have to treat. Each nation contributes the 
produce of its gwn peculiar genius. ‘To the enter- 
prising spirit of America, we are indebted for the 
inestimable boon of anesthesia; to the ingenuity of 
France, we owe the &CRASEUR of Chassaignac,* and 
various instrumental improvements; from Germany, 
have come the OPHTHALMOSCOPE of Helmholtz, the 
LARYNGOSCOPE of Czermak, and great additions to 
every branch of pathology; while the persevering 
ability, the courage, and practical discernment of 
Britain, may lay claim to most of the great improve- 
ments which have recently been effected in the surgi- 
cal treatment of disease. 

Nor must I conclude without an allusion to a fea- 
ture which promises much for the welfare of patients 
in all classes of society, and in our hospitals in par- 
ticular ; a return to one of the best elements of the 
days of chivalry, and an instance of the good offices 
which the Church Catholic has, in all ages and all 
her vicissitudes, tendered to the poor and the sick ; a 
feature with which the name of Nightingale will be 
long and thankfully associated. Let me not be 
thought wanting in appreciation of our present 
Nurses. ‘They have done much. Indeed, I do not 
think that they receive, at the hands of the public, 
the gratitude and consideration which they deserve, 
and which would encourage them to the still better 
performance of their arduous and self-denying duties; 
and I often wish that our great pourtrayer of human 
character, whose popularity and excellence rests, in 
no small degree, upon the sympathies which he en- 

lists for the humble and the deserving, had made the 
| amende honorable to these useful and hardworking, 
but, by him, severely represented, persons. Still, we 
can scarcely over-estimate the moral and physical 





| 


* Perhaps the most really useful application of the écraseur is for 
the removal of polypus of the uterus. In that, I have found it pecu- 
liarly advantageous. A few weeks ago, I removed with it a fibrous 

| polypus, larger than a child’s head, with a thick neck, quite beyond 
the reach of the finger. ‘The mass was extracted by mears of mid- 
wifery-torceps, after its neck was cut through with the écraseur, No 
bleeding or unfavourable symptoms followed; and the patient is 
| quite well. 1 have repeatedly removed internal hemorrhoids with 
the écraseur. In one case, in which I was present at the operation, 
severe hemorrhage ensued; and it was necessary, next day, to insert 
| needles, and encircle the bleeding surface with ligatures. The 
patient did well. In operations upon the tongue, and, occasionally, 
| in the remoyal of tumours, I have found the instrument of great 
| service. 
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benefit that may be anticipated from the devotion to 
such duties of a higher class, gifted with a better 
education, actuated by a nobler feeling, and well 
trained for their work ; while, to many in that class, 
the work will afford, not merely a maintenance, but 
an occupation and a home. Already the system is 
beginning to bear good fruit; and some of the best 
appointed of our hospitals are evidence to its success, 
and give encouragement to its more general trial. 

In this address, I have not attempted anything 
like a systematic review of all that has been done, 
even in my own experience. Such an essay, I had 
not the time nor the disposition to undertake; and 
the nature of these addresses is wisely left to the 
judgment and disposition of those to whom you en- 
trust the honourable task of delivering them. I have 
merely touched upon some points, and upon those 
cursorily and imperfectly, my object being, chiefly, 
to impart my own thoughts and feelings upon them ; 
and this must be my excuse if I have seemed desul- 
tory and egotistical. 
you an offering more worthy the occasion; for I 
know how to value, if I do not know how toimprove, 
the opportunities which these annual meetings afford; 
and | know that the addresses delivered at them, in 
past years, have been a source of much interest and 
instruction to many hearers and readers. ‘To myself, 
they have been more than that. ‘The first spark of 
professional zeal, and the first real impulse to work, 
[ owe to the perusal, nearly thirty years ago, of one 
of the earliest of these addresses, delivered by one of 
the first and most earnest members of this Associa- | 
tion, the founder of the East Anglian Branch, one of 
the most incessantly energetic of men and one of the 
best of surgeons—1I mean the late Mr. Crosse of Nor- 
wich. His strong desire that the Association should 
meet in Cambridge has at last been realised ; and | 
the pupil’s feelings to the master forbid my allowing 
the event to pass away without this slight tribute to 
his memory. 

I think, gentlemen, that the profession of the sur- 
geon is one of peculiar difficulty and anxiety. ‘The 
requisites, physical and mental, for real success in it 
are, perhaps, greater than in any other; and failures 
are more directly apparent, often more distinctly 
traceable to ourselves, more startling, more shocking, 
and, I suspect, more disturbing to our peace of mind. 
But the balances of human happiness are pretty 
evenly swung; and in the opposite scale, we are able 
to place the satisfaction resulting from a vast amount 
of suffering prevented, of functions preserved, and 
life prolonged. ‘This might be enough; but we have 
also the still greater satisfaction of feeling that, for- 
asmuch as the higher and better part of man—the 
psychical, or moral—is closely connected with and, to 
some extent, dependent upon the lower, or physical, 
and the perfection of the one has a near relation to 
the perfection of the other; so a good done to the 
body has a deeper and more enduring effect than may 
at first appear. Its influence passes beyond the cor- 
poreal, and extends into the regions of the spiritual. 
We are accustomed to speak of the moral advantages 
and opportunities attendant upon sickness and in- 
firmity ; and we do so rightly, for every condition 
has its opportunities; but I have no question that 
those attendant upon health and soundness of body 
are greater. A damaged body is a moral disadvan- 
tage. Reason tells us that it should be so; and ex- 


I would that I could make | 





mens sana, using the phrase in its widest and best 
sense, is most to be found in corpore sano. Such a 
view sets the greatest value upon health, and holds in 
highest estimation the profession whose work it is to 
maintain and to restore health. It shows us that 
every disease cured and every limb saved is a blot 
removed from the face of Nature’s noblest work, and 
is a help to man’s march along the steep and rugged 
road to Heaven. 
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SATURDAY, AUGUST 13rn, 1864. 
— > 
THE CAMBRIDGE MEETING. 

Tur members of the British Medical Association 
have, for the thirty-second time, met in friendly con- 
clave ; and have again dispersed, thoroughly gratified 
with their reception, and refreshed by the intellectual 
and social communion which they have had the 
opportunity of enjoying. ‘To say merely this, how- 
ever, would be to say scarcely more than may be ex- 
pressed of any meeting of the Association in any 
locality. The Cambridge meeting has been one of 
especial interest. For many years the Association 
has had before it, as a thing to be hoped for, a visit 
to that great seat of learning; and when, at the 
Bristol meeting last year, the proposal that the invi- 
tation from Cambridge should be accepted received 
the enthusiastic assent of all present, the expectations 
of a pleasant and profitable sojourn for a few days in 
that classic region were undiminished by the modest 
representation that Cambridge, at the time of the 
meeting, would not be seen at its best, while they 
must have been even increased by the assurance given 
that, notwithstanding all drawbacks, Cambridge 
would do its best. In any circumstances, a visit to 
Cambridge—with its University, its colleges, its 
libraries and museums, its associations with the 
names of great and good and learned men, and its 
picturesque scenery—would have been of high in- 
terest. And when to all these, the fixed and perma- 
nent attractions of the place, were added the hearty 
welcome, not only of the President and his profes- 
sional fellow-townsmen, but of the University autho- 
rities, the ungrudging hospitality shown both to the 
Association as a body and to individual members by 
the colleges, and the opportunities afforded of gain- 
ing the acquaintance of men whose lives are passed 
in the cultivation of learning and of science—it can- 
not be but that the recent visit to Cambridge will 
long be remembered as one of the greatest events in 
the history of the Association. 

And while we here record, in general but inade- 
quate terms, the feelings of gratification and grati- 
tude which, we are sure, every member who was 

















perience tells us that, on the whole, it is so; that the 
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is impossible to enumerate by name all to whom 
obligations are due, we cannot let this opportunity 
pass without heartily thanking the local Committee, 
and especially their excellent Secretary, Dr. Latham, 
for their admirable arrangement of details, and for 
their endeavours to make the meeting such as we 
have described it to be. Few but those who have 
undertaken the task of local secretary to a general 
meeting of such an Association as ours, can under- 
stand the labour and anxiety which are therein in- 
volved ; and this labour and anxiety are by no means 
diminished by such an embarras de richesses as ex- 
ists in Cambridge. ‘To arrange matters, in such cir- 
cumstances, so that business and pleasure shall at 
once alternate and harmonise, and that the visitors 
shall be refreshed and instructed, not surfeited and 
perplexed, is no light task; but Dr. Latham has 
proved himself to be one of those capable of perform- 
ing it. We are assuredly only expressing the feelings 
of all who attended the meetings, when we offer him 
cordial thanks for his labours, and congratulations 
on his success. 

The interesting essay, also, of Dr. Humphry, on 
Cambridge, published lately in the JourNnaL, and 
liberally distributed in pamphlet form during the 
meeting, must also have not a little contributed to 
the instruction of members. 

The details of the meeting are given in the pages 
which follow. A few points, however, may be here 
commented on. 

The attendance of members was large. Our list of 
those present contains 215 names; but these were 
probably not all. ‘The presence of so great a number 
—at least as many, indeed, as ordinarily form the list 
of those attending the meetings in towns with a large 
medical population—must have been due to the special 
attractions of Cambridge, and to their influence in 
causing an unusual influx of visitors from a distance. 
Those, in particular, who had been educated in the 
University, and had been admitted to its degrees and 
honours, came in considerable numbers ; and many at 
least gave additional testimony of their respect for 
their Adma Mater, by wearing, while there, the aca- 
demic dress which she had conferred on them. 

The address of the President was fitting to the 
place and to the occasion, and full of sound sense. 
Cambridge, he acknowledged, had not done all that 
she might in encouraging the study of natural sci- 
ence; but she was becoming more and more alive to 
the importance of such study ; and Dr. Paget showed 
that his efforts, at least, to promote further progress 
in this direction, would not be wanting. He advo- 
cated most ably the necessity of introducing into 
public instruction some one branch of natural science 
—nhot so much for the sake of the special knowledge 
itself, as of the training, in the way of distinguishing 
truth from falsehood, derivable from such study. 
He remarked—very correctly, in our opinion—that 











render the untrained mind more ready to receive the 
pseudo-wonders which impudence and charlatanry 
offer to it; and hence he derived an additional argu- 
ment in favour of the course which he was advo- 
cating. We commend his remarks to our associates ; 
and would especially ask them to consider well 
whether they cannot, in their respective localities, 
and by very simple means, follow out the plan 
sketched for them by Dr. Paget, and thereby do 
their share in the dispelling of ignorance and the pre- 
vention of its attendant evils. 

The report of Council showed the state of the Asso- 
ciation to be very satisfactory. Its members have 
reached 2,400 ; and a continuance of that steady pro- 
gress, which has attended it for several years, may be 
reasonably expected. The Branches are reported to 
be prosperous, and fruitful of good. During the last 
year, two new Branches have been recognised, one of 
these being the first colonial branch. We trust it 
will be followed by others in the British dependencies. 
The financial report, made up to the end of 1863, is, 
from causes described, apparently less favourable than 
could be desired ; but, although the present state of 
the Association finances was not alluded to, we be- 
lieve we are correct in stating that the subscriptions 
for the present year are, on the whole, well paid up; 
that the amount of arrears is steadily diminishing ; 
and that there is reason to expect a favourable ac- 
count from the ‘Treasurer at the end of the year. 

Of political and social matters, several of much in- 
terest came under notice. 

The Council Report referred to the failure of the 
attempt made last year to induce the College of Sur- 
geons to provide for its country Fellows the means of 
voting by proxy, and recommended a renewal of the 
efforts made. 

The army medical question also, as was to be ex- 
pected, received attention both from the Council and 
from the meeting. The defence of the Director- 
General, attempted by Dr. Wood, appeared only to 
strengthen the hands of those who sought to amelio- 
rate the condition of the army medical officer; and 
the able report on the subject, brought up on ‘Thurs- 
day by Dr. Falconer, with the consequent re- 
solution proposed by Dr. Stewart, received the 
unanimous assent of the mecting: the sanction and 
approval of the Association being thus, in effect, 
given to the proceedings recently taken by the Metro- 
politan Counties and other Branches. 

Two events occurred which, in whatever locality 
the meeting might have been held, must give it a pro- 
minent place in the history of the Association. 

Last year, the Association assented to a proposal 
made by Dr. Richardson, for the appointment of a 
committee to consider the possibility of establishing 
a Provident Fund. At Cambridge, a report, drawn 
up after most careful consideration, and founded on 
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henceforth an integral part of the Association. ‘That 
such a fund is demanded, there is unfortunately too 
much evidence ; and, if the. project. brought forward 
be successfully carried out—and we see no reason why 
it should not—the institution of the Medical Provident 
Fund will be an act on which the Association, and 
especially Dr. Richardson, will be able to look back 
with unmingled satisfaction. Of the objects and de- 
tails of the scheme, we shall probably have more to 
say hereafter. In the mean time—/Voreat / 

The ‘gold medal—bearing most appropriately the 
name of the respected founder of the Association— 
was this year presented for the first time; the suc- 
cessful candidate being Dr. Thudichum—a man 
known, by repute at least, to the majority of our readers 
for his high scientific attainments, and whose cha- 
racter commands respect. We congratulate him most 
sincerely on being the first recipient of the Hastings 
medal ; especially because the results of competition 
in previous years have shown that it is a prize which 
is not to be lightly bestowed, and because of the au- 
thority given to the award by the well known scien- 
tific character and honesty of the three adjudicators 
—Drs. Sharpey, Richardson, and Waters. ‘The essay 
of Dr. Thudichuin will be published in the JourNAt, 
in accordance with the terms on which the prize was 
offered. 

With these remarks, we close our comments on this 
most pleasant and successful meeting of the Associa- 
tion, of which it may truly be said— 

“ Hee olim meminisse jevabit.” 





THE *«LANCET” AND DR. HUMPHRY’S 


ADDRESS. 


As our readers are well aware, the Lancet has more 
than once attempted to obtain possession of the ad- 
dresses and papers read at the Annual Meeting of the 
British: Medical Association. It has hitherto been 
foiled in its efforts; but. this year, through a breach 
of faith ‘on the part of one of its agents or reporters, 
it has been successful in obtaining the MS.. of Dr. 
Humphry’s address, and in printing and publishing 
it before it. was delivered. Dr. Humphry, who was 
evidently quite unaware of the previous proceedings 
of the Lancet in this way, on being requested, deli- 

vered his MS. into the hands of an accredited agent 
of the Lancet.’ Dr. Humphry, at’ the same time, 
distinctly informed the agent ‘that ‘the address. was 
not to.appear in the Lancet of the 6th. inst. unless it 
was also. published ‘in the JouRNAL’ of that. day. 

On finding that the address would’ not be published 


the advice of Mr. 'Tidd Pratt, whowe intimate connec- 
' tion with friendly societies gives his opinions much 
weight, was brought up and approved; so that the 
formation of a fund, for affording relief to members 
during disability from sickness or accident, becomes 


the reporter that the eddees must not appear in the 


the MS. Nevertheless, to Dr. Humphry’s great sur- 
prise and regret, the address appeared in the Lancet 
of August) 6th. We give jthis explanation, as some 
of our readers may otherwise be surprised that the 
address of Dr. Humphry was not published in, our 
last number. ‘The weekly journals go to press on 
Thursday evening, and. appear in London on Friday 
morning. Consequently, to have published Dr. 
Humphry’s address in the last number of the Jour- 
NAL would, have been:.to publish it many hours be- 
fore it was delivered! We, apprehend that few of 
the members of the Association would have thought 
it, very, complimentary if they were asked to listen to 
an address which they might have read hours before 
in a journal! Every member of the Association at 
Cambridge might in this way have read in the pages 
of the Lancet Dr. Humphry’s address long before he 
delivered it. i” 
Whether the Zancet is or is not proud of what we 
must call this very smart transaction, we cannot 
tell. The Lancet knows right well that the. British 
Medical Association regards as its own, for printing, 
just as all other large Associations do, the papers 
read at its meetings. ‘The Lancet also knows that 
this is the intention of the Council of the Associa- 
tion. The Lancet also knows that, unless in some 
kind of underhand way, the papers and addresses 
cannot be obtained from their authors by the Lancet. 
But, knowing all this, it does not scruple to take 


its agents, and to print Dr. Humphry’s address, the 
agent having been informed that it would not appear 
in the Journat of the 6th. Ona former occasion, 
when the same attempt to obtain illicit possession of 
our papers was made, the Lancet attempted to hide 
its retreat by talking buncombe, and accusing us of 
illiberality. We will, therefore, anticipate any such 
excuse by saying, that proof-sheets of all the ad- 
dresses are at the service of the Zancet and other 
journals, so that they may be published on the same 
day as they appear in the Bririsn MepicaL JourR- 
NAL. Weare ready to supply the Lancet, as we last, 
week, supplied the Medical Times and Gazette; but 
having a clear and undoubted priority of claim for 
printing all the papers and addresses read at our 
meetings, we shall certainly not allow the Lancet to. 
repeat again, with success at least, its attempts im 
this wise. 

We could have hoped that the ordinary courted! 
and the professional propriety which distinguish the , 
intercourse of medical men might have existed in the 
relations between members of the medical. press ; but, 
we regret to find that the Lancet will not have it’ 
so, and that it is, in truth, still determined . before 
everything to vinilicate its claim’ to the character : 
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THIRTY-SECOND ANNUAL MEETING 


Hritish Medical Association. 


Held in Cambridge, 3rd, 4th, and 5th August, 1864. 


WEDNESDAY. 
Taz Committee of Council met at Twelve noon; and 
the General Council at half-past Two p.m. 
At Four o’clock p.m., the first General Meeting of 
Members took place in the Senate House of the Uni- 


versity. 


The attendance was large. 


The following are the names of the members and 
visitors who, as far as we have been able to ascertain, 
were present at the meeting. 


Acland, H.W.,M.D.,F.R.S., Oxford 
Aikin, C. A., Esq., London 
Alford, 8. S., Esq., London 
Anstie, T. B., Esq., Devizes 
Armstrong, J., M.D., Gravesend 
Baker, J. Wright, Esq., Derby 
Balding, D. B., Esq., Royston 
Ballard, Thomas, M.D., London 
Barclay, A. W., M.D., London 
Barham, C., M.D., Truro 
Barry, J. Milner, M.D., Tunbridge 
Wells 
Bartleet, E., Esq., Campden 
Bartlett, Wm., Esq., London 
Beddoe, J., M.D., Clifton 
Begley, W. C., M.D., Hanwell 
Bell, the Rev. D., M.D., Goole 
Bottomley, George, Esq., Croydon 
Boycott, Thos., M.D., Canterbury 
Branson, F., M.D., Baslow 
Bridger, John, Esq., Cottenham 
Buchanan, George, M.D., Glasgow 
Budd, Wm., M.D., Clifton 
Burrows,G.,M.D.,F.R.S , London 
Cadge, W., Esq., Norwich 
Camps, W., M.D., London 
Carter, James, Esq., Cambridge 
Ceely, Robert, Esq., Aylesbury 
Child, G. W., M.D., Oxford 
Church, W. J., Esq., Bath 
Clark, Andrew, M.D., London 
Clover, J. T., Esq , London 
Cooper, George, Ksq., Brentford 
Cormack, J. R., M.D., London 
Cribb, H., Esq., Bishop’s Stortford 
Crosse, T, W., Esq., Norwich 
Curling, T.B.,Esq.,F.R.S., London 
Dalton, P. H., Esq., London 
Daniell, Edward, Esq., Newport 
Pagnell 
Davey, J. G., M.D., Northwoods 
Day, W. E., Esq., Bristol 
Day, W. H., M.D., Newmarket 
Death, R., Zsq., Buckingham 
Deighton, ran 7% Cambridge 
Dick, Heury, M.D., London 
Dickson, J. T., Esq., Cambridge 
Drosier, W. H., M.D., Cambridge 
Durrant, C. M., M.D., Ipswich 
Eddie, W. H., Esq., Barton-on- 
Humber 
Erichsen, John E., Esq., London 
Evans, J. J., Esq., St. Neots 
Evanson, R. T., M.D., Torquay 
Ewen, Henry, Esq., Long Sutton 
Faircloth, R., Esq., Newmarket 
Falconer, R. W., 1.D., Bath 
Fayrer, George, M.D., Henley-in- 
Arden 
Firth, G. W. W., Esq., Norwich 
Firth, John, Esq., Macclesfield 
Fisher, W. W., M.D., Cambridge 
Flint, R., Esq., Stockport 
Forsyth, J., Esq., Hampstead 
Foster, B. W., L.K. & Q.C.P., Bir- 
mingham 
Foster, M., Esq., Huntingdon 
Fowler, R. S., Esq., Bath 
Freeman, S., Esq., Stowmarket 


Gaunt, J. S., Esq., Alvechurch 
Gibb, G. D., M.D., London 
Gibbon, S., M.B., London 
Gillibrand, W., Fsq., Blackburn 
Girling, G. L., Fsq., St. Ives 
Goodeve, K., M.B., Clifton 
Goodwin, J. W., M.D., Bury St. 
Edmunds 
Gould, H. M., Esq., Wateringbury 
Gourlay, F., M.D., Weston-super- 
Mare 
Graham, A. R., M.D., Cosgrove 
Grant, A., Esq., London 
Green, Thomas, M.D., Cambridge 
Hadley, J. J., Esq., Birmingham 
Hall, C. R., M.D., Torquay 
Hall, F. R., Esa., Cambridge 
Hammond, J., h'sq., Cambridge 
Hardy, H. G., Esq., Byers Green, 
Durham 
Harris, F. H., Esq., Mildenhall 
Hart, Ernest, Esq., London 
Hastings, Sir C., M.D., Worcester 
Hatton, John, M.D., Belvedere 
Haviland, H.J., M.D., Cambridge 
Hawkins, Charles, Esq., London 
Hemming, J. H., Esq., Kimbolton 
Henry, A., M.D., London 
Hewitt, Graily, M.D., London 
Hey, Samuel, Esq., Leeds 
Higginbottom, John, Esq., F.R.S., 
Nottingham 
Hillier, Thomas, M.D., London 
Hodson, C. F., Esq., Bishop’s 
Stortford 
Hornby, T., Esq., Pocklington 
Hough, J., Esq., Cambridge 
Humphry, G. M., M.D., F.R.S., 
Cambridge 
Hutchinson, J., Esq , London 
Jeaffreson, 8.J., F.R.C.P., Lea- 
mington 
Jenkins, J., Esq., Bassingbourn 
Jones, George, Esq., Birmingham 
Jones, T. S., Esq., Fly 
Kingdon, J. A.. Ksq., London 
Kirkman,J.,M.D., Melton, Wood- 
bridge 
Kite, W. J., Esq., West Bromwich 
Lankester, E., M.D., F.R.S., Lon- 
don 
Latham, P. W., M.D., Cambridge 
Laycock, T., M.))., Edinburgh 
Lord, C. F. J., Esq., London 
Lund, Edward, Esq., Manchester 
Macintyre, P., M.D., Liverpool 
Mackenzie, M., M.D., London 
Mackie, James, Esq., Heighing- 
ton, Darlington 
MeNab, D. R., Esq., sey & 
Manley, John, Esq., West Brom- 
wich 
Markham, W. O., M.D., London 
Marshall, Henry, M.D., Clifton 
Martin, A. Rae, Egq., Rochester 
Martin, Robert, M.D., London 
Martin, W., Esq., Hammersmith 
Martyn, Samuel, M.D., Clifton 
Mead, G. B., M.D., Newmarket 


Mellor, T., Esq., Manchester 
Merriman, 8. W.J., M.D., London 
Moore, C., Esq., London 
Moore, George, M.D., Hastings 
Moore, W. D., M.D., Dublin 
Muriel, J., Esq., Ely 
Nalty, J., M.D., Dublin 
Newham, J., Esq., Doddington 
Newton, Lancelot, Hsq., Alcon- 
bury Hill 
O’Connor, Thomas, Esq., March 
Ogle, Wm., M.D , Derby 
Ormerod, E. L., M D., Brighton 
Paget, G. E., M.D., Cambridge 
Paget, James, Esq.,F.R.S., London 
Paul, J. H., M.D., Camberwell 
Pemberton, O., Esq., Birmingham 
Perry, Marten, M.D., Evesham 
Philipson, G. H., M.D., New- 
castle-upon-Tyne 
Pinchard, B., M.D., Cottenham 
Pitt, J. B., M.D., Norwich 
Porter, W. G., Esq., Peterborough 
Propert, John, K'sq., London 
Pyne, R., Esq., Royston 
Radcliffe, C. B., M.D., London 
Ramsay, W. F., M.D., London 
Raynes, Henry, Esq., Potton 
Rhodes, James, E-q., Glossop 
Richardson, B. W., M.D., London 
Roberts, O., M.D., St. Asaph 
Roberts, W., M.D., Manchester 
Routh, C. H. F., M.D., London 
Sankey, Wm., Esq., Dover 
Sansom, A. E., Esq., London 
Seaton, Joseph, M.D., Sunbury 
Semple, R. H., M.D., London 
Shipman, R., Esq., Grantham 
Sibson, F., M.D., F.R.S., London 
Simpson, Henry, M.D., Lymm 
Skinner, T., M.D., Liverpool 
Smith, E., M.D., F.R.S., London 
Smith, F.M., M.D.,Great Hadham 
Smith, T., M.D., Cheltenham 
Smith, T. Heckstall, Esq., St. 
Mary Cray 
Solly, 8., Esq., F.R.S., London 
Solomon, J. V. Esq., Birmingham 
Southam, G., Esq., Manchester 
Spence, James, Esq., Edinburgh 
Squire, Balmanno, M.B., London 
Stear, H., Esq., Saffron Walden 


Steele, H.C. B., Esq., Stoke F: 
Stewart, A. P., MDS inane 
Stewart, W., M.D., Diss 

Stocks, George, Esq., Blackburn 
Stookes, A., M.D., Liverpool 
Symonds, J. A., M.D., Clifton 
Teale, T. P., Esq., Leeds 

Terry, H.,jun., hsq., Northampton 
Thorp, D. L., M.D., Cheltenham 
Thudichum, J. L. W., M.D., Lon- 


don 
Trousdale, W. M., Esq., West 
Bromwich 
Tuke, IT’. H., M.D., London 
Tunstall, James, M.D., Bath 
Turner, Thos,, Esq., Manchester 
Veasey, H., Esq., Woburn 
Vose, James, M.D., Liverpool 
Wales, J., Esq., Downham Market 
Wales, T. G.,jun., Esq., Downham 
Market 
Walker, J. W., M.B., Spilsby 
Walker, Thomas J., M.D., Peter- 
borough 
Wallis, George, Esq., Cambridge 
Walton, Haynes, Esq., London 
Ward, William, M.D., Huntingdon 
Waters, A. T. H., M.D., Liverpool 
Waters, Edward, M.D., Chester 
Watson, J., Esq., Hemingford 
Grey 
Webster,J.H., M.D., Northampton 
Welsh, F. F., Esq., Saffron Walden 
Wells, T. Spencer, Esq., London 
Westall, E., M.D., Caterham 
Whiteley, G. B., M.D., Cannes 
Whitfeld, Henry, Esq., Ashford 
Whitton, C., M.D., Stony Strat- 
ford 
Wilkinson, W. C., Esq., Spalding 
Williams, E., M.D., Wrexham 
Williams, Joseph, M.D., Loudon 
Williams, T. Watkin, Esq., Bir- 
mingham 
Witten, E. W., Esq., London 
Woakes,. Edward, M.D., Luton 
Wood, William, M.D., London 
Woodhouse, R. ‘T., M.D., Reading 
Wright, Henry, Esq., March 
Wyman, George, Esq., Alcester 
Wyman, H. 8., Esq., Hatfield 
Broad Oak 


ADDRESS OF THE RETIRING PRESIDENT. 

Dr. Symonps (who, on taking the chair, was 

warmly cheered) said that it was his duty and his 

— to make a few valedictory observations, and 
e would promise that they should be but few. 


To 


say much, would be to encroach upon the attention 
of the meeting, and upon the time all but exclusively 
due to his successor; but were he to say nothing, he 
should be wanting in respect to the Association, and 
be acting in violation of those feelings of gratitude 
which were called forth by the pleasure he had expe- 
rienced in filling the office of President of their Asso- 
ciation. [Cheers.] He met the members last year at 
Clifton with mingled feelings—with a feeling of plea- 
sure, but, also, with a feeling of anxiety as to the 
success of the proceedings, so far as they might be 
affected by his direction; though he admitted that 
this latter feeling had been displaced by their assist- 
ance and indulgence. Now, however, his feelings 
were unmingled. He had the pleasure of meeting 
here old friends and new; and of congratulati 
them on being assembled under the protection an 
countenance of that mother of learning, the most 
august and time-honoured University of Cambridge. 
[Cheers.] But if there were nothing in the genius 
loci, they would always expect a prosperous meeting 
under the presidency of the able physician who was 
about to preside over them. [Applause.] Under his 
able guidance, this meeting would be worthy of the 
high character of the Association, and deserving of 
the encouragement of the place in which they were 
met. There was much ground for gratification and 
for profit in the programme ; but there was one point 
in particular, which he would notice, because it was 
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one of great importance; and that was, that there 
would be brought before the meeting a plan for the 
formation of.a Provident Society in connection with 
the Association. As he (Dr. Symonds) could not be 
present at the discussion of the plan, he did not like 
to let the opportunity pass without saying how warm 
an interest he took in the scheme, He thought such 
a society highly calculated to give support and com- 
fort to many suffering members; and, also, to, give 
them heart and encouragement in the midst of work, 
relieving them of that consuming care which was so 
very detrimental to them. If this meeting at Cam- 
bri Bi ProrRerous and brilliant as it would be, should 
succeed in establishing such a society, he could not 
but think that it would confer an inestimable boon 
on thé profession,’and augment much the influence 
of this Association ; and, if in this matter only it was 
successful, the meeting at Cambridge would deserve 
to be held in everlasting remembrance. [Cheers.] He 
should ever remember with pride the honour he had 
derived from holding his office; and he should never 
forget the kindness, co-operation, and cordial sup- 
port which he had received. from, the founder and 

m every member of the Association with whom he 
had been brought into contact, He fervently wished 
them all augmented prosperity; and, he was sure 
their own hearts would echo the wish that that 
prosperity might be evidenced, not gS a their hap- 
piness, but also in their usefulness, ‘“ The old year’, 
added Dr, Symonds, “is gone, the new one is come. 

“ There's a new foot on the floor, my friends, 
There's a new face at thé door, my friends, 
There's a new face at the door. 
“We shall all rejoice to let him in, and give him a 
hearty welcome.” [ Cheers. } 

Dr. Paget, the new President, then assumed the 
presidency, amid loud cheering ; and proceeded to 
read his inaugural address, which was published at 
page 141 of last week’s JouRNAL. 

VOTE OF THANKS TO DR. SYMONDS. 

Dr. Humpury (Cambridge) said an important task 
had devolved upon him, but one which he had ac- 
yoo willingly, because he felt assured that the re- 
solution he was about to propose would be most 
cheerfully adopted. There were certain persons and 
certain events which made a life-long impression; 
and he was sure the members would agree with him 
that one of those persons was their late President ; 
and one of those events, that generous courtesy and 
that elegant and liberal hospitality which they had 
received from him. [Cheers.] No advantage they 
derived from these meeting's was greater than that of 
the acquaintances they there formed. At Bristol, he 
had made the personal acquaintance of Dr. Symonds, 
’ and in him he had realised his beau, ideal of what a 
physician ouighs to be, though that ideal was no low 
one. He found Dr. Symonds a kind, courteous, 
noble-hearted, learned man. Now the mantle was 
fallén from him, and it had fallen upon most worthy 
shoulders, He proposed— ' 

“That the cordial thanks of this meeting be giyen 
to Dr. Symonds, the retiring President ; and that he 
be'appointed a Vice-President.” [ Cheers. } 

Dr. Fatconer (Bath) briefly seconded the motion ; 
which was carried by acclamation. 

Dr. Symonps said he thought he had already said 
his last word; but their kindness called from him one 
more last word, and that was, his expression of pro- 
found’ gratitude for their kindness and cordiality in 
passing the resolution which had been so eloquently 
and flatteringly proposed by Dr. Humphry. - His 
year of office had been a pride to him ;, and that was 
most agreeably consummated in receiving the thanks 
of this great Association in that noble Hall of the 
University of Cambridge, and in his having those 
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thanks offered to him by one of the brightest orns:- 
ments of the University. [Applause.} y teal odd 


.. REPORT OF COUNCIL. it 

Mr. Watkin WIL.i4Ms,, General Secretary, reid 
the following Report... , roiled OF noenot ove 

* Your Council has sincere, pleasure in meeting the 
— of the British Medical Association in Cam- 

ridge. 

«This is the first meeting the Association has held 
in this renowned seat of learning. 

“ Your Council has reasons to expect that this, the 
thirty-second anniversary, will be as brilliant and as 
successful as any of its predecessors. 

“The Committee of Council elected at Bristol has 
held its quarterly meetings in Birmingham; each 
time under the presidency of Sir Charles Hastings. 

“The members of the Committee desire very grate. 
fully to acknowledge the great service rendéred ‘to 
the Association by Sir Charles during the past, as in 
former years. 

“Branches. Since the last annual meeting, ‘two 
new Branches have been recognised by the Commit- 
tee of Council ; viz., the Hull Branch and the Bengal 
Branch. ) 

** Your Council would very earnestly urge upon th 
members of the Decnieiien ths destvatianiehs of form. 
ing new Branches in those parts of the country,in 
which the present Branches are not easily accessible 
to the members of the Association. This will ‘be 
found to be the most effectual means of increasing 
the number of members, 

** Number of Members. The total number of mem- 
bers on the books on the 31st of December, 1863, was 
2156; since then there have been added 266. The 
total number on the books at, this time is 2422. 

“‘ The late Mr. Peter Martin. Since the last annual 
meeting, twenty-seven members have died. Among 
them, occurs the name of Mr. Peter Martin of Rei- 
gate. Your Council cannot allow. this, event to pass 
without bearing its tribute of regard to, the memory 


of so good a man. Mr, Martin had been a member .of 


the Association for yery many years, and succeeded, 
his father as Honorary Secretary of the Sonth- 
Eastern Branch of your Association. By his. zeal, 
energy, and great devotion to the. cause, he suc- 
ceeded in making his Branch one of the most efficient; 
in the Association. In the manner in which he per- 
formed all he undertook, he was truly a model whieh 
the best of us might well aspire to imitate. 

“The Branch Secretaries, Your Council desires to 
bear ratetat testimony to the able manner in which; 
the Honorary Secretaries of the different Branches 
have performed their duties during the past. year. 
The continued success of the Association is mainly 
due to the unceasing labours of these gentlemen, :;') 

“ The JOURNAL. Pont Council has much pleasure im 
scknowledaing the, continued. ability with which the 
JouRNAL has been conducted during the past years! 

“Finance. The following. is the Financial Report) 
for the year 1863,, published in the, Jounnan in act 
cordance with Law xxrx, the accounts having been! 
audited by Dr. Melson and Mr, Hadley, the auditors 
appointed at the annual meeting. 19 

*** Financial Statement for 1863, Your Committee) 
regret that the financial statement on the present) 
occasion is not so satisfactory as that which was made! 
last year to the Association. fi 

“* Instead of a balance of £221:1:10} being due 
from the Treasurer to the Association, the ;balance- 
sheet now submitted, and found, correct by the Audix! 
tors, shews a balance of £8 :3:0},due to the: Trea! 
surer. { ge 

«« This excess of expenditure over income is mainly; 
due to the issue of an extra number of the Journal, 
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involving a cost) of £134:10. The salaries, also, for 
the last year amount to a higher sum than for the 
revious year. 

« «As these causes of increased expenditure are not 
likely to operate in the current year, your Committee 
have reason to believe that at the end of 1864 the 
income will be found equal to the expenditure. 

) “1863.—RECEIPYTS, 

Balance from, 1862 
/’ Subseriptions 

Donation by Dr. Evans (Gloucester) 

Advertisements 


221 1 104 
2118 9 0 
10 10 0 
62616 4 


Balance 


“1863.—PAYMENTS. 


JouRNAL EXPENSES: 

Mr, Richards (Printing) 

Mr: Richards (for Directing, ete.) ..........e000e 

Mr. Honeyman (Sundries) 

Mr. Davidson (Commission) .. 

Mr. Orrin Smith (Knyraver) 

Editor of Journal 

Dr. Henry 

Contributions 

Interest and Commission 
EXecuTive EXPENSES; 

Dr. Williams aud Clerk 
Me, Williams 

Dr, Williams (Petty Cash) 

He Williams (ditto) 

ristol Reporter 

Birmit:ghum Stationer 

Sundries :—District Expenses ; Post-Office Orders ; 

aid Collecting: «0.6... .eseeeeee CEoe di orlde odie 
2985 0 3 

“The Royal College of Surgeons. In accordance 
with a resolution passed at Bristol, a memorial, 
signed by the President and Secretary of the Asso- 
ciation, was presented to the Council of the Royal 
College of Surgeons, requesting them to alter their 
bye-laws, or take such other necessary steps as may 
enable those Fellows of the College residing in the 
provinces to’ vote by proxy papers in the election of 
membérs of the Council. The following is a copy of the 
memorial, with the reply received by the Secretary. 

“Memorial. ‘To the President, Vice-Presidents, 
and Members of Council of the Royal College of Sur- 
geons of England. 

“¢The Memorial of the President and Members of 
the British Medical Association sheweth, 

“«That the British Medical Association numbers 
more than two thousand medical practitioners in the 
metropolis and the provinces, including many Fel- 
lows and Members of the Royal College of Surgeons. 

“«That the mode of election of the Members of 

. Couneil of the College of Surgeons has been brought 
under the notice of your memorialists. 

«Phat your memorialists understand it to have 
been the intention of the Charters granted to the 
College, that the opportunity of voting in the elec- 
tion of Members of the Council of the College should 
be afforded equally 'to all its Fellows. 

“* That, under the presetit bye-laws of the College, 
personal attendance on the day of election is re- 
quired’; ‘whereby many Fellows residing in the 
country, and prevented by their professional duties 

m going to London, are prevented from recording 
jae votes, although desirous and justly entitled to 

0 80. 

«That, in the Universities of Oxford and Cam- 
bridge, the voting at the election of members of Par- 
liament is conducted by means of voting-papers, filled 
up by non-resident electors, and sent by post ; proper 
provision being made for their authenticity. 

«That your memorialists are of opinion that the 





adoption of some such method would remove the dis- 
satisfaction at present felt by the profession as to the 
mode of ¢léction of Councillors for the Royal College 
of Surgeons, and would entitle the result of the elec- 
tion to be considered a more correct expression of the 
wishes of the Fellows than it now is. 

«Your memorialists, therefore, earnestly request 
that you will be pleased to take into consideration 
the propriety of altering the bye-laws of the Royal 
College of Surgeons of England in regard to the 
election of members of Council, or, if necessary, of 
obtaining the legal powers for doing so, so that non- 
resident Fellows of the College may be enabled to 
vote by proxy at the annual election of members of 
Council, in accordance with the principle which has 
already been advantageously adopted in the Univer- 
sities of Oxford and Cambridge. 

 « Signed, 
«© «J,'A. Symonps, M.D., etc., President. 
«eT, Watkin WiiiiAMs, M.R.C.S.Eng,, 
General Secretary.’ 
“ Reply. ‘Royal College of Surgeons of England, 
London, 24th day of November, 1863. 

« « Srr,—I have laid before the Council of this Col- 
lege your letter of the 23rd ultimo, addressed to the 
President of the College, together with its inclosure, 
a memorial from the President and Members of the 
British Medical Association, requesting the Council 
of the College to take into consideration the propriety 
of altering its bye-laws in regard to the election of 
Members of Council, or, if necessary, of obtaining 
the legal power of doing so, so that non-resident Fel- 
lows of the College may be enabled to vote by proxy 
at the annual election of Members of Council. 

«« And I am desired, in reply to your communica- 
tion, to transmit to you the inclosed copy of the 
15th Section of the Charter of the 7th of Victoria, 
from which it will be perceived that the voting at 
elections of Members of the Council by the Fellows 
in person is not regulated by bye-laws, but is a pro- 
vision of the Charter by which the fellowship of this 
College was instituted. 

«Yam also desired to inform you that, although 
every consideration has been given to the wishes of 
so large a number of the profession as the members 
of the Provincial Medical Association, it is not thought 
expedient, by applying for a new or supplementa 
Charter, to endeavour to effect the object to whic 
their memorial relates. 

«JT am, sir, your obedient servant, 
«Ep. Batrour, Secretary. 

««T, Watkin Williams, Esq., 

** «Secretary to the British Medical Association.’ 

“Copy. ‘Section 15. Charter 7th Victoria. That 
the Members of the Council of the College shall 
hereafter be elected by the Fellows of the said Col- 
lege, including the Members of the Council as such ; 
and such Fellows, whether Members of the Council 
or not, shall be allowed to vote in person only, and 
not by proxy; and that any number of Fellows (not 
being less than fifteen) present at a meeting con- 
vened for the purpose of electing a Member. or Mem- 
bers of Council shall be competent. to proceed to such 
election. ‘Ep. Baurour, Secretary.’ 

“Your Council recommend that a memorial be 
again presented to the Council of the College on the 
same subject, and that the Committee of Council be 
empowered to take any other steps they may deem 
requisite to obtain the alteration; feeling quite as- 
sured that so just a request must in time be con- 
ceded. 

“The Army Medical Service. A memorial was also 
presented by your Association to the, Secretary for 
War, and to the First Lord of the Admiralty, re- 
specting the grievances of the medical officers of the 
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Pour Council ‘regrets’ that ‘no im- 


British Medica? ‘Fourral:] 
bier gh place’;  biit' your pact 
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ecemiyel 
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bé induce "HB fasted ty elise ‘of oftcory, ot 

nd éven td the combatant officers ‘in ‘importance 

i ine abe es tam anid effitieticy of the w service. 

byt ‘have done théir duty nobly, both 
and cope "Wnduastipninbly, the profession has 
related mith own hands, if the memberg! thereof 

faithful ‘and true. |||’ 

ww Ghtee tues dge circumstances, it! seems to the’ Goun! 
cil highly 4 y desirable that the Association should urge 

he Comimandér-in-Chiéf, the Secretary for War, 
ind'thée Seer for’ India, the necessity of making 
such concessions ‘as ‘will lace the médical branch of 
the’ petite: in & more satisfactory position ;’ but that 
they s io ¢ pecially taku’steps to have the matter 
brought ently: before ‘and discussed by both 
Houses Pasliaine ‘i 

‘*'Poor-lath Medical’ Reform. Mr: Griffin’ and ‘his 
féllow-workers continue’ theit’ praiseworthy efforts to 

prove the condition of the Poor-law medical officers ; 

‘have’ sticceeded in obtaining’ the supply by the 

of some of the moré costly medicines. 
"Benevolent Find,” This most taltiable institution 
poms 2 a work of metcy; and your Council bégs 
very earn me to recommend it to the support: of the 
memibers of the Association, as well as to that of the 
public at Jar; A report will be read ‘by the Trea- 
surer of the — 

‘ée Medical Provident’ Fund. ''A {Bist will be ‘read 
from the Committee appointed ‘at Bristol to inquire 
into the formation of a Medical Provident Fund. 

“The Hastings Prize’ Medal. The adjudicators of 
this ‘prize have forwarded the following report. 
'€€19' Sir Charles Hastings, M.D., D.C.L.,' President 
of the Council of the British Medical "Association. 

“* Dear Sir Charles,—We, the undersigned, being 
the Committee appointed by the Committee of Coun- 
cil to’ adjudicate the Hastings Gold Medal’ for 1864 
for an Essay on ‘Physiolo eg leave to state that, 
of six essays sent in in’ competition, an Essay ‘on 
Urochrome, bearing the motto ‘ al Research’, is 
the one most worthy of'the prize. 

«We ‘therefore inclose to you ‘the letter accompa- 

g the US -s containing the name of the author, 
wth the seal unbroken; and we will’ ask you ‘td be 
‘kind ‘enough to break the seal, and to communicate 
‘the award’ to thé President, Dr. Symonds. We will 
further ask you—in order that he may be present at 
Cambridge on Thursday next, to receive the medal— 
to inform the author himself of his ‘success, and to 
express to him our congratulations on the ‘result of 
his learned and successful effort. 

...* “We remain, dear Sir Charles, yours faithfully, 

“¢W. Suarpey, M.D. 
. B, W. Ricuarpgon, M.D. 
A. T. H. Waters, M.D.’ 

“* Fondon, 29th July, 1864.’” 

“ The President of the Council’ having’ broken the 
seal and dxamined the inclosure, in accordatice: with 
the wish’ of the adjudicators, your! Council’ has ‘tlie 

‘pleasure to announce that Dr: eT WTC H is the suc- 
eessfal candidate. | 

“The medal will be presented pemanpustio, morn- 


ing. 
_, « The Address i in Medicine will be delivered by Dr. 
Ormerod. 


Mee Address in’ Surgery will be delivered’ by ‘Dr. 
Humphry, F.R.S. 
“6 Alterations ‘of Lats.’ Dr. Styrap has ‘given notice 
of the following alteration of Law ‘xv; ‘viz., after the 
Avene “ohe ‘guinta annually’ shalt be’ ‘mmserted,’ “ pro- 
vided that such sum be paid not later than: Jume' 80th, 
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after which date each member shall, in det puy 


£12520) 


Mr. Watkin Williams has given notice! td: ers 


Law xv, by inserting , the lst of peatanten instead of; 
‘25th of December.’”’ voll 

Mr! Loxv' (Hampstead) moved— fics 

«That the Report now read be eiineh and 
adopted. pat f 

He considered the Report a very satisfactory one. | 

‘Mr. Friant (Stockport) seconded the motion. 

Dr. Gipson (London) said, with regard to thie 
Poor-Law Officers’ ‘Superannuation Bill, that: it was 
inapplicable to the medical. officers in the! various 
unions, inasmuch'‘as those who were benefited by it 
were to have given their whole time exclusively to the 
service of the guardians. But:'there was one: great 
evil, upon which the report did not touch atvall—that 
of gratuitous medical services. The guardians ‘said 
to themselvés, and other public bodies said to. them» 
sélves—‘ ‘The hospital medical men do ‘their work ‘for 
nothing, why should not ‘our medical officers do their 
work for nothing?” It would come to this events 
ally, that both in the unions and'in the army and 
navy, gratuitous medical services would be in vogue; 
and he felt called upon to say that these gratuitous 
services were literally eating up the profession, and 
ought to be: put ‘down. Hosp itals were continually 
being established ostensibly for the relief of the poor, 
bat in reality were used: by persons for whom such 
institutions ' were never intended. Dr. ‘Gibbon. im- 
stanced a case in’ London, where a firm, employing'a 
large number ‘of men peculiarly liable to accidents, 
paid £300 a-year to a surgeon to attend their men 
The manager,’ a shrewd Scotchman, subscribed £10 
a-year to a new hospital, and discharged the medidal 
man, sending all ‘their cases there, and boasted . 
Dr. Gibbon of the saving thus effected. 

Dr. Srewart(London)said there wasanother sulijeot 
of great importance in respect to which he thoughiit 
would be well for this Association to take some steps. 
He alluded ‘to the question of medical services in: the 


army; in which he had himself taken some interest. 


He thought the recommendation given in the report 
of the Council on this subject would prove itself to ail 
present to be’ very timely, especially when they! re- 
membered the scenes in the last session of Parliament 
and the narrow escape they had had from a great in- 
justice in the passing of Sir Charles Wood’s Bill bear- 
ing on Medical Services in India.~ He thought thata 
committee should be appointed to report to a future 
meeting as to the course to be taken with respects to 
army medical officers. 

Dr. Woop (London) said ‘that, with respect to! the 
Army Medical Service he, like Dr. Stewart, had taken 
= interest in the subject.»:He had found great 


geration prevalent as to the evils attendant on 


eal service in the army. ,That there were griev- 
ae he did not deny ;: but these grievances had been 
very much exaggerated. A statement had been made 
as to there being two hundred vacancies, and from the 
manner in which he heard the assertion repeated, ‘he 
began to believe that there was some trath in it ; but 
he had been present at one of the deputations whioh 
had waited’ on the authorities'on the subject, and he 
had been told that instead of ‘two hundred vacancies 
in the service there was only eighteen, and this m 
consequence of a change which had taken place inthe 
Indian‘army. Justice! had not’ quite been done tothe 
Director-General, who. had e rilainbd ‘certain: things. 
which had not been noticed, — who had. promised 
other things which had been done, but which also had 
not'been noticed: One of the grievances complained 
of was the degradation of branding soldiers; and, the 
Director-Geéneral- had said: that, as! far“as lay in: his 
power, the grievance should be attended to; .andan 
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order for ita removal,\if it'were not.actually in print, 
had passed the authorities. This instance, he thought, 
shewed the disposition of the authorities:to meet the 
real grievances of the army medical officers, It was 
alleged that the position of these officers was inferior 
to that of the military officers.,. So far from this baing 
the: case they were, from, the first to the last,)in a 
better position. The assistant-surgeon took better 
pay than the'lieutenant; he had the rank of captain, 
and six years service gave him: the.rank of major, and 
afterwards he had the probability of becoming equal 
in rank to’ lieutenant-colonel., -The grievances, he 
repeated, were not.s0 bad as had, been stated. The 
great complaint, so far as he could understand it, was 
that medical | officers ;were not allowed to take the 
chair in certain committees of inquiry ;,\and this, it 
was alleged was a gross breach of faith, and hard 
words had been uséd. A warrant was passed in 1858, 
which gave the medical officers a position they never 
had ‘before ;. and when it was found that. this warrant 
did not work: well; a. slight modification was made 
which constituted the grievance now complained of. 
Now if there had been any breach of faith, it certainly 
must be borne in mind that it could only be made 
applicable to those who had entered the army. before 
the warrant was issued. 

Dr. Srpwart: This new regulation, of the Horse 
Guards was not made public at all. |. 

‘Dr. Woop: These regulations, it might fairly be 
supposed, if not known to civilians, were known to 
the parties interested... He thought that every man, 
if he deemed it expedient, was at liberty to make any 
change in his household. If he kept many servants, 
he was quite at liberty to make what alteration he 
liked regarding them ; and this being so,:the military 
authorities could not be held chargeable with com- 
mitting a breach of faith. | As to the alteration made 
with respect to the courts:-of inquiry, he was not 
going to defend the course adopted by the authori- 
ties; but this he must say, that the Association was 
doing vast injury to the medical service in the army 
in misstating things, ‘and in taking upon itself, to 
dictate to the “powers, that be,” they injured both 
themselves and their medical brethren ‘in the army. 

Dr. Stpson (London) : The report of the deputation 
to the Director-General stated that, he (the Director- 
General) was not in offide when the alteration in ‘the 
warrant was made. 

Dr. Woop: Dr. Sibson would admit that credit was 
not given the Director-General for the disposition he 
had evinced to do all he could do, and for his wish to 
see done that which he himself could not do. 

Dr. RicHaRrpson strongly pressed the meeting not 
to shirk the point at issue. There -were great grie- 
vances to be redressed.: 

‘Dr. Woop admitted there were great grievances, 
but objected to any expressions implying compulsion 
of the authorities by the Association. 

Dr. Srsson said that when the deputations from 
tho Metropolitan Counties Branch were formed, he, 
as President; took charge of the memorials. The 
Branch ‘Council had caused| the memorials to be 
drawn up in what was thought the most fitting lan- 
guage ; and his own opinion was that, if they had not 
‘stated the simple truth, they would have: been trai- 
tors to their medical, brethren...That all that had 
been stated was the truth, they were in a position to 
prove to any two gentlemen, ‘to be nominated, by the 
President and Dr. Wood.:.| As! to ‘the. grievance of 
branding: being removed, the matter was mentioned 
‘in the report drawn up by Dr! Henry....He would 
Tepeat that there was a full statement made in the 
report with respect to the issue of the/order of De- 
cember 1858... The Warrant was issued im, October 


1858, and the'second Warrant, withdrawing the first, 





so, far as it related to, medical officers presiding ing at 
Boards of Inquiry, was not issued until May 1863. 
The Warrant was the issue of the Royal Prerogative, 
and ought to carry obedience from the highest to th 
lowest subject ; and neither the Commander-in-Chi 
nor the Secretary of State had any right to transgress 
that prerogative. The authorities had been guilty of 
a breach of faith in this respect, and also in with- 
holding the publication of the alteration; they had 
made in the Warrant, whereby men joined the ser- 
vice under wrong impressions. The Director-General 
had shown that he had no concern in this transaction. 
Dr. Sibson alluded to the anomaly of a junior. me- 
dical officer being received as a member of a, board, 
whilst a senior medical officer was merely a. witness. 
As to the objection, that the presidency of, boards 
would give the medical officers the power of arrest, 
Dr. Sibson said that it was not wanted that they 
should have the power of arrest, but that they should 
be treated like gentlemen. If the privileges de- 
manded were conceded, the authorities would never 
find that they gave the medical officers more than 
they received from them. Instead of the third-rate 
men, with whom they said they were now content, 
men of first-rate talents would join the service, He 
trusted that the Association, which had done good 
service for the medical men of the navy, would also 
do equally good service for those in the army. 

Dr. Tunstauu (Bath) expressed his regret that any 
opposition should have been offered to the report of 
the Council. The medical men of England considered 
the profession degraded by the manner in which the 
medical officers in the army were treated. 

Dr. Laycock Gidinboreh) thought they were not 
in possession of the actual facts as regards the army 
medical officers, and that it would be advisable to 
adjourn the debate. There were various points on 
which they required more knowledge ; and it was due 
to the public, as well as to the profession, that these 
points should be cleared up. Let them have an op- 
portunity of discussing the question, so that the voice 
which went forth might be a deliberative voice, as on 
this would depend much the effect that was produced. 

Dr, Woop seconded Dr, Layeock’s amendment. 

Sir Cuarutes Hastings thought. they had better 
not adjourn the debate, as they would then not have 
time for the scientific business. 

After some remarks from Mr, Lord, the President, 
the Secretary, and other members, a few verkal 
alterations were made in the report, and it was 
adopted in the form in which it now appears. 


APPOINTMENT OF AUDITORS. 

Mr. Barrieet (Campden) moved, Dr. TonstTanu 
seconded, and it was unanimously resolved— 

“ That the best thanks of this meeting be given to 
Dr. Melson and Mr. Hadley of Birmingham for audit- 
ing the accounts of the Association: and that they 
be requested to continue their services for another 
year.’ 

VOTE OF THANKS TO THE COUNCIL. 

Mr. Prorert (London) proposed, and Mr. Gzorez 
Jonss (Birmingham) seconded, and it was resolved— 

«“ That the thanks of this meeting be given to the 
Councils of the Association for their valuable services 
during the past year.” 


APPOINTMENT OF SECRETARY. 

Sir Cuartes Hastines spoke of the admirable 
manner in which the General Secretary performed 
his duties, and proposed— 

‘That Mr. Watkin Williams be appointed Secre- 
tary to the Association.” 

Dr. Srewart seconded the motion; which was 
unanimously carried. 
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\\ PHE ARMY MEDICAL SERVICE. 

“De Benwilne moved, Mr. ‘Bakrieer yandtiadd, and 
it was resolved— 
‘Phat the President, Sir'C. Hastings, Dr. Rad- 
alyffe'Hall, Dr, ’Sibson; Mr.’ Bartleet, r. ‘Falconer, 
Dr: Richardson, Dr! Routh). and ‘Dr: Stewart, be a 
peared a Corinit 8; to ‘consider ‘what: steps | ‘shou d 

taken ‘to ¢utry ut the récdmmendations of the 

Corneil! it’ refeténte td the Arty Medical Service ; 
and to a thereon at a future ete of the Asso- 
ciation. mi 


uekeneus Ar 1 SOMVELLE: AND oArUs. COLLEGE. 

Gonville and Caius College is the senior of the two 
Cambridge | Colleges: which ‘recognise: and sapport 
more than any’ of 'the’ others the Medical: Faculty ; 
and the Master and: Fellows ‘invited the mémbers' of 
the-Assocination to a conversdzioné in the College Hall 
on Wednesday evening, at nine o'clock. | The invita- 
tion was very numerously responded to; and the en- 
tertainment highly pleasing. The conversazione was 
held ‘in ‘the ‘dining-hall of the College, a compara- 
tively recent structure of gréat architectural beanty 
and adornment, | The! roof of! the hall,' which is bean- 
tifully ornamented, attracted: cdusiderable attention. 
There! were suspended from the walls, the portraits 
of some Of the chief ‘worthie: whom the College has 





uced, ' Among: thiese, ‘we noticed a fine painting | 
of ‘the celebrated Harvey; by Rembrandt ; another of | 
Dr. Caius; whilst the Divinity Faculty’ was repre- 
sented by Jeremy Taylor and otliers;/and that of Law 
by the late Baron’ Alderson, | On: the hail-tables were 
arranged a variety of interesting objects ;' and these 
formed the principal feature of attraction. A'skall 
of Bos primigenius, with a flint weapon ‘driven into it 
during life, discovered, in 1863, at a village in the 
county named Burwell, 'was sent for inspection by 
Mr. James Carter, a ‘local surgeon, and also a geolo- 
gist of some considerable’ attainment’ | 'Messrs. 
Smith, Beck, and Beck, had'a ‘display of microsco 
and microseopi¢ objects. Mr. Coxeter had a valua le 
assortment of surgical instruments; and ' among 
them, Dr. Routh’s curved’ hysterotome | ‘attracted 
much notice. The crystal cube statuette miniatures, 
from ‘the establishment of Mr. Henry Swan, ‘were ‘the 
object of much curiosity. By means of this invention, 
a miniature representation of the’ human form or 
bust is obtained, appearing as a perfectly solid figure, 
the image: ‘being apparently imbedded in the thick- 
ness of a small enclosed block of glass or crystal, and 
with the form and expression far more beautifully 
defined: than is possible in a flat portrait. This is 
effected by a new application of the principles of 
binocular vision. Messrs. Weiss and Co. also had an 
assortment of surgical instruments; and, besides the 
objects to which we have already ‘drawn attention, 
there ‘was a great variety of binocular and ordinary 
microscopes, a thermometer for ascertaining the heat 
of the body, photographs illustrative of anatomy, pa- 
thology, ete., in the. ory-hydrogen lantern, and other 
curiosities. The conversazione was kept'u till’ about 
eleven'o’clock ; and during the evening'r freshments 
were obtainable i in the Combinittisa-eont:) 


yf 


THURSDAY. 


’ COMMITTEE OF COUNCIL. | ; 

The General Council this morning elected the fol- 
lowing ten members of their body as members: of the 
marae of Council for the next year; E; Bartleet, 
Het Campden) ; P, partwrigh ht, » Hg. (Oss (Oswest, ); M. 


irming 





coner, 
Day cate oe A 
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chester) 501A. T. Hs. Waters, | M.D. (Liverpool)i;!' E 
Westall, M.D. (Caterham) ; and M. A bd Wilkinson, 
M.D. (Manchester). TAT, wu 
The second general meeting: seminetend at elavéa 
o'clock; Dr. Pager, Puestipaté in the apes af 


PRESENTATION, OF THE HASTINGS: GOLD! ‘MEDAL: eri 

The Presipent said: the: first’ business: was ofa 
very pleasing — nature++the'! presentation ‘of: ‘the 
Hastings Gold Medal to Dr. Thudichum: »Thiswas 
the first time the medal had been awarded ; and three 
more competent judges: than those who had awarded 
it.could not well, be found: He thought they would 
agreé with him that the most proper: person to : ca 
sent this: medal:was Sir Charles: Hustin vd 

Sir Cmarnss |Hasrines (Dr: ‘Phudicham « itaelng 
come forward amid, warm cheers) said it gave him uns 
speakable pleasure to stand up'in’the Senate House 
of, this celebrated University to discharge a duty’ at 
once so pleasing and se\important.. When the Assos 
ciation was; founded, one’ of its objects’ was the pro- 
motion | of original research: in the obscure: parts of 
medical science ; and as one of the means to promote 
this. object, it, was. thought desirable to: establish: 
prizes which might call into exercise superior talent.’ 
Cireumstanees had: hitherto; prevented’ the Associa 
tion from carrying out this 3) and it' was not till 
this, year, when they held their meeting in this great) 
University, that he had the honour of presenting to’ 
a distinguished/mémber of that Association the first: 
gold medal'that, the Society awarded: : They did ‘not! 
present, this metlal to an unknown member of the! 
profession ; but to one who had already distinguished! 
himself on| many océasions as a painstaking man, 
and, as a proficient! in original research; and he (Sit! 
Charles) was glad to find that it was to be presented! 
in consequence of the award of three of the most diss) 
tinguished. medical men in this country, who were 
known to all, and whose guarantee was a sufficient! 
g | guarantee that the prize was awarded to a worthy in-! 
dividual.. Nay, more, he had heard it as the opinion’ . 
of one of those gentlemen that, if it should turn out! 
that Dr. Thudichum’s facts and arguments were ‘as’ 
conclusive as at present they appeared to be from his! 
paper,’ this! discovery ‘of his, with ‘respect: to: wro~) 
chrome, would prove to be one of the most important: 
diseoveries in médical science during the ‘present’ 
day. ' Having been so long connected with the Asso.’ 
ciation, he need: not say how’ mueh pleasure it gave’ 
him to present to Dr: Thudichum this medal; and ‘ta° 
express to him the congratulations of this Associs* 
tion. [ Cheers.) ' 

Dr. T'HUDicHUM. received the medal amidst the 
warm plaudits of his fellow-members, and then shook’ 
hands with Sir Charles and the President. 


: | ALTERATION. OF LAW. 

The GENERAL SECRETARY. proposed an alteration: 
in Law 15, making, December Ist, instead of Decem-, 
ber 25th, the latest. day,on| which ‘he could receive no») 
tiegs of resignation., 

Dr. RicHARDSON,, (London) seconded the proposal! 
which was carried... 


PLACE OF MEETING FOR 1865 ; PRESIDENT-ELECT. tp 

The PResipenT. announced that, in Council that) 
morning, it had. been resolved, on the motion of Dr. 
Richardson, seconded; by Mr; Pemberton, that Lea” 
mington. be ;recommended,.ag the place of meeting’ 
meg year, and that Dr. Jeaffreson be the Presidents 
elee 

Sir CHARLES Hasrinas proposed the adoption of 
that recommendation, . Leamington was a bea 
watering+place; and, the members, there had orenre 
appliance for receiving the, Association. 
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4 The Rev. ‘Dr. Brit. seconded 'the motion; which 
was unanimously carried. 

Dr. JeEaArrREeson thanked the meeting. Of course, 
they could not. give in Leamington such a reception 
as that which had been given inthe University of 
Cambridge. He felt considerable modesty in tak- 


ing ‘the ‘chair after Dr: ' Paget ;he’and Dr. Paget, 
however; weve ‘of the same mind asto ‘the Assogia- 
same ‘boat—but with how 


tion ; they pulled in; the 
differenti sculls J): 
; f PAPERS. 

The following papers were'read. ( 

1. Some of the Causes of Excessive Mortality after 
Surgical Operations. ; By Spencer Wells, Esq. 

Dr. Rout (London) said the’ main question was 
—how were the spores'to be-got rid of? The ques- 
tion resolved itself-into one merely of ventilation ; 
and he should shew that a: plan had been tried which 
got rid of these creatures which inhabited the atmo- 
sphere.| Openings at, opposite sides. of rooms had 
been tried; but the plan had been found imprac- 
ticable, inasmuch as patients could not! bear to have 
the windows open ; and even if they could, the spores 
still continued in the air. In the Samaritan Hospi- 


tal, a, plan had been introduced, which had proved! 
very successfal—tha‘ of putting in the highest point’ 


of the room perforated zinc, which allowed the change 
of air in the room, and prevénted the admission of 
these spores... The plan acted on the same principle 
as a chimney in drawing out the bad air, ‘whilst ail 
the fresh air came in from the outside without being 
impregnated with these spores, which were kept out 
by the zinc. It was..a great.evil that this central 
chimney did not exist in more hospitals than it did. 
He had adopted the same principle in the Cripples’ 
Home, and was quite suuprised at the changed state 
of health existing among the children. 

Dr. Taupicuum (London) had given some atten- 
tion to the subject ; and with regard to an allusion in 
the paper to. the use of old bandages, étc:, said that no 
washing or chemical processes could erase the’ stains 
from the cloths which had been used for decomposing 
wounds., He had noticed: the hospitals: Where old 
bandages were’ not used; and the result of the com- 
parison was such that he would advise that all band- 
ages, lint, and in facet everything brought into contact 
with a decomposing wound, should be burnt. He 
alluded to certain sperules which were found in thou- 
sands and in millions in the muscular fibre in cases of 
open wounds, where they multiplied at a marvellous 
rate. 

Dr. Camrs (London) thought a good deal depended, 
in the matter of mortality, on the after treatment 
adopted, Dr. Valentine. Mott, of New York, who 
had as much experience and success.in these matters 
as most men, freely used opium. He (Dr. Camps) 
thought the use of opium might be more freely intro- 
duced ‘in our hospitals, as it was proved’ to'have a 
very satisfactory effect. The After-treatment, ‘no 
doubt; hada great deal to do with the final issue. 

Dr. RapctyFre Hau (Torquay) said that’ in the 
Exeter Eye Hospital, a simple plan hai ‘been intro- 
duced which had proved very successful. It was simply 
to have a stove in the usual fire-place, with an aperture 
close under the ceiling, through which a tube passed 
down to the stove. The stove, having a closed door, re- 
ceived the foul air, which was charged with spores, 
80 that these were got rid of, and the air was purified. 
At Torquay the plan had been adopted with as much 
success asiat Exeter. 

Mr. Moore (London) said the matter under dis- 
cussion involved the qnestion—What is a patient ? 
A patient in London and a'patient in the country 
were very different. ‘An important consideration, 
too, was the material of which’ the hospital walls 


were composed. The material :should be such as 
would bear constant. washing down, so that offensive 
materials might be removed. vers ; 

Mr. Sansom .(London), said ,the..great, eause.of 
danger was. pus; and. the, way to lessen the danger 
was to provide means for preventing the formation.of 
pus. Healthy, men who had wounds, ete,,. should, be 
separated carefully from those who, were unhealthy, 
as the pus in the.one,case was very. different from 
that in the other, gt 

Mr. Spencé (idinburgh) thought too much. reli- 
ance was placed upon general statistics. Very much 
as to the percentage of deaths after amputation de- 
pended upon the particular part of the body where 
the amputation took place; ‘and a great variety: of 
circumstances influenced. the result even of amputa~ 
tions in, the-same (locality of thé body. : The compari-: 
son of .cases which had -been treated under precisely 
sinilax circumstances would Jead to much more aécu- 
rate conclusions than mere generalised statistics. | 

The PResipEent, in concluding the discussion, said 
that reference had’ been: made to the improveménts 
at, Addenbrooke’s Hospital, The,author of the paper 
had alluded to the addition of the! third story as inju- 
rious. , He (Dr, Paget) agreed with him ; and though 
he had. at the first been one of tthe:chief promoters of 
the alteration,| yet at, the last he so entirely disap- 
proved of the course pursued, that he felt bound to 
disclaim any responsibility in the!matter.' Still the 
arguments in favour of the proposed alteration were 
strong, and it, was thought that'|the. new hospital 
would be'a great improvement. on the old one. | He 
regretted that the gentleman who had so ably main- 
tained these arguments was. not. now present; but, 
for his own part, he thought that.a great mistake had 
been committed. / 

2. On the Action of. Anmsthetics;:and on the Ad- 
ministration of Chloroform, By A. E, Sansom, M.B. 

Dr. Grspon , quite agreed. with: the opinions set 
forth by Dr. Sansom, and | thought| hia instrament a 
good one. His own practice had led to the same re- 
sults as that of Dr, Sansom. 

Dr. RicHARDSON was very gratified at Dr. San- 
som’s remarks, and, thought that.in the main he was 
right... There was nothing mysterious at all about 
the action of narcotics, as: they all acted in just the 
same way. Every substance which produced anmgs- 
thesia produced also a change in oxygenation. Oxy- 
gen produced combustion ; and the whole fact lay in 
this process of combustion, and in nothing else. With 
respect. to chloroform producing: convulsion, Dr. 
Richardson showed that the action of this nareotic 
was not.on the brain, as.was too often supposed, but 
on the blood. 

Mr. Crover (London) expressed his general agree- 
ment with Dr.Sansom. 

Mr, ‘SeLromon (Birmingham) had administered the 
narcotic! by letting it fall drop by drop on a piece of 
coarse, flannel, ;until. the patient. became insensible. 
If there. were any, evil symptoms, the cloth was re- 
moved and the window opened; and thus no death 
had oceurred in the course of ten years’ experience of 
this course of treatment. 

8. The Radical Cure of Extreme Divergent Stra- 
bismus. By J. V. Solomon, Esq. 

Mr. Harr (London) admited Mr. Solomon’s plan, 
but suggested that prismatic. glasses, of sufficient 
power, might be made to produce the same result, 

Mr, Sotomon replied, that prismatic glasses had 
been tried ; but no person could bear to use them long 
enough to be cured by them. Moreover, these glasses 
had been found quite insufficient to cure anything 
like a severe squint ; and he would ask Mr. Hart if he 
had ever met with such a case of extreme divergence 





as that which he (Mr. Solomon) had exhibited, which 
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had been cured by means of these glasses. He (Mr. 
Solomon) knew of none. The practice of ophthalmic 
ony bore him out in saying that such a cure 
could not be effected. 

4. The Use of the Hysterotome in Uterine Dis- 
ease. By C. H. F. Routh, M.D. 

The meeting then adjourned. 

CHORAL SERVICE IN KING’S COLLEGE CHAPEL. 

King’s College Chapel is the most magnificent 
architectural ile of its style in the kingdom ; and it 
is celebrated for the magnificence of its organ, which 
is worked by hydraulic power, and of its choral ser- 
vices. On the afternoon of Thursday, at 3 o’clock, a 
large number of members of the Association met, by 
permission of the Provost and Fellows, in this chapel, 
when full choral service, with a beautiful anthem, 
was Se The responses were by Dr. Elvey ; 
the chant to the Psalms by Attwood; the Magnificat 
and Nunc Dimittis by Ebdon; and the anthem, “O 
where shall wisdom be found,” by Dr. Boyce. After 
service, Handel’s very fine Overture to Esther was 
played as a voluntary ; and, as the congregation were 
slowly retiring, the National Anthem brought the 
whole ceremony to a close. 


The third General Meeting was held in the Senate 
House, at 4 o’clock ; Dr. Paget in the Chair. 


INHALATION OF OXYGEN. 

Dr. Ricnarpson exhibited an apparatus for the in- 
halation of oxygen. He said that oxygen, which had 
been so stron - recommended in the treatment of 
disease by Beddoes, Davy, and others, had never been 
fairly tested, from the reason that no means of pro- 
curing or of administering it readily had been found. 
The apparatus which he (Dr. Richardson) placed be- 
fore the meeting was so simple that it could be used 
after a minute’s preparation. Some months ago, Mr. 
Robbins, of Oxford Street, London, had discovered a 
mode of producing oxygen by means of acting on a 
substance rich in oxygen, with diluted sulphuric 
acid. Oxygen was thus evolved in large quantities 
and for a long time. He (the author), taking advan- 

e of this method, had devised an apparatus for in- 

ing the gas. The apparatus consisted of two 
bottles, a connecting tube, and a mouthpiece. The 
powder was placed in one bottle, and the diluted sul- 
phuric acid poured upon it. The oxygen thus evolved 
was allowed to pass into the second bottle through a 
little water; and from the second bottle, to which 
the mouthpiece was attached, the patient inhaled. 
After describing the apparatus and showing it in 
operation, Dr. Richardson noticed the cases of dis- 
ease in which he had used oxygen evolved by the 
method received. He had used it in consumption, in 
congestion of the lungs, in asthma, and in uremia, 
with obvious success. His great object, however, was 
to show the Association a means by which they might 
easily and comprehensibly determine the exact value 
of oxygen as a therapeutic agent. 

THE ADDRESS IN MEDICINE 

Was read by E. L. Ormerop, M.D. It appeared at 
p. 147 of last week’s JouRNAL. 

Dr. WessTER (Northampton) said they had all lis- 
tened with deep interest to the able address of his 
old friend, and he might say fellow-student, Dr. Or- 
merod. He proposed— 

* That the cordial thanks of this meeting be given to 
Dr. Ormerod for his very able and interesting address. 
He had the more pleasure in proposing this resolu- 
tion, as Dr. Orme was an old Cambridge man, re- 
resenting his University and his profession with the 
highest credit to himself at Brighton. 
. Hoven (Cambridge) seconded the motion, 
which was carried unanimously. 
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THE ARMY MEDICAL SERVICE. 

Dr. Fauconer (Bath) read the following Report of 
the Committee appointed on the previous day. 

« After long and extensive inquiry, the Commis. 
sioners appointed at the close of the disasters of the 
Crimean war, ‘to inquire into the regulations affect. 
ing the sanitary state of the army,’ made certain re. 
commendations in reference to the medical officers of 
Her Majesty’s Army, which were embodied in 4 
Warrant issued on the Ist of October, 1858. 

« The sixteenth and seventeen clauses of this War. 
rant granted to the medical officer relative rank, 
‘with all precedence and advantages attaching to 
the rank to which it corresponds, except as regards 
the presidency of courts-martial.’ ‘ But when a me- 
dical officer is serving with a regiment or detach- 
ment, the officer commanding, though he be junior in 
rank to such medical officer, is entitled to a prefer- 
ence in the choice of quarters.’ 

“This Warrant gave complete satisfaction to the 
army medical officers and the general body of the 
medical profession; but on the 3lst of December, 
1858, before the Warrant could be brought into full 
operation, a general order was issued from the 
Horse Guards, depriving the army medical officers 
of the right, granted to them by the above mentioned. 
Warrant, of presidency at all boards, excepting courts- 
martial, when such medical officer was the senior 
officer president. By this general order, the most 
important provisions of the Royal Warrant were con- 
travened. 

“That this general order, though acted on, did not 
receive the sanction of the Royal prerogative till the 
1st of May, 1863, when a Royal Warrant was issued, 
modifying Clause 17 of the Warrant of 1858, in the 
following terms: ‘But such relative rank shall not 
entitle the holder to military command of any kind 
whatever, nor to the presidency of courts-martial, 
courts of inquiry, committees or boards of survey; 
but when the president of such courts, committees, 
or boards, shall be junior to the officer of the civil 
department, then such member of the civil depart- 
ment shall attend as a witness, and not as a member. 

“There is no desire on the part of the medical 
officers of the army to exercise any purely military 
functions; but they consider that they are justly 
entitled to preside at all courts, committees, or boards, 
where their relative rank qualifies them so to do, 
To this, however, it has been objected by the highest ’ 
authorities, that a due regard to discipline, and the 
necessity of withholding from the medical officer the 
power of arrest, have rendered it inexpedient to carry 
out the Warrant of 1858. Such power of arrest has 
never been desired by the medical officers of the 


army. 

“‘ But that the provisions of the Warrant of 1858 do 
not interfere with discipline, has been shown by the 
experience of a century in India, where medical 
officers sat on boards according to their rank, and 
assumed the presidency when they were senior, with- 
out at any time leading to the subversion of disci- 


pline. Such was the practice in India until 1858, 
when a Horse Guards order changed in a moment 
the custom of a century. Hence, in a great measure, 
has arisen the difficulty experienced by the Secretary 
for India in filling up the vacancies in the Medical 
Department of the Indian Army, and in attracting to 
that service men of the same high qualifications as 
formerly competed eagerly for those appointments. 
“The recent issue by the Director-General of an 
advertisement for acting assistant-surgeons, without 
examination, sufficiently testifies to the disfavour’ 
with which the.non-enforcement and ultimate with- 
drawal of Clause 17 of the Warrant of 1858 has been 
regarded, and manifestly tends to the further dete- 
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rioration of the army: medical service by admitting 
inte it those who have been unable to attain a posi- 
tion in, general practice, and by deterring those'of 
higher qualifications from entering ‘on a'career which 
they would otherwise regard as’ the great) object of 
their, ambition. . mt 4 

«It must not be forgotten; that upon the efficiency 
of the, Army Medical Department ultimately depends 
the vigour of the British Army, to’which the casual- 
ties of War ave far less fatal than sickness due'to the 
want of sanitary -arrangements,’' which the highly 
qualified: medical: officer knows so well how to esta- 
blish. And, without insisting upon the importance 
of the question, in an: economical ‘point of view, ‘it 
must. be admitted by all: that‘the British soldier is 
entitled to the best: medical skill that can'be ‘pro- 
yided for him. by the state. 

“Under these circamstances, the Committee re- 
commend that the collective and individual’ influence 
of, the Association should ‘be directed towards the 
restoration in its integrity of the Royal Warrant of 
1858, and ‘its subsequent enforcement; and also to- 
wards the discontinuance by command of the em- 
ployment of acting assistant-surgeons without exa- 
mination, The most obvious means for carrying out 
this recommendation is the adoption of memorials, by 
this Association and its Branches, to the Seeretary 
for War, the Commander-in-Chief, the Secretary of 
State for India, and the Director-General of the 
Army Medical: Department. But they attach the 
greatest importance to the thorough discussion of 
this: question by both Houses of Parliament; and, 
with this view, they recommend the adoption of peti- 
tions to the legislature, and the communication to 
individual members of the fullest: information ‘as to a 
question so closely related’ to the welfare and ‘effi- 
ciency of the British and Indian armies: 

“GE. Pager, ‘President. 

_ “ Cambridge, August 4th, 1364.” 

Dr. Fauconer briefly moved the adoption of the 
Report. 

Dr, Evanson (Torquay) seconded the motion. He 
had seen the Under Secretary at War lately, and a 
few words passed between them on the subject of this 
Report, which showed a disposition on his part fa- 
vourable to considering the claims of medical men in 
the army, though there were some difficulties which 
required to be got over. He(Dr. Evanson)attempted to 
show him that by the Warrant of 1858 a medical officer 
inthe army received the position of a gentleman ; and 
@ medical man had then no hesitation in joining the 
army, because this fact of his being a gentleman, equal 
im position with the other officers, was acknowledged. 
He wished to second this resolution, because it was 
most essential to the carrying out of their object. 
Still they must do everything in a quiet gentlemanly 
manner, not attempting to dictate to the powers that 
be, but remembering ‘that thei difficulties would be 
increased if they forgot’ what was' due from them as 
gentlemen. [Cheers,} ' : 

The Report was unanimously adopted: 

Dr. Stewart (London) said that, after the Jengthy 
discussion of yesterday, he would not enter further into 

; but the question presented itself—what should 
now be done? They wanted actioris rather than words. 
Itwas quite clear that, if anythitig were to be done 
for:the medical officer in the army, they would require 
Sreat strength to do it, and that Parliament must be 
their field of operation. ‘hey must’ be able to’ com- 
mand a large amount of'foree in the House of Com- 
ons; and he looked forward to next February as a 
time when the waging of a’ gteat warfare would ‘be 
Commenced in Parlianient. ' He proposed— 

‘t Phat petitions arid memorials from’ this meetin 
of the Association, 'in accordance with the report jus 


bry 


read, be prepared and presented to the Secretary for 
War, the Commandér-in-Chief, the Secretary of State 
for India ; and that’ the further carrying out of the 
recommendations of the report’ be referred,.to the 
Committee of Council.” 

_ Mr. Crety (Aylesbury) secondéd thie motion, which 
was unanimously carried. 


PAPERS. 
The following papers weré 'vead, ee 
' 5. The! Diagnosis’ of Early Pregnancy. By C. TH. 
F. Routh, M.D. ae 
6. ‘The Physiological Meaning of Inframamniary 
Pain. By Samuel Martyn, M.D. 


_ CONVERSAZIONE AT DOWNING COLLEGE. 

On, Thursday evening, the: members| were | entér- 
tained by, the Master, . Professors, and. Fellows | of 
Downing College, at a most.sueccesstul, conversazione 
in their Dining; Hall, and notwithstanding the happy 
result of the somewhat similar entertainment: on the 
previous evening at Caius. College, we can ‘but com- 
pliment Dr. Latham. on his success in having secured, 
with some few exceptions, almost an entirely different 
exhibition. Soon after nine. o’clock, not only|.the 
members of the Association, hut large, numbers, of 
members of the University filled the Hall, represent- 
ing almost all professions; and these were soon fol- 
lowed by a large number of lacties, who had been en- 
tertained at the lodge of the Downing Professor of 
Medicine, by Dr. Fisher. ‘ 

The microscopic department was well represented 
in some very beautiful, instruments, by) Mr. Ross, 
Messrs, Smith and. Beck,, Mr, Pillischer, Mr. Samuel 
Highley, and Mr, Baker, exhibiting to the greatest 
perfection some of the most exquisite preparations 
that skilful mounting could accomplish. Amongst 
those which called forth,.general, praise were some 
slides of selected diatomacew, some polycystina, and 
some marine polyzoa. Messrs. Whicker and Blaise 
exhibited a large collection of surgical instruments, 
apparatus for fractures, and supports and instruments 
for deformity, Mr. Ernest. Hart’s demonstrating 
ophthalmoscope, showing the choroidal and retinal 
arteries in the eye of a rabbit, was also exhibited. 
This instrument can be used without the necessity of 
a dark room, with perfect; ease. Messrs. Weiss and 
Son, and Messrs. Maw and Son, also exhibited some 
instruments. Portraits of many eminent medical 
men were exhibited; amongst them were the mem- 
bers of the Medical Council, very well executed by 
Mr. G..R. Fitt. Mr. Mayland also exhibited a very 
fine collection of “ Photegraphs,of Views of Cam- 
bridge.” Dr. Thudichum..again gave some very 
graphic descriptions of the ‘Lrichina, and exhibited 
the parasite living, in various stages.of development; 
which he obtained from the muscle ofa rabbit in- 
fested with them, and also, from some pork chops. 
He believes that, if meat thus affected is thoroughly 
cooked, the entozoon is entirely destroyed. Mr: Dick- 
son of Downing College had a most interesting table 
of microscopes, exhibiting circulation in healthy and, 
inflamed tissue, and an exquisitesection of the spinal 
chord ; also some natural history specimens, amongst 
which the “ Actinophrys Sol,” and a specimen of Ko- 
tifera (Brachionus Urceolaris), were extremely beau- 
tifal. Mr. Pain of Cambridge exhibited a most suc- 
cessful specimen of vallisneria under a Ross’, 1-12th 
inch power and highest eyepiece. In the combina- 
tion room was Messrs. Aubert and Linton’s “ piping 
bullfinch;”” and'in a.small darkened room Mr. Deck . 
performed experiments showing the stratification of 
light by eléctrical discharges through rarefied media, 
Some beautiful speciméns of delicate chemical sub- 
stances ‘crystallised in. groups were exhibited by 


| 





Messrs. Johnson ; as well as some magnesium wire in 
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a state of combustion, the pure white light of which 
is used by photographers on account of its possessing 
actinic properties. During the evening the grounds 
were most brilliantly illuminated by a powerful elec- 
tric light sustained by 40 Grove’s cells (the platinum 
sy, She inches by 8 inches), under the direction of 
Mr. Ladd. 





FRIDAY. 


The fourth General Meeting was held in the Senate 
House, on Friday morning at 10 o’clock, Dr. Pacer, 
President, in the Chair. 

REPORT OF THE MEDICAL BENEVOLENT FUND. 

Mr. Warxin Wiuuiams, General Secretary, read 
the following report : 

« Although the income of the Fund during the past 
year has not equalled that of the year 1862-3, the 
Committee nevertheless have much reason to give a 
satisfactory and hopeful report of the condition and 
prospects of their charity. 

“ In the first place, the diminution in the amount 
received in donations and subscriptions during the 
past year, may in a measure be ascribed to the cir- 
cumstance, that in the year 1862-3 considerable sums 
were received as the result of the appeal issued in the 
year 1861-2. 

“The Committee beg to report that, during the 
year just past, the Donation Fund has afforded relief 
to seventy-eight cases of distress, at an expense of 
£538, and it also paid £140 to the Annuity Fund. 
And they may add that, howsoever great and direct 
has been the alleviation of distress by means of pecu- 
niary aid, they feel that indirectly they have also 
afforded no slight amount of benefit by enlisting the 
active sympathies of others in behalf of the distressed, 
by inducing them to visit the cases and to administer 
the grants in such ways as were found to be most 
judicious. The Committee also feel that, by not un- 
frequently making grants conditional upon the co- 
operation of the friends of the applicants, they have 
en succeeded in obtaining permanent help to those 
previously helpless, and almost friendless. 

** In the course of the past year, the sum of £236: 17 
has been invested for the Annuity Fund in bank stock; 
making the present income for annuitants amount to 
£443 : 12: 6. 

“The biennial appeal, in place of a public dinner, 

has been prepared, and is to be issued immediately, 
“The Committee—with a desire to carry out the 
objects of the Fund as efficiently and, at the same 
time, as inexpensively as possible—have, at the sug- 
gestion of your Treasurer, appointed a Subcommit- 
tee to consider the best mode of working the Fund, 
and to revise its laws. The Committee trust that the 
effect of the labours of the Subcommittee will be 
apparent in their next Report. 

«The Committee again thank the Honorary Local 
Secretaries and the ladies for their valuable aid ; and, 
in conclusion, they beg to express their conviction, 
derived from increased experience, that the principles 
on which the Medical Benevolent Fund is conducted, 
are the principles of true Christian charity, and they 
look forward with confidence to its increased suc- 
cess.” 

Mr. Prorert (London) proposed : 

“ That the Report be received and adopted.” 

He regretted that the funds of this institution were 
not quadruple their present amount; for there was 
no society in the world that did more good, in propor- 
tion to the means at its command, than this Benevo- 
lent Fund. In moving that the Report be adopted, 
he might add that he was glad to hear that another 
appeal was to be made to the profession, and he hoped 


Dr. Vos (Liverpool) seconded the motion, which 


was unanimously carried. 


MEDICAL PROVIDENT FUND. 
Dr. Rickarpson read the following Report of the ° 


Committee appointed at Bristol to consider the de- 
sirability of establishing a Provident Fund: 


“The Provident or Relief Fund Committee was 


appointed last year at the Bristol meeting, to con- 
sider and report on the question, ‘ whether it be pos- 
sible to establish, under the direction of the Associa- 
tion; a Relief Fund, which shall enable the widows of 
members, or members themselves, during sickness, 
to receive pecuniary aid, by annuity or otherwise, on 
the principle of mutual protection and right.’ 


«The Committee has to report that its first meet- 


ing was held at Birmingham, the second in London, 
and the third at Cambridge. 
also appointed by the first meeting, and has been ac- 
tively engaged 


A Subcommittee was 


«The Committee has aimed at the attainment of 


two objects: First, to procure trustworthy informa- 
tion on the whole subject; and, secondly, to frame 
such suggestions as appear, after due inquiry, to 
arise out of the facts that have been collected. 


“Before entering into particulars, the Committee 


would briefly observe that, in the course of its 
labours, they were for a moment interrupted by the 
suggestion that an enlarged annuity scheme, in ex- 
tension of that which became law during the last 
session of Parliament, would probably be introduced 
at an early period by the Chancellor of the Exche- 


quer. The chairman of the Committee was, there- 


fore, directed to ascertain, if possible, whether this 


statement was well founded; and he has been in- 
formed by Mr. Gladstone, that ‘the Government 
have not formed any such intention as that referred 
to.’ This supposed obstacle is, therefore, removed. 
«The Committee would next report that, owing to 
the difficulties of arriving at a correct decision by 
their own efforts, it was agreed, at the first meet- 
ing, on the suggestion of Sir Charles Hastings, that 
the Subcommittee, consisting of the chairman and 
Dr. A. P. Stewart, should consult Mr. Tidd Pratt, 
and take his opinion on every essential point of the 
project. This has been effectively done; and upon 
the information thus obtained, the following state- 
ments are based. 

“1. The Committee is satisfied that, in considering 
a scheme for the formation of a Relief Fund, it ® 
essential that two of the elements suggested at the 
Bristol meeting—namely, the granting of annuities, 
and the making provision for widows and orp 
—must be entirely abandoned; and that the fund 
must be devoted exclusively to payments to sick 
members. Deferred annuities are now so easily put- 
chasable from Government, and insurances are 80 
readily effected with good offices, that this decision of 
the Committee calls for no regret. " 

“2. By directing the attention of the Association 
solely to one object, there is nodoubt that a provision 
against sickness could be easily and economically se 
cured; and the Association, through its branches, 
affords an organisation admirably adapted for obtail- 
ing these benefits. 

“3, The number of members necessary to give sta 
bility to such a fund must not be less, according 
Mr. Pratt, than two hundred. He states that ‘two 
hundred would be enough to enable the fund to start 
with a sufficient average.’ This is the lowest est 
mate; but the Committee do not doubt that, the 
scheme being’ once established, a sufficient number 
members would be obtained to ensure its permam 





that it might be most liberally responded to. 
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would only be joined by persons actually in good 
health. 

“The payments must necessarily vary with the 

e at which the subscriber commences his member- 
ship; but the Committee have taken the age of 35 
for the purpose of illustration. They have also taken 
a payment of £2 a week for the same purpose. They 
find that, at the age of 35, the £2 a week can be 
secured by the payment 17s. ld. per quarter, or 
£3:9 per year. To this must be added a small sum, 
of from 3s. to 5s. per year, for the working expenses 
of the institution. The payment would be con- 
tinued, in case of need, for one year without diminu- 
tion; and for a second year at a reduction of one- 
half. It would, in any case, terminate at the age of 
60. These statements are based upon the experience 
of fifteen successful institutions; and may be con- 
sidered absolutely certain. If larger payments are 
wished for, they may be made by multiplying the 
above figures. it would be necessary that members 
should contribute for one year before they became 
entitled to relief. 

“4, In forming a Provident Fund in connexion with 
the Association, three modes of action present them- 
selves; namely : 

“a, By enrolment under the Friendly Societies’ 

Act. 

“b. By independent association without legal 

sanction. 

“c. By obtaining a Royal Charter of Incorpora- 

tion. 

“The first of these is objectionable, because it 
would necessitate the enrolment of each separate 
branch as a distinct society, without any federal centre. 

“The second plan, or independent association with- 
out legal sanction, is perfectly feasible ; but the pro- 
ceedings would rest entirely on the good faith of the 
members and the management. The Committee feel, 
however, that the organisation might safely com- 
mence on this basis. 

“The third plan—that of obtaining a Royal Char- 
‘ter of Incorporation—is, in the opinion of the Com- 
mittee, by far the best. It would place the Associa- 
tion in a position that it has never before attained ; 
it would give a legal authority to all its statutes; it 
would render the Relief Fund permanent ; and would 
powerfully contribute to the stability of the Associa- 
tion. Mr. Pratt is of opinion that, on the basis of 
the Provident scheme, the Charter could be easily 
obtained ; and he has sketched out for the Committee 
the method of applying for it. The Committee find 
that such a Charter would cost from £250 to £300. 

“The Committee would suggest— 

“1. That the Relief Fund might be commenced 
forthwith, from the nominal date of the first of July 
last past ; and that the subscribers should he eligible 
to receive benefit from the 1st of July, 1865, after 
payment of their second annual subscription. 

“2. That, in order to carry out the project, a 
Board of Directors should be nominated in the fol- 
lowing manner: to wit— 

‘ “One director to be appointed by the members 

or Council of every Branch; or, in the case of very 

large Branches, two or even three directors, in 
proportion to the numerical strength. 

“Three or five directors to be appointed by the 
Committee of Council, on account of members not 
Tepresented by Branches. 

. “Achairman to be elected by the annual meet- 

ing from the body of the Association. 

“The directorate thus formed to have power to 
appoint their own officers, and to determine their 
remuneration. They shall furnish the annual re- 
Port at the time of the annual meeting. 

3. A question which has given anxiety to the 


| 


Committee is, whether the Relief Fund should be 
open to the profession generally, or should be limited 
to the members of the Association. A large ma- 
jority of the Committee are in favour of the latter 
scheme; against which it isonly urged, that mem- 
bership of the Association, being of the nature of a 
luxury, ought not to be a condition precedent to an 
act of foresight and self-denial. 

[ Dr. Richardson here said that one of the members 
of the Committee, Mr. R. B. Carter, had sent in the 
following protest in reference to the clause which had 
just been read. 

« Stroud, August 3, 1864. 

«The undersigned is desirous to call the attention 
of the Association to the question, whether the pro- 
posed Provident Fund should be open to the profes- 
sion generally, or to members of the Association only. 

“Upon refiection, the undersigned feels more and 
more strongly that its limitation to members of the 
Association, would be a great and unjustifiable hard- 
ship to many struggling men. Such a limitation 
might, as is justly urged by the majority of the Com- 
iinittee, bring new members into the Association ; 
but would it not certainly keep others, and those the 
most necessitous (for whom their more fortunate 
brethren are surely bound to take thought), from 
sharing in the benefits of the Provident scheme. 

«The undersigned begs leave to suggest that the 
Association might include two forms of membership 
—membership of the Provident Fund and member- 
ship of the General Fund ; and that it should not be 
compulsory to belong to both or neither. He is 
strongly of opinion that men who joined the Provi- 
dent Fund would be certain to join the General 
Fund when their means permitted them to do so; 
and he would venture to hope that the great majority 
of members of the General Fund would support the 
Provident Fund also. But he would much regret 
that the tax of an extra guinea should stand in the 
way of any practitioner of small means who yet 
wished to secure himself against want in the time of 
sickness. “ Ropert B. Carrer, F.R.C.S8.] 

«4, Another question of importance is, whether 
the sick members during convalescence should be 
absolutely debarred from any act of professional 
work. On this point, Mr. Pratt is of opinion ‘ that 
no member should receive relief in sickness from 
the Fund, if he is capable to attend to any profes- 
sional labour’; but the Committee think that this 
question may be safely left to the patients, and to 
those who sign certificates for them; and that such 
certificates should declare unjitness for work, rather 
than positive disability. This, as a matter of detail, 
the Committee would leave to the directorate. 

«5. The Committee have reason to believe that, if 
the Fund were established, donations and legacies 
would be added to it; but all the calculations have 
been made irrespectively of such a source of income. 

“6. To meet preliminary expenses, should the As- 
sociation adopt the Report of the Committee, a mo- 
derate grant from the funds will be required. The 
Committee would suggest a sum of £50, to be paid 
by the Treasurer as it was demanded. 

«7, It would devolve upon the Board of Directors 
to prepare detailed rules and bye-laws as soon as 
possible, and to circulate them extensively in the 
profession. 

«8, In conclusion, the Committee cannot too 
strongly urge the importance of the suggested Royal 
Charter of Incorporation; which, though incidental 
to their inquiries, would greatly strengthen the cause 
they have at heart. ; 

“Signed, on behalf of the Committee, 
«B. W. Ricuarpson, M.A., M.D., Chairman. 
“ Cambridge, August 3rd, 1864.” 
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Dr. RicHarpson, in moving the adoption of this 
Report, and that it be acted upon, said that it 
been so carefully drawn up that it required 
little [explanation from him. Everything in the 
Report was placed in a clear, intelligible manner, 
and everything that was said might be relied upon. 
He regretted that the Committee had been obliged to 
withdraw two elements; viz., the establishment of a 
fund for deferred annuities, and another for the relief 
of widows and orphans. The question had been tho- 
roughly debated; and Mr. Tidd Pratt had shewn the 
Committee that the three schemes could not be 
worked together by an association of this description, 
and therefore they had arrived at the conclusion that 
only the provident part could be carried out, and that 
the other two elements must be withdrawn, if they 
were to get on at all. It was easy to get deferred 
annuities from several sources ; and it would be beiter 
for the directors of the Fund to become the agents of 
the Government, than to run the risk of carrying out 
the insurance for them themselves. With regard to 
the widows’ and orphans’ fund, the Committee had 
considered that the scheme would be too difficult : the 
supervision necessary could not be exercised through- 
out the country, and therefore the idea had been 
thrown on one side. When such a fund had been 
formed, as in London, and with success, safety was 
derived, not from subscriptions, but from legacies 
and donations. If the Association carried out the 
scheme of a widows’ and orphans’ fund, they would 
require each member, instead of paying about £4, to 
pay £8 or £9 per annum, and this could not be ex- 
pected—the financial difficulty put this out of the 
question. In the Provident Fund simply, they might 
look for success. A member by paying £3:10 per 
annum, or £7 if he wished, and receiving in return at 
the rate of £100 or £200 a year during sickness, need 
never work himself to death, but would always 
feel comfort in knowing that there was something to 
fall back upon in the time of need. With regard to 
this scheme, the Committee had given no opportunity 
for anyone to say that it was trammelled by what 
might be considered exclusive powers; and it was 
due to the founder of the Association to say that he 
had throughout insisted on giving to the scheme that 
true spirit of catholicity which was his own spirit. 
The Committee had thought it expedient, therefore, 
that every Branch should become a centre, round 
which the members should gather, and in which the 
executive should be carried out. The directorate 
would be formed mainly by members sent by the 
various Branches; but, as the duty of representing 
those who did not belong to the Branches had to be 
considered, the Committee had come to the conclu- 
sion that it would be advisable that the Committee of 
Council should elect to the Executive Board directors 
to represent those members of the Association who 
did not belong to Branches. They felt, too, that the 
President of the Directorate should be appointed by 
the whole Association; and thus at the Board he 
would exercise a more independent power, and would 
be the responsible man between the independent 
Branches and the Association. The Committee had 
now done what they were appointed to do, and their 
existence and labours were thus far at an end: it was 
for the Association to say whether it was satisfied with 
those labours, and whether the project should go on. 
He was sure that, if they carried this Report, it would 
be the greatest event in the annals of the Association, 
and they would always refer back to this meeting in 
the University of Cambridge, as that from which this 
act had come, with heartfelt pleasure. The passing 
of this Report would lead to the strengthening of the 
Association, to the ensuring of its permanence, and 
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to making each member feel more towards another ag 
a brother. He moved :— 

«That the Report be received and adopted.” 

Sir CHaRLEs Hastines rose with great gratification’ 
to second the motion. He could call to mind that, 
more than thirty years ago, when this Association 
was established, their best energies had been directed 
to establish an Association which should accomplish 
the objects set forth in the report they had just heard 
read; but at that time they were obliged to give the 
matter up, though they hoped the time would come 
when they would be able to carry out this object. 
That time had now come; and if this report were 
adopted, it would be in the power of every member, 
however small his means, to guarantee for himself 
the means of support in the time of sickness. There 
were many in their profession to whom illness came, 
and found them unable to fight against its difficulties; 
and many who entirely sank under those difficulties. 
He, therefore, thought that, if this great Association 
could bring howugll a scheme to relieve this state of 
things, and could carry it out, it would be accom. 
plishing a great work for humanity. He was very 
anxious about the matter when this measure was 
brought forward by Dr. Richardson ; and so far as he 
was concerned, he was determined that everything 
that was done should be done on the soundest prin- 
ciples and under the advice of the most competent 
authority. Mr. Tidd Pratt was just the person whose 
advice they wanted ; he (Mr. Tidd Pratt) had before 
him all the details of friendly societies, and he knew 
exactly their difficulties. And he (Sir Charles) was 
sorry to say that the history of friendly societies 
hitherto, was anything but calculated to afford them 
satisfaction. However, Mr. Pratt knew the circum- 
stances, and had it in his power to direct them in the 
right course. He believed, moreover, that if this As- 
sociation carried out the present report, the day 
would come when the other portions of the scheme 
might be attended to; that day might be far distant, 
but come the time would when, as medical knowledge 
and medical science advanced, they would be able to 
afford relief to those who were afflicted and those 
who mourned. [Cheers.| Sir Charles concluded by 
seconding the adoption of the report. i 

Dr. JEAFFRESON asked Dr. Richardson if the 
Committee took into consideration the statistics of 
the Indian Fund. He objected to their heving 
merely a Provident Fund; and, as far as he knew, 
the Indian Fund was quite safe, though not supported 
by legacies and donations. If a scheme affording re- 
lief to widows and orphans were practicable in India, 
surely it was practicable also in England. 

Mr. W. Martin suggested to Dr. Jeaffreson that 
he was in error, as the Indian Fund was now extinet. 

Dr. Grsson asked if the intended relief referred to 
accidents as well as to sickness ? 

Dr. Rapciyrre Hatt asked if it were possible that 
the scheme could commence on a sound worki 
basis if it had but two hundred members. Safety 
depended upon averages ; and could only be absolute 
when there were large numbers. A great deal, there 
fore, rested on the cuestion of the least number with 
which the concern could be safely worked. ‘ 

Mr. Manutey (West Bromwich) asked, whether @ 
person joining the Fund would have to undergo ® 
critical examination like that instituted by the life 
assurance offices. A simple bond fide statement wo 
not, he thought, be enough. 

Dr. Rouru (London) said that, if he understool 
this report right, a member of the Fund, when 


obtain one single penny from that Fund. This he 
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ance, and it was just when men approached the pro- 
scribed age that they were most Tikely to stand in 
need of relief. In this great mathematical Univer- 
sity, he would propound this question—How many 
members present would be likely, in the course of the 
next ten years, to reach the age of 60? [Laughter.] 
How many, therefore, of those present would be ex- 
cluded in that time from the benefit of this proposed 
fund? He thought that persons would not readily 
come forward with their money on these conditions ; 
and that Dr. Richardson ought to give this part of 
the question very careful attention. 

Dr. MILNER Barry (Tunbridge Wells) asked if the 
Committee were aware of the existence of other simi- 
lar societies to the proposed one, which allowed 
weekly payments to their members in time of sick- 
ness. 

Dr. TuNsTaLt (Bath) asked if Dr. Routh had not 
misunderstood the report. Was it not that persons 
could not be elected members after they had arrived 
at sixty years of age? [No,no.} Then he must de- 
cidedly agree with Dr. Routh. He could not see 
why persons sixty years of age, who had been long 
subscribers to the Fund, should be deprived of all 
advantage from the money they had paid. 

Mr. DANnrIELL (Newport Pagnell) said he should look 
upon this Fund as precisely analogous to ordinary 
friendly societies. Those who were acquainted with 
friendly societies knew well how they acted; and he 
had himself been connected with them for forty years, 
and had established several which had turned out 
successfully. One society that he knew of, merely 
for labourers, secured to each member, for the pay- 
ment of one shilling per month, medical attendance 
and provision during the time of illness. He thought 
it a great mistake for them to define the age at 
which a man should cease to be relieved by this pro- 
posed Fund. If he had paid his subscription, let him 
him have the benefit of it until the end of the chap- 
ter; and this ought especially to be the case, since 
those who went past the age of sixty most needed 
help. Nor did he think that the Fund would thus be 
injured. It was not the old members, but the con- 
sumptive and otherwise diseased younger members, 
who were ordinarily the greatest drawback upon a 
friendly society. A man at sixty or seventy would 
probably soon die, and there was an end of him; but 
when the young man, who had just started practice 
and had his family about him, fell ill, he was the per- 
son who drew upon the Fund. He hoped this provi- 
sion of the scheme would be amended ; and, with Sir 
Charles Hastings, he felt confident that the day 
would come—not in his time, perhaps, nor in Sir 
Charles’s—-when there would be a widows’ and or- 
phans’ fund. The Provident Fund now proposed he 
did not regard as a final measure; it was only an in- 
stalment. [ Applause. } 


Mr. Hecxstati Smiru (St. Mary’s Cray) had lis- 
tened with great pleasure to the report read by Dr. 
Richardson ; but he could not avoid rising to express 
his surprise that relief should cease to be obtainable 
at sixty years of age. The Fund would be esta- 

ed on precisely the same principles as those of 

the poorer classes; and there would be merely this 
erence, that for a multiple of payments there 
would be a multiple of receipts in time of sickness ; 
and he took it, that there would not be a greater 
temptation to come upon the Fund among members 
their profession than among the lower classes. 
He recommendation, that no relief should be admi- 
nstered to persons over sixty years of age, was a 
int on which the opinion of the Association should 
taken. As to the examination before admission, 
the best authorities would tell them, on the authority | 








of the insurance offices, that the Fund would not be 
safe unless this examination were rigid. 

Dr. Torr (Cheltenham) remarked, that he had 
lately found some letters as to the foundation, many 
years ago, of a similar institution in the West Riding 
of Yorkshire; and the great difficulties attending it 
were in the carrying out of minor details. As to the 
desirability of a Provident Fund, there could be no 
doubt. Medical men were the most improvident of 
all men. They thought more of others and less of 
themselves than any other class of men, though he 
hoped the time was coming when they would begin 
to think of themselves more than they hitherto had 
done. It was, of course, premature now to go into 
details; but he took it for granted that, whatever 
name this Fund received, it would be such a name as 
would guard against the possibility of its being 
thought an institution of a charitable character. 

Dr.Cormack (London) thought that there were mat- 
ters of detail in the report, in which experience would 
from time to time demand some small changes ; but he 
regarded the basis on which the Committee recom- 
mended the establishment of the Provident Fund as 
in the main thoroughly sound. He differed from Dr. 
Routh and Mr. Daniell as to the advisability of giving 
sick-pay after sixty. To do this with safety to the 
Fund, objectionably high rates fwould be required ; 
for, after sixty, the annual amount of sickness is great 
and rapidly augmenting. In fact, sick-pay after sixty 
is a large variable annuity. This is shewn by the 
collective experience of friendly societies, and is a 
point upon which there exists no difference of opinion 
among actuaries, though it is ignored in the tables of 
many of the certified societies of the labouring classes. 
He (Dr. Cormack) presumed that the Committee in- 
tended contributions and allowances to cease at sixty. 
It would be easy at some future time to add a table 
in which were combined sick-pay to sixty, and after 
sixty a small fixed annuity. The Committee had 
steered clear of shoals and breakers, and had brought 
forward a scheme which was quite sound, provided it 
were started with a sufficient numerical strength, and 
provided that strength were well maintained. In 
this branch of the subject lay the only flaw in Dr. 
Richardson’s able exposition. He told us that two 
hundred members as a minimum would be adequate 
—in fact, that with two hundred the Provident Fund 
would be able to meet its engagements. He (Dr. 
Richardson) made this statement upon the authority 
of Mr. Tidd Pratt, but upon what authority did Mr. 
Tidd Pratt make the statement? It had yet to be 
seen at what average age members of the medical 
profession would join the proposed Provident Fund. 
Dr. Cormack’s conviction was that young practi- 
tioners, confident in their health, and to whom three 
or four pounds per annum was an important amount, 
would hold back. Persons of doubtful health might 
at early ages seek admission; but, as a rule, the 
healthy would keep back till they were rising over the 
first difficulties of professional life. If this conviction 
were correct, or even a possibility, it showed that we 
could not assume that, if two hundred only joined, 
they would be men of a given average age. Small 
numbers combined with mixed ages upset all actuarial 
calculations; and friendly societies were perishing 
daily, not so much because they were founded on an 
erroneous actuarial basis, as because they had not 
a sufficiently large numerical basis for practi- 
cal working. The rate of sickness obeys laws which 
have been pretty nearly ascertained. (Here the 
speaker referred to the number of days of sickness 
belonging to particular ages, and said that at his own 
age the days of sickness per annum were 16.48; if he 
were ten years younger, they would be 10.14; but if 
he were ten years older, they would reach 33.10.) 
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With such facts, was it possible to deduce safe work- 
ing averages from two hundred cases? When claims 
come in early, the small friendly society, although 
built up on sound averages, is at once placed in jeo- 
pardy. Dr. Cormack said that he spoke strongly 
and decidedly on this point, not with a view of de- 
preciating the report, but of urging the necessity of 
an immense effort being made at starting to get at 
least six hundred members. He had no doubt that 
such a number as six hundred would inspire confi- 
dence and secure permanent success. He would have 
great pleasure in voting for the adoption of the report 
in its integrity, and he heartily concurred in all the 
praise which it had received. { Applause. | 

Dr. Camps (London) would draw attention to a 
fundamental question. It was suggested in the re- 
port, that the scheme should be carried out under a 
Royal Charter of Incorporation. Without going into 
‘details, he asked the meeting to pause before acced- 
ing to this recommendation. The report stated the 
advantages of this course; but it left unstated the 
disadvantages. If the Association obtained this 
charter, they might find their freedom of action very 
much hampered, and that they were no longer able 
to do what they liked and when they liked. 

Dr. Stewart said there had been an entire change 
in his opinion since last year on this subject. When 
Dr. Richardson brought forward his scheme last year, 
he (Dr. Stewart) was struck with the desirability of 
carrying it out, and he hoped that the Association 
might be able to do so; but he feared the difficulties 
that might arise. He had been appointed to act in 
the matter with Dr. Richardson; and in their com- 
munication with Mr. Tidd Pratt, they had objected 
to the limitation of the age beyond which relief could 
be received. However, Mr. Tidd Pratt so strongly 
insisted on the point which had been so well touched 
upon by Dr. Cormack, that temporary sickness in old 
age very frequently resolved itself into permanent in- 
firmity, that they were obliged to coincide. They 
were told that, if they did not go on this plan, the 
scheme must be an absolute failure; and therefore, 
though the feature was regarded as an unpleasant 
one, they were obliged to yield. He might add that, 
although various gentlemen had been associated with 
Dr. Richardson in preparing this report, yet the 
credit was entirely due to him; and the connection 
of others with him was merely nominal. Wherever 
extraordinary zeal and energy were required to carry 
through a project, Dr. Richardson was the man on 
whom they might rely. 

Mr. Lunp (Manchester) asked whether blindness 
and lunacy would be treated as illness, and whether a 
member receiving relief would be altogether pre- 
cluded from exercising supervision over his business. 
As to the difficulty of age, he would suggest that 
with increased age there should be an increased pay- 
ment. [ Hear, hear. | 

Dr. Oaie (Derby) in alluding to Mr. Carter’s pro- 
test, said that he cordially approved of this move- 
ment, though he thought, that if they confined the 
benefits of the Fund to members of the Association, 
they would be proceeding on too narrow grounds. 
Let the institution be quite open to members of the 
profession generally. 

Dr. Barnam (Truro) remembered that it was at- 
tempted to establish a similar society to this in 1850, 
Sir John Forbes being chairman of the concern. He 
(Dr. Barham) most cordially supported the institu- 
tion, as he did this; but he lost £100 by so doing, 
the affair proving a complete failure. The Society 
was open to the whole profession, and there was 
a branch for widows and orphans. Perhaps Dr. 
Richardson would state how far the committee had 
taken this former attempt into their consideration, 
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and also wherein it differed from the present scheme, 
He had great faith in Mr. Tidd Pratt, though he had 
known many an association to fail even when acting 
under his guidance. He (Dr. Barham) thought that 
five hundred subscribers was the smallest number 
which would make the Fund safe, and also that the 
difficulty as to age might be got over. 

Mr. Hemmuine (Kimbolton) thought the basis of 
two hundred was amply sufficient, if the thing were 
properly worked. He disagreed with the idea of ex- 
cluding men over 60 years of age from benefit ; he had 
had considerable experience of friendly societies, and 
he had always found more losses to a society from its 
young than from its old members. He hoped that 
this scheme would prosper, and that the old members 
and founders of this Association would put down their 
names as members, so that there might be no stigma, 
real or otherwise, cast on those who joined the Fund. 

Dr. RicHarpson replied to the various questions 
and objections. As regarded the Indian Fund, he 
might say that the Committee originally intended to 
look to the circumstances of every similar society ; 
but the task seemed so difficult, that they had con- 
tented themselves by taking the newest facts and 
acting upon them; and they thought the experience 
of the present time was better than that of societies 
established many years ago. As regarded accidents, 
they had been included ; in fact, everything that in- 
capacitated a man for his work. Blindness and in- 
sanity were also included. In reply to Dr. Hall’s 
questions about financial dangers, the practical work- 
ing of the concern would rest with the Directorate, as 
well as the liabilities, though he considered that a 
body of men with an ordinary amount of intellect 
would not be likely to get into danger on this score. 
The greatest strictness would be observed, as no 
member would receive one farthing of relief, and 
would forfeit all he had hitherto paid, if his subscrip- 
tion were not paid at a given time in each year. As 
to health, they would receive a certificate from the 
medical man attending the member, that this latter 
was not in health; and of this medical man questions 
would be asked. But here, as in other matters of 
detail, a slight amount of latitude must be left to the 
Directorate. As to the great question of persons not 
receiving relief who were over sixty years of age, he 
might state that he would be quite satisfied to have 
the question referred to the Directorate, who would 
be happy to make any modification possible, though 
this was one of the strongest points that had been 
urged. They might, if they liked, risk raising the 
extreme age from sixty to seventy or seventy-five, 
though the average age at which relief was stopped 
was sixty, and ask for an increased payment from 
persons over sixty years of age. Still he thought the 
Committee had exercised a wise discretion in limiting 
this Fund to persons under sixty, whatever altera- 
tions might afterwards be made. In reply to Dr. 
Barry, he might say that the Committee knew of no 
similar society now in existence. “The Provident 
Fund” would be the name given to the society; 
though, if a better name were suggested, the Com- 
mittee would gladly accept it. The average of 200 
members included all ages, and it was based on the 
mean averages of the friendly societies of England. 
He thought this number amply sufficient to ensure 
success, though the Committee never dreamt that 
they would have so small a number as 200—more 
likely they would have 1000 than 200. Mr. Tidd 
Pratt said that with 200 the society would be work- 
able ; with 500, it would be most successful ; and with 
1000, it would be one of the best and safest societies 
in the kingdom. [Applause.] As to Dr. Camps and 
the Royal Charter, he felt quite certain that, if Dr. 
Camps had given twelve months’ consideration to the 
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matter, as the Committee had done, he would have 
signed the report ; but let it be understood that this 
matter of a Royal Charter was merely a suggestion 
at present—the Association was not in any way 
bound to it by the report. On the matter of sick- 
ness, it was not intended to be so rigid that a man 
should not, whilst receiving relief, superintend his 
business or see a patient. As to Mr. Carter’s protest, 
he thought that the time might come when the pro- 
fession generally would be admitted to the benefits 
of the society, though for the present they must be 
content with forming the Fund on the basis of the 
Association, with the Association as the nucleus. 
The Association had a fixed organisation, which the 
profession outside had not. He would add, that the 
threefold scheme originally suggested was too cum- 
bersome for a society like this to work. In conclu- 
sion, he would state that he had received a promise 
from their late President, Dr. Symonds, of the sum of 
20 guineas as a primary subscription to a guarantee 
fund {cheers}; 10 guineas from the President; 10 
— from Sir Charles Hastings ; and a letter from 

. I. B. Brown, stating that he should be happy to 
subscribe 5 guineas. [ Cheers. 

Dr. W. Bupp (Clifton) asked who was to give the 
medical certificate in case of sickness. 

Dr. Ricuarpson: The ordinary medical man. 

Dr. Bupp: That will be a very delicate matter. 

Dr. Ricnarpson: The question will come before 
the new directorate. 

Mr. HecxstTaui Smiru said the last few words of 
Dr. Richardson’s reply had altered the face of the 
case considerably. It enabled him to ask a somewhat 
delicate question which he could not ask before— 
whether honorary members should be admitted to 
make payments ? 

Dr. Ricnarpson said that payments might be made 
towards lowering the rate of the ordinary contri- 
butions or towards a guarantee fund. 

The Rev. Dr. Beit (Goole) asked to have his name 
put down for £5. 

The report was then adopted, one hand only being 
held up against it. 

Str Cuartes Hastinas said there was but one 
person whom they could make Chairman of the Di- 
rectorate, and that person was Dr. Richardson; in 
whose zeal, ability, judgment, and strict integrity, he 
had the greatest confidence. He proposed— 

“That Dr. Richardson be appointed Chairman of 
the Directorate.” 

_Mr. Dante.t seconded the motion, and requested 
his name to be put down for five guineas at once, and 
for five guineas for every remaining five years of 
his life. 

This motion also was carried. 

Dr. Cormack moved a resolution which he believed 
to be of considerable importance. It neither made 
nor recommended any alteration in the mode of form- 
ing the first Directorate; but it suggested that at a 
future time a modification of the constitution would 
be advisable, with a view to secure perfect sympathy 

ween the members and the managers of the Fund. 
He therefore proposed— 

“That the first Directorate be requested to con- 
sider carefully the question, whether it ought not to 

necessary for each member of the Board, and each 
Person entitled to vote at the election of members of 

¢ Board, to be a member of the Provident Fund.” 

Dr. Bupp (Clifton) seconded this resolution, which 
Was carried unanimously. 


PAPERS. 


The following papers were read :— 
7. A few Words on Bantingism. By C. B. Radcliffe, 


Dr. ANDREW CLARK (London) expressed his agree- 
ment on the whole with Dr. Radcliffe ; who, if he un- 
derstood him rightly, maintained that the diet = 
scribed by Banting did not introduce as much carbon 
into the body as was necessary for the vital opera- 
tions. Still there were other ways by which animal 
heat was made, besides the introduction of carbon. 
It was well known that the amount of hydro-carbon, 
in ordinary health, was insufficient to account for the 
amount of heat in the body, He thought the extra 
quantity was owing to the introduction of an amount 
of nitrogen which went undetected; and ammonia 
was formed and was expelled from the blood in large 
quantities. 

Dr. Baruam (Truro) said there was a cardinal fact 
which must be noticed—that the diet of Banting was 
simply a medicine for excess of fat; and on the prin- 
ciple of burning his own lamp, the animal heat re- 


fluous fat. There was no doubt that Banting’s sys- 
tem, whether the best of its kind or not, was a great 
curative agency. 

8. Remarks on the Rinderpest or Cattle Plague : 
with Drawings of the Characteristic Alterations of the 
Intestinal Follicles. By W. Budd, M.D. 

Dr. Bupp suggested the formation of a committee 
to inquire into the subject of infectious diseases. 

Dr. Tuupicuum supported the proposal. 

Dr. BaRHAM moved— 

“ That the best thanks of the Association be given 
to Dr. William Budd for his able report, and the 
series of his previous inquiries; and that the Com- 
mittee of Council be requested to take the requisite 
steps for carrying his recommendation into effect, by 
obtaining the cooperation of competent reporters on 
the several branches of the subject.” 

Dr. ANDREW CLARK seconded the motion, which 
was carried. 

9. A New Instrument for the Treatment of Spinal 
Curvature. By Henry Dick, M.D. Dr. Dick exhi- 
bited and described the instrument. 


The Fifth General Meeting of the Association was 
held in the Senate House, on Friday, at 4 p.m., Dr. 
Pacet in the chair during the earlier part of the pro- 
ceedings, and subsequently Dr. Burrows. 


THE ADDRESS IN SURGERY. 


Was read by G. M. Humpury, M.D., F.R.S. It is 
published at page 175. 

Mr. TurNER (Manchester) moved— 

“That the cordial thanks of this Association be 
given to Dr. Humphry for his very able and interest- 
ing address.” 

He thought that no eloquence or oratory was ne- 
cessary to recommend this resolution to attention 
and approbation ; for he believed that all that had 
been intended for this address to be, it had been. 
The object of an address was to give a review 
of the past twelve months’ history of a subject. 
He was pleased beyond measure with Dr. Humphry’s 
address, for a more connected and useful view of the 
whole subject on which it treated could not well be 
conceived; he had concentrated much into it, and 
he (Mr. Turner) would remind the meeting that con- 
centration was much more difficult than amplification. 

Mr. Soutty (London) seconded the motion. He felt 
proud of Dr. Humphry as a member of their profes- 
sion; he had taught them and enlightened them, 
and had shewn them that eloquence was not confined 
to other professions and excluded from the medical. 
They would permit him to say that this address 
shewed how much the metropolis and the provinces 
ought to be linked together, for the talents of such a. 
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man as Dr. Humphry ought not to be confined to so. 
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bridge. [ Applause. | 
The motion was carried by acclamation. 
PAPERS. 


' The following papers were read. 
On Diphtheria. By John Bridger, Esq. 





By B. W. Richardson, M.D 


VOTES OF THANKS. 

Sir CuarLes Hastings moved— 

“That the cordial thanks of this meeting be given | 
to the Vice-Chancellor and Senate of the University, | 
for their kindness and liberality in granting the use | 
of the Senate House and Arts School forthe business | 
of the Association.” 

The motion was seconded by Dr. Srooxes (Liver- | 
pool) and unanimously carried. 


limited a field of operation as the University of Cam- | 
'of the Working Classes. 


New Researches on the Pathology of the Blood. | 


_ By E. Wilson, Esq., F.R.S. 


- = 


Some Questions in Reference to the Nourishment. 
By Edward Smith, M.D., 
| F.R.S. 
| The Collection of Minor Medical Observations. By 
| A. Ransome, M.B. (Received for publication.) 

Tracheotomy in Croup and Diphtheria. By G, 
Buchanan, M.D. (Received for publication.) 

Diphtheria. By T. Hillier, M.D. (Received for 
publication.) 

The Nature, Varieties, and Treatment of Eczema, 
(Received for publica.’ 
tion.) 

Occipital and Constitutional Impetigo of the Scalp,. 
By Balmanno Squire, M.B. 

Neuralgia. By E. Woakes, M.D. 

Intussusception. By G. Philipson, M.D. 

A new point in the Pathology of the Skin, in its 
relations to Albuminuria and some Disorders of the 
Nervous System. By A..Clark, M.D. 
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- Dr. Stewart moved— | oe even . 

’ That the cordial thanks of this meeting be given | Some points in the Treatment of Diabetes. 
to the Master and Fellows of Gonville and Caius | ©. Anstie, M.D. (Received for publication.) 
College and to the Master, Professors, and Fellows of | _ The beneficial effects of Venesection in cases of 
Downing College, and to the other Colleges, for the | Convulsions occurring with Albuminuria after Scarlet. 
splendid hospitality which they have accorded the | Fever. By M. Foster, Esq. 
gered the Association.” 

‘He said: This resolution speaks for itself. It re- “NER 
etude tightly the eplendid hospitality which bes been | FES PISSER, 
shewn to the Association, collectively and individu- 
ally, by the University and thedifferent colleges—ahos- 
pitality which could not be surpassed. In reference to 


By F. 





| At which 120 members and visitors were present, was 
held in the magnificent hall of Gonville and Caius Col- 
\lege. Dr. Pacer, President, occupied the chair; having: 


our meeting here, I venture only to remark, that it is | 0M his right the Vice-Chancellor of the University, Sir 
well for our Association, which moves in the atmo- | Charles Hastings, the Mayor of Cambridge, Dr. Thorp, 
sphere of the nineteenth century, and has had but a | the Provost of King’s College, Dr. V ose, and the Presi- 
brief, though a vigorous existence, to link itself to | lent of Queen’s; and on his left the Bishop of Ely, Dr. 
the venerable past in the noble old seats of English ' Burrows, the Dean of Ely, Dr. Acland, Professor Sel- 
learning. To have met here, in Cambridge, imparts | ¥Y") Dr. Jeaffreson, and Mr. Solly. Among the guests. 
a ‘dignity and an importance to our proceedings, which | present were, also, the Rev. E. H. Perowne, P rofessor 
it is difficult to over-estimate, and which cannot fail | Challis, Professor W. H. Miller, Professor Liveing, ete. 


to exercise a powerful influence on the future progress | The Cuarrman gave “ The Queen”, which was warmly: 
and the scientific tone of the British Medical Asso- 
ciation. 

Dr. GrBBon, in seconding the motion, said he could 
but look upon the hospitality they had received at 
Cambridge as an earnest that this great, ancient, and 
learned University would for the future give more 
encouragement to the medical profession; and he 
hoped to see the day when Fellowships and Scholar- 
ships would be given as the rewards of merit in that 
profession. [ Hear, hear.] 

The motion was unanimously carried. 

_The Generat SEcRETARY proposed— 

« That the sincere thanks of the meeting be given 
to Dr. Latham, the local secretary, and to the local 
committee, for the admirable arrangements which 
have been made for the reception of the Association.” 
No one could have any idea of what Dr. Latham had 
gone through during the last two months. 

‘ Sir Cuaries Hastings seconded the motion, and it 
was carried. 

‘ Dr. RicHarpson moved the thanks of the meeting 
to their excellent President, Dr. Paget. They could 
not but remember the admirable classical address he 
had given them, and the excellent way in which he 
had conducted the business. 

‘Mr. Heckstauy Samira seconded the motion, which 
was carried unanimously. 

The meeting then dissolved. 


UNREAD PAPERS. 


The following papers and contributions were placed 
on the programme, but were not read on account of 
the absence of the authors, and from other causes. 

Injuries of the Head. By Sydney Jones, M.B. 

Herniotomy without opening the Sac. By T. H. 
Barker, M.D. 
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received, and drunk standing. 

The CrarrmaNn next gave “ The Prince and Princess, 
| of Wales and the rest of the Royal Family”. He 
|thought that all good folks must be pleased that: 
_among the first acts of the Prince of Wales was the 
| laying of the first stone of the new wing of a hospital; 
| and that only on the previous Monday, his Royal High 
|ness took a long journey to lay the foundation-stone 
' of a monumental cross in memory of the medical offi-. 
| cers of the army, who died in discharge of their duty im 
| the Crimea. [Cheers.] As to the Princess of Wales, we. 
| knew that the mere sight of her made loyalty more 
‘loyal. Nor, in drinking this toast, must they forget the 
baby Prince; might he grow up to become a true 
English gentleman like his father, and a winner of all. 
hearts like his mother. [Cheers.] 

The toast was duly honoured. 

The Cuarrman next gave “ The Army, Navy, and Vo: 
lunteers”. As regarded this toast, he had some little 
difficulty ;} for he had inquired, and had not been able to 
ascertain whether there were any one present to repré+ 
sent the army and navy. Surely there must be present 
some one who represented the medical departments of 
these services ; one who was, as Dr. Humphry had said. 
that day— 

“ woAAGy avrdgios kAAwy.” 4 
He (Dr. Paget) quite agreed with the old sentiment= 
there was very much in it. Experience proved that one) 
of the most important things to an army was keeping # 
in good health. Sick men can’t fight. Campaigns af@ 
as often decided by fever and dysentery as by the swo 
Science applied to warfare must tell in sanitary me 
sures as certainly as in gun-making. He hoped, ther 
fore, that if there were any gentlemen present belongi0g” 
to either service, they would stand up, and, as they hae 
been charged with the care of their health elsewhet 
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they would answer for their health there. With regard 
to the volunteers there was no difficulty. They had 
among them a senior officer—-a captain: he meant Cap- 
tain Professor Liveing. He coupled Professor Liveing’s 
name with the toast with more pleasure, because he was 
































































. By a representative man: he thoroughly represented the 
public spirit of the volunteers. Though his engagements 
y G. were more than sufficient to occupy any ordinary man, 
yet he found time to attend to his military duties with 

d for the punctuality of a veteran. [Cheers.]} 

Captain Professor Liverna responded to the toast. 
ema. The CHAIRMAN next gave the health of the Bishop and 
blica-' Clergy of the Diocese. The Bishop of Ely had come 

; from London that day on purpose to be present at their 
scalp. meeting. They ought to remember that, in the middle 
ages, medicine owed its revival to the clergy, as Dr. 
Humphry had told them; and that the school of Sa- 
lerno, which was the first to become famous as a school 
in its of medicine, was originally a Benedictine convent. And 
of the it often happened that these clerical doctors were very 
handsomely rewarded for their services, not only with 
By F. wealth, but sometimes even with the highest ecclesias- 
tical dignities. One of them was raised successively to 
es of the positions of archbishop, cardinal, and pope. Hap- 
carlet- § pily and wisely, the clerical and medical offices are now 
. disunited. ‘To preach the gospel and to heal the sick 
are now separate missions. But it would always be 
borne in mind that they had one common bond of 

union, for they are but parts of one Divine command. 
t, was The BisHor or E xy, on behalf of himself and the 
s Col- clergy, had to return their very hearty thanks for their 
having: kindness in responding to the last toast. He heartily 
ity, Sit HF concurred with all that Dr. Paget had said about the 
Thorp, union of medical skill with clerical work. They were 
Presi- met together here in this great University, in which, 
ly, Dr. perhaps, more than in any other place, physical science 
or Sel- HH had been united to a profession of the Christian faith ; 
guest’. and he hoped vd trusted the union might never be dis- 
ofessor Hi solved. [Applause.| He could but remember that that 
g,etc. Hi noble college had produced Harvey, the discoverer of 
warmly: the circulation of the blood, and Jeremy Taylor, one of 
: ‘ the most eminent of Christian divines; their portraits 
rincess@@ hung from the walls of this hall, equally honoured. In 
”, He this University, he was happy to say, there had never 
d that-H been a division between science and religion: the 
vas the greatest of men, who ranked eminently in the sciences, 
ospital; were zealous for the faith. He might mention Bacon or 
| High- @ Newton in a bygone day; Airy, Whewell, Stokes, Adams, 
n-stone HH or Miller, in the present. The first men in physical 
cal offi- Mi science of their day had been equally devoted to the re- 
duty ™ @ ligion of their fathers and to the truth of the gospel; 
ales, WH and though in this day there was some misunderstand. 
y more ing between science and faith, yet he had no fear for the 
rget the HE issue. [Cheers.] He fervently trusted that they of a 
a true @ scientific profession would follow out their pursuits with 
x. of all. success, and at the same time allow them (the clergy) to 
follow out their spiritual labours. He had no fear of 
: an increase of knowledge: the danger rather was in 
and Vo: @ having too little of it. [Applause.] The medical pro- 
ne little fession and the clerical had the same commission to 
1 able to carry out. The one ministered to men’s bodily wants, 
0 repre Mi the other to their spiritual; the one to the suffer. 
) pre ings of the body, the other to sin and the sufferings of 
nents the soul ; and he (Bishop Browne) was most anxious to 
had testify that, during his lengthy ministerial experience, he 

d ever found the greatest comfort and the greatest 

assistance from the medical men in the parishes with 
timent which he had heen connected. The bishop concluded 
that 083M by sgain returning thanks for himself and the clergy of 
eeping e diocese. 
aigns Dr. Pacer said that it now became his duty to pro- 





Pose “ Prosperity to the British Medical Association.” 
(Loud cheering.} Its aims are to promote medical 
Science and to maintain the honour of the profession. 
These are aims that deserve success—that deserve the 




















good wishes. not of the medical profession only, but of 
all men. For what household was there into which 
sickness had ever entered, that did not feel an interest 
in the advancement of medical science and in the honour 
and integrity of the profession? [Hear, hear.}] There 
were various ways in which this Association accomplished 
its purpose: they most of them knew how it worked, 
but there was one feature about it which pecularly struck 
him, and it was this—that it kept alive, by its migrations 
to and fro and by its branch meetings, a love of medical 
science which all must have imbibed during their 
student life, but which was liable to languish among 
men who were scattered through the country or isolated 
in villages, and so cut off from the stimulus and sym- 
pathy of kindred tastes. In influencing men thus 
situated it did good service to the men themselves, and 
to the cause of medical science, causing the men to ob- 
serve and record facts and reflect upon them, and to add 
to the general stock of science while improving them- 
selves. It should be borne in mind, that from rural 
practitioners had come the greatest boons to mankind in 
modern times—it was a rural practitioner who discovered 
vaccination {Cheers.] But beyond these considerations, 
this Association was of service in that it brought them 
all together in good fellowship [hear, hear]; it kept up 
some feeling of brotherhood among workers in a good 
cause, and bestowed upon them many advantages, 
pleasures, and happinesses. The great Harvey, in his 
will, enjoined that at the London College of Physicians 
there should be every month a cold collation to be fre- 
quented by the Fellows, the purpose of which was, a 
believed, expressed in the words—“ to keep love among 
the brethren.” And Dr. Caius, one of the founders of 
this College, directed the Masters and Fellows of the 
College to keep good cheer and to entertain some friends 
both on the day of his birth and on the day of his death; 
and, however the type of other things may have changed 
since those bygone days, yet all would agree with him 
that there had been no change in men’s social feelings. 
[ Hear, hear.|] Here Sir Charles Hastings was in the 
midst of foundeis: he, they rejoiced to see, in vigo- 
rous flesh and blood: they (the other founders) in 
effigy, perhaps also in spirit; for if the spirits of the de- 
parted ever revisit the scenes of earth, doubtless those 
of Gonville and Caius were those present among them. 
Let them hope that Sir Charles Hastings might long live 
to enjoy and witness the prosperity of this Association 
and the good he had himself done in his generation— 
and might he rejoice in that which is the peculiar and 
enviable glory of a founder, that he has extended his 
power of doing good beyond the limits of his own life- 
time. He begged to propose prosperity to the British 
Medical Association, coupling with the toast the name 
of Sir Charles Hastings. [Loud and protracted cheer- 
ing. | 

Sir Cartes HastinGs said that on these occasions he 
was so impressed with the enthusiastic manner in which 
his poor services were recognised, that he really found it 
difficult to give expression to his feelings. He would, 
therefore, briefly say that deeply and from the bottom of 
his heart he thanked them, and he thanked Dr. Paget 
especially, for having so kindly spoken of him. The 
progress of this Association had far exceeded his most 
sanguine expectations, though those expectations had 
been very sanguine, and though he looked forward to its 
progress being even yet more rapid, yet thirty years ago 
he had no perception of the perfection to which they 
would attain, in promoting the love of medical science 
in the three kingdoms. Those who could look back to 
thirty years ago could remember that it was generally 
taken for granted that all the strength of the medical 
profession lay within six miles from the General Post 
Office—then there was nothing in common between the 
metropolis and the provinces. But one of the great ob- 





jects of this Association was to unite the metropolitan 
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and the country practitioners in one brotherhood. Their 
meeting in London was a complete success: there their 
brethren from the country were received with open arms, 
and it was through the instrumentality of this Association, 
he believed, that the present good feeling between the 
town and country practitioners existed, and he himself 
could but look back with satisfaction at his having aided, 
in the humblest and smallest degree, in bringing this 
about. [Cheers.] Their meeting first in one part of the 
kingdom and then in another, gave them an influence in 
the various localities which they might otherwise in vain 
seek to obtain ; and he thought it was the crowning effort 
of this Association that it had been so warmly received 
by all the authorities when it met within the walls of 
this ancient University. [Loud Applause.] He could 
but say that the way in which the Vice-Chancellor and 
the various colleges had come forward and wished them 
God speed, was most grateful to all their feelings, and 
must give a great impetus to their future progress. It 
must be known to those he was addressing that for a 
uarter of a century the Association had had a longing 
Tine to visit this University—for a quarter of a century 
they had been wooing the authorities, and at last they 
had won them. [Laughter.] The University had set its 
seal, as it were, upon their proceedings, and had shown | 
them that it desired the progress of medical science | 
and of all those objects for which such an Association as 
this was formed. In congratulating themselves on the 
past, they must remember that the future was in their | 
own hands; though he himself had no fear, for he 
looked upon what they had already accomplished as a 
guarantee that their future progress would be equally 
successful with their past. Their meeting in this Uni- 
versity had been one of those things which would 
strengthen their hands; and therefore, in conclusion, 
he would only say that he saw before them a vast and 
unclouded prospect. [Loud Applause. | 
Mr. JamEs PaGET, in proposing the University of Cam- 
bridge and the health of the Vice-Chancellor, said: I owe 
the honour of being permitted to propose the next toast to 
a great personal disadvantage; for the toast is, the Vice- 
Chancellor and the University of Cambridge, and it is 
thought right that this should be proposed by one who is 
not a member of any University at all, as if envy could 
commend the object of its desire better than love can 
praise its best possessions. I speak of envy, for I am 
sure that none of you who have not been members of such 
an University as this which you have been admiring can 
have failed to feel as I did, when I first began to teach in 
a medical school, envious of those who teach here; and 
this, not only for the opportunities of having all sciences 
taught, as it were, within one fence, but for the yet greater 
advantages of social life, and discipline, and the constant 
presence of the symbols and services of religion. It was 
my privilege, some twenty years ago, to inaugurate an 
imitation of the collegiate system at Saint Bartholomew's 
Hospital. It has worked well, and has answered all our 
reasonable expectations. But it is yet too small, and too 
much alone; for no other of the medical schools has yet 
followed our example. It would be a great improvement 
in the schemes of medical education, with which we all 





seem to be ill contented, if our schools were really colleges 
such as you see here. I still hope for the time when they 
may be so; but it must be far distant; unless, indeed, an- | 
other Caius should arise and gather both the wealth and | 
the wisdom for a foundation like to this. But it is not | 
only in our medical relations that we may envy or honour | 
ambridge: as Englishmen, we owe her yet much higher | 
honour. For there is no form of knowledge which this | 


University has not cultivated or trained men into fitness 
fo pursue. In divinity and laws, in history and literature, 
in every branch of science, Cambridge men have ever 
been among the leading spirits of their age, chief workers 
among those of whose labours we reap the fruits. And not 
only so; but among our chief legis’ators and statesmen, 
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thinking; and has taught them, in lessons of submission, 
the first lessons in the art of governing. These are a cloud 
of witnesses who, while England has a history, will bear 
testimony in honour of the University. But there is yet 
another debt, perhaps in its total greater, which England 
owes to Cambridge; that she has trained so large a body 
of our gentry and nobility, not only in fair learning, but 
in rectitude and mutual honour, in the love of order, in 
the love of freedom, in the love of home; and, in all these, 
on the foundation of the one true faith. When one thinks 
of these things, one’s feelings rise to something more 
than even the heartiest good-will that can be expressed 
in the-terms of any toast; the rise to an earnest prayer 
that God may grant to this great school of learning and 
of moral discipline a perpetual prosperity; so that, ag 
long as England lasts, Cambridge may be a very garden 
of wisdom, rich in all the fruits of intellectual and moral 
culture, and a training ground for the far future genera. 
tions of English gentlemen—clear-head, stout-hearted, 
loyal, and true. I can add to the pleasure with which 
you will receive the toast of “the University” by connect. 
ing with it the name of the Vice-Chancellor. You have 
seen him foremost in the ample and graceful hospitality 
with which the University has received the Association; 
foremost, therefore, among those to whom we owe our 
thanks. But we also owe him honour for his devotion to 
pursuits that are, in a measure, kindred with our own. 
Not content with very distinguished honours in the chief 
studies of the University, or with the election with gene- 
ral applause to the Mastership of his College, he has been 
a keen student of natural history. As an accomplished 
geologist, he has proved, what it is our privilege to be 
taught from the very beginning of our studies, that there 
is no better exercise for a strong and well-stored mind 
than may be found in the pursuit of natural science, - I 
give, then, “ Prosperity to the University, and health to 
him who so worthily represents it.” 

The Vicr-CuHancetior said he should always feel a 
difficulty in speaking in behalf of this University, but on 
the present occasion the difficulty was increased tenfold, 
after listening to a speech which he had never heard 
usrpassed in eloquence. [Applause.j When a great 
national and distinguished association met within the 
walls of this ancient University, and so warmly and en- 
thusiastically expressed itself towards the University, he 
hoped he might take that expression of good-will as 
something more than a mere compliment—as an admis- 
sion on their part that they of the University were ready 
to hold out to them the right hand of fellowship, and 
willing to maintain those great objects which this Asso- 
ciation was established to promote [Cheers], and as an 
an acknowledgment that the University fully appreciated 
the great services which their noble profession had ren- 
dered to mankind. He trusted this University would 
always be ready to honour the sciences of medicine and 
surgery, and would look upon it as imperative on itself 
to show respect and regard to a great association like 
the present. [Cheers.] The occasion would justify him 
in making a few remarks with regard to this meeting. 
He congratulated them on being now assembled within 
a college which had so long been connected with the 
progress of medical science. It had been told them by 
his Lordship, that this was the college of the immortal 
Harvey ; it was founded or enlarged by Dr. Caius, and 
took the lead now in the medical education of the Uni- 
versity, numbering among its members, former Fellows 
of the college, some of the most distinguished ornaments 
of the medical profession; he need not name them, 
though he might call to their remembrance that the 
eminent physician who had been appointed President of 
their Association was a distinguished member of this 
college. [Applause.] Dr. Paget had for many years 
taken an active part in the general affairs of this Uni- 
versity, and had devoted his talents and his_ abilities to 
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the promotion of many great public improvements, and 
tol the carrying out of the objects of this noble founda- 
tion. He (the Vice-Chancellor), as a member of this 
University, begged to return to their President his most 
sincere thanks for the manner in which, in his opening 
address, he had laid before the Association the relation 
which the University bore to the medical profession, and 
the nature of the education which the University offered 
to her students; and for having pointed out to them the 
efforts which the authorities at Cambridge were now 
making to promote the study of the natural sciences. 
He (the Vice-Chancellor) hoped that able, elegant, and 
truly practical address might be given to the world ina 
separate and permanent form, and that the views there 
set forth might spread abroad through the length and 
breadth of the land. [Cheers.] He might express a 
trust and belief that the University would be alive to its 
duties in respect to the natural sciences, and, in addition 
to promoting the time-honoured studies of the place, 
would help forward those other sciences so closely con- 
nected with a profession of the utmost value to mankind. 
The Vice-Chancellor concluded by again thanking the 
company for the toast, and resumed his seat amid warm 
cheering. 

Dr. Droster proposed the health of the Mayor, who 
had given them the use of the Guildhall. 

The Mayor briefly and suitably acknowledged the 
compliment. 

Professor SELWYN, in proposing the next toast, said : 
My good friend, your President, my friend of thirty- 
seven years, has prescribed for me this evening. [I al- 
ways take his prescriptions in full confidence; they are 
not always the most pleasant to the taste, but I have 
found by experience that they are good. His prescrip- 
tion for this evening is, Fiat locutio post prandium. I 
cannot tell what good it may do me; at all events, I 
hope it will have the effect of inducing you to receive 
heartily the toast I have to propose: viz., “ Health and 
prosperity to all the other Universities of the British 
Isles.” The President has made me the organ by which 
Cambridge wishes the welfare of all her sister-Univer- 
ties. And never was the word sister more justly applied ; 
for, though our Universities are severed by long dis- 
tances, and under different climes, yet we are all en- 
gaged in the same noble aims and pursuits, of advancing 
knowledge, and upholding truth: 

“ Facies non omnibus una, 
Nec diversa tamen, qualem debet esse sororum.” 
The first feeling, on having such a task prescribed, was 
of course to sink under it, and to wish for a better 
spokesman ; and after hearing Homer quoted here this 
evening, I have been saying to myself,“ O that Homer 
could be here among us !” for if he sang so fervently the 
— of one single physiciaun—moAAayv avtagios BAA@Y— 

w eloquent would he have been under the influence of 
this great assembly of physicians, finding here Poda- 
litius and Machaon, Burrows and Paget, and Budd and 
Acland, all gathered under one roof! But, after this 

of despondency subsided, the next, I confess, 

was afeeling of encouragement and elevation of mind. 
To'see around me so many of the most distinguished 
members of the family of Medici; so many men of 
est attainments, all engaged in that noble art of 
ng, so closely allied with our own work as divines, 
not fail to produce a great elevation of spirits. I 

my pulse beat quicker; I feel the circulation of the 
more rapid; I feel the spirit of Galen and Hip- 

f rise within me. And how comfortable and 
dyous has been our meeting to-day! What a pleasure 
‘o sit down at table in company with so many physicians, 
enjoying the good things provided for us by the Col- 
lege!’ What a contrast to poor Sancho Panza, in his 
of Barataria, sitting down in solitary state, with one 
an standing behind him, who waved his hand as 


“teh dainty dish appeared, and away it went, before he 








could taste a morsel! With these pleasurable feelings, 
I ask you to drink health and prosperity to the other 
British Universities ; and especially to the Medical Fa- 
culties; for upon them mainly depends the health of 
those Universities ; and they have come hither, like the 
shower of August stars, to enliven our University amid 
the dulness of our long vacation. [Cheers.] I could say 
much, if time allowed, on the connexion of medicine 
with all our other branches of study; of its connexion 
with science, and with divinity, there is no need to speak : 
the physician and the divine are linked together, like 
body andsoul. But, as to classics, it was a physician, 
Sir William Browne, who gave us gold medals for Greek 
and Latin odes; and to this draught of Helicon, he 
added two little pills of epigram, knowing that a good 
hearty laugh is very wholesome for the human frame. 
As to poetry, our Christian poet, John Keble, wrote a 
book of lectures on the medical power of poetry, showing 
that poetry was given from Heaven as a medicine of the 
soul, to soothe the troubled thoughts and feelings. As 
to history, you remember how Niebuhr, when writing his 
Roman history, said: ** He who calls that which has va- 
nished back into being, enjoys a bliss like that of creat- 
ing.” Is not this the very bliss enjoyed by the phy- 
sician, calling back the vanished bloom of health to 
faded cheeks ? 


“ Fondly we seek the dawning bloom 
On features wan and fair; 
The gazing eye no change can trace, 
But turn away a little space, 
Then look! and lo! tis there!” 
This is the creative power recognised by the fiat of the 
physician : Fiat mistura ; fiant pilule. [Laughter.] But 
when I speak of creating, you all know what 1 mean; 
not that man can really create, or originate anything. 
Neither we, the physicians of the soul, nor you, the phy- 
sicians of the body, can ever arrogate to themselves any 
power like this ; we can only apply the means which the 
bounty of God places in our reach. It is ours to apply 
the healing words; yours to apply the mineral or ve. 
getable substance, “the lulling potion, or the healing 
root ;” and God gives the blessing. 
“ Thine be the glory, gracious Lord, 
Of every healing work and words; 
For every word and work is thine.” 
I am sorry that I cannot point to any representatives of 
Edinburgh and Dublin present here to-day; but one of 
our sister universities is well represented. Oxford has 
sent Dr. Acland, and a worthier representative she could 
not send—[cheers]—one who, if he had no other claims 
to our cordial good wishes; if he had not been the chief 
agent in the institution of that noble museum; if he had 
not been the most zealous promoter of scientific studies ; 
if he had not laboured to advance the study of anatomy 
first, and afterwards, as Regius Professor, the general 
study of medicine; would have earned our goodwill by 
two works, which will continue to promote the welfare 
of our country, long after we are laid in our graves; 
having watched over, and, under the divine blessing, pre- 
served the health of our young prince during his travels 
in America; and having done his best to purify the 
rivers of England. Dr. Acland very boldly proclaimed 
the truth, that God did not make rivers to be used as 
drains; and let us hope that, in spite of the mountains 
of difficulty that still lie in the way, he will persevere and 
overcome them all, and restore the purity of our rivers 
throughout England. [Cheers.] 

Professor ACLAND said that, after the magnificent 
speech—the speech full of eloquence and pathos, which 
had fallen from Mr. James Paget—he felt in some diffi- 
culty as to how he should respond to this toast. Setting 
aside the manner in which he had been personally re- 
ceived, and the manner in which the University of Ox- 
ford had been spoken of, he said he should be guilty of 
treachery towards those institutions with which the 





toast had been connected, if he did not make a few ob- 
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servations in responding. In the first place, he consi- 
dered it a positive duty that he should appear and do 
homage to the University of Cambridge and to the 
Association there assembled, simply in the public ca- 
pacity which he had the honour to fill. He (Dr. Acland) 
did not think that what Mr. Paget had stated (as no 
University man could have stated it) at all exaggerated 
the advantages of our English University education. 
[Hear.| ‘Those who had had the privilege of enjoying 
this education incurred a great and a serious responsi- 
bility; but, this responsibility notwithstanding, he de- 
sired to see as many members of his profession coming 
to the Universities as possible, as there was no walk of 
life in which a preliminary liberal education was of 
greater service. [Loud applause.| He gave it as his 
opinion, holding a public office in one of these great 
institutions, that the greater the number of young men 
to be engaged in the noble art of healing who received a 
University education, the better. He could, therefore, 
heartily thank them in behalf of the other Universities 
of the land—he knew he could thank them on behalf of 
Oxford, for the best men there were determined to carry 
on a noble rivalry to Cambridge in affording the best 
and soundest education to her students. Dr. Acland 
concluded by admonishing those who received this edu- 
cation to turn it to the best account, and by expressing 
his desire that the Universities might be more than ever 
alive to forwarding such institutions as this Association. 
The Dean or Ety said a toast had been put into his 
hands to propose. If there was one lesson which the 
clergy learned from the laity, it was the lesson of being 
very brief; and if any additional reason was required for 
his being so on the present occasion, he found it in the 
fact that he had a return.ticket to Ely for the mail train, 
and that it now wanted not many minutes to eleven 
o'clock. If, therefore, he made a long speech, in all 
probability he would be rewarded by missing his train. 
He should say but few words ; and in this he had a great 
advantage, for the toast put into his hands was one of 
which he knew nothing in the world. [Laughter.] He 
had to propose the health of the General Medical Coun- 
cil, Now what the General Medical Council was he did 
not know, except that he regarded it as something simi- 
lar to what they in the Church called Convocation—a 
sort of institution to apply mild restoratives to medical 
heretics; “ for,’ added Dr. Goodwin, “if we in the 
Church have our Essays and Reviews, pray have not you 
your homeopathists?’ [Laughter.] However, there 
was coupled with the toast the name of a gentleman 
whom he ought to know, for he had sat next to him 
during dinner, and therefore on that account alone he 
was, perhaps, bound to propose his health. He was 
thinking of the old question, “ What is the difference 
between a bishop and a dean?” “ Dr. Burrows” seemed 
to be a fitting answer to the question. (Dr. Burrows was 
sitting between thetwo worthy ecclesiastics, andthe Dean’s 
remark created aroar.) In coupling Dr. Burrows’s name 
with the toast, however, he did so with especial pleasure, 
because he was proud to recognise in him an old Caius 
man, aod a man who stood nearly at the head of his pro- 
fession. After facetiously alluding to his own immunity 
from anything which would require the physician’s art, 
the Dean said he had always felt ashamed of the 
divinity of his College—it seemed to have worn itself 
out with Jeremy Taylor; but, in the way of medical sci- 
ence, he was quite satisfied with it. The Dean con- 
eluded by proposing “ The General Medical Council, and 
Dr. Burrows.” 
Dr. Burrows responded. He thanked first the Dean 
-for his complimentary speech, and then the meeting for 
the manner in which they had expressed their sentiments 
towards the General Medical Council, though he was 
well aware that that Council had not done all that had 
been expected of it in the way of remedying the evils ex- 





under which it was constituted, they would see that, in 
the very nature of things, difficulties must arise to im. 
pair its efficiency. Let them call to remembrance, wheg 
the English, Scotch, and Irish were first represented in 
one Parliament, how difficult it was for them to act, 
The same sort of difficulties appertained to this Coungil, 
They had at the board men of eminence in the various 
localities from which they came, and having fixed but, 
often widely differing opinions on most points. How 
unreasonable was it to expect men so differing to pull 
together with one united action! It was this fact, that 
the Council was so constituted, that in a great measure 
accounted for its having hitherto done so little. For his 
part, he would never have been induced to oceupy his 
present position as President of that Council, except 
solely with a view to the good of the profession. It was 
no personal advantage—no small thing of that kind— 
which made him accept the invitation offered to him; 
and they might rest assured that, so far as he was con- 
cerned, he would ever work for the benefit of the pro. 
fession. Of course, they could not now expect him to 
commit himself to opinions, though they would excuse 
him saying that he should always endeavour to conduct 
the business in no partisan spirit. They might ex 
him to express an opinion about medical education; 
but he felt that it would be better for him to be silent 
on this topic also. Dr. Burrows concluded by express- 
ing his pleasure at meeting the Association in that 
hall, and in a college of which both the President ‘and 
himself were old members. 

Dr. Ricnarpson remarked, in proposing the next 
toast, that the first prize ever given by the Association 
had been awarded to Dr. Thudichum, a well known 
member of this Association, whose health he now begged 
to propose. He remembered the time when Dr. T 
dichum first came to England. He came as a foreigner, 
knowing our language but imperfectly, but full of pro 
mise and full of great hopes; and, during the time he 


language such as was possessed by few of ourselves, 
He (Dr. Richardson), as one of the adjudicators of the 
prize, said the researches of Dr. Thudichum would be 
read with the utmost pleasure by the members of the 
profession. [Cheers.] : 

Dr. Rapctyrre Hatt proposed the health of the Pre- 
sident for the year. [Loud cheers.) He was sure they 
could not have met with a better President; for they 
had in him not merely one fitted for the office, buta 
man who was really one of them. They would all drink 
with the greatest appreciation Dr. Paget’s health. [Re 
newed cheers.] 

Dr. Pacer thanked them heartily for their kindness, 
not only in drinking his health, but in making bim 
President; and for their extreme indulgence in looking 
over his shortcomings whilst he was in office. 

Mr. SourHam proposed the health of the readers of 
the addresses—Dr. Ormerod and Dr. Humphry. He 
was sure it was not necessary for him to enter into any 
eulogium of these gentlemen’s merits. He had nd 
himself the pleasure of listening to Dr. Ormerod, but be 
had heard Dr. Humphry; and of the address of th 
latter, he might say that, whether they looked upon 
from a practical point of view, or as pointing out @ 
them the medical education to be derived from the Unk 
versity, he was entitled to their warmest thanks. 
Southam suggested that some of the resident F 
should give themselves to studying one or other of 
natural sciences; and advised them, when on the cont 
nent, to visit some of the smaller universities, and Wi 
ness the amount of good that had been done in them! 
persons who had thus devoted themselves to science 





isting in the profession. It was quite true that the 
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As an illustration of this, he mentioned especially 


[August 13, 1864, ~ 
Medical Council had fallen short of what was expected 7 


of it; but if gentlemen would call to mind the time at — 
which the Council was appointed, and the circumstances — 








had been among us, he had acquired a knowledge of our | 
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late Professor Schroeder van der Kolk of Utrecht, whose 
adwirable physiological and pathological museum has 
been shared between the Universities of Oxford and 
Cambridge. If this suggestion were acted upon, he 
thought additional lustre might be added to the name of 
Cambridge. 

Dr. Humpury: On behalf of Dr. Ormerod as well as 
myself, I beg to return you our cordial thanks for this 
upmistakeable expression of your kind feeling towards us. 
Iregret that the duty of replying to it, of representing 
both medicine and surgery, has devolved upon me. 
Fellowestudents in former times, friends then, friends 
ever since, Dr. Ormerod and myself have rejoiced lately 
in being fellow-labourers in the attempt to promote the 
objects of the Association and the success of this meeting. 
If in that we have, to some extent, succeeded, we have 
had our reward; and this meed of your approbation is 
so much surplus gratification to us. I look back upon 
this meeting, now nearly closed, with unmixed satisfac- 
tion; it will remain stamped upon my memory as one of 
the most enjoyed periods of my life. I have made nu- 
merous acquaintances with men whose names were by- 
words among us; and I now know them, not merely by 
their good works, but personally. I cannot think that 
the effect of this meeting will be merely ephemeral. I 
trust it will produce, among other lasting influences, that 
of a better knowledge of Cambridge in our profession, 
and a stronger yearning towards her. A gentleman has 
just said to me, “I wish I had known Cambridge before; 
I would have sent here my two sons, who have been 
brought up to the profession; but I knew nothing and 
thought nothing of the university.” Henceforth you 
will know more and I hope think more of her. You 
cannot have been here for a few days—a few hours, you 
cannot have strolled in these classic groves, have rested 
in these halls saturated with learning and teeming with 
hospitality; you cannot have attended together that 
noble service in that noble building, without acquiring 
something of the genius of the place, without some im- 
pression having been made, some kindly feeling excited. 
You may have been Jed to think more and more humbly, 
and therefore more rightly, of the great problem im- 
pressed upon us in that service, “ Where shall wisdom 
be found? and where is the place of understanding ?” 
It is no small privilege to have been here for this short 
time. You will judge, therefore, that I am not insensible 
tothe very great privilege of being a resident here. I am 
well aware that my lot has has fallen upon most fair 
ground. With privilege, I know, is ever associated re- 
sponsibility; and I am, and always have been, deeply 
sensible that to my privilege of living here is attached 
the responsibility of endeavouring to extend to others of 
my profession—to those especially who are about to enter 
u—3ome of that which I so highly prize myself, to urge 
yon and others to give to the future members of our pro- 
fession the opportunity of sharing this cornucopia of 
mental and material wealth. I love my profession; I 
love my University ; and am most anxious to promote a 
closer union between them, being convineed that such 
union must be for the welfare of both. Gentlemen, I re- 
pudiate altogether the idea that the University is for the 
n The University is for the surgeon. 
The University is for the general practitioner. The 
University is for all to whom high education, clear 
thought, and noble resolve are of value. It is with this 
feeling, to promote this end, that I have laboured long, 
and at length, I am glad to say, successfully, to bring 

ut this meeting: and I trust, indeed I feel sure, that 
effect of the meeting will not be confined to the plea- 
i which yon, I believe, have experienced in coming 
tre, and to the very great pleasure which, I am sure, 
we have had in receiving and welcoming you. I antici- 
pate from it effects stretching far into the future, effects 
Productive of much good to our profession, and so to 








Mr. BartLeer proposed the readers of papers, eulo- 
gising those of Dr. Routh, Dr. Richardson, and Dr, 
Budd. With the toast, he coupled the latter gentleman's 
name, thanking him for the diligence and patience he 
had given to the study of the: causes of contagious 
diseases. 

Dr. Bupp, in returning thanks, said it was a peculiar 
gratification to him to attend this meeting in the Univer- 
sity of Cambridge. He had not the honour, and he 
deeply deplored it every day of his life, of being a mem- 
ber of one of the Universities; though some of his 
brothers and near relatives owed to the education and 
the endowments of this University everything that had 
helped forward their advance in life. Still he loved and 
revered the place, and he could say that the little mathe- 
matics he had picked up in a hap-hazard sort of way, in 
a country village, from his brothers when they came 
home for their vacations, had been of inestimable value 
tohim. He had again and again thought that it was in 
the highest degree desirable that there should be a 
closer educational unison between the medical profession 
and the Universities, for he had long held the opinion 
that the present training for their profession was want- 
ing in that teaching of precise and accurate habits which 
distinguished our Universities. If one profession more 
than another required a sound and rigid preliminary 
education, it was the medical profession, for they needed 
minds accustomed to thought and to that system of logi- 
cal induction which enabled them to appreciate in a 
scientific manner the phenomena which came before 
them. Dr. Budd, having further pointed out the great 
need the profession had to be more closely associated 
with the Universities, resumed his seat amid hearty 
cheering. 

The health of the President-elect was next warmly 
given and received, and Dr. JEaFrreson shortly and 
suitably responded. 

Dr. Stewart proposed the health of a gentleman to 
whom they were very much indebted—Dr. P. W. Latham, 
the local Secretary. [Loud cheers.] The duties of 
local Secretary were as arduous as could be performed, 
and Dr. Latham had been unsparing in his energy. 
The toast was received with as much enthusiasm as any 
that was drunk during the whole evening. 

Dr. Latuam said he would be affecting a modesty he 
did not feel, if he said his labours had been light, though 
he was amply repaid by the kind manner in which he 
had been received, and by the many hearty congratula- 


_ tions he had received on the success of the meeting. He 


should always look back with pleasure to the cireum- 
stance of his having held this office. He thanked the 
meeting for the expression of their feeling. 

The CuHarrman now left the chair, and thus the meet- 
ing of the British Medical Association in 1864 termi- 
nated. 





We cannot draw our report to a close, without expres- 
sing our deep obligation to Dr. P. W. Latham, the inde- 
fatigable local Secretary, for the courtesy with which he 
rendered every assistance and information to the gentle- 
man who prepared this report. 








PrerstnE FROM THE PancrEAs. Dr. Corvisart re- 
moved the pancreas from aman whodied suddenly after 
inhaling chloroform, cut it into small pieces, and shook 
them up with four hundred grammes of cold distilled 
water. After filtration, one portion of this liquor was 
rendered slightly acid with hydrochloric acid; an- 
other portion was made alkaline with potash, and the 
third part was left as it was. The digestive power of 
each was then tested with fibrine and albumen, the 
mixture heing kept at about 104° Fahr., and in every 





our country, 


case the digestion was rapidly effected. (Chem. News.) 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay....... Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m. -Sama- 
ritan, 2.30 p.m.—Royal London Ophthalmic, 11 a.m. 

Tourspay. .... Guy’s, 1} p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.w.—Middlesex, 1 P.m.—University 
College, 2 p.u.—London, 2 p.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 p.m. 

TuurRspay.....St. George’s, 1 p.m.—Central London Ophthalmic 
1 p.w.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.50 P.u.—Royal London 
Ophtbelmie, 11 a.m. 

Saturpay..... St. Thomas’s, 1 p.w.—St. Bartholomew’s, 1.80 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.w.— 
Royal Free, 1.30 p.m.—Royal London Ophthalmic, 
11 a.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Tuurspay. Zoological Society. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL. to be addressed 
to the Evrror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


J. W.—The leader referred to by our correspondent concerning the 
late election of Fellows, excited the indignation of every Fellow of 
the College of Physicians, except, of course, of that Fellow who 
communicated the information to the Lancet. 


GrirFiIn TESTIMONIAL FuND.—Sir: The following subscriptions 
have been further received on behalf of the above Fund :—Messrs. 
Clarke and Elliott (Lynton), 10s.; Ed. Hall, Esq. (Ulverstone), 
10s.; Geo. Bulmer, Esq. (Leeds), 10s.; W. A. Barr, Esq. (Slough), 
10s. 6d.; Thos. Robinson, Esq. (Cheadle), 2s. 6d.; Joseph ‘Toynbee, 
Esq. (Savile Row), £1:1; Francis Davies, Esq. (Pershore), £1:1. 

Amount previously announced, £48:3. Received at the Lan- 
ect office, £3:11. I am, etc., Rozsert Fow er, M.D., 
‘Treasurer and Hon. Sec. 
145, Bishopsgate Street Without, August 10th, lstl. 


COMMUNICATIONS have been received from: — Dr. WILLIAu 
Bupp; Dr. Ransome; Mr. Foreman; Dr. G. M. HumpHry; My 
Lawson; Mr. T. M. Stone; Rey. H. Bromrietp; Dr. Rovrn; 
Mr. BripGerR; Mr. E. Witson; Dr. ANsTIE; Dr. HILLIER; THE 
SECRETARY OF THE Roya CoLLEGE oF SuRGEONS or EDIN- 
BurGH; Mr. J. HArrinson; Dr. Fow.Ler; Dr. G. Bucntanan; 
Mr. Sansom; Mr. H. Hanks; Mr. Lorn; and Mr. LANGLEY. 





rs 


r. J. Baxter Langley, M.R.C.S_ 


(King’s Coll., London), 50, LINCOLN’S-INN- FIELDS, 
W.C., respectfully solicits the attention of Medical gentlemen with 
means of investment at their command to the practices and partner. 
ships which are placed in his hands for negociation, many of which 
he is not authorised to advertise. No charge'made to purchasers, 


o . 
GC ompetent Assistants provided 
without delay, free of expense to the Principals. No gentle. 
men recommended whose antecedents have not been inquired into, 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 
LOCUM TENENS of high qualifications, reliability, and good 
address, can be despatched by an early train, after receipt of letter 
or telegram. 





M dical | Assistants. — Wanted 


y Immediately, several competent In-door and Out-door 
ASSISTANTS, qualified and unqualified, for Town and Country, 
No charge for registration, but references in all cases conn 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


artnership.—In a large Town: 


a half share of the best Practice in the locality. Cash receipts 
average £1250. The fullest opportunities of investigation given toa 
ye ‘_ purchaser.—Address “ $41,” Mr. Langley, 50, Lincoln’s-inn. 

ields, W.C, 


Sate Investment. — Two years 
Partnership Introduction to a first-class Family Practice, in- 
expensively worked in a large town (Pop. 80,000). Receipts £1800 
year. Premium £2500, payable by instalments, if properly secured. 
—Address, “ 948,” Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


W elsh Assistants.— Wanted 


immediately. Mr. Langley, 50, Lincoln's-Inn-Fields, has 
seven first-class vacancies for gentlemen who can speak Welsh. 








Cnier OrFice : 8, St. Martin’s Place, Charing Cross, London. 


VOLUNTEER AND GENERAL 
ASSURANCE ASSOCIATION: 


Fire, Life, Endowment, and Annuity Policies for all Classes: and 
(financially distinct from the other branches of business) “ THE 
VoLUNTEER SERVICE ACCIDENT FuND.” 
For information as to rates, etc., apply to the Agents, or to 
JOHN ROSE CORMACK, F.LA. 


NEGRETTI & ZAMBRA’S 
[yero-Barometer, showing at 


any moment the Pressure and Temperature of, and moisture 
in, the Atmosphere. Invaluable for the Hospital Ward or Sick 
Chamber. Price £210s. Full details of its construction and uses 
free per post. Prize Medal, 1851, for Meteorological Instraments— 
the only one awarded. 1862: Two Prize Medals for many Important 
Inventions, Accuracy, and Excellence. 1855: Paris Honourable 
Mention. ‘ 
NEGRETTI & ZAMBRA, Opticians, &c., to the Queen, 1, Hatton- 
garden; 59, Cornhill; 122, Regent Street; & 153, Fleet Street, London 





ANNOUNCEMENT. 





MR. ©. G. 
Anatomical, Orthopedic, & Surgical Mechaunist, 


GUMPEL, 


Begs respectfully to inform the Medical Profession that he has opened Premises at 


49, LEICESTER 


SQUARE, W.C., 


For the construction of all kinds of Orthopedic and Anatomical Appliances and Machinery for the treatment of deformities, the support 
of muscular debility, and the supply of substitutes for deficiencies of the human frame. j 
His long experience in the above capacity, during three years’ sojourn at the Orthopedic Institute of Dr. Otto Langgaard, at Hamburgh, 
and his ten years’ engagement (the last eight and a-half years as Managing Assistant and Designer) with Messrs. Bigg and Son, combin 
with a thorough practical and theoretical education in Applied Mechauics, enable him to carry out the wishes of Medical men and the 


patients who may favour him with their orders. 


ARTIFICIAL LEGS, ARMS, AND HANDS. 
INSTRUMENTS FOR THE TREATMENT OF DEFORMITIES. 
ORTHOPEDIC COUCHES AND BEDS ON THE MOS? 
IMPROVED PRINCIPLES, 


APPLIANCES FOR THE SUPPORT OF WEAK AND 
PARALYSED LIMBS. 
CRUTCHES, ELASTIC STOCKINGS, TRUSSES, BELTS, AND 
ALL KINDS OF BANDAGES AT REASONABLE PRICES. 


A Lady's Attendant on the Premises. 
Obtained a Prize in the Exhibition of 1862 for ‘‘Ingenuity and Adaptation.” 
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HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


BIRMINGHAM GENERAL HOSPITAL. 
HEMIPLEGIA, WITH LOSS OF SPEECH. 
Cases under the care of James Russet, M.D. 
{Continued from page 85.) 

Hemiplegia of the Left Side. 

Case xxiv. Male, aged 57. Illness was preceded by 
much complaint of weariness gradually increasing, 
with impaired power of left lower extremity, the com- 
mencement of which appears to date three weeks 
ago, and had made great advance in three days. 
“His speech has not been observed to be affected 
until the day before yesterday” ; this is the sole re- 
ference to articulation throughout the case, with one 
exception, though from the descriptions frequently 
entered into of specific complaints, and from frequent 
mention of “‘ wandering,” it is evident that the faculty 
of speech was preserved. 
sis of the left arm—incomplete of the leg; sensation 
blunted ; special senses entire; “speech a little af- 
fected.” Face weakened on the left side; tongue de- 
viated alittle. An aortic bellows-sound was audible. 

He lived three months and a fortnight; at first 
there was some effort to regain power in the leg, but 
this soon ceased to be made; and from the language 
employed, I infer that the right side of the body was 
thought enfeebled to some extent ; some rigidity ap- 
pears to have existed in the extensors of the left leg 
«during a considerable part of the case, but at its close, 
the flexors of the arms on the same side also became 
rigid. Sensibility did not vary from its first condition 
in the affected limbs, but the patient suffered from 
much pain in all his limbs (“in the bones’), and in 
the joints; he said that the pain in the left leg and 
foot was like sticking knitting needles into these 
parts. Hyperesthesia then affected the entire sur- 
face of the body, so much so, as with the pain in the 
limbs and joints in moving, to cause him to resist the 
needful cleaning ; the paralysed leg grew so sensitive 
{though the patient could not exactly localise the 
point of contact), that it was difficult to test the re- 
flex sensibility, which, however, did not appear much 
exalted. The legs emaciated equally. His urine was 
at times passed unconsciously, and constantly so in 
the last month or three weeks. He wandered at times, 
and had wuch frontal headache. 

Sectio Capaveris. The right hemisphere of the 
brain consisted of a large ragged cavity thinly 
covered by cerebral tissue, having for its floor the parts 
forming the floor of the lateral ventricle. The enclos- 
ing portion of brain seemed firm and healthy. The 
corpus striatum and thalamus appeared healthy. The 
base of the brain and the opposite hemisphere were 
also healthy. The arteries at the base were healthy, 
excepting that some of the smaller branches were 
rigid. Earthy degeneration had taken place in the 
aortic valves. The cells of the liver and of the kid- 
neys contained fat—those of the former, in very large 
quantities. 

Case xxv. Female, aged 77. Seen four hours after 
an attack of left hemiplegia; she was “ quite unable 
to speak,” though apparently sensible, as when asked 
if she were in pain, she put her hand to her forehead. 
“She appears to have retained the power of speech 


Had now complete paraly- | 


some time after losing the use of her left side”; she 
was carried upstairs perfectly helpless, and only spoke 
once again, saying, “it is another stroke’. 

She suffered from hemiplegia of the right side four 
years ago; “the right arm has remained feeble ever 
since, and her speech a little drawling,” but she walked 
; 28 well as ever. She died in three days; she was sup- 
| posed to continue conscious for twenty-four hours ; 
| afterwards she became quite insensible and unable to 
swallow. 

Sectio Capaveris. Heart nearly healthy. A large 
clot in the right hemisphere of the brain on a level 
with the ventricle, occupying in longitudinal direc- 
tion, about the middle third ; it approached close to 
the ventricle without entering it, but had made for 
itself a passage to the surface of the brain. A cyst 
in the left hemisphere was filled with a mesh work of 
cellular tissue ; it-was on a level with the ventricle, 
“but quite clear of that cavity”; it passed perpen- 
dicularly downwards for the depth of half an inch. 

CasE xxvi. Male, aged 39. “ An attack of hemiple- 
gia” some time before the present seizure, from which 
he speedily recovered. This second attack produced 
complete paralysis of the left limbs, extinguishing all 
reflex movements; though sensibility was not evidently 
affected. There was no deviation of the tongue, “ and 
speech, after the first shock had subsided, was only 
slightly affected.”” Consciousness was nearly entire. 
He lived a week. The post mortem was necessarily 
limperfect. -An old apoplectic cyst in the left optic 
|thalamus; the white matter covering the right tha- 
lamus was rather soft, and the outer part of the 
thalamus and corpus striatum was rather soft, the 
softening implicating the contiguous substance of 
the hemisphere. The right anterior meningeal artery 
was obstructed by fibrine ; an accident had destroyed 
the remaining vessels of that side, but those on the 
opposite side were healthy. The mitral valve was 
greatly contracted by adhesion of its flaps; the aortic 
valves were thickened. 

CasE xxvur. Male, aged 68. Symptoms of failure 
of nervous power for three years, with slight attacks 
of impairment of muscular strength; then incom- 
plete left hemiplegia with mental confusion, followed 
speedily by stupor and involuntary evacuations. On 
the following day I found that he used the left arm 
more easily. ‘On awaking, which he did readily (he 
was asleep at my visit), he looked about him, put out 
his tongue when told, replied to inquiries, but was 
| not sensible of his situation, and did not know us” ; 
‘his tongue did not deviate. On the next day the re- 
port is; “replies readily, and if the answers required 
be brief, quite collectedly ; but when attempting a 
long reply, the train of his ideas is interrupted ; 
in replying, an effort is apparent before he be- 
gins.” He took up things said and commented 
on them, but was unable to carry on any lengthened 
conversation. 

He died six months afterwards, immediately after 
an attack of general convulsions. He improved after 
his original attack, but never fully recovered. In three 
months after my attendance had ceased, he had again 
complete paralysis of the same (the left) side ; I only 
heard of him, and my note is, that he is reported to 
be quite intelligent. In four weeks afterwards, a 
similar attack again occurred without insensibility, 
“only confusing him’”’; and in the afternoon of the 
same day he suffered from several paroxysmns of severe 
convulsions, “‘ but retained his consciousness so com- 
pletely, that when able to articulate (i.e., probably in 
the intervals of the convulsions) he described his at- 
tack as one of convulsion.” 

Convulsive seizures were renewed, accompanied by 
perfect unconsciousness; but the descri of his 
condition necessarily implies that the power of speech 
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and his mental faculties were retained, though he 
was liable to forget events of recent occurrence. The 
Jeft arm remained permanently paralysed to a con- 
siderable extent. 

Case xxvi. Male, of middle age; very intem- 

te. “Twelve weeks ago he fell down with left 
Pomipl ia and partial paralysis of the right arm,” 
but without insensibility.” The right arm speedily 
recovered ; the left very gradually, and considerable 
paralysis remained with impaired power over the 
sphincters. The left arm had wasted. Urine was 
healthy. The only reference made to articulation is 
that at my second visit, on the tenth day after my 
first, “‘ his speech was still thick.” 

Case xxix. Male, aged 64; temperate. He de- 
scribes a feebleness in the left arm and leg, with 
numbness and some impairment of the grasp by the 
hand. Sensibility is slightly impaired. Memory 
is also somewhat enfeebled. The attack came on 
suddenly seven weeks ago; it was not accompanied 
by vertigo nor by headache. His speech was never 
in the least affected, nor was he sensible of any 
change in his tongue; no deviation is present now. 
In addition to some lessening of muscular power in 
the arm, the left side of the face is slightly but de- 
cidedly feeble, so that he has lost the power of whist- 
ling. His radial arteries are tortuous and morbidly 
firm; there is no arcus senilis. The first sound of 
his heart is feeble. His urine is healthy. 

Case xxx. Male, aged 59; temperate. Failure of 
memory had been noticed for a year, and for six 
months diminution of intelligence ; for four months 
some want of power in expelling his urine. Left hemi- 
plegia took place gradually, during the week preced- 
ing his admission. He is described as being perfectly 
“ready” in his answers, but his articulation is once 
noted as “slipshod.” There was loss of power over 
the left hand, and impaired sensibility in the leg of 
the same side; his control over his stools was not 
perfect. The sounds of his heart were clear. His 
gums presented a lead line. His mental energy ra- 
pidly lessened; he became torpid, and his speech 
more indistinct; he said, “ I can hardly pull my 
words out.” The right side was apparently unaffected 
throughout. 

CasE xxxi. Male, aged 66. The day before his 
admission, he had an attack of insensibility, lasting 
some hours, which left him paralysed in his left arm. 
As he recovered bis consciousness he began to talk, | 
“saying, he ‘must have a candle to go to bed.’” 
The power of each arm was found impaired, and most 
that of the right. ‘He answers questions without 
fully articulating.” There was no deviation of 
the tongue. The further report of the case is very 
ineagre. * 
_ Case xxx11. Female, aged about 60; probably of 
rather intemperate habits. She suddenly “felt queer,” 





and in trying to goto the bell fell, and found that she | 
had sustained partial loss of power in the limbs of the | 
left side, with numbness of the right side of the face, | 
and impaired articulation. She retained conscious- | 
ness perfectly. In an hour and a half when I visited | 
her, she could almost stand unaided; she talked 
plainly, and only some numbness remained in the | 
vight side of the face. Next morning recovery was | 
complete, excepting a little vertigo. 

Case xxx. Male, aged 20. He had a fit when | 
three months old, and it was repeated on each of the | 
two following days; epileptic fits have continued to | 
recur ever since. The first fit left him hemiplegic on | 
his left side, and he was unable to walk until he was 
three years old. He began to talk when 18 months old. 
Partial paralysis remains in his left arm and leg, 
with imperfect control over the contraction of their 
muséles. Thé respiratory muscles of the left side 
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| He presented evidence o 


also act imperfectly. His memory is enfeebled- 
No wasting of the muscles, Articulation quite un- 
affected. 

CasE xxxIv. Male, aged 55; temperate. He had suf- 
fered from symptoms of cardiac disease for three 
months, and from severe pain in the right side of his 
head for two months. He had a sudden attack ap- 
parently of cardiac apncea nine months ago. Two 
days before admission he fell insensible; the attack 
was preceded, during six weeks, by “ startings” 
over his whole body, but particularly in his right 
side, by internal squint in his right eye, and by 
stumbling. The insensibility lasted a quarter of an 
hour ; it left him with left hemiplegia and speechless, 
and his articulation was imperfect for the day. He 
had complete paralysis of the left arm, imperfect 
a of the leg, with some rigidity; his tongue 

eviated to the left ; there was also some paralysis of 
the left buccinator and of the left side of his mouth. 
The patient’s memory was also slightly affected. No 
further allusion is made to articulation through the 
report. There was a double aortic bellows sound. 
Urine was freefrom albumen. The patient had been 
injured by severe accidents, and had been bled re- 
peatedly for cardiac symptoms. 

Case xxxv. Female, aged 45. During the last 
three years she had suffered from three attacks of 
left hemiplegia of a doubtful character; she was 
partially insensible after the first, for two months; 
after the second, for five days; she did not perfectly 
lose consciousness in the third, which happened a 
fortnight ago, but it left her speech rather indistinct, 
and it remainedso. A fourth attack occurred the night 
before admission, asserted to have been accompanied 
by insensibility. Throughout the period mentioned, 
she had suffered from vertigo and from headache on the 
left side. She presented a history of excessive anxiety 
and harsh usage, with one attempt at suicide appar- 
ently in a state of mania. The attack before entering 
the hospital was followed by feebleness of each foot ; 
the grasp with the left hand was feeble; there was 
some “indolence in raising each foot” in walking. 
Her articulation was slightly thick. Her vision had 
been imperfect for three years; she had had to sit 
very close at her needle, and had lived badly. The 
ophthalmoscope shewed some atrophy of the optic 
discs. Her menstruation was very irregular. 

CasgE xxxvi. Female, aged 36. Presents partial 
paralysis in the left upper and lower extremity, with 
some rigidity, easily overcome, of the flexors of the 
wrist. Muscular development is perfect. The para- 
lysis came on two years ago, after violent hysteric 
fits, which continued to recur. The paralysis, which 
is plainly hysterical, was accompanied by numb- 
ness of the tongue and loss of speech for a fortnight. 
The whole history of the attack as of the patient’s 
present symptoms, is full of hysterie developments, 
and without any evidence of organic disease. 

Case xxxvir. Male, — 48; very intemperate. 

arterial disease, and had 
had gout repeatedly. Eight weeks before admission, 
he was taken with imperfect left hemiplegia, without 
insensibility, and five weeks afterwards, he had a 
slight return of the paralysis. At his admission, 
some remains of the paralysis were observed. His 
urine was albuminous. No reference is made to 
articulation ; but I distinctly remember that it was. 
perfect whilst he was under observation, as I took, 
personally, a very long account of his habits as ® 
drinker. 

Casrk xxxvur. Female, aged 24. Eight months 
ago she had a sudden attack of insensibility, lasting 
half an hour, in which the “ mouth was drawn to the 


right side” ; it was followed by sleep, and she was — 


then found affected with hemiplegia of the left side; 


aa © Mm mM @® éxr dm t. PA 













































August 20, 1864.] 


ORIGINAL COMMUNICATIONS. 


[British Medical Journal. 





éi —_ 





there is distinctly some paralytic affection of the 
wight 1 involved in the history of the seizure, but 
her recollection of the circumstances is not sufficiently 
clear to afford accurate information on the point, 
save that the right leg “remained weak, after the 
left leg had been affected.” Some paralysis remains 
in the left arm, with diminished bulk of the muscles. 
She remained in bed four days, and when she got up 
she continued to drag the left leg. No reference is 
made throughout to articulation. The sounds of her 
heart were healthy. 

Case xxxtx. Female, aged 42. Attacked with 
sudden left hemiplegia eleven weeks ago; the arm re- 
mains considerably paralysed. No reference is made 
to the subject of articulation; but from the report, 
which is very brief (she seems only to have attended 
once), it is inferred that she told her own story. 


[To be continued. } 
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ON RETENTION OF URINE, PUNCTURE 
OF THE BLADDER, AND PERINEAL 
SECTION. 

By Tuomas Paget, Esq., Leicester. 


Since the paper I read to the Midland Branch 
Association at its June meeting in 1859, and which 
was published in the Brirriso Mepicat Journat of 
July 2nd of that year, I have met with two other 
cases of impracticable stricture, and they have been 
similarly treated to those there reported; namely, by 
simple paracentesis vesice above the pubes, and with 
a permanent tube for micturition: one with like suc- 
cess; the other in too advanced a state of sinking to 
be more than eased by the operation. 

Before entering upon the facts of the present cases, 
I may say that the former ones are still under my 
eye. The first patient, now aged 82, is to be seen in 
his walks, but little further aged in looks by the last 
five years, firm in his step, and ready in address; the 
other is as well as at last report, allowing for five 
years having passed over him. 

CasErt. The first case I have now to name fell under 
my notice, in conjunction with Messrs. Cooper and 
Sidley, in March 1862. Mr. H., aged 71, had suffered 
from obstruction to the flow of his urine for some 
years, latterly increasing until entire retention had 
existed since February 27th ; and we could not pass 
the catheter. At times a stillicidium occurred, but 
the bladder remained tensely full. 

March 2nd. Mr. Cooper punctured the bladder 
above the pubes, fixing the cannula by elastic cord, 
in the way named for the former cases. 

March 12th. The patient has continued relieved, 
and without any bad symptom. To-day the silver 
cannula was removed; and a shorter flexible one, of 
élastic gum, with silver shield, was readily substi- 
tuted and fixed. 

June 30th, 1864. Without anything untoward, he 
got about as soon as could reasonably be expected, 
and now walks as well as legs stiffened by gouty 
interfibrous deposit will carry him. He says he 
makes some water by the urethra, but for no consi- 
deration would part with his tube. 

Mr. Cooper tells me that both his cases prefer short 
silver tubes to the flexible ones, and that the shields 
have plugs worked with fine screws to stop them. 

Cask 11. May 22nd, 1864. The subject of the second 
new case is Mr. J. W. W., who has experienced diffi- 
culty in micturition since a hurt in the perineum, re- 


ceived by his horse falling with and upon him in the 
year 1824. He has received occasionally temporary 
relief from dilatation; but since the death of a rela- 
tive two or three years ago, who was his surgeon, his 
stricture has gone on increasing, and now the urethra 
allows only of very gradual micturition, affected by 
almost constant and nearly unconscious dribbling. 
The abdomen is, and has been, I am told, for the last 
six weeks, occupied up to above the pubes by a tense 
tumour of the bladder. He has two sinuses in peri- 
neo, surrounded by indurated swelling; is frequently 
troubled with vomiting; the legs are odematous; 
and the pulse 110 to 120. 

Under these circumstances, immediate relief to his 
bladder offers the sole chance for life ; and the shock 
of a severe and protracted operation like the perineal 
section would add much to the peril of his situation. 
With the sanction and aid, therefore, of Mr. Shackel- 
ford of Husbhand’s Bosworth and Mr. Cox of Welford, 
I this day (22nd) introduced the trocar abeve the 
pubes, filling one chamber-pot full to within an inch, 
a second up two-thirds from the bottom. The can- 
nula was fixed in by elastic cord; the abdominal 
tumour wholly disappeared ; and we left the patient 
in high appreciation of the relief he had gained. 
He, however, sank, and died on June 10th; I am 
told, from gradually increasing debility, and with- 
out any return of pain. 

By the result of the four cases, the continuance of 
the first two in health and activity to so late a period 
of life, the present course of the third, and the fact 
that the fourth could not with a shadow of prudence © 
have been submitted to any severe operation, I am 
convinced that tapping above the pubes, and micturi- 
tion afterwards by a short tube regulated by plug or 
screw stopper, is for a patient past sixty years of age, 
and perhaps for others, a far better course of treat- 
ment than perineal section, though certainly not so 
glorious for an aspiring operator. 


Cransactions of Branches. 
WEST SOMERSET BRANCH. 


PRESIDENT’S ADDRESS. 


by J. Hamitron Kineuake, M.D., Taunton. 
( Delivered, July Gth, 1864.) 


GENTLEMEN,—My first desire, on taking this chair, is 
to give expression to the regret we all feel at the loss 
of our much respected President, Mr. Collyns. I 
had not the privilege of his acquaintance ; and am, 
therefore, debarred from speaking of him in the terms 
that friendship would dictate. The fact, however, 
of his having retained through half a century the 
affectionate ~p of the people among whom he 
dwelt, is in itself an eulogy that would be spoiled by 
the addition of mere words of praise. 

I now turn to the more cheering duty of thanking 
you most cordially for the honour you have done me, 
in calling on me to preside over your affairs during 
the ensuing year. A duty of another kind also de- 
volves upon me. I have to speak the prologue, as it 
were, to the scientific proceedings of the day; and 
therefore it is, that I p we a small portion of your 
time, as well as a large measure of your ey 

It would hardly be fitting in me rev at the 
task has been so frequently accomplished, but never 
perhaps so ably as by our reigning President, Dr. 
Symonds), to advert in any but the most general way 
to the objects which the British Medical Association 
professes to embrace, or to the many services it has 








already rendered to medicine. 
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It is sufficient to know, and to have it re-told, that 
this Association, like all other societies (whether ar- 
tificially constituted or existing naturally, as in many 
divisions of the animal kingdom), has arisen from the 
sense of individual weakness, and the conscious in- 
ability to carry out, single-handed, any of the great 

of life; and that now this same Association, 
through the systematic combination of the members 
of our profession, has become a Power which enables 
us to stand by our order in times both of oppression 
and of adversity; whilst, by bringing observing and 
thoughtful minds into communion, it has taken the 
best possible means of gathering up such of the scat- 
tered facts bearing upon medicine, as would other- 
wise be wholly lost to our art. And, in truth, medi- 
cine needs to be thus continually reinforced from 
without ; seeing that it cannot, in the nature of 
things, secure for itself, as yet, that solid foundation 
which would enable it to attain the precision which is 
claimed for those arts that hinge on mathematical cr 
other equally unquestioned truths. 

But, although few of the fundamental truths to 
~vhich medicine is linked have, as yet, been revealed 
cus, it is clear that they are involved in, or form 
part of, the great science of life; and hence the task 
of bringing them to light, as well as of making out 
the pedigree (so to speak) of the class of facts consti- 
tuting the branch of knowledge which we call medicine, 
and so tracing them back to their parent source, must 
rest with the physiologist ; who, recognising at once 
the imperfection, yet perfectibility, of his science, 
might so work out the problem set to his hand, as to 
cause it to be shown that life, health, and disease, 
are but phenomena arising out of the varied working 
of one force common to the whole organic world. 

But until such time shall arrive, the physician 
who is true to his mission must be content to work 
by the imperfect light that is vouchsafed to him. He 
must endure, moreover, to see the provisional 
laws, that have sufficed to regulate his treatment of 
disease to-day, supplanted to-morrow by others, it 
may be, of larger import, as the materials for a 
broader generalisation crowd in and compel such dis- 
placement. He must rest satisfied with the posses- 
sion of moveable facts, so to speak, rather than all- 
enduring truths. He must take many things on 
trust ; and welcome as precious gifts the collected 
experience of others in the treatment of disease. 
The British Medical Association, in recognition of 
the necessity that exists for thus strengthening our 
hands for immediate conflict with disease, invites its 
members (without waiting for the physiologist to set 
out the foundation on which they may be based) to 
bring in the choice observations and experiences of the 
year ; to try their quality by the searching test of dis- 
cussion ; and to apply the results so obtained to the 
better treatment of disease. Such being, as I take it, 
the general objects of the Association, is there, in 
addition thereto, any special purpose which a district 
Branch, such as this, is called upon to fulfil? I con- 
ceive that there is. 

Without entering into the ethical part of the ques- 
tion, further than to acknowledge the advantage that 
results to the profession from the opportunities af- 
forded to its members of keeping their friendships in 
repair at these annual gatherings, I would at once 
state that I consider the special aims of a district 
Branch should be these: 1, to recognise and delineate 
the diseases that appear to be indigenous or peculiar 
to the neighbourhood; and 2, to‘note the modifica- 
tions that disease in general assumes, from the in- 
fluence of the local climate, food, and occupation of 
the people. 

In regard to the first of these subjects of inquiry, 
Tam not aware that West Somerset can lay claim to 
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having any one disease under its special protection, 
in the sense that Derbyshire (to take a single in- 
stance) claims goitre for its own, But, if our division 
of the county is exempt from any characteristic 
malady, it is, nevertheless, certain that its climate, 
in common with that of the more western counties, 
tends to lower nervous power, to relax the energies, 
and to blunt the sense of life; and if these be the 
effects on the inhabitants of a district in their or- 
dinary state of health, may it not be inferred that a 
like enervating character will be imprinted on dis- 
eased states of the body, requiring a corresponding 
modification of the treatment directed to them? The 
confirmation or rejection of this inference comes 
within the range of what I take to be the proper 
functions of this Branch. But it has yet other work 
before it in the same direction. 

It should determine how far this climate is favour- 
able to the existence of the whole class of nervous 
diseases: whether epileptic and neuralgic affections, 
for instance, do not find here a more congenial 
habitat than would be afforded them in a climate of 
a different character ; and if so, to what element or 
circumstances constituting the local climate these 
effects are to be ascribed. 

In regard to the occupation of the great bulk of 
the people in this district, looking to that as a pos- 
sible element concerned in imparting a character to 
disease, we find that they are engaged mainly in 
agricultural labour; an employment which, looked at 
per se, must be accounted as exercising a favourable 
influence on the health; but the good so attained 
brings in its train the evils of low wages, confined 
dwellings, and a diet in which animal food—more par- 
ticularly in the shape of milk and butter—forms a 
very inconsiderable ingredient. 

How far the prevalence of tubercular affections 
among the agricultural poor in this neighbourhood 
may be ascribed to the airless rooms in which they 
sleep, and to the small proportion of oleaginous food 
supplied to them during the periods of their active 
growth, is a question that waits on your individual 
observation for a solution. Certain it is, however, 
that the out-of-door life of the agricultural labourer 
is not, in itself, sufficient to outweigh the evil influ- 
ences (whatever they may be) that contribute to the 
development of the tubercular diathesis. 

Rheumatism is, also, a disease which attains con- 

siderable prevalence in this neighbourhood. For this 
visitation, the chronic use of the ordinary drink of 
the country, cider, has been hitherto held respon- 
sible. I do not join in this condemnation. [ am dis- 
posed to think that the tendency to form and retain 
in the system an excess of lactic acid (on which 
rheumatism is thought to depend), may be better 
ascribed firstly to the too exclusive ingestion by the 
poorer classes of farinaceous food; and, secondly, to 
the diluted condition of the oxygen, as it exists in our 
humid atmosphere, whereby that portion of the lactic 
acid destined to be broken up is suffered, through 
lack of oxidation, to retain too long its chemical in- 
comes and thus to accumulate injuriously in the 
blood. ' 
Ague is another disease which has not altogether 
lost its hold in this district. The low lands around 
Bridgewater and Langport still furnish their annual 
contribution of cases; but I am not aware that the 
disease itself presents any peculiarity, to warrant 
more than a passing allusion to the fact of its con- 
tinued existence among us, 

This very cursory glance at the diseases that may 
be said to find here a congenial soil for their. develop- 
ment, would fail of its object, without adverting to 
the maladies that seem to be here, also, “‘ conspicuous 





by their absence.” I think I might say that cal- 
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culous affections are almost unknown in this county ; 
whilst the comparative freedom from other diseases 
associated with lithic acid deposits, points to some 
circumstances in the food of our people, or in the 
properties of their accustomed drink, which is not 
shared by those living in the Eastern counties, for 
instance, where we know that calculus and its allied 
disorders abundantly flourish. 

[have a strong suspicion that the immunity to which 
I have referred, may be attributed (to some extent 
at least) to the fact, that cider is much more gene- 
rally drank in this county than malt liquor; and I 
am strengthened in the view I have thus formed, by 
noting the influence which, according to my expe- 
yience, cider possesses, of correcting various morbid 
states associated seemingly with the arthritic dia- 
thesis. 

Had I been addressing you in any previous year, I 
think I might have also claimed for this district a com- 
parative exemption from the class of zymotic dis- 
eases; but the severe and fatal outbreak of scarla- 
tina that occurred last autumn, especially in the 
Quantock country, coupled with the valuable statisti- 
cal report of our associate, Mr. Cornish, as to the 
mortality in Taunton, both from scarlet and typhoid 
fever, take away the ground for any such exemption. 

It is true, that we shared this pestilence with other 
parts of England ; but it is seldom that an epidemic 
visitation of this kind has fallen on our neighbour- 
hood with the full force of its virulence, as it has 
done on the occasion in question. 

How far the outbreaks referred to are traceable (as 
regards the intensity of their character and the 
wideness of their diffusion) to the unusual heat and 
dryness of the last summer; whereby a more than 
ordinary amount of decomposing organic matter may 
have been suffered to contaminate the drinking- 
water, or to accumulate in the atmosphere surround- 
ing the infested places, instead of being swept away 
into the neighbouring streams; or may have been 
washed out of the air and resolved into more elemental 
forms by the ozone-bearing thunder-storms of an ordi- 
nary July; is a matter which those gentlemen who 
may have had the best opportunity of watching such 
epidemics may investigate with advantage, aided by 
the light that the Registrar-General (if I mistake 
not) has supplied, as to the superior healthfulness of 
wet as compared with dry summers. 

I fear, however, that many of you who may have 
been led to join with Dr. Christison in divorcing 
morbific poisons from their old allies, bad smells, might 
be indisposed to pursue the line of inquiry I have 
suggested ; inasmuch as it might be held to imply a 
backward step in our endeavour to arrive at the true 
etiology of zymotic diseases. 

Assuming, however, that fever-poisons and the foul 
odours arising from decomposing organic matter are 
not necessarily joined together, does it follow that 
these emanations play no other part (so far as fevers 
are concerned), than that of depressing the general 
health, and thus favouring the operation of fever- 
poisons on the system ? 

I do not think that the mass of evidence that has, 
from time to time, been adduced in support of the 
alleged influence of organic emanations in determin- 
mg zymotic diseases, can be thus summarily ignored; 
and I consider that we are not called upon, without 
further investigation, to acquit foul air of the credit 
it has hitherto enjoyed of being, more or less directly, 
concerned in the causation of these specific maladies. 
At all events, pending inquiry directed to this sub- 
Ject, we may well rest on the provisional theory 
which regards organic emanations as the favourite 
breeding grounds (so to speak) of those low typed 


organisms that are thought to constitute the class of |, 








zymotic poisons ; and to continue in the belief, until 
otherwise assured, that, where those emanations are 
not evolved, or, being evolved, are straightway ren- 
dered innocuous through the process of ozonisation, 
there will these organisms be found to multiply most 
sparingly, and zymotic diseases (provided the bodily 
receptivity be the same) be reduced to their minimum 
spreading power. 

You will perceive that, in touching on such of 
the foregoing subjects as relate to the climate of 
the place, I have been merely using them as 
finger-posts, as it were, to point the way to what has 
hitherto been a comparatively unexplored region in 
the domain of medicine. It is reserved for you to go 
in and possess yourselves of the promised land. 

But, gentlemen, you will probably say, that the 
contributions I ask you to make to the medical cli- 
matology of the neighbourhood, with the view of en- 
riching our art, will involve an amount of time and 
labour you can ill afford to bestow. You may say, 
also, and with truth, “ We cannot live on the bread 
alone that science provides. We have been retained 
on behalf of suffering humanity, to apply our days, 
and may be our nights, our talents, and our active 
sympathies, to the alleviation of bodily misery ; and 
we require in the exchange something more than the 
approbation of our own consciences, and the conviction 
that we have done some service to our art. We re- 
quire in the interest of the same suffering humanity, 
that the art we practise—an art that has been built 
up through nearly three thousand years, by the never 
ceasing work of observing and thoughtful minds— 
should be placed in its proper niche among the 
higher departments of knowledge; and that we, as 
its ministers, sharing in that elevation, should have 
our position duly recognised, and be entitled to re- 
ceive a just return for the brain-capital we have in- 
vested in this branch of industry.” 

I will not go into the many questions suggested by 
this possible remark. It is sufficient to state, that 
the position in which medicine is held, and will con- 
tinue to be held by the public, would seem to de- 
pend, first, on the character of those who profess and 
practise our art; and secondly, on the balance-sheet 
we are enabled to exhibit of the results of our treat- 
ment of disease. The outside public will judge us, 
as well as the art we practise, by the fruits it brings 
forth. They will respect our calling and appreciate 
our sagacity, so long as we are successful in our 
cases; and as surely will they invest our failures to 
cure with more or less of the discredit that attaches 
to professional ignorance, or to the following of a 
wrong scent in the field of knowledge, without stop- 
ping to recognise the element of uncertainty inherent 
in our craft, and which, if taken into the account, 
would go materially to qualify either verdict. ; 

I am not one of those who believe that this unfair 
mode of judging of a confessedly uncertain art can 
be corrected by force of popular instruction in “ the 
Rudiments of Physiology” and the “Elements of 
Domestic Medicine’, or that the public can be thereby 
educated into an appreciation of the true value of me- 
dicine, or taught the duties they owe to the profession. 
On the contrary, I am inclined to hold to the opinion 
that, in order to secure a fair hearing for our profession, 
we must look to the general education and enlighten- 
ment of the popular mind, rather than to its special 
instruction in the alphabet of our art; and this conclu- 
sion is supported by what we must all have observed, 
that men of the most enlarged minds and compre- 
hensive views, are those who are the least disposed 
to question our usefulness, the most tolerant of our 
wrong guessings, the most ready to recognise our de- 
serts, and the most forbearing in those periods of 
humiliation, when we have to stand as mere specta- 
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tors in face of sufferings we have no power to alle- 
viate, or of the death we cannot postpone. 

How comes it, then, that, notwithstanding the pres- 
tige accruing to our art, from its having gained (as 
we have given reasons for believing it has already 

ined) the acceptance of wise and enlightened men, 
it should nevertheless carry along with it an atmo- 
sphere of distrust, and be tainted with the leaven of 
a false and irrational empiricism? Does it not, 
jn a measure, arise from this, that the mass of 
mankind (having instinctively a greater faith in 
the resources of medicine than the physician him- 
self) are apt, when they find their extravagant con- 
fidence in remedies unseconded by those to whom 
they naturally look for re-inforcing their convictions 
—are apt then, I say, to discredit a system which is 
trusted least, as they might allege, by those who 
must know it best ? 

And if this be the conclusion arrived at by the un- 
thinking masses, what more natural than there 
should arise a constant transference of allegiance, 
from a system that is not ashamed to confess its falli- 
bility, to other modes of cure that minister to the 
unreasoning belief that every disease has its remedy, 
and that the promise to cure implies the possession of 
the means ? 

But, gentlemen, we who have prepared the way for 
this disaffection, by daring to question the power we 
use, need not wonder at this secession from the 
true faith. We should remember, also, that, as a 
craving for the sensational, and a love of the mys- 
terious, are properties of the infantine or unde- 
veloped mind, so will there always be those who, 
in the matter of medicine, will prefer being supplied 
with new and attractive dogmas, promising the 
attainment of health and long life on the easiest and 
most agreeable terms, to the unsatisfying diet of 
hopes and fears with which a conscientious physician 
of the true faith has too often to sustain the much 
tried confidence of his patient. 

Let us not, however, in our laudable endeavours to 
check this following after false lights by those who 
find it an easy process to put aside their reason at 
the bidding of a stronger will, fall into the mistake 
of martyrising the propounders of the heresy, or of 
elevating its doctrines to the rank of a contending 
art ; but rather take our stand on this, that the medi- 
cine we profess, inasmuch as it claims to represent the 
application of physiological truths to the healing of dis- 
ease, must necessarily prevail against all rival systems 
not similarly linked to accepted truths. And, even 
though our calling be challenged by other alleged 
modes of cure that appeal to the passion of credulity 
on the one hand, or to the strong instincts of self-pre- 
servation on the other, it is not charlatanisms such as 
these that can tarnish the true metal or obstruct the 
onward progress of an art which, rooted in the infirmi- 
ties of our nature, and marching with our civilisation 

(supplementing in its course the deficient life force 
that civilisation engenders), is destined to reach a 
foremost place among those other applications of 
verified and all enduring principles that have already 
=— to promote the welfare and happiness of man- 
Gentlemen, I have detained you too long from en- 
tering upon the more important business of the day ; 
but I cannot conclude without referring for one mo- 
ment, by way of anticipation, to the contributions 
towards the medical history of the past year that 
will be furnished by this Branch of the Association. 

It is true, that the materials of this history are not 
yet before us; but I have reason to believe they will 
be of a character that will do honour to the parent 
stock from which we spring. In the domain of sur- 


Liddon on having won his spurs in the difficult field 
of ovariotomy; and, I doubt not, we shall have to 
thank other gentlemen for the valuable additions. 
they will bring to the literature both of physic and 
surgery. 
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By Cuarues F. J. Lorp, Esq., Hampstead. 

( Delivered July 12th, 1864.] 
As your President, the honour and responsibility of 
addressing you become now the most important, 
and, I assure you, to me, the most onerous part of 
my duty. While I thank you most heartily for the 
honour you have conferred on me by electing me to a 
chair that has been filled by so many of my distin- 
guished colleagues, I cannot but fear that you may 
have erred in your estimate of my ability to succeed 
to their office, and to do justice to them as well as 
to you. 
The objects of the British Medical Association are 
twofold. We have it laid down for us by our rules, 
and as our first canon, that we are to uphold the art 
and science of our common profession, and equally to 
sustain its moral character, its dignity, and its social 
polity. This Branch has had the privilege of select- 
ing its first officer each year from among men, some of 
whom have been the representatives of one or other of 
these principles in their highest development; while 
it has even had the good fortune to have had as 
presidents those who have represented both to the 
fullest possible degree. From me, expect no claim to 
mastery in the sciences and the arts; but take me as 
Iam, as one who has been devoted through a long 
professional career to honest work—to the direct 
administration to the needs of suffering humanity, 
and to the earnest and persistent endeavour to sus- 
tain the social position, the moral character, and the 
dignity of our order, in all their integrity. 
In considering the subjects that I should bring to- 
your notice to-day, I have been embarrassed with the 
variety of the materials presented. The difficulty of 
selection I have solved by cutting the Gordian knot, 
and determining to confine myself, in the main, to 
those points which have most significantly engaged 
the attention of the Branch. 
The report of the retiring Council has brought 
under review, perhaps most prominently, that which 
has been effected in relation to the Army Medical 
Service; but I may say, as an observer rather than 
an actor, that the mere report affords but a faint. 
idea of that which really has been done. The spirit 
of our late associate, Dr. McWilliam, has evidently 
not ceased to animate our councils. It reminds us 
still of what has been conceded to the sister service, 
the navy ; and it bids us push on in hope. I think I 
may say we have done all that could be done. To 
those who have not carefully followed the arguments 
on the army medical question, I may state briefly, 
that the labours of the Branch have been directed to 
three great objects—1. To obtain for our brethren in 
the army the same social position as belongs to the 
other officers; 2. To secure for them increased pay, 
earlier retirement on pension, and advantages during 
sickness which they have now in but a limited de- 
gree, as compared with their combatant colleagues ; 
3. To remove from their office certain duties which, 
as they are now conducted, are considered degrading 
to the position of the profession, and opposed to the 
broad and holy character of its humanity. Whether 
we have or have not made way, a few months must 





gery, we shall have to congratulate Mr. William 
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what occurred at the deputations to the Secretary of 
State for War, to the Commander-in-Chief, and to 
the Director-General, I can assure the Branch that 
every grievance has heen faithfully placed before the 
highest authorities ; that the causes for the decline of 
professional appreciation of the service have been 
fully explained to the Government; and that if, in 
any crisis, English soldiers should die, not from the 
enemy, but from the want of English surgeons, the 
profession may safely appeal to the public as inno- 
cent of so great a calamity. Meanwhile, this is no 
time for resting. We have spoken to the Govern- 
ment, and may speak to it again; but we must also 
speak to the people through our press, and through 
our influence in our daily communications with all 
around us. By these means, there is not a member of 
either house of the legislature who may not be 
reached, and to whose mind clear and correct views 
on the subject may not be brought home. 

The question of gratuitous medical services has 
naturally attracted notice. This, the most delicate of 
all our internal disputes, has been dealt with, at all 
events, unhesitatingly, honestly, and ably, by Dr. 
Gibbon, in this Branch; and by Dr. Markham, to 
whose able and vigorous editorship we are so much 
indebted, in the columns of our Journau. If they 
have committed any fault, it is, perhaps—if such can 
be a fault—that they have been too unhesitating in 
their honesty ; that they have allowed certain plau- 
sible arguments, which depend for their strength on 
details, to pass, answered only by a broad opposition, 
which, though strictly true, may be considered too 
sweeping to carry with it immediate conviction, or to 
uproot a system which had its origin in the days of 
the Pilgrim Fathers, which was once a religion, then 
a superstition, and now an excrescence. I am one 
who would even to some extent respect superstitions, 
and would not remove too roughly the excrescences 
which mark the stem of old Time; but I am bound 
to say that, in my opinion, the day has come when 
this particular excrescence requires removal—gra- 
dual, if you please, but decisive. The evils of it are 
fatal. It fosters, under the name of charity, that 
which is not charity ; it often makes the wealthy os- 
‘tentatious, and the poor improvident and exacting; 
and it sows among the profession a seed as poisonous 
as it is fruitful. That is not, and never will be, a 
good system, which teaches the newly fledged profes- 
sional man the policy of establishing himself in a 
position above his fellows, by founding a reputation 
on a practice without reward, which practice, if it 
were not gratuitous, must and would be distributed 
remuneratively among the profession altogether. 
Neither, on a comprehensive view, can it be so im- 
portant for the advancement of science as is alleged ; 
because, if the first requirements of the art become 
‘concentrated in the hands of a few, the same require- 
ments must necessarily slip from the hands of the 
many; and the public must, in the mass, suffer pro- 
portionally, seeing that, after every effort, only a 
small section of the public can possibly on any occa- 
sion experience the skill of the few. 

_But beyond this, granting a necessity for a supe- 
rior class, having a special experience gained under 
ee service, and for the real purposes of charity, I 

1 that such service would be in no way deteriorated 
by the fact that it was paid for. No one will assume 

t the labours of the medical officers of the en- 
dowed hospitals are less valuable, or less beneficent, 
or less scientific, or less appreciated, than those 
Which are rendered without remuneration in other 
hospitals ; and, therefore, it is folly to imagine that 
mere gratuitous aid is the soul of professional honour 
and charity. In plain English, the bugbear of gra- 
luity is the pride of class in the presence of poverty. 





It is one of the shows and shams of assumed profes- 
sional superiority ; and, if it rise sometimes into real 
superiority, such rise is so individual in its character, 
that it is gained at too great a cost to the whole 
body, being founded on a principle that is false to 
the whole. Let me be understood as uttering no 
word against distinctions among the profession, ob- 
tained by devotion to any particular branch of our 
science. Such distinctions must be, and will be, so 
long as the constitutions of men differ in regard to 
originality and power. I object, not to the develop- 
ment of these distinctions in the abstract, but to 
their development in a way detrimental to the in- 
terests of the profession at large. 

Lastly, on this point, it must never be forgotten 
that, according to English law, every person in Eng- 
land is provided with medical services, and that in a 
way which, however indifferently remunerative, is 
still remunerative to the medical man. It requires, 
in fact, but an improvement in the Poor-law medical 
service to allow to nearly every man the fullest 
scope for his intellectual activity, without any loss 
of a pecuniary nature. This applies to the very 
poorest class of patients—to those who cannot help 
themselves. For the rest, they ought to help them- 
selves by self-organisation, certainly not by the reck- 
less expenditure of professional labour. 

The mention of Poor-law medical relief leads me to 
notice briefly the present position of the Poor-law 
question. It is now, I think, twenty-seven years 
since the subject was actively agitated by a member 
of this Branch, who, I am happy to say, is still among 
us—Dr. Webster ; and subsequently by another mem- 
ber of the Association, whose death is fresh in our 
memories, and to whose worth I cannot pay too affec- 
tionate a tribute—Mr. Peter Martin of Reigate. 
These gentlemen, with Dr. Hodgkin and many others, 
toiled laboriously with me; though, I regret to say, 
with small advantage. At last, the heat and burden 
of the struggle fell on Mr. Griffin, who, undaunted 
and always hopeful, has continued the effort, with 
the result, within the last few weeks, of obtaining a 
recommendation from the Select Committee of Poor 
Relief to Boards of Guardians that quinine and cod- 
liver oil should be supplied at the public cost; and that 
the tenure of office should be permanent. It is true that 
“half a loaf is better than no bread’; and we cannot, 
therefore, say that all our labours have been fruitless ; 
and perhaps some will tell us that, like Sancho Panza, 
we “should rot look the gift horse in the mouth”. 
But, after all, the concession carries with it no satis- 
faction to the true medical reformer. It indicates a 
logical and keen reasoning on the —_ of the Poor- 
law Board ; but it indicates also a childish reasoning 
and a culpably foolish proceeding on the part of the 
body medical. The eagerness with which men seek 
for office is, in truth, as it always has been, the great 
bar to the redress sought for. From the Government 
we can expect nothing more, until the pressure of the 
want of medical officers has enforced the necessity of 
further change. I think that this change will be 
effected, perhaps without further agitation ; and 
therefore do not at this time commend the special 
consideration of the question to the Branch. The fact 
is, that at present the decrease in the numbers of the 
profession, taking such decrease side by side with the 
increase of population, is —s near five hundred 
a year, or a fortieth of the whole medical body in 
England and Wales. As, therefore, there is no pro- 
bability that, so long as the present examination 
for entrance into the profession is so arduous, this 
decrease will cease, there must ultimately be a greater 
demand for medical officers in all the services, with 
an equal demand on the part of the profession for an 
increased remuneration. 
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Another point to which I would ask your attention 
has reference to the benevolent and provident efforts 
within our own ranks. Thanks to the exertions of 
the founder of the Medical Benevolent Fund, Mr. 
Newnham, whose name cannot be mentioned without 
feelings allied to veneration, and thanks also to Mr. 
Toynbee, the Treasurer of the Fund, we have a 
means of affording relief to our distressed brethren, 
second in its working, if not in its resources, to none. 
This Fund makes no display; asks for no public 
thanks ; takes no thanks save those which come spon- 
taneously from the relieved; and requires nothing 
but hearty support to be among the first of our 
charities. Let me suggest that the members of this 
Branch should show solicitude for the Fund by setting 
the example of nominating a small standing com- 
mittee for increasing the resources of this important 
department. 

* Deus juvat, qui se ipsum juvat”; and I should be 
failing in my duty if I did not mention shortly the 
_ plan, which was laid last year before the 

ristol meeting by our associate Dr. Richardson, for 
founding a Provident Fund in connexion with our 
body. It would not become me to forestall the 
Report of the Committee appointed at Bristol, 
which Report will be read at the Cambridge meet- 
ing; but the Chairman of the Committee, Dr. 
Richardson, tells me that there is every hope 
the plan will be carried out; that the basis of the 
undertaking has been fully agreed upon; that accu- 
rate calculations will be forthcoming ; and that, if 
the Association be in earnest, the design will be an 
eminent success. As President of this Branch, the 
Provident Fund will naturally call for my strict at- 
tention ; and I shall wait with full reliance for your 
zealous cooperation for assisting me during the en- 
suing year, should the Cambridge meeting, in its 
wisdom, think it right to establish the Fund as a 
part of our organisation. 

I said, at the beginning of this address, that I 
claimed no mastery in the science and art of medi- 
cine ; but, in forty years’ experience of medical life, I 
have been forced to learn many things, and I have 
observed changes which fall to the lot of but few. I 
cannot conclude without congratulating the profes- 
sion on the advancement which, in spite of many 
obstacles, little popular appreciation, and still less 
popular sympathy, has been made. I have lived to 
see the once obscure class of chest-affections ren- 
dered so intelligible, that the eye may almost be said 
to see what the ear listens to. I have lived to see 
chemistry directly applied to the investigation, not 
only of disease, but of the phenomena of life. The 
microscope in this time has made a new science, has 
unravelled healthy structures, and discovered dis- 
eased structures. The ophthalmoscope and the la- 
ryngoscope have, if I may use the expression, anato- 
mised the living organs without the scalpel ; and the 
beneficent discovery of the application of anesthetics 
has divested the operating-room of those horrors 
against which the earlier student of surgery had so 
resolutely to “hold his heart”. Then, there have 
been successfully performed operations which, forty 
years ago, madness itself would not have ventured 
on—I refer especially to ovariotomy ; while the opera- 
tion of crushing stone, which I once heard denounced 
as “ingenious, but impracticable,” has reached a 
degree of perfection which is marvellous. Turning 
to the insane, we have seen an entire transformation 
in their treatment. Chains and straight-waistcoats 

are become forgotten; brute force has melted into 
loving-kindness ; and the asylum has ceased to be a 
prison. In what is now called “sanitary science”, 
there has been presented to us a department of me- 


voured by those whom it most concerns—the people 
—and supported for years by the unselfish and un- 
aided efforts of medical men, has at last secured the 
attention of all our governing bodies,. central and 
municipal. This science has become a practice of 
itself, presenting results which are absolutely start- 
ling when viewed in their comprehensiveness. In 
this great work, the names of Snow, McWilliam, 
Southwood Smith, are before us—their labours 
their best monument: their future lies in a history 
yet to be written. In pathology, means have been 
given us for interpreting some of the most obscure 
phenomena through the doctrine of remote and reflex 
irritation. Diseased conditions of the blood have 
undergone revision; and various forms of sudden 
death, the cause of which was not even dreamed of, 
have been explained by the great advances that have 
been made in regard to the separation and deposition 
of fibrine in the heart and vessels during life. Lastly, 
in the application—I may say discovery—of the pro- 
cess of synthesis in the investigation of such diseases 
as diabetes, epilepsy, rheumatism, uremia, and cata- 
ract, there has been opened a field of knowledge 
which promises more than any other to bring medi- 
cine into the pale of the exact sciences. 

In recording thus cursorily these immense strides, 
which I have followed without being associated with 


them as a discoverer, I cannot let pass the opportu- - 


nity of saying how proud I am to feel and know that 
the major part of them have been made by our own 
countrymen, and some by men whom I have had 
the honour to enrol on my list of friends. Nor can I 
observe without regret a fashion, far too prevalent 
among English writers, to overlook the claims of their 
own country, and to describe as coming from abroad 
that which has been discovered at home. We ought 
to value every new thing that is good, and our amor 
patrie should never blind us to the merits of our 
neighbours ; but, after all, the amor patrie should so 
prevail as to make us just to all our brethren. 

I shall trespass on your time but a little longer. 
Yet, if I might be allowed, there is one suggestion 
which, as an old practitioner, I would make to our 
energetic discoverers. It is, that, having advanced 
diagnosis and pathology to such a degree, they should 
now turn their attention more exclusively to the in- 
vestigation of the treatment of disease. It is a fact, 
that now we often know too much and too well, in 
comparison with what we can do. It is a fact that, 
when we are agreed in diagnosis, we differ in the 
most lamentable manner respecting the remedy. In 
many cases, we must always feel at a loss; but it 
cannot be sound, that, in cases of the most ordinary 
kind, we should exhibit such marked difference as to 
our methods of cure. Fixed principles on this point 
—nay, approximative principles—would do more to 
establish the confidence of the public in ourselves, 
and to abolish quackery, than all the laws on the 
statute-book. Nor can we ever hope to be the right 
worthy and well trusted of the nation till this grand 
object is attained. As a body, we are disinterested, 
benevolent, laborious, learned, and useful in our 
ministration ; but we are not exact; we are not con- 
sistent. ‘Nulli in re homines propiiis Deos acce- 
dunt quim salutem hominibus dando.” This should 
be, after all, the object of our ambition—the end and 
aim of all our works—to give health to the sick ; and 
this, I am sure, may be our achievement, if our 
labours be continued as they have commenced, and, 
based as they are, be directed to the perfection of 
the art of prescribing, with certainty attached to 
the act. 5 ; 

When Nelson had just laid down his life for his 
country, a up of sailors were conversing on the 
forecastle of the Victory. Said one, “ Poor fellow! 
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| of the gastric juice.” “This”, says the reviewer, 
“is one more conquest from the vague domains of the 
I should like to know who ever kept him from getting | ‘vital principle’ theory in the gradually increasing 
where he had set his heart on going.” Let usremem-! field of chemico-physical investigation.” This is an 
ber this simple and graphic exposition of the secret | example of a determination to examine a subject 
of success of the great admiral. Let us feel that we! simply as it was—not preconceived ; and this was the 
can go where we have set our hearts on going, and do’ brilliant result. 
what we have set our hearts on doing; then, by} Medicine is pursuing the even tenor of its way 
another and a better Power than Fate, we shall see! steadily but irresistibly. At no previous period has 
our noblest aspirations realised, and our expectations , there been the same soberness of pretension, the same 
of to-day will be the facts of to-morrow. diligence of investigation, the same severity of deduc- 
tion, that success in practice, as at present. Without 
anything strikingly new, every disease - receiving 
E ‘ that careful study and rigid analysis which must an 
BEADIN “dl BRANCH. | do make the hw places smooth, the crooked 
PRESIDENT’S ADDRESS. | straight, and the dark light. 
By I. Harrinson, F.R.C.S., Reading. | <A disorder not yet imported into this country to 
[Delivered July 20, 1864 - | any extent, demands a passing notice; as it may be 
. OE Ey HA, 0888S | the lot of some of us—we cannot tell how soon—to 
In preparing an address, suitable to the occasion on! encounter it. I refer to the “trichinous disease.” 
which I now have the honour of presiding, a some-' « A few months ago, there was a festive celebration 
what unusual course has probably been taken. I at Hettstiidt, a small town near the Hartz Moun- 
have not attempted to crowd everything and some- tains, in Germany. Upwards of one hundred persons 
thing more into one brief hour; but have endea-’ sat down to an excellent dinner ; and having enjoyed 
voured to state my own observations and convictions, |! themselves more majorum, separated, and went to 
and to draw inferences therefrom. | their homes. Of these 103 persons, mostly men in - 
It must never be forgotten that each individual| the prime of life, eighty-three are now in their 
sees things from his own point of view, and observes | graves; the majority of the twenty survivors linger 
them through a different medium. This point is in-| with a fearful malady; and few only walk apparently 
finitely varied by education, opportunities, and) unscathed among the living, but in hourly fear of an 
natural bias. | outbreak of the disease which has carried away such 
It is well, then, at these gatherings, that the orator; numbers of their fellow-diners.” A full report of 
should slightly sketch that which strikes him most! how they lived, and how they died, and what is to be 
from his own point of observation. From the teem-| done, will be found in the British Mepican Jour- 
ing field of medical communications, discussions, and) nau for January 16th, 1864. Now, it must be con- 
oceurrences, selection is not an easy task. I shall} fessed that there is something, not in a manner re- 
pulsive, but to a degree revolting, in being eaten up 
This and like occurrences 


avoid detail as much as possible, and touch only on | 
those subjects which have arrested my attention and! alive after this fashion. 
found a place in my note-book. Such an address! have created quite a panic in Germany. It may be 
must necessarily be fragmentary; but not on that/ observed that, in Prussia, at the best tables, ham is 


account, I trust, less interesting and acceptable. | handed round uncooked ; and among the lower classes 
Anatomical discoveries of any magnitude can, in! bacon is always eaten raw. A favourite sausage is 
these days, scarcely be looked for. Mr. Turner, of| largely consumed by all, in the same degree of non- 
the University of Edinburgh, has pursued the distri-| preparation. Every pig, when killed, is subjected to 
bution of the abdominal vessels further than his pre-|a sanitary inspection by an officer, microscope in 
decessors, and has found an anastomosis previously | hand ; and each housewife puts on her best “ specs” 
unrecognised. He has discovered that there is a much | with a similar intention. It is posted at the hotels, 
greater amount of communication between the dif-| «No pork eaten here.” An operation, not less novel, 
ferent branches of the abdominal aorta than is com-) has been devised for the detection of this disease in 
monly supposed ; ‘that not only is it possible to in-| the human subject, which is not calculated to origin- 
ject the arteries of the abdominal wall from those of! ate agreeable considerations. An instrument like a 
the viscera ; but that, to some extent, the blood-! cheese-taster is gently insinuated and deeply dipped 
vessels of one viscus may be injected from those of! into the calf of the leg, for the purpose of involving 
another; and this not through the main trunk from | some of these epizootic intruders. 
which they both proceed, but through their mutual; Public attention has lately been prominently di- 


communications with an intermediate set of anasto- This has 
mosing arteries.” The efficacy of local blood-letting | 
in inflammations of the abdominal viscera is elu-| 
cidated by this discovery. 

When a practice is found, by a multitude of ob-! 


rected to the system of unfattening. 
been done by a non-professional man. The appli- 
cation of one remedy or system to a number of re- 


| sembling but dissimilar cases is, to the professional 


mind, sufficiently absurd; yet the public do not 


— pe A uum ad — lies, I on ee = | understand the difference. The discussion - the 
ing a e practice, because we cannot, a e!| subject will do good. It will more particularly direct 
ret make out its rationale ; but rather in endea- professional attention to the subject of obesity, while 
vouring to discover its explanation, which generally | it will teach the public that the best adviser in mat- 
—— to be a simple one. This is a notable in-| ters medical is not even a successful upholsterer. 
ance ; and, dcubtless, there are many such on the! “A large amount,” says the Critic, “of medical 
brink of elucidation. ; ; | scepticism exists. This manifests itself either in the 
Mth avy, of er Hospital, whose physiological distrust of legitimate medicine and the employment 
Sp ae re fag Re pe ef maf ok fee ge eh rong Ra ag Se 
é é t the adoption of special systems. Empiricism in the one 
ee from being digested by its own secretions | and scepticism in the other instance, both eventuate 
minclfloy aoe to the olla! ger wits con | whi ie arses rclney fo oocration 
city for constant seneenl ; but to the influence of rams and tenthing be punstion, oving to theey on octeaite 
alkaline circulation, neutralising the attacking acids | reality which, for the treatment of disease and the 
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of life, is available as an art. Not the least 
of many advantages which must result from the 
assembling together of members of the medical pro- 
fession, is their practical refutation of such impres- 
sions, which ignorance suggests and prejudice or self- 
interest too frequently maintains.” 

From the varied ranks of the medical assembly, 
surgery stands out unassailed and unassailable. Con- 
servative in principle, bold in conception, brilliant in 
operation, and successful in result, it silences cavil 
and defies reproach. 

It must be conceded that, in cautiousness of pro- 
ceeding, in ingenuity of appliance, and in complete- 
ness of treatment, obstetric surgery takes the fore- 
most place. 

What operation, I would ask, can surpass, in the 
brilliancy of its rescue from the darkness of its un- 
aided issue, the successful removal of a large ovarian 
tumour ? 

I do not forget the wonders of the laryngoscope, of 
the ophthalmoscope, and the minute examination of 
the eye. 

As examples of the conservative tendencies of sur- 
gery, may be named the proposal to tie the spermatic 
artery in enlargements of the testicle, and the | 
lingual in cancer of the tongue. 

_ The grandest example of the application of a prin-' 
ciple remains to be told; viz., the obliteration of an 
aneurism of the abdominal aorta by compression. | 
This was accomplished by Dr. William Murray of | 
Newcastle. 

Did I say that surgery was unassailed? There is| 
one reservation. To thoughtful minds, it must be a 
source of pain and regret to observe the increasing ; 
tendency in the public to bring actions for malpraxis | 
against medical men. No doubt such a practice was 
set on foot by the now all-prevailing custom of bring. | 
ing actions against public companies, in cases of ac- 
cident by railway, for example. This is a rule fright- 
fully abused, and requires all the vigilance of medi- 
cal men to stop rather than to encourage. With this 
tendency of the public to blame everybody except 
themselves, surgeons could scarcely hope to escape. 
Liverpool has earned a notoriety in this matter not 
to be envied, in the case of Hodges v. the Surgeons 
of the Northern Hospital. Had this action succeeded, 
it would have led to mischief not easily estimated. 

The prominent features, then, of the practice of 
medicine, surgery, and obstetrics, may be noted as | 
non-perturbative, conservative, non-meddlesome, and 
practical, 

Extremes in all things are to be avoided, Mr. 
Haynes Walton probably erred in this way, when, 
= of the detection of iritis, he said: “Take 
the state of the sight as your test, and never think 
of the direction of vessels. The less you know of the 
appearance of diseased eyes, the more will it serve 
you.” 

Good examples of non-meddlesome practice are 
shown in Dr. Richardson’s plan of the treatment of 
suspended animation. Dr. Aldis, also, observes: “In 
addition to the propriety of not meddling too much 
in cases of suspended animation, as from drowning, 
etc., I found that animals recovered more quickly 
from the poisonous effects of coal-gas, when merely 

ed to the effects of fresh atmospheric air, than 
when any other means were used.” 

When it is remembered, that pathological actions 
are nothing more than physiological ones out of 
order, it would naturally seem to be the best plan to 
persuade, rather than attempt to force them to their 
normal duties. For this purpose, the gentlest means, 
the smallest doses, that will effect our object, are un- 
doubtedly the best. 


P 








We must forget, also, some long cherished notions ; 
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for example, we must try to persuade ourselves that 
mercury has no action on the liver, etc. 

Much might be said about the analysis of medi- 
cines, and whether the separation of the so-called 
active principles helps the prescriber or not. Take 
podophyllin. “In the powder now in extensive use 
under the name of podophyllin, there are several 
cognate resins, the difference between which is 
clearly marked by their being soluble in different 
menstruums. It is the group in combination that is 
valuable as a remedy, not the resin which predomi- 
nates in quantity.” 

This principle is beautifully illustrated by the ani- 
line and toluidine in the magenta dyes; also by the 
striking experiment of Bernard with amygdaline and 
emulsine. Aloes is another example. 

Do medicines only hasten, and retard or modify, 
physiological actions? How otherwise are to be ex- 
plained the truant effects of mercury, opium, etc., in 
kidney-disease? Is narcotism anything more than 
suspended oxidation ? 

In a paper on the Synthesis of Organic Compounds, 
Professor Wanklyn has ventured to declare: “ Here- . 
after, perhaps, medicines as much more potent than 
quinine as quinine is than the extracts of the com- 


j monest herb that grows wild, may be the produce of 


our laboratories.” 

Dr. R. D. Thomson has clearly established the 
analogy between milk and flour. 

This part of an address might not be considered 
complete without one word being said about the new 
Pharmacopeia, Is it good, or had? Is it useful? Or 
is “a recognised Pharmacopeia but the instrument of 
disciplined empiricism, which prescribes remedies in 
ignorance of their modus operandi”? My verdict is, 
that, for an essay, it is good. ‘It is full of errors,” 
say a hundred voices. What book of such a cha- 
racter is not? “It must be amended,” say they. 
That is the usual course of proceeding. The fact is, 
the natural irritability of the profession had become 
so aggravated by delay, and so turgid by accumula- 
tion, that it relieved itself by a torrent of hard words 
and morbid criticism when informed that the book 
issued was only a Pharmacopeia. Expectation was 
raised too high, and the disappointment was deve- 
nomed by comments which gave “ neither lustre nor 
illustration to the subject”. ‘The compilers could 
not agree,” the objectors persist. Who expected 
them to agree? If any error were committed by the 
Council, it was a psychological one. The members of 
Committee, in three different capitals, were placed in 
a similar position to Sydney Smith’s two viragos in 
confronting garret windows. He said, “ They never 
could agree, because they argued from opposite pre- 
mises.’ In vindication of their disagreement, it may 
be asked, In what matter do men agree? It is mar- 
vellous how few men are found to accord in opinion 
on the most ordinary topics. I have been much 
struck with this fact during the last few months, in 
the discussion of some non-medical affairs. 

The Medical Council, as a body, appears to have 
laoured under a similar infirmity. I observed with 
much regret, in their votes, the numbers stand thus: 
“For, 11; against, 6; declined to vote, 5.” Now 
this should not be. If a man is elected a member of 
Council, he is bound to express his opinion, and to 
vote, if called on. ‘In this matter, he is responsible 
for what he does, and what he allows to be done. 
His support of a wrong cause, or his silence while it 
is advanced, attaches to him something of moral 
guilt.” By some such spoliation, the Council were 
led to arrive at a canclusion in which nothing was 
concluded. 

It must always be borne in mind, that the medical 
method of thought differs from that of most other 
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ple. From necessity, the medical man is obliged 
to take a circumspective survey, and, by a method of 
exclusion, rapidly, silently, and after a while intui- 
tively, arrive at a conclusion. Of course, from imper- 
fect or partial comprehension, the inference may be 
spoiled, and the conclusion erroneous. He is apt to 
apply this habit of thought to things in general, and 
is consequently often found to be petulant with 
others, who consider it needful to go over a good 
deal of audible rigmarole before they come to a deci- 
sion. Again, some people’s ideas are so big that 
they can only see one side of them. The remem- 
brance of these inevitable differences counscls us 
charity, and the broadest liberality and regard for 
the opinions of others. He does best who endeavours 
to see, as far as possible, both sides; to consider 
both; to act on both. One qualifies the other, like 
faith the fruit of love, opposed, but not opposing. 

I cannot follow the Council through the long but 
able discussion on medical education. This is the 
less necessary, as they came to no agreement on the 
subject. One thing was clearly admitted by all: 
that the medical student had too much lecturing; 
“that the system of teaching medicine was too much 
professorial, and too little tutorial.”” While the me- 
dical student has from fourteen to twenty-one lec- 
tures a week, the Oxford man has only twelve, and 
these easier, and yet thought to be too many. 

It must have been gratifying to the thoughtful 
portion of the medical community, to see that the 
Archbishop of York, a few weeks ago, distributed the 
prizes at St. Mary’s Hospital, London, and, himself a 
distinguished teacher, give the ripe results of his ex- 
perience in the management of another class of stu- 
dents, with different though not dissimilar aims, and 
both with aspirations equally elevating and elevated. 
Humanity is interested that the two professions, 
necessarily coming into frequent contact, should not 
only be joined, but cemented, and should mutually 
agree and cooperate in their several and sacred 
duties, 

The British Medical Association, as far as I know, 
has been unusually quiet during the past year. There 
have been no internal convulsions that I have felt ; 
no external thunderings that I have heard. I do not 
find fault with this state of repose. That nothing 
has happened during the past year is no reason why 
nothing should occur during the next ; why an occa- 
sion should not arise demanding the utmost exer- 
tions of the Association to help or to crush, to defend 
or to defeat. It is very easy to find fault with the 
Association for doing nothing ; but it is not so easy— 
as was lately said in another place—to suggest a dif- 
ierent or a better course. 

Under the protecting influence of our new Secre- 
tary, we may confidently hope that, financially, 
the Association will come out strong and unem- 
barrassed. 

In the lack of graver duties, I may be pardoned 
for suggesting that the Branches, as well as indivi- 
vidual members of the Association, might engage 
themselves usefully and actively in hygienic mea- 
sures. There is range enough; and, of course, pro- 
ceedings would be modified by the requirements of 
the neighbourhood. It is freely admitted that pre- 
ventive medicine is medicine in its highest degree of 
development. The profession had better initiate ad- 
vances, rather than ingloriously follow, in matters 
pertaining to their office. For example, houses of re- 
ception for zymotic diseases should be established in 
every town. Asylums for the lower middle classes 
are grievously needed. Baths, gymnasia, and ele- 
vating amusements should be instituted; and exer- 
cises for ladies invented and encouraged. 

Our Journat might be made the medium of com- 





munication and discussion on these and kindred 
topics. Under its present able editorship, a mass of 
information might soon be collected, digested, and 
utilised, which would redound to the credit of the 
profession, and minister to the general weal. 





Hebiews and Fotices. 


‘THe EssenTiaAts OF MarertA Mepica AND THE- 
RAPEUTICS. By ALFRED Barina Garrop, M.D., 
F.R.S., Professor of Materia Medica in King’s 
College, and Physician to King’s College Hospital. 
Second Edition. Pp. 391. London: 1864. 

THE appearance of this edition seems to have been 
hastened by the publication of the British Pharma- 
copeia, as the author contemplated a fuller exposi- 
tion of therapeutics, which he now intends to bring 
out as a separate volume a few months hence. This 
volume is, therefore, to be viewed as a handbook of 
materia medica illustrative of the British Pharmaco- 
neta. 

F It begins with an useful table, showing the more 

important differences of nomenclature between the 

London Pharmacopeia of 1851 and the British 

Pharmacopeia of 1864. A second table shows the 

alterations in strength. 

An introductory chapter describes the weights and 
measures, and the various groups of pharmaceutic 
preparations. 

‘The materia medica follows, and is divided into— 
1. Inorganic substances; 2. The vegetable kingdom, 
following the natural orders; 3. The animal king- 
dom, arranged according to classes and orders. 

Reference to any substance is facilitated by a good 
table of contents in front, and an index at the end. 
A good posological table, and another showing the 
proportions in which the more important drugs are 
contained in the officinal preparations, conclude the 
work. 

The book contains a well-condensed compendium 
of materia medica. ‘The descriptions are short, but 
clear. ‘The chemical processes are so described as to 
show the rationale of the separate steps. ‘The pro- 
perties and composition are then given; after which 
follow the therapeutics, dose, and adulterations, the 
chemical tests for which are given, with full informa- 
tion as to the substances to be detected by them. 

An occasional error may be detected, from the au- 
thor following too implicitly the directions and for- 
mule of the first edition of the Pharmacopeia. As 
one of its authors, he may have felt a delicacy in cor- 
recting these. In describing the formation of hydro- 
chloric acid, he omits to state that heat is essential to 
the success of the process. He accepts without criti- 
cism the Pharmacopeia formula for nitrite of soda 
(Na O, NO), as if it were a pure homogeneous che- 
mical, though it is known to be a mixture of nitrate 
and carbonate, with about one-fourth only of nitrite 
(Squire-Redwood). 

In the scaled preparations of iron, he has followed 
the large edition, and ordered the preparation to be 
evaporated in this liquid state on porcelain or glass 
plates, which leads to failure, instead of directing 
them first to be evaporated to the consistence of 
syrup, as is done in the small edition. 

For collodion, he gives the formula of the Pharma- 
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copeia, which directs equal parts of sulphuric and 
nitric acid; this gives an insoluble pyroxylin. He 
adds, in a bracket, «A weaker acid is required for 
making a soluble pyroxylin.” Ile thus practically 
leaves the reader without exact information as to 
which acid should be weaker, and how much. The 
error has been elsewhere explained to depend on the 
strength of nitric acid having been changed 
from specific gravity 1.420, as first intended, to 
1.500. 

These errors do not greatly detract from the merits 
of a work, which, as a whole, seems to deserve confi- 
dence for its accuracy. 

The therapeutic part is practical, giving briefly 
the main effects of medicines; though, in the brief 
compass of his work, these are by no means ex- 
hausted. We trust that, in his forthcoming work on 
therapeutics, he will attempt to generalise, as far as 
_present knowledge will permit, some practical thera- 


barrenness of the land in this direction. At present, 
the great majority of us prescribe without any deeper 
view than a knowledge of certain sensible effects, and 
a traditional faith in certain occult influences for 
which we can give no reason. A probable modus 
operandi for every medicine administered ought to 
be part of any work on therapeutics. At present, it 
is little alluded to, except in chemical medicines. 

We subjoin a few therapeutic notes on a class of 
medicines to which Dr. GArrop has given special 
attention. 

Carbonate of Lithia is valuable in keeping uric 

acid in solution during its transit through the urinary 
organs, and in preventing its deposition in the struc- 
ture of the body. It acts asa diuretic; and, in the 
same dose, renders the urine more alkaline than the 
corresponding salt of soda or potash. 
_ Bicarbonate of Potash acts as a direct antacid, but 
does not produce the sedative effect of liquor potasse. 
Jt renders the blood and urine, and probably many 
other secretions, powerfully alkaline ; hence it is a 
powerful alterative. 

Bicarbonate of Soda is very similar to the above, 
except that urate of soda is very much less soluble 
than the potash salt; and hence the bicarbonate of 
soda is less adapted for the treatment of the uric acid 
diathesis. 

Lime Water is an antacid, both in the intestinal 
canal and after absorption into the blood and secre- 
tion. It differs from soda and potash in being astrin- 
gent and desiccative, diminishing secretion; and 
is hence very useful in diarrhoea connected with 
acidity. 

Colchicum increases the flow of bile. ‘The feces 
are more coloured, and give evidence of containing 
the organic portion of that fluid, as well as the colour- 
ing matter. The urine is sometimes increased in 
quantity ; and it is generally asserted that the urea 
and uric acid are also augmented, but this he doubts. 
The heart’s action is diminished; and to this Dr. 
Garrod thinks that its controlling action in acute 
rheumatism and other inflammatory affections is 
due. 

Phosphate of Ammonia in solution can dissolve a 
considerable amount of urate of soda. Clinical expe- 
rience has shown that it is of great value when a 
tendency to uric acid caleuli exists; also in certain 
conditions of the gouty habit. 


Dr. Garrod expresses frequent doubts as to the re- 
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puted efficacy of medicines which have still a reputa- 
tion, such as arnica and taraxacum. 

Of Ammonia, he says its action differs much from 
that of alcohol, probably influencing the ganglionic 
and spinal systems rather than the brain proper, and 
increasing the functions of the secreting and ex- 
creting organs. 

— or Theiie possesses the power of checking 
the changes or metamorphoses of the body, as shown 
by the diminished formation of urea. 

Ferrum Redactum is useful when we want the 
blood-restoring properties of the metal without any 
astringent action. 

Tincture of Perchloride of Iron is a most powerful 
astringent, useful in passive hemorrhages and other 
discharges. 





, therapeutics. 
‘| hands a complete work on the subject. 


peutic theories, so that the profession may see the | 


These give an insight into Dr. Garrod’s sketches of 
We shall be glad to receive from his 





iA SHORT DESCRIPTION OF THE ‘THERM ROMANO- 


| Brirannic.x, or the Roman Baths found in Italy, 


Britain, France, ete. By R. Wornasron, M.D. 
i Pp. 68. London: 1864. 
| In this elegant volume, Dr. WoLLAstron proposes to 
| show the identity of structure of the Roman Bath, as 
found in Britain, Italy, and other countries of the 
continent ; and also *+ to exhibit the archzeological and 
decorative features of the baths, rather than to eluci- 
date their medical properties.” ‘The volume will be 
found to contain an interesting description of the 
Roman Bath in general, and of many of the baths 
found in different localities ; and doubtless fully 
proves the proposition of its author. 








Riot at TunBRIDGE WELLS. At the last Maidstone 
Assizes, several persons, living at Tunbridge Wells, 
were charged with riotous proceedings in that town. 
It appeared that a medical gentleman named Webber, 
residing at Tunbridge Wells, had rendered himself 
obnoxious to the inhabitants in consequence of his 
having written a letter to the Secretary of State re- 
flecting upon the sanitary state of the town. An in- 
quiry had been instituted, and a government inspector 
reported favourably upon the drainage and sanitary 
condition. Mr. Webber’s opinions, however, remained 
unaltered, and he became subject to great unpopular- 
ity because he was known to entertain, and was be- 
lieved to express opinions injurious to the town as 4 
place of fashionable resort. Meetings were got to- 
gether, and a determination announced to drive him 
out of the place. On Saturday, July 2nd, a number 
of people collected on the common and proceeded 
with a figure stuffed in the form of a pig to Mr. Web- 
ber’s house, before which they assembled, and with 
shouts, cat-calls, and discordant cries they proceeded 
to set fire to the effigy, having first fastened it to 
the iron railings in front of the area. Some of the 

urning material fell into the area, fireworks were 
thrown into the verandah, and the plate-glass windows 
were smashed with stones. At this time there were 
several ladies in the house, including Mrs. Webber 
and her daughters. Some of them were struck with 
the broken glass, and all were much alarmed and ter- 
rified. The disturbance went on for nearly two hours, 
and at one time nearly two thousand people were 
collected together. Baron Martin suggested that it 
was a case for arrangement, and in the end the 
prisoners were dismissed on their own recognisances, 
and an engagement to pay £20 for the damage done. 
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SATURDAY, AUGUST 20711, 1864. | 


— 
ARMY MEDICAL SERVICE. 


Proressor DovuGias MACLAGAN, in his address 
to the graduates of Edinburgh on August 1st—the 
capping day—remarked as follows on the Army Medi- 
eal Service. 

“ Rank in the army is the index of the estimation in 
which a man is held. Uniform is the sign of rank; 
and army medical officers would be quite right in in- 
sisting upon a proper uniform so long as they wear | 
one, with all the rights and honours to which the 
rank indicated by that uniform entitles them. It is 
also said to be a wild ambition on the part of the | 
doctors for military authority and command. These | 
writers see, or pretend to see, in army surgeons only 
what Jonathan Oldbuck saw in his vision when, in the 
height of the old volunteering fever, he went to con- 
sult his surgeon. 

«He came, but valour had so fired his eye, 

And such a faulchion glittered on his thigh, 

That, by the gods, with all that load of steel, 

I thought he came to murder—not to heal.’ 
{Laughter.) A complete delusion. Medical men as a 
class have, I hope, a better idea of the value of their 
own professional functions than to think that they 
gain status by exchanging them for military work. 
His Royal Highness the Commander-in-Chieft tells a 
deputation of medical men, who wait upon him on be- 
half of their brethren in the army, that it is all for dis- 
cipline. Perfectly right. Common sense asks, what 
has a doctor, who has had no military education, to | 
do with commanding men in action, so long as the | 
youngest ensign is alive to give an order? But how, if | 
this refer, not to commanding men in action, but to | 
boards of inquiry as to the healthiness of barracks, | 
hospitals, and other sanitary questions ? 
mon sense would say that, as these are things spe-' 
cially belonging to the doctor, he is the proper person 
to preside over such boards. But, no; upon this | 
principle of discipline, we are told, he is to give place | 
to the combatant officer. Is no one to be under dis- 
cipline but the doctor? If it be wholesome disci- | 
pline for him to yield to the combatant, though 
Junior to him in rank, as regards matters purely mili- 
tary, would it not be an equally wholesome discipline | 
for the combatant to yield to the doctor in matters | 
purely medical? Is the medical officer to be held as | 
possessing less of that devoted courage which has | 
always so nobly characterised British officers? My 
answer is, that the man who can coolly take up an | 
artery under fire, requires at least as much courage | 
as he who, with the excitement of battle, leads his | 
battalion or his company. [Applause.] Do medical | 
officers not display this quality in actual warfare ? 
My answer is, that in proportion to their numbers, 
more medical than combatant officers have earned 
for themselves the Victoria Cross. Upon what prin- ; 
ciple, then, is the medical officer to be placed on a | 
lower platform than the combatant of equivalent 
tank? So long as he does his own duties properly, 
and sticks to them, I maintain that the medical offi- 
eer has a full title to every advantage, every honour, 
every mark of public consideration that belongs to 

rank, whatever that may be; and it is the refusal 
to carry out fairly the Warrant of 1858, which pro- 
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army medical department.” 

Dr. Maclagan then gives this advice to the ninety- 
three gentlemen who had just been capped, and were 
entering upon the business of life. We hope that the 
Horse Guards will note the fact ; and reflect upon the 
necessary consequence of such advice as this from the 
Edinburgh University. 

“It is a significant fact, that there are in her Ma- 
jesty’s British and Indian forees about two hundred 
assistant-surgeonships vacant, and not a fourth part 
of that number of candidates for them. It has, 
within a short time, been asserted that there is a host 
of young men from Dublin and Edinburgh ready to 
apply for them. Let Dublin answer for itself; but 
speak you for Edinburgh. The Horse Guards have a 
traditional policy of yielding nothing to the doctors 
except from necessity. Tell them that you decline 
to join the army while things remain as they are. 
Tell them that you decline to enter a service the 
head of which tells us, apparently with perfect satis- 
faction to himself, that the men at present joining 
the department are good third class men. { Laughter. | 
Tell them that you decline to place yourselves in 
that category. [Applause.] Let us, as a profession, 
firmly but temperately tell the authorities what is 
the mind of the profession on this subject ; and let 
them candidly and dispassionately weigh what we 
say to them. If we speak out unitedly, firmly but 
calmly, we shall be heard. What happened last 
Tuesday, when the House of Commons threw out a 
bill which would have had the effect of lowering the 
character of the Indian medical service, gives me the 
assurance that our voice will find in Parliament an 
echo which will reach the deafest ear of the War 
Office and Horse Guards. Let them provide more 
adequate pay for those who enter, and more adequate 
retiring allowances for those who spend their best 
years in their service. Above all, let them abjure all 
punic faith; and give security that they will carry 
out warrants in an honest and faithful spirit; and 
then no one will be more ready than I to encourage 
young men to join a service to which any of you might 
be proud to belong.” 


RESPONSIBILITY ATTACHING TO 
CHLOROFORM ADMINISTRATION. 
A cASsE of death from chloroform, which lately oc- 
curred at St. Mary’s Hospital, and which has been 
the subject of a coroner's inquiry, raises a question 
of much importance: On whom should rest the re- 
sponsibility of the administration of the chloroform ? 
It would seem that, at the present moment, the 
answer to this question is not satisfactorily given. 
‘The surgeons in most hospitals, we believe, have little 
or nothing whatever to do with the responsibility of 
the administration. ‘The surgeon decides to operate ; 
and the patient is then handed over to the chloro- 
formist of the hospital, who is, it would appear, the 
only person responsible in the matter. Now, we ven- 
ture to think that this should not be so. ‘The deci- 
sion as to the administration of the chloroform 
should, in all cases, rest upon a surgeon or physician 
of the hospital. If the surgeon have any hesitation 
in ordering the administration of the chloroform, 
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then he should call in the advice of one of the phy- | t 
sicians of the hospital ; and so arrive at a conclusion. 
Certainly, in our opinion, the decision as to the 
giving of the chloroform should not rest with the 
chloroformist. ‘The chloroformist should receive his 
directions, as to the administration, from the surgeon 
or the physician; and then, of course, proceed duly |; 
to exercise his skill in giving the chloroform. We 
think this position of the matter is so clear, that we 
hope it will be generally adopted in our hospitals. 
When precaution of this kind is taken, if any unfor- 
tunate results ensue, there is always a responsible , 
person on whom at once falls the burthen of the 
event. If the surgeon, or the physician at the re- 
quest of the surgeon, consent to the giving of the 
chloroform, then, of course (due care having been 
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hemselves to be efficient. There is no want of 


loyalty or desire to do their duty ; but there is intense 
and universal despondency and despair as to their 
present position and their hopes of improvement. 
Let any one study the old and new Warrants, and he 
will be convinced that this new Warrant, instead of 
being an improvement, is but another disappoint- 
iment—another push towards the bottom of the ladder 


t has so rapidly been descending.” 


WE are certainly what the Yankees call ‘+ progressing” 


n the matter of advertising ourselves to the public. 


We had thought that, one way or another, the thing 


iad been already pretty well worked ; but ingenuity 


or self-interest has discovered another way of how to 
do it. 
a system, has lately sprung up, of discussing and 


A plan, which seems to be developing into. 




















exercised in coming to the conclusion), the public 
will be satisfied that all human precaution was taken, 
and that no one is responsible for the fatal occurrence. 
Chloroform never should. be administered except 
under the direct authority of either the surgeon or 


the physician. 
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A CORRESPONDENT from Caleutta gives us the fol- 
lowing account of the reception of the new Medical 
Warrant for the Indian Service in India. 

« The long expected Warrant for the Medical Ser- 
vice in India has at length arrived. The financial 
part of the scheme is now settled for the military 
medical officers; and no doubt, in the opinion of the 
authorities, the long vexed question has received a 
satisfactory solution. There need be no more grum- 
bling. The medical service is well paid, and nothing 
is left for complaint. 

To an ordinary observer it may appear so; but, 
when tested by the application of the principle which 
governs the remuneration of all government appoint- 
ments in India, the reality will become apparent. 
The medical officers have received the pay of their 
rank (to which they were entitled five years ago); 
but they have had all head money and staff allow- 
ances discontinued. They are, in fact, worse off than 
they have ever been, and all incitement to work and 
distinguish themselves taken away; for, under the 
new scheme, a medical officer will receive as much 
pay when on leave in the cool breezes of Simla, as on 

uty with his regiment in the arid plains of the 
North West or the swamps of Bengal. 

The scheme must prove a failure; and it is im- 
possible that men will be found to enter a service 

where they are paid less after twenty years than the 
uncovenanted ee of the Government offices, or the 
civilian of one-third of their service and half their 
age. If the medical service is ever to be restored to" 
its original integrity, to say nothing of its being 
raised to its proper standard, such measures as the 
one now before us must be entirely superseded. The 
medical officers seek only their just dues—the pay of 
their rank, staff allowances like their military breth- 
ren for charges or staff appointments, and the consi- 
deration that is accorded to all other officers of their 
rank and standing. Until this be done, the service 
will never thrive. It needs but a few concessions— 
most reasonable, and clearly their just right—to 
make the medical officer of the Indian and the British 


tions of practice! 
that at the bottom of all this letter-writing to the 
daily journals lie presumption, vanity, and the ad- 
vertising vein. 
one of our hospitals, and up starts a doctor to tell 
the public that no one knows how to administer the 
anesthetic but himself. 
chest, and forthwith, in the public papers, comes out 
a discussion touching the extraction of bullets. All 
this shows very ill for our profession. 
write such letters must know as well as we do that 
those to whom they address their remarks are utterly 
incapable of giving an opinion on the matter. 
proof of the fruits of this most unprofessional pro- 
ceeding, we give an extract from a daily paper, not 
very flattering to our profession, but certainly not 
an unfair commentary on the part of the ignorant 
public who have been appealed to by these paper 
letter-writers of the profession. 


treating learnedly points in medical and surgical 
practice in the Zimes and other daily journals; s0- 
that, in truth, members of our profession, who are 
continually, and with very great justice, accusing 
the public—even the educated public—of the grossest 
ignorance on medicine and surgery, are now actually 
appealing to the same public to decide moot ques- 
The truth is, we need hardly say, 


A death from chloroform occurs in 
A man is shot through the 
Those who 


Asa 


Gentlemen may 
gratify their own conceit by the proceeding; but we 
will tell them that they add nothing either to the 


comments of the following character. The Lanett, 
moreover, does its best, apparently, to encourage the 
unprofessional proceeding. Again and again have 
we noticed that these anonymous and addressed-to~ 
the-public effusions are seized upon by the Lancet, 
and solemnly criticised by that journal, instead of 
being treated as they ought to be, with silence and 
contempt. 

“A very serious question arises among the ‘me 
dicos’, and one which only shows that even in surgery, 
by far the strongest point of modern therapeutics, 
we are in a very poor way indeed. Sensible 
have for many years abandoned the superstition t 
medicine, as practised among us, is anything but at 





service as contented as they have generally proved 
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imperfect and empirical set of experiments. 








credit or the knowledge of their profession by evoking 
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best men are those who meddle least with Nature. 
There are specialists, there are lady-doctors, there 
are speculum-men, aud the rest of them ; but Heaven 
only knows the statistics of the victims who ‘die of 
the doctor’. But in surgery, which is mechanical, 
and which has also been growing conservative in- 
stead of ‘slashing’, the public had confidence; yet 
what does it see? It sees a famous professor groping 
in the wound of Garibaldi, and finding no bullet; 
while a little grey Frenchman pokes a bit of rough 
china pencil into the hole, and finds it marked with 
lead; extracts the token of Italy’s gratitude, and 
savesa hero. It sees now a tremendous discussion 
arising as to whether the bullet, which could be 
plainly felt under the skin of the poor guardsman, 
ought or ought not to have been extracted. The 
hall, after lodging invitingly for a time within reach, 
slipped back into the cavity of the chest. Conges- 
tion of the uninjured lung set in. The man sank 
fast, and died at the end of all the hope and all the 
discussion, certainly partly—perhaps wholly—through 
the fact that the bullet was not extracted. We pub- 
lish a letter from an experienced surgeon, which 
takes a view decidedly at variance with that of the 
gentleman who conducted Cooper’s sad case. The 
ponderous professional influence of the Lancet goes 
the other way; but then the namesake of the little 
weapon that stabbed Cavour, and slew its thousands 
fifty years ago, is rather of the opinion of Moliére’s 
doctor—namely, that a patient had better die se- 
cundum artem than live by heterodox means. All we 
say is that, were we markers at Wimbledon, we 
should like to be sure that the profession had made 
up its mind whether to leave an ounce of lead in a 
man’s body, when it can be got at without probing, 
is the kind of allopathic dose to ensure his recovery.” 











industry and science can command. Such a convic- 
tion is irreconcilable with that worship of the ‘al- 
mighty dollar’ which it is the chief function of the 
‘ organ of the Association’ to advocate. The same man 
cannot pursue truth, and be over-greedy after gain. 
Our contemporary will do well to profit by a contro- 
versy which teaches that medical practitioners will 
not accept an American view of their moral and 
social obligations.” 


As some doubts seem to have been entertained with 
regard to the correctness of a statement lately made 
by us, we beg again distinctly to repeat, that we 
have heard from the most unexceptionable authority 
that the late Mr. Green most earnestly endeavoured 
to persuade the College of Surgeons to introduce into 
their last Charter a clause enabling country Fellows 
to vote by proxy at the election of Councillors. He 
was very greatly chagrined and disappointed that his 
efforts to effect this act of liberality on the part of the 
College were unsuccessful. 


M. Dipay complains that medical literary criticism 
is almost dead in France. ‘The cause of this he attri- 
butes to the advertising system, which is becoming so 
general in medical journals. 

‘‘ Tt is a common failing, one of the minor sins of 
every operator,” says M. Diday, ‘‘ to try and make 
out that none of his patients die from the effects of 


| his operations.” 


Tuk second number of the Ophthalinie Review has 
appeared. lis contents indicate, as did those of No. 
1, that Germany is still more active than England, | 
America, and Australia in the cultivation of matters | 
ophthalmological. In this number, Dr. Rosebrugh 
of Toronto gives a paper ‘** On a New Ophthalmo- 
scope for Photographing the Fundus Oculi”. Mr. J. | 
Z. Laurence tells ** Of some Ophthalmic Instru- | 
ments”. A Clinical Lecture by A. von Griife, on 
Exophthalmos, is translated. Mr. ‘Thomas Windsor | 
gives a ‘* Note on the Terms Sclera and Sclerotica ; | 
and a Retrospect of British and Foreign Medical | 
Journals”, in which England cuts a very meagre | 
figure. Our own JOURNAL is mentioned in flatter- 
ing terms, as “ having done good service’. We! 
quote the passage, as a specimen of the style of the! 
journal 


“Our erudite contemporary, the Britisu Mepica | 
JournaL, has indirectly, and surely undesignedly, 
done good service to the cause of scientific progress. 

ply impressed with the pestilent character of all 
knowledge, and groaning under the conviction that 
the members of the medical profession are too learned 
and not sufficiently venal, the journal in question has 

t its columns to an endeavour to crush what is, 
perhaps, the greatest of the many modern triumphs 

surgery. It has sown dragon’s teeth, and they 

ve sprung up armed men. The careful and com- 
te lectures of Mr. Wells are only a single evi- 
ce that the members of the medical profession 
Recognise it as their first duty and their truest in- 
t to seek to heal the sick by every means that 





Our readers have already been told of the strange 
disease, the demonopathico-hysterical epidemic at 
Morzine, in Savoy. Dr. Kuhn, physician to the In- 
sane Asylum at Pau, and who has been sent on a 
mission to Morzine, repudiates the interpretation 


‘given of the nature and cause of this affection by 


Dr. Munaret. He says, in writing to the Gazette 
de Lyon: **1 have been two months at Morzine ; 
I have seen all the patients, and all the people. 
Your correspondent attributes the disorder to a pro- 
testant propagandism. ‘Uhis is the first time I have 
met with such an explanation, which exists in reality 
only in the mind of its inventor. ‘The present epi- 
demic has been produced as follows. During the 
whole of January, a mission has been preaching at 
Morzine; a dozen priests were engaged in the busi- 


' ness; and the inhabitants passed eight or ten hours a 


day in church. ‘This mission laid the train, and 
Monseigneur the Archbishop exploded it. ‘These in- 
opportune ceremonies could but have one result, in 
causing a renewal of the epidemic, as every person 
engaged in the cure of nervous diseases must be well 
aware.” 

Experiments made by M. Verhegen at Brussels 
prove (so we read) that the quantity and the rich- 
ness of the milk are increased by removing the horns 
of the cow. The operation must be performed at an 
early age. 
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M. Flourens has presented to the Academy a book 
written by himself, entitled Comparative Psychology. 

In a late discussion at Lyons on resection of the 
knee, the following remarks were made. M. Garget 
said that, from what he could understand, some sur- 
geons, like Mr. Fergusson, were over-fond of resec- 
tions ; whilst others, like Mr. Prescott Hewett, were 
declared enemies of the operation. In the wards of 
the latter gentleman he had seen a patient who had 
been operated upon by Mr. Fergusson, and set down 
asacure. M. Ollier remarked, that such facts were, 
no doubt, often to be noted in English statistics. 
The journals employ persons to take notes of in- 
teresting cases in hospitals; and, if the patients 
operated upon live only a week, they are set down on 
the list of cured. There are in London surgeons 
like Mr. Paget, who are, as a rule, wholly opposed 
to resection of the knee—an operation which has 
been so much abused of.late years. We are even 
told of a patient who went on foot to Mr. Fergusson 
to be operated upon. M. Delore believed that the 
operation was very seldom needed. In a vast number 
of cases, all that is required are general curative agen- 
cies and the expectant method. M. Ollier objected to 
the operation, as a rule, in children; because in them 
the diseased articulations may be cured without 
operation, and because of the great shortening of the 
limb which is produced in these cases. In England, 
its employment in children is much too frequent. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A MEETING of the Committee, appointed at the Free- 
masons’ 'l'avern on July 7th, favourable to an alter- 
ation of the existing laws by which the election of 
members of the Council is at present conducted, was 
held in the Arts School, Cambridge, on Thursday, 
August 4th ; George Southam, Esq., of Manchester, in 
the chair. 

At this meeting the Fellows of the college were in- 
vited to attend, and the chairman requested that any 
gentleman present desirous of doing so, would express 
his opinions upon the subject. 

The Secretary read a letter from the Assistant- 
Secretary of the college, stating that he had received 
the resolution passed at the previous meeting, and 
had laid the same before the Council. 

An animated discussion then followed upon the ob- 
jects of the meeting, in which several Fellows took 
part ; when it was finally and unanimously resolved, 
on the motion of Mr. Martin of Hammersmith, se- 
conded by Mr. Bottomley of Croydon— 

“That this meeting request that the Committee 
appointed by the preliminary meeting at the Free- 
masons’ Tavern, be requested to continue their efforts 
to procure the necessary alterations as to the mode 
of voting, so that proxies may be introduced.” 

Joun Harron, M.D., F.R.C.S., Hon. Sec. 


N.B. Any Fellow of the college wishing to express 
his opinion upon the subject, is requested to forward 
his communication to the Honorary Secretary, Grayth- 
waite Lodge, Belvedere, North Kent, S.E., in order 
that the same may be laid before the next meeting of 
the Committee. 


THE ARMY MEDICAL SERVICE. 


THe following memorial has been presented to Lord 
Palmerston by the Royal College of Surgeons of Edin- 
burgh :— 

« That the Royal College of Surgeons of Edinburgh 
have long been charged with the duty of licensing 
surgical practitioners, and have always endeavoured, 
to the utmost of their power, to promote the welfare 
of the medical profession for the public good. That 
the attention of the College has been called to the 
present state of the army medical department. That 
it is obvious that that department is not in a satis. 
factory condition, there being, as the College have 
reason to believe, wide-spread discontent among the 
army medical officers,—the medical service of the 
army having become so unpopular that medical men 
are repelled from it instead of being attracted to it,— 
and that there is found to be great difficulty in filling 
up vacancies as they occur, and that to an extent 
which seriously mars the efficiency of the service, and 
imperils the health of the army. That, under present 
regulations, the service does not hold out induce- 
ments sufficient to secure a supply of competent me- 
dical men; and that much fewer high class medical 
men than might be expected, under different arrange- 
ments, offer themselves at the competitive examina- 
tions. That, in consequence of this lack of candidates, 
the army authorities have been obliged to resort to 
the very extraordinary expedient of advertising for 
civilians to act as assistant-surgeons, to whom ap. 
pointments for home service are offered without ex- 
amination. That further, for the same reason, it has 
been proposed by the Secretary of State for India to 
abandon competitive examination in the case of army 
medical officers for the Indian service, and to return 
to what would be equivalent to the old system of 
patronage. That a due regard to the health of our, 
brave soldiers demands that they should be protected 
from incompetent medical attendants, and that in 
that important view a state of matters so unsatisfac- 
tory should be put an end to. That various reasons 
have been stated why the service should be at the 
present time so unpopular ; such for example as that 
the excellent warrant of 1858, which gave so much 
satisfaction when it was originally issued, has not 
been carried out as it ought to have been; that its 
operation has not been extended to India, as was due 
to Indian medical officers ; that medical officers, 
consequence of the deficiency in their numbers, have 
a difficulty in getting leave of absence, have an undue 
share of foreign service, and are very slowly promoted. 
That, moreover, they are slighted as regards 
have degrading duties unnecessarily imposed ‘upol 
them, and, as regards pay and arrangements as te 
retiring pension, are not remunerated as is due 
men belonging to a liberal and scientific profession— 
qualifications in which can be attained only after 
long years of study, and at great cost. That the Col- 
lege refrain from giving an opinion as to the relevancy 
of these alleged causes, believing, as they do, that 
the only satisfactory means of ascertaining the 
causes and amount of the evil, and of applying the 
proper remedies, is the appointment of a Royal Com 
mission to inquire into and report regarding 
whole matter. That this College would therefore re 
spectfully, but earnestly, petition your Lordship @ 
advise Her Majesty to issue a commission, constitu 
of men of weight and impartiality, in whose judgment 
confidence may be reposed by all concerned, 
especially by the public, who are so deeply inte 

in the issue. In name and by authority of the 
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College of Surgeons, Brnsamry Bett, President.” 
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Special Correspondence, 


EDINBURGH. 
[FROM OUR OWN CORRESPONDENT. ! 


Tue Ist of August is always an important day in the 
University of Edinburgh ; for on that day the cere- 
mony of capping the successful candidates for the de- 
gree of Doctor of Medicine takes place. The crowded 
assemblage of ladies who always throng to that 
ceremony shows how much interest these proceedings 
awaken—an interest which has a double origin, in 
the nature of the ceremony itself, and in the fact that 
in not a few cases the beholders stand in the relation 
of mother or sisters to the newly-fledged young 
doctors. 

The custom of capping is one of great antiquity in 
our Scotch Universities, and consists in the success- 
ful candidates for degrees being presented to the 
Chancellor or Vice-Chancellor (formerly to the Prin- 
cipal or Regent), who, placing a cap upon the head 
of each, admits him to the degree. Although the 
ceremony may be of much greater antiquity, it is 
certain that in the seventeenth century the custom 
of “capping” graduates prevailed. In the appendix 
to Spottiswoode’s History of the Church of Scotland, 
published in 1677, the ceremony of lawreation in 
King’s College, Aberdeen, is described. From the 
words pronounced by the Regent, it is evident that 
the cap was at that time placed upon the candidate’s 
head, as an essential part of the ceremony. “ Et in 
signum manumissionis tue, caput tuum hoc pileo 
adorno; quod ut tibi felix faustumque sit, Deum 
optimum maximum precor.” Formerly the capping 
used to take place within the walls of the University. 
Of late years, however, the Assembly Hall of the 
Church of Scotland has been preferred, as it affords 
more ample accommodation than our University 
buildings. It is, I may remark, to be deplored, that 
we have no room in that building which, from its 
size, can be considered well adapted for holding large 
University meetings ; hence our graduations and the 
meeting of the General Council of the University 
necessarily take place outside its walls. 

The graduation on Monday was not certainly be- 
hind those which have preceded it, either in the 
number of successful candidates, or in the éclat and 
success which attended their legal admission into the 
corporate body. Ninety-three candidates were on 
that occasion presented to Sir David Brewster, who 
unites in his person the two offices of Vice-Chancellor 
and Principal. Of these gentlemen, four received 
gold medals for their theses. It may not be known 
to all of your readers, that in Edinburgh the old cus- 
tom of requiring every candidate for the degree of 
Doctor of Medicine to defend a thesis before the Uni- 
versity is still kept up. The majority of candidates 
content themselves with the presentation of mere 
compiled essays. A few of the more ambitious, how- 
ever, aim higher ; and every year a certain number of 
the essays attain a high degree of excellence, being 





founded on the original investigations of their au- 
thors. To the best of these theses the Medical 
Faculty awards gold medals; the sine qué non to a 
thesis being admitted to competition consisting in 
the fact of its being the result of original investiga- 
tion, and of its containing some contribution to me- 
dicine or the allied sciences, which, if published, will 
reflect credit on the University. It is, I presume, 
merely for the purpose of keeping up the original 
essays, that the old custom of requiring theses is 
continued. 

This year, eleven theses (an unusually large num- 
ber) were deemed worthy of competing for the me- 
dals ; and of these, four were successful. The medal- 
lists were: Dr. William Mitchell Banks, for a thesis 
“On the Wolffian Bodies of the Foetus, and their 
Remains in the Adult;” Dr. Charles Parsons, who 
wrote “On a Form of Bronchitis (simulating Phthi- 
sis) which is peculiar to certain Branches of the 
Pottery Trade ;”’ Dr. Robert Bremner Thomson, who 
presented “Contributions to Vegetable Physiology ;” 
and Dr. Alfred Marchmont Watson, whose thesis 
consisted of “Observations on the Contractions of 
the Uterus after Labour, and on the Alteration in 
Form-and Bulk which it undergoes during the 
Lying-in Period.” 

After the capping and the presentation of the 
medals, an address was delivered to the graduates by 
the “ promoter” for the present year, Professor Mac- 
lagan. As your readers have already had an oppor- 
tunity of perusing that address, I sliall confine my- 
self to saying that the appropriate nature of the 
sentiments therein expressed was fully equalled by 
the manner in which Dr. Maclagan delivered his ad- 
mirable address. The severe tone in which he alluded 
to the medical services of the army and navy, and 
especially to the former, has given the greatest satis- 
faction to the general body of students and medical 
practitioners in Edinburgh. 


Professor Laycock drew his summer course of lec- 
tures on Medical Psychology to a close a few days 
since, and chose as the topic of his last address the 
legal responsibility of the insane, with special reference 
to the case of a man (Bryce) who was recently tried 
before the High Court of Justiciary in Edinburgh fox 
the murder of a girl, and who was found guilty and 
executed. On the occasion of the trial, Dr. Laycock 
was called as a witness for the defence; and gave 
evidence to the effect that the murderer was, in his 
opinion, a man of unsound mind; and that he had 
committed the murder under the influence of an 
attack of maniacal excitement. 

Without attempting to give any of the details of 
this case, I may in a few sentences state the chief 
facts, so as to show how differently the case has 
been judged by the public and the general body of 
the profession here, and by Dr. Laycock. 

Bryce, the murderer, is proved to have been a man 
of low mental capacity, which he had probably low- 
ered by the abuse of intoxicating liquids. Of a 
naturally jealous and passionate disposition, educa- 
tion had done nothing for this man; for, as he grew 


227 








‘himself with a razor, he proceeded one morning to 


-effect that he recollected nothing from the time when 
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older, his passions became more and more uncon- 
trollable. Having suspected that a poor girl (Jane 
Seaton) had attempted to thwart his designs by 
speaking unfavourably concerning him to a sweet- 
heart of his, he persistently threatened for some 
months to do her some harm. At length, arming 


the house where his victim lived as a servant, and 
there perpetrated the crime. Shortly before com- 
mitting the murder, the prisoner was seen by a 
blacksmith’s apprentice, who described him as having 
@ very peculiar expression of countenance. After 
committing it, he quietly walked away across some 
fields; and it was only after being informed that he 
was being pursued, that he made any attempt to 
escape. When captured and brought before the 
sheriff for examination, he miade a declaration to the 


he first entered the room where he first attacked his 
victim until he was found lying in a field at a consi- 
derable distance from the scene of the murder. The 
facts of the case are now not complete, unless we add 
that, after being sentenced to death, the convict’ 
Bryce admitted the justice of the sentence, and con- 
fessed that the statements which he had made as to 
not recollecting the crime were made with the pur- 
pose of misleading. 

The public saw in the case of Bryce the ordinary 
chain of circumstances revealed in trials for murder. 
A man of degraded mind, given to vicious habits, of 
an uncontrollable temper, suspects, from certain cir- 
cumstances, that he is the object of the ill-will of 
another person ; and, after meditating over his crime 
for some time, he carries it into effect. In the “raised” 
look of the guilty man, the majority of people can see 
nothing more than they would expect ; for who would 
expect an appearance of coolness in a man who was 
about to carry out a crime which he had meditated 
for months? <A lunatic alone could, under the cir- 
cumstances, have had an appearance of indifference 
and unconcern. In the statement made when cap- 
tured, the public only saw the wilful falsehood of a 
guilty man trying to evade justice. On the other 
hand, Dr. Laycock formed the opinion that Bryce was 
a man originally predisposed to morbid brain-action. 
He appears to have formed this opinion from there 
being a history of hereditary insanity ; from the 
morose and passionate character of Bryce; from the 
imperfect development of his skull; and from the 
want of symmetry between the two sides of the face. 
“ This wasting,” Dr. Laycock remarks, “ corresponds 
to some internal brain-defect of the same kind, the 
nature of which a careful examination of the body 
after death might have revealed.” At last, Dr. Lay- 
cock supposes, Bryce became the subject of well- 
marked insanity, of a morose, melancholic character. 
In an aggravated state of his malady, he committed a 
murderous attack upon a girl against whom he enter- 
tained insane suspicions (?), which was probably fol- 
lowed by a loss of memory, such as is so character- 
istic of the homicidal delirium of epileptics. And 





who can tell, argues Dr. Laycock, that Bryce was not 
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an epileptic? For his part, he would have had him 
watched, especially at night, to determine this point, 
From the “raised” look which Bryce wore before the 
murder, Dr. Laycock drew what he considered evi- 
dence of diagnostic value. “It (i.e¢., the look) was 
morbid. Its true nature is known to us, who have 
seen it; but those who have not seen it could not 
conceive what it was like, nor what it meant.” “ The 
probability is that, as he had just awoke from a pro- 
longed comatose sleep of eleven hours’ duration, his 
brain was in a state something like that of somnam. 
bulism; and the look, which was so peculiar as to 
attract the notice of the blacksmith’s boy, was of the 
kind observed in sleep-walkers.” Lastly, Dr. Lay- 
cock attaches no value to the confession of the pri- 
soner, 

Although the great part of Dr. Laycock’s lecture 
was taken up with a fuller exposition of the views 
which he had expressed at the trial of Bryce, he yet 
devoted considerable attention to questions of general 
interest in connexion with it. Dr. Laycock insisted 
on the anomalous condition of English law with re- 
gard to insanity. Our laws, he showed, do not in 
any way fix the responsibility of the insane. He 
pointed out the objectionable nature of the mode 
which prevails of examining medical men in our 
courts of law ; they being obliged, by the very way in 
which their examination is conducted, to take a side— 
to become, as it were, partisans for the prosecution or 
defence. He appeared to advocate the system, could 
it be introduced, of submitting medical questions to 
medical juries. He insisted, in conclusion, that me- 
dical men should be protected in the exercise of their 
difficult and personally dangerous duties towards lu- 
natics, and should be exempt from actions at law for 
damages. 

After the conclusion of Dr. Laycock’s lecture, prizes 
were delivered to the members of his class by Dr. 
Browne, one of the Commissioners of Lunacy for 
Scotland. 


Considerable excitement prevails as to the issue of 
the contest between Professor Lister and Mr. Spence 
for the Chair of Surgery. The first meeting of the 
curators (in whose gift the chair is) will be held im 
about a fortnight’s time; and it is expected that the 
result of their deliberations will probably be made 
known during the first days of September. 


—_ 








Tue Fiaut Between THE ALABAMA AND KEARSAGE. 
M. Dufour, a surgeon of the Imperial navy, has pub- 
lished an interesting account of the wounded seamen 
who were brought to the naval hospital at Cherbourg 
after the engagement between the Alabama and the 
Kearsage. Of fifteen men, one is dead, two remain 
a dangerous state, the others are recovering. For 
some days victors and vanquished lying near 
other in the same room forgot the civil discord of 
which they were the victims. They were visi 
with the same solicitude and the same humanity by 
the officers of the ship which survived the engage 
ment. One of the first remarks suggested by 
M. Dufour’s statement is that the greater number of 
the wounds were caused not by cannon shot or shell, 
but by splinters from the ship. . 
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Association Intelligence, 


THE MEDICAL PROVIDENT FUND. 
Tue Chairman has the pleasure to announce the 
— of the following sums to the Guarantee 

nd :— 





& a @. 
Dr. Paget (Cambridge) .....c.secsssecce:coeces 1010 0 
DR EN TEIENNEE 4.0:69005-000000 00600000008 21 0 0 
Sir Charles Hastings (Worcester) ........+-.+++ 1010 0 
BR, Be. BOE FOTN occ cscvcccccveseccccoseses 1010 0 
T. B. Brown, Esq. (London) ...cccccoccscccccces 56 5 0 
7, Turner, +, EMEANEROSIET) oc crccoccccccccece 1010 0 
Dr. Radford (Manchester).........+-.sseeeeeeee 21 0 0 
DE, PUR (OGMDET WE) cc cccccccccccscccceveese 5 5 O 
E. Daniell, Esq. (Newport Pagnell) ........0+-- 5.5 0 
E, Lund, Esq. (Manchester).......... eeinienen 5 5 0 
E. Bartleet, Esq. (Chipping Campden).........- 5 5 0 
T. Heckstall Smith, Esq. (st. Mary Cray) ........ 5 5 0 


Further contributions will be announced. 








Reports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


TvueEspDAy, JUNE 28TH, 1864. 
R. ParTRIDGE, Esq., F.R.S., President, in the Chair. 


ON THE CONDITION OF THE STOMACH AND INTESTINES 
IN SCARLATINA. 
BY SAMUEL FENWICK, M.D. 

The object of this paper was to prove the following 
propositions :— 

1, That the mucous membrane of the cesophagus, 
stomach, and intestines is inflamed in scarlatina. 

2. That desquamation of the epithelium of these 
parts takes place. 

3. That, notwithstanding the anatomical changes 
inthe mucous membrane of the stomach, the forma- 
tion of pepsine is not prevented. 

4. That the condition of the skin is similar to the 
condition of the mucous membrane in scarlatina. 

In support of the first proposition, the microscopic 
examination of the mucous membranes of the cesopha- 
a ereneh, and intestines, sixteen cases of death 

scarlatina were detailed. The first effects of the 
scarlatina poison upon the gastric mucous membrane 
were congestion of the bloodvessels, and stripping off 
the epithelium from the tubes and the surface of the 
rgan, and also softening of the tissues. The tubes 
are greatly distended by granular and fatty matters, 
or by small cells intermixed with granules, and in 
some Cases they are lined by a new membrane. Some- 

S$ nO normal cells can be distinguished ; in other 
eases they are present, but are scattered irregularly. 
After the second or third week the tubes are less dis- 
tended than at an earlier period, and their closed 
ends are still loaded with granular matters, which 
greatly obscure the gastric cells. These become more 
evident towards the surface of the mucous membrane. 

@ cells at this period are sometimes very large, 
sometimes loaded with fat or coated with granules, 
and seem to have but little adhesion to their base- 
ment membrane, as they readily separate from the 
tubes, but adhere closely to each other. The effects 
of the inflammation upon the intestines seem, in 

hter cases, to consist in the effusion of granular 
fatty matters into the mucous membrane; but in 
more severe cases the tubes of Lieberkiihn are ob- 
structed by epithelial cells, whilst extravasations of 





blood take place in the villi, and these, with the rest 


and granules. In one case the mucous membrane 
was entirely stripped of villi, excepting a few frag- 
ments which still remained, and the enlarged and 
prominent openings of the follicles of Lieberkiihn 
gave its surface the appearance of a sieve. In some 
instances in which the pancreas was examined, evi- 
dences of disease presented themselves. 

The second proposition was more difficult of proof, 
as vomiting usually occurs only in the first stage, and 
the author had no opportunity of examining the vo- 
mited matters at this period. In one case, in which 
the vomiting took place in the third week, fibrinous 
casts of the stomach-tubes were discovered, and in- 
flammation of the mucous membrane was proved to 
have existed by post mortem examination. The opin- 
ion that desquamation of the epithelium occurs was 
founded chiefly on microscopic examination of the 
contents of the stomachs of those who had died. The 
contents in recent cases consisted of pieces of fine 
membrane, of cells, and of granules and shreds of 
membrane. The membranes were of the shape and 
size of the tubes of the stomach, and were covered 
with granules and fat. The cells varied from 1:1200th 
to 1:2200th of an inch, and were usually fringed with 
fine pieces of membrane. In cases of longer duration 
the membranes were covered with cells, and were also 
of the size and shape of the stomach tubes. In order 
to ascertain if these appearances were trustworthy as 
evidences of inflammation, the contents of the sto- 
machs of forty-five subjects were examined at the 
Middlesex Hospital, the condition of the mucous mem- 
brane being noted. In only one, a case of acute gas- 
tritis, were there any fibrinous casts. In eighteen 
there were only separate cells, chiefly columnar, and 
in none of these was there inflammatory action. In 
eight cases casts of the upper parts of the tubes were 
plentiful, composed only of healthy conical cells; and 
in all the mucous membrane was in a natural condi- 
tion. In eighteen there were either plugs formed of 
cells and granules from the secreting parts of the 
tubes, or the casts of conical cells were overlaid with 
granular matters; and in all of these the stomach 
was more or less inflamed. Two cases of gastritis, 
unconnected with scarlatina, were also quoted as ex- 
anples of the forms in which casts of the stomach- 
tubes appeared in vomited matters during life, and 
the author stated he had detected casts of the sto- 
mach-tubes in matters vomited by persons affected 
with gastritis connected with diseased kidneys, with 
inflammatory dyspepsia, and other forms of inflam- 
mation of the gastric mucous membrane. It was 
urged that if casts of the gastric tubes can be dis- 
covered during life in cases of gastritis, and if in scar- 
latina this condition exists, and casts have been found 
in the stomach after death, there is every probability 
that desquamation of the epithelium takes place in 
this organ, as it does in the skin and the kidneys. 

In support of the third proposition, the results of 
the following experiments were given in three cases 
of scarlatina. ‘Ten grains of hard boiled white of egg 
were digested at a temperature of 90° for twelve 
hours in an infusion of the mucous membrane, to 
which three per cent. of hydrochloric acid had been 
previously added. The average loss of albumen was 
three ins and two-thirds. Similar experiments 
performed with the stomachs of eleven males who 
died of various diseases at the same hospital gave an 
average loss of four grains; so that there had been 
scarcely any diminution of pepsine produced by the 
fever. In contrast to this were the results of similar 
experiments upon four cases who died of typhus fever. 
In two of these the albumen had gained three grains 
of weight by imbibition, and was not at all softened ; 
whilst in the other two it was softened, and one had 





the mucous membrane, are loaded with small cells 


lost only half a grain, the other one grain and a half 
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in weight. But, as the activity of the digestion must 
depend not only upon the relative amount of pepsine, 
but also upon the bulk of the mucous membrane, this 
was also attempted to be estimated. The average 
weight of the mucous membrane of the stomachs of 
ten males dying of various diseases at the Middlesex 
Hospital was eighteen drachms, the weight in two 
recent cases of scarlatina was eighteen and sixteen 
drachms (the latter being in a boy), whilst it only 
amounted to fifteen drachms in one who died in the 
third week of illness. In four cases of typhoid fever 
the average weight of the mucous membrane reached 
= eleven drachms. 

he skin had been examined microscopically in 
three cases only. In the first, in which the patient 
«died after a few days’ illness, the only merbid appear- 
ance was an occasional minute extravasation of blood 
in the neighbourhood of the sudoriferous ducts. The 
rete mucosum was greatly thickened, and numerous 
round cells with large nuclei were everywhere visible, 
intermixed with the natural cells. The basement 
membranes of the sweat-glands were thickened, and 
the epithelium lining them was so much increased 
that in most cases it obstructed their channels. In 
some of the sweat-glands the coils were loaded with 
coagulated blood, and were greatly and irregularly 
distended. In the other recent case the appearances 
were similar, excepting that the external layers of the 
enticle were stained with blood in minute patches, 
and the sweat-ducts were also reddened; but there 
were no extravasations of blood either in the glands 
or cutis. In some of the ducts the epithelium was 
detached from the basement membranes. In the 
case of a man who died during the third week, the 
sudoriferous tubes were still choked up, but in the 
glands the epithelium seemed in many places to be 
torn away, leaving the basement membranes bare, or 
only covered by ragged particles. The cutis was in 
a natural condition. 

In scarlatina, the morbid condition is mostly con- 
fined, in the first instance, to the basement mem- 
branes, and consists in the formation of layers of new 
cells, which, in the skin, are transformed into cuticle 
of natural appearance, and in the stomach contain 
pepsine. If future researches should prove that a 
similar condition occurs in the kidneys and other 
parts, it will be necessary to look upon the structu- 
ral changes produced as resulting from increased 
physiological, rather than from pathological action. 


ON THE CAUSES OF HERNIA. 
BY J. A. KINGDON, F.R.C.S. 

The author endeavoured to prove that hernia was 
the result of an abnormal condition of the peritoneum 
in its entirety, either from congenital malformation 
or inherent disposition to be relaxed ; and that it did 
not arise almost entirely from mechanical causes 
alone. So long as the mesenteries remained unre- 
laxed, and with their normal attachments, the author 
held that hernia not only did not, but could not oc- 
cur, and that there was no disposable force that could 
stretch the mesenteries and dislodge the viscera. But 
when, from congenital defect or subsequent derange- 
ment, the mesenteries allowed the intestines to de- 
scend in the cavity of the abdomen below their proper 
sphere, then mechanical causes could act—then the 
arguments of those who advocated the mechanical 
theory would apply ; protrusion would then be due to 
loss of equilibrium between the muscular parietes and 
the rings, but not till then. The author further at- 
tempted to show that hernia was fundamentally an 
affection of the peritoneum generally, by pointing out 
that the condition of the parietal layer determined 
the kind of hernia—i.e., the aperture through which 
it escaped. 
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THE MEDICAL PROVIDENT FUND. 
Lerrer From B. W. Ricuarpson, M.D. 


Sir,—My good and esteemed friend, Dr. Stewart, 
must pardon me for correcting his too generous speech 
(reported in your last impression) on my exertions in 
forwarding the Provident Fund of the Association. 
In saying that the cbief labour of the Committee had 
been carried out by myself, and that the action of the 
other members of the Committee had been “ nomi- 
nal’, Dr. Stewart attributed’ to me what I cannot in 
any sense claim. In the first place, he forgot his own 
valued services, which were rendered at every meet- 
ing of the Committee ; and he forgot also those of the 
other members. Let me, therefore, state that a more 
active and earnest committee it was never my good 
fortune before to meet. Sir Charles Hastings, Mr; 
Bartleet, Mr. Carter of Stroud, Mr. Pound of Odiham, 
Dr. Bryan of Northampton, and Dr. Day of Stafford, 
attended, at great cost, the various meetings, and 
collected most useful information. Mr. Carter, Mr. 
Pound, and Dr. Stewart were equally partners in the 
drawing up of the Report, every sentence of which 
called for the most careful discussion ; and Mr. Daniell 
of Newport Pagnell, and Mr. Gramshaw of Framling- 
ham, sent in various useful and practical facts and 
suggestions, which were all turned to account. 

The whole of the labour was, in a word, fairly 
divided; and, although it fell to the chairman to be 
the exponent of the views of the members of the Com- 
mittee, he can claim and wish for no greater merit 
than to have been their earnest and willing coadjutor, 

I am, ete., B. W. RicHARDSON. 


12, Hinde Street, August Mth, 186!. 


THE DERMIC APPLICATION OF MEDICATED 
STEAM IN THE TREATMENT OF 
DISEASES OF THE SKIN. 


LETTER FROM JoHN GRANTHAM, EsqQ., F.R.CS 


Srr,—In the exercise of our profession, all of us 
must have more or less experienced difficulty in the 
treatment of dermic diseases, for want of means, not 
only in the cottage, but also in the houses of the 
better classes of life, of applying the most suitable, 
remedies. I allude to the application of heat 
moisture, at a high temperature, to the surface of the 
body, for the relief of pain and disease. I would now 
direct attention to an economical and easy mode of 
applying heat and moisture in every house. by means 
of my “ brick bath”; and, first, I wish to admit that 
the idea emanated from a midwife (who had been & 
great traveller) in my neighbourhood. She used it 
as a means of conveying steam or vapour in a case 
pruritus pudendi. Nor do I assume this to be the 
first notice made of the brick bath; but I do claim 
the merit of being a supporter of the principle, having 
used it extensively in my practice during the last si 
or seven years ; and I am bound to acknowledge that 
it has proved to be a most valuable mode of treat- 
ment, when combined with sulphur, in all those dit 
eases of the skin coming under the class of watery 
pimple ; and in all the forms of lichen, and also in the 
suppurative affections of the skin in impetigo, I have 
witnessed the great palliative powers of the sulphur 
fume. f 





The method Ihave adopted in applying the steam 





vapour alone is as follows. Boil two gallons of water} 





at the same time put into the fire half a common 
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prick, which must be heated to redness ; have a cane- 
bottomed chair, and a hot bath for the feet, with a 
a large blanket, in the room; put the boiling water 
into an earthen pan, and place it under the chair ; 
then put the red-hot brick into the pan. The patient 
is to be seated on the chair in a state of nudity, with 
the feet in the foot-bath ; and then to be covered, ex- 
cepting the head and face, by the blanket. By these 
means the steam is kept up on the surface of the 
body for the space of fifteen or twenty minutes ; after 
which, the patient is to be well dried, and retire toa 
warm bed, or be placed between the blankets. This 
isa simple steam or vapour bath. When the sulphur 
fume is required, boil six ounces of sulphur fifteen or 
twenty minutes in the two gallons of water ; or, if an 
ammonia-bath is required, merely put two ounces of 
the strong liquid ammonia into the water just before 
the brick is introduced. 

This bath can either be applied generally or lo- 
eally. I have used it in chronic injuries to the 
joints; I have applied it, in shock or concussion, to 
the muscles of the pelvic region, particularly in one 
very painful case, where a horse fell and lay on the 
rider without moving him from the saddle, producing 
not only contusion, but laceration of the muscular 
fibres. I would, in conclusion, advocate the impor- 
tance of the great advantage pertaining to the sul- 
phur fume bath, in conjunction with the nitro- 
muriatic acid treatment ; and I might further suggest 
that, in those chronic affections of the liver, the re- 
sult of tropical fever, it will be found to be a safe and 
easy method of passing the nitro-muriatic acid into 
the skin, thereby —s a very useful adjunct in 
the treatment of glandular diseases, and in a way 
and cost accessible to all. 

I am, etc., 


Crayford, Kent, Angust 4th, 1864. 


JOHN GRANTHAM. 





FOREIGN BODIES ON THE SURFACE OF 
THE EYE. 
letter FROM JoHN THompson, M.D., F.R.C.S. 


Sm,—I quite concur with Mr. Walton, in the re- 
marks contained in his lecture, respecting the great 
frequency with which foreign bodies are accidentally 
impacted in the integuments and substance of the 
eyeball. In fact, there is scarcely an operation so 
frequently demanded as that, for the removal of these 
hodies. The patient is almost always conscious of 
the nature of his case, and able to tell the time and 
manner of the accident, but sometimes this is not so, 
and then tact in observation is of service. The par- 
ticles when impacted in the eyeball are far more fre- 
quently in the cornea than the sclerotic, in fact it is 
quite exceptional to find them in the latter, and in 
searching on the cornea for them, it is best to look at 
the eyeball sideways, as small particles are much more 
y visible in this way, than when looked at with 
the dark structures of the inner eye in the back- 
ground. Careful examination, with a side view, will 
mevery case enable one to detect the speck. There 
vill be far more difficulty in removing the impacted 

nces in some cases than in others, according to 
the depth and firmness of their insertion, and the 
‘mount of inflammation that may have been set up. 

Thave seen surgeons use a lancet, or a needle, or 
ther similarly sharp pointed instrument, and I have 
uyself tried them, but the best sort of instrument is 
me less pointed than these ; I commonly employ a 
tenotomy knife, which has also the advantage of a 
0 handle, and this allows the operator to rest the 
nag and little finger on the patient’s face, while with 
the other fingers the instrument is steadily used like 





a pen, and the point made to lift or scrape’out the 
foreign body. 

The best position for the operator is behind the 
patient, the latter being seated on a chair, with his 
head resting against the chest of the surgeon, who 
places the first and second fingers of the left hand re- 
spectively on the upper and under eyelids, raising the 
former, and depressing the latter at the same time by 
gently compressing the eyeball, rendering it steady. 
He may with the tlat of the knife touch the eyeball 
once or twice, then with the point at once strike out 
the offending body with a few quickly applied touches. 
By standing thus behind the patient he is steadied, 
and the movement of his body placed in accord with 
your own, and as he does not perceive your manipu- 
lations, or at most only a very small part of them, the 
motive for restlessness is small. I once saw a case 
where the foreign body was a thorn; it pierced the 
cornea through, and fixed its point in the iris, where 
it was distinctly visible. It was impossible to get it 
out through the cornea from the peculiar manner in 
which it had broken off, and the time which had 
elapsed since the accident had allowed the point of 
entrance to close up. Mr. Jones of High Bickington, 
whose patient he was, very cleverly inserted a couch- 
ing needle, and depressed the thorn point from the 
iris into the lower part of the anterior chamber and 
out of the visual field. The result was most satisfac- 
tory; all the bad symptoms were removed, and vision 
preserved. It isnow many years since the operation, 
and I was informed only a short time since, that no 
inconvenience was felt in the eye. We see from this 
how tolerant this part of the eye may be of a coarse 
irritating substance—pathologically a point of im- 
portance. The impacted substance will be generally 
iron; this is my opinion from observation. Stone- 
breakers, smiths, and millstone-dressers, are the per- 
sons I have found most liable tc the accident, more 
especially the last named. A smith in his work 
strikes iron against iron, and particles flying off are 
coarsely flattened discs, not commonly the best shaped 
for penetrating; but the workers on the millstone 
strike the iron on hard siliceous masses, which cause 
sharp angular grains to chip from the chisel, some of 
which occasionally rebound, and enter the eye, or 
strike other parts of the body with force, and pene- 
trate the integument. Hence it is not unimportant 
to inquire how the accident has happened, as indicat- 
ing the depth of the penetration, and the necessity, 
probably, of gouging out a portion of the cornea, 
effectually to remove a sharp angular particle. It is 
worthy of observation that the skin of the eyelids and 
face is not often pierced by these particles, it being a 
very tough elastic tissue, and the same applies in 
part to the conjunctiva of the sclerotic; but the cor- 
nea and its covering, from their different structure, 
have not the same immunity. 
The skin of the wrists and arms of the workmen 
who dress the millstones is thickened and horny, and 
it is curious to notice how the particles of iron enter 
and remain in it. I have seen an arm which looked - 
almost tattooed from this cause; no inconvenience 
was, however, felt. The arms of blacksmiths I have 
not known marked in this way, which is corroborative 
of my former position. 
Loose particles of dust and fine grit, flying insects, 
ete., often require removal from their lodgment within _ 
the lids, but I have not often found the conjunctiva 
pierced ; it will occasionally happen, but in reference 
to frequency, so far as my experience goes, there are 
ten cases of impaction of iron or other spicule in the 
cornea, to one of impaction of any substance in the 
conjunctiva of the lids, but this will, perhaps, vary 
according to the occupation of the population among 





whom the surgeon practises. 
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To rerhove loose particles, a very effectual method 

is to twist a small strip of lint around a silver probe, 
and inserting this well up under the lid, wipe the 
conjunctiva hom the outer to the inner canthus, 
keeping the end of the probe well up to the top of the 
cavity, and pressing it outwards against the lid as it 
is brought along. ‘he same process may be adopted 
for the under lid, with the necessary variation. In 
case the substance is not removed, and an impaction 
is suspected, the lid must be inverted, to do which 
well requires tact, as the probe should he pressed 
down on the upper lid at the same moment the margin 
is raised by the eyelash below. The offending body 
is generally about the middle of the tarsus, and not 
always very easy to remove, as the conjunctiva bleeds 
readily, and obscures perception, and the elastic 
tissue of the lid holds a body with tenacity. I know 
this the more particularly from having suffered from 
the accident, and remembering with what difficulty to 
the operators and pain to myself the offending body 
was removed. It will be well after inverting so much 
of the upper lid as is practicable to elevate the carti- 
lage atill further, by placing the probe underit; a 
much freer inspection is thus obtained. With careful 
observation, a foreign body can scarcely fail to be de- 
tected; but it may happen that professional advice 
has not been sought, the patient believing that he has 
simply an inflammation in the eye, caused, he may 
truly think, by the stroke of a bush, or other body, 
but without being aware that a scale of bark, or a bit 
of leaf, or filament of wood, may be lodged in the 
sinus and maintaining the disease. In this, as in 
other cases of surgery, careful inspection will seldom 
cause regret, and may often essentially serve the 
patient, and advance the reputation of the surgeon. 
The inflammation arising from these accidents is very 
tractable after the sources of the irritation are re- 
moved. 

I have made these remarks as an epitome of my 
experience in an interesting point of surgery. The 
subject was suggested to me by reading the abstract 
of Mr. Walton’s lecture; but they are not intended 
to be, in any way, a comment on the lecture. 

Tam, etc., JOHN THOMPSON. 


Bideford, July 19th, 1864. 


THE USE OF SEA-TANGLE IN CONSTRIC- 
TION OF THE MEATUS AUDITORIUS. 


LEetrer FROM E. W. Pritcnarp, M.D. 


Srr,—The following case, shewing the use of sea- 
tangle as a distending agent, may be interesting. 

R. F., a native of Edinburgh, and manufacturer, 
aged 26, had lost the sense of hearing of the right 
ear, after scarlet fever, seven years previously to 
coming under my care. He stated that severe in- 
flammation affected both ears at that time; the right 
being worse, and attended with considerable swelling 
and profuse suppurative discharge; and that sound 
seemed gradually to lessen, until it entirely ceased. 

The examination at once detected constriction and 
almost. complete obliteration of the right meatus ; 
the integuments being thickened, and the cuticle 
thickly studded with hairs. The only perceptible 
aperture was about the twelfth of an inch in length, 
forming a small oval slit. 

Small tents of the laminaria digitata, saturated in 
a weak solution of bromide of: potassium, were or- 
dered to be worn from time to time; and a mixture, 
composed of the infusion of dulcamara and the iodide 
of potassium, was prescribed, which the patient took 


y: 
_In the course of three months, the opening in the 
right ear was dilated as large as that in the left ; and 
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the tympanum was easily examined by the speculum, 
Though his hearing is still imperfect (the 
being heard at two inches distance from the organ), I 

have little doubt of the ultimate complete restora. 

tion. The ease with which the tangle-tents are made, 

increasing them in bulk from time to time, and the 

absence of pain in their use, recommend it strongly 

to the favourable consideration of aural surgery. 

I am, etc., Epwarp W. PritcHarp. 


Glasgow, August 1864. 
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Roya CoLLeGEe oF SurRGEONS OF ENGLAND. The 

following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on July 28th. 

Arglis, Frank, Maidstone 

Brend, Alfred, L.S.A., Bideford, Devon 

Camley, Vaughan, Hull 

Colman, Thomas John, Bristol 

Dibb, Edward Napier, Sheffield 

Fennings, Allen, Islington 

Field, Albert, Bradford 

Gentle, Peter Hume, M.D.Edin., Inverness 

Hill, Philip Edward, Cardiff 

Leach, John Comyns, Crediton, Devon 

Lever, Edward Kelsal, L.8.A., Padiham, near Burnley 

M‘Mahon, James T., L.S.A., Rochester Terrace, Camden Town 

Nash, Edmund, Kensington 

Newstead, Charles Vincent, Otley, Yorkshira 

Philips, Philip George, L.S.A.. Bayswater 

Powell, Llewellyn, New Zealand 

Pullan, Henry William, Epworth, near Bawtry 

Sheldon, William, M.D.Edin., Stratford-on-Avon 

Somerset, William Porter, Claydon, Bucks 

Tayler, Francis Thomas, Deptford 

Whidborne, George Herbert, Guildford Street 

Woodcock, John Rostrow, Manchester 


Admitted on July 29th— 
Arnott, Henry, Cheltenham 
Carpenter, F.dward, I..8.A., Lambeth 
Carreg, Griffith Llewelyn, Carnarvon 
Constantinides, Petros, M.B., Canada 
De Zouche, Isaiah, Pennsylvania 
Ellis, Thomas Edward Charles, Bexley Heath 
Evans, Alfred Paget, L.S.A., West Bromwich 
Fothergill, Thomas Prince, Bedale, Yorkshire. 
Fraser, John Martin, M.D., Canada 
Haigh, Thomas Hinchliffe, L.S.A., Huddersfield 
Hingston, Charles Albert, Plymouth 
Jones, John William, Bangor 
Kelly, James, M D., Clare, Ireland 
Locking, Benjamin, Hull 
M‘Clure, Andrew Allan, M.D., Pennsylvania 
Metcalfe, Menwick, Wisbeach 
Shane, Richard Lewis, I.S.A., Great Marlow 
Swann, William Booth, Leeds 
Talbot, Richard, Limehouse 


Admitted on July 30th— 
Bain, John William Devereux, Blackwall 
Blewitt, Byron, Alviers 
Bryant, William Hicks, Plymouth 
Halleit, Thomas George Palmer, Langport 
Leadingham, James, M.D., M.C, and M.A., Aberdeen 
Macpherson, Robert Nasmyth 
Miller, Reuben Zaccheus, Richmond 
Moreton, Thomas Peyton, Leitrim 
Powles, William, Strand P 
The following members of the College, having been 
elected Fellows at previous meetings of the Council, 
were admitted as such on August 8th. , 
Field, Octavius Adolphus, Sussex Gardens, Hyde Park; diploms 
of membership dated August 12th. 1856 
Yeo, Gerald, Royal Navy; December 24th, 1841 














Royat CoLLeGEs or PHysIcIANS AND SURGEONS, 
EpinsureH. (Double Qualification.) The following 





gentlemen passed their first professional examinations 
during the recent sittings of the examiners. 


Beamish, Thomas, Cork 
Burt, David A., Fifeshire 





Burton, John, Staffordshire 
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Catherwood, William Alister, Donaghadeo 
Charteris, William, Dumfriesshire 

Clapperton, James, Queen’s County 

Davies, Joho, Dublin 

Hague, Samuel, Ashton-under-Lyne 

Jones, David Joshua, Carmarthenshire 
Murray, George B., Dumfriesshire 

Mitchell, John, Forfarshire 

O'Brien, Richard, Ennis 

Patchett, Henry, Blackburn 

Rockett, Joseph H., Yorkshire , 
And the following gentlemen passed their final ex- 

aminations, and were admitted L.R.C.P.Edinburgh, 
and L.R.C.S.Edinburgh. 

Arrowsmitn, William Hixon, County Durham 
Austin, Thomas Mein, Edinburgh 

Brown, Andrew, Biggar 

Buckley, Cornelius, Skibbereen 

Carrick, George Lion, Cronstadt 

Clarke, Alexander, Campsie 

Clarkson, Charles Howard, East Indies 
Dickson, Frank Kennedy, Edinburgh 

Elmslie, William Jackson, Aberdeen 
Hepburn, William Joseph, Dublin 

Hughes, David Erskine, Edinburgh 

Jackson, Joseph, Cumberland 

James, Henry Northage Land, Derbyshire 
King, Thomas Radford, Sussex 

Kynock, Patrick, Roxburgh 

M‘Craith, Edward, County Cork 

M‘Donnell, Joseph, Roscommon 

Macgregor, Donald, Perthshire 

Nicholls, Austin Huitson, Dublin 

O'Connor, Thomas James Haines, Couuty Cork 
Parves, Henry Black, Kelso 

Purves, William Laidlaw, Edinburgh 
Robertson, Scheedde, Athlone 

Stone, Vale:.tine, Brechin 

Thompson, William Ballin, Kerry 

Walsh, David John, County Cork 

Wheeler, Edwin, Belfast 

White, Francis Buchanan White, Perth 





Roya CoLLeGe oF SurGEoNS, EpinsurGH. The 
following gentlemen passed their first professional ex- 
aminations during the recent sittings of the examiners. 

George, John, Carrickfergus 
Gilmer, Robert, County Antrim 
M‘Ilroy, James, Bushmills, Treland 
M‘Nicol, John Clark, Argyllshire 
Williams, R. Gilbert, Kinsale 
Young, Alexander, Portglennie 

And the following gentlemen passed their final ex- 

—_— and were admitted licentiates of the Col- 
ege. 
Alston, James Montgomerie, Glasgow 
Anderson, Alexander M., Perthshire 
Anderson, Robert, Haddingtonshire 
Bodkin, Christopher Patrick, County Galway 
Brims, James, Caithness 
Campbell, William, Fort William 
Crichton, James Smith, Arbroath 
Cunningham, Robert Oliver, Prestonpans 
Daly, Frederick, County Cork 
Foley, James Charles, County Cork 
Gillespie, Humphrey Carden, Cork 
Gunn, Robert, Caithness 
Irvine, William Skipton, Londonderry 
M*Aedrew, Andrew Watson, Orkney 
M ‘Closnay, Joseph Richard, Londonderry 
M‘Gregor, John, Caithness 
M‘Leod, Kenueth, North Uist 
M‘Neil, William, Wigtownsbire 
Moffat, John, Isle of Man 
O'Keeffe, Patrick, County Cork 
Orr, John, Glasgow 
Porter, Angus M‘Kay, Belfast 
Robinson, Cuthbert Henry, Yorkshire 
Telford, David William, County Antrim 
Thomson, tobert Bremner, Fochabers 
‘Thorburn, David Arno Smet, Florence 
Turnbull, George Hogarth, Roxburghshire 
Wright, Robert, Edinburgh 





, APOTHECARIES’ Hatut. On August 11th, the fol- 
owing Licentiates were admitted :— 
Barrett, Joseph William, Eton, Bucks 
Towndes, James Matthew, 218, New Kent Road 
Pry opeeey Walbridge, St. Bartholomew's Hospital 
the saine Court, the following passed the first 
ouetnntion — 
unn, John Roberts, Middlesex Hospital 
Marshall, Frederick, King’s College Hospital 








Army Mepicat Service. The following is a list of 
the candidates who were successful at the Competi- 
tive Examinations in February and March last, and 
who have passed through a course at the Army Medi- 
cal School; and shows the combined results of the 
examination, the place of study; and the number of 
marks obtained by each candidate. 








Names. Studied at No. Marks. 
Wallace, John, M.D. .......... Edinbargh..ceciceces 5064 
Jobson, William, M.D. ...... -. Edinburgh.......... 4745 
Fleming, Josh., M.D. ........0 i, Ee 45814 
Atkinson, Warner ............ New College, London 4547 
Phillips, BH. H., 0... .cccccccee Dublin 2.000 scocee Glue 
Orwin, Thomas William........ EG apcccssesees 4447 
Hickson, R. C. C........ ee  —s ose Seen 
Bolster, Thomas G., M.D....... Dublin and Cork.,.. 4121 
Melladew, H. F. L., M.D. ..... - London and Edinb... 3981 
Middleton, John, M.D. ........ Edinburgh ........ 3956 
rrr tee BEE 6059<0000000 BEE 
TAA, Be Bue TEs 000000000000 BONED cvccesesss 3789 
, Bis Gig ME iwassouconecees er 3765 
Maxham, John William, M.D. .. Edinburgh ........ 3642 
Biyde, Robert ccccccccccsccccs , eee sees 5628 
Barrow, Thomas 8., M.D. ...... EOE cecsesee eoee S611 
Cogan, Michael...........cecce DUBIN covesccesers 594 
Turner, Richard, M.D. ........ London and Edinb... 3578 
CoS, Gp Bq BBs ccsecece DED asenedsesees 3493 
Babington, T. ..cccccccocccces Dublin ....cccccce ; 
Ambrose, John, M.D. .......... EL: 40%0440600080% 
Atkinson, James ... OT 
Anderson, John ......sse00. -- Manchester 
Johuson, Francis, M.B. ........ DE dbkscenuenes 
Minty, Alexander, M.B......... ND scencseves 
Atkinson, George, M.B....... YS eae 
DO SOE ccocccccccccccss SD écscccccces« OO 
Gray, down, BLD...0..20000cc0008 ADATEOOR  oevccccees 3226 
Malcolm, J. V. 'T., M.D. ........ Edinburgh ........ $226 
Wiewees, FT. He cece cscccccsee ee 3157 
Watta, B.D, sccceccocses coccee EMMGOR cccccsccsece 3llv 
DE TH. We cssccecsececsc oo Jondon ...0.. ovcede 3091 
Wooley, George I. ....... e..e. Dublin . 3 
Dunlop, Robert......... eoccces London ...... 

Benak: SUNM Te oscecwwescssces Dublin 
Ball, John Josh, M.D. ........ Dublin 
King, James George .......... London 
Lithgow, A. M.S., M.D......... Edin., Glasg. & Paris 2964 
Ross, D. P., M.D....cceoes occes MEE cvcceces 2960 
APPOINTMENTS. 
ARMY. 


Barker, Staff-Assistant-Surgeon J., to be Assistaut-Surgeou Ist Foot, 
vice M. L. White. 

BeELcuer, Staff-Assistant-Surgeon J. W., M.D., to be Assistant-Sur- 
geon Royal Artillery. 
CLARKE, Staff-Surgeon J., M.D., to be Surgeon, rice Surgeon-Major 
T. R. Dyce. : 
Ciery, Staff-Assistant-Surgeon G, 
Royal Artillery. 

CumMING, Staff-Assistant-Surgeon K. W., M.D., to be Assistant- 
Surgeon Rvyal Artillery. 

Devrty, Assistant-Surgeon H. W., 44th Foot, to be Asszistant-Surgeon 
Royal Artillery. 

Drew, Staff-Assistant-Surgeon F., to be Assistant-Surgeon Royal 
Artillery. 

Fasson, Surgeon C. H., 17th Foot, to be Surgeon-Major, having 
completed twenty years’ full-pay service. 

Fercuson, Stafi-Assistant-Surgeon R. P., to be Assistant-Surgeon 
Royal Artillery. 

ForsayETH, Staff-Assistant-Surgeon R. W., to be Assistant-Surgeon 
95th Foot, vice J. Watt, M.D. 

GREENE, Staff-Assistant-Surgeon H.R., to be Assistant-Surgeon, 
vice H. W. Devlin. 

Gray, Staif-Assistant-Surgeon C., to be Assistant-Surgeon Royal 
Artiilery. 

GuiFrin, Staff-Assistant-Surgeon M. J., to be Assistant-Sargeon 31d 
Dragoon Guards, vice St. John Stanley. 

Hituman, Staff-Asaistant-Surgeon W., 

toyal Artillery. 

JEPHSON, Surgeon W. II., M.D., 1st Dragoon Guards, to be Surgeon- 
Major, having completed twenty years’ full-pay service. 

Jounson, Staff-Assistant-Surgeon Y. H., to be Assistant-Surgeon 
Royal Artillery. 

LEACH, Staff-Assistant-Surgeon W., to be Assistaut-Surgeon Royal 
Artillery. 

M‘ApamM, Staff-Assistant-Surgeon J. §., to be Assistant-Surgeon 
Royal Artillery. 

MacLean, Staff-Assistant-Surgeon H. II., to be Assistant-Surgecr 
Royal Artillery. : 

MAUNSELL, Staff-Assistant-Surgeon C. A., M.D., to be Assistant- 
Surgeon Royal Artillery. 

MILvak, Staff-Assistant-Surgeon W., to be Assistant-Surgeon Royal 
Artillery. 

NicHoison, Staff-Assis‘ant-Surgeon F°., to be Aszistant-Surgeor 
Royal Artillery. ~ 
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Owes, Staff-Assistant-Surgeon R. J., M.D., to be Assistant-Surgeon 


1 Artillery. 
per Staff Acsistant-Surgeon K. J., to be Assistant-Surgeon Royal 


Artillery. ‘ 
ng Staff-Assistant-Surgeon H. L., to be Assistant-Surgeon 


yal Artillery. 
BB nd Avsictant-Gurgeon C., 7th Foot, to be Assistant-Surgeon 


Royal Artillery. . ‘ 
Rurweeronn, Staff-Assistant-Surgeon J., M.B., to be Assistant-Sur- 


n Royal Artillery. 
Ss Seen. Assistant-Surgeon J.D., 9ith Foot, to be Assistant-Surgeon 


Royal Artillery. i ; ‘ : 
Suankey, Staff-Assistant-Surgeon T., to be Assistant-Surgeon Royal 


Artillery. : . 
STANLEY, Assistant-Surgeon St. Jolin, 5rd Dragoon Guards, to be 


Staff-Surgeon, vice J. Clarke. } 
Wart, Assistant-Surgeon J., M.D., 95th Foot, to be Assistant-Sur- 


geon Royal Artillery. ’ ; ; 
Ware, Assistant-Surgeon M. L., Ist Foot, to be Assistant-Surgeon 


Royal Artillery. 


Bequests. The late Dr. Don of Bearehill, bequeathe} 
£1,000 towards raising a hospital at Brechin, p: 
another £1,000 were raised. Lord Dalhousie hag 
mised £100, and Sir J. Campbell £100 towards the 
second thousand. The late Andrew M. Drummond, 
Esq., has left by will £100 to the South Devon amg 
East Cornwall Hospital, Plymouth. 

Errect oF O11 oF Wormwoop. M. Marcé hig 
lately given an account of some experiments, whith 
prove that oil of wormwood, in doses of from three to 
eight grammes, produces poisonous, but not fatal, 
effects. Trembling, stupor, and insensibility are pro. 
duced, with epileptic convulsions and _ stertoroy 
breathing. The experiments throw some light 
the nervous symptoms which follow the excessive ug 
of absinthe. 


Waicur, G. A. W., M.D., to be Staff Assistant-Surgeon. 


To be Acting Assistant-Surgeons :— 
Bower, W. E., Esq. Garrney, J. B., Esq. 
Brock, W. K., Esq. Gaven, J. A., Esq. 
Doerranrt, W., Esq. Keoau, EK. A., M.D. 
Fenron, W. F., Esq. Mutcany, A., Esq. 
FirzGERALD, R., Esq. Roe, J. A., Esq. 


THE NIGHTINGALE Funp. From the annual reput 
it appeared that fifteen probationers were under train. 
ing at St. Thomas’s Hospital for nurses. Altogether, 
thirty-four probationers had left the school to take 
service in various hospitals and infirmaries. The de 
mand for trained hospital nurses had increased, and 
was even greater than could be supplied. At 
College Hospital, under the superintendence of 
authorities of St. John’s House Training Institution 
for Nurses, the school for training midwifery nurse 
to be employed exclusively among the poor had made 
satisfactory progress. Ten women had completed their 
training during the past year. These were employed 
nearly all in country parishes, with the sanction @ 
the resident clergy and medical men, and either unde 
their immediate direction or that of some resident 
lady. 





INDIAN ARMY. 

CuristisoN, Assistant-Surg. A., M.D., to be Surgeon Bengal Army. 
Cunnincuan, Assistant-Surg. J. M., to be Surgeon Bengal Army. 
Dowanpson, Assistant-Surg. J., M.D., to be Surgeon Madras Ariny. 
TuHeoparns, Assistant-Surgeon J. K., to be Surgeon Madras Army. 
TRIMMELL, Assistant-Surgeon G. F., to be Surgeon Madras Army. 








DEATHS. 
AnDneEws, T., E.sq., Surgeon, at Canterbury, aged 59, on August 6. 
DBroxam. On August 15th, at Ryde, Rose, infant daughter of J.C. 


Bloxam, M.D. 
*RBriouam, William, Esq., of Brigham, Yorkshire, and Lymm, 


Cheshire, in London. on July 27. wh ' ; 
Brown. On August 17th, aged 17, Annie Letitia, younsest daughter | QuEEN’s COLLEGE, BIRMINGHAM. The academia 


of *I. Baker Brown, Ksq., of Connaught Square. year terminated on July 31st. Forty-two students 
Jauer d }., M.D. 2 i gi , at Stanley Hall, | ° ° 4 4 
ne tay oo enn ey ON ok Seen registered during the past session. Th 
Coweny, George, Esq., Surgeon, of Headley, Hants, at Winchester, | honoraria have been awarded tothe following students, 
aged 35, on August 1. = . Anatomy. Thomas, medal and certificate; Sa 
I Rancts. ba oe 7. at Acton, aged 37, Jennette, wife of second certificate. Anatomical Demonstrations 
Thomas Francis, F'sq., Surgeon. . . 
Gitex. On August 13th, at Aberdeen, Margaret Smith, widow of | mas, medal and certificate ; Sawyer, second certficate, 
John Galen, =D. ia ilies tt ata ee ‘ » Chemistry. Snow, medal and certificate ; Beech, # 
Gicnrrst, Archibald, M.D., R.N., at Carluke, N.B., on August 4. : : sem 
Kina, George, Esq., formerly of Bath, at the Royal Medical College, cond certificate. Metis and Pathology. Mackey, 
Epsom, aged 73, on August 11. ; medal and certificate ; Bousefield, second certificate. 
Moon. On August Lith, at Brighton, Mary Anne, wife of William | Physiology. Thomas, medal and certificate; Sawyer, 
Moon, Esq. second certificate. Surgery. Mackey, Bousefield, og, 
PR shar! «., M.D., 1] North Dev ged 70, res a Meg : 
— » ALD., at Appledore, North Devon, aged #0, on | y edals and certificates. Summer Session a 
Taytor, Charles G., E'sq., Surgeon, at Stratford. Essex, on Aug. 14. | Snow, medal and certificate; Beech, second i 
Wakemas, Peter R. W.. yee Bryn Hyffryd, Llangattock, | cate, Practical Chemistry. Snow, medal and certifi 
Broshnoshehion, ages 78, lately. cate; Beech, certificate. Forensic Medicine. Thomas, 
medal and certificate; Bennett, second certificate 
Materia Medica. Sawyer, medal and certificate; 
Witherington, second certificate. Midwifery. Sar 
yer, medal and certificate ; Witherington, certificate 


Wanker. On Angust 15th, at Manchester, aged 38, Elizabeth, wife 
of Robert Walker, M.D. 

Woop. On July 8th, at Halifax, Harriet J., wife of John G. Wood, 
M.D., Staff-Surgeon-Major. 

Tue Fiusuine Lunacy Case. At the recent Com 
wall Assizes, Samuel Porter was placed at the bart 
receive sentence in regard to the charge of having 

cruelly ill-used his half-witted brother. Mr. Justi 
Byles said that the circumstances of the case wer 
such as one could scarcely believe could have occurrél 
in England, that a human being could have bea 
kept eleven years in a village containing a co 
able number of inhabitants, in such a state of fill 
and neglect as one would scarcely keep a common do 
mestic animal; that for years he should never hat 
been seen, and his existence be almost unknowl; 
and that the gentleman, by whose exertions ti 
matter was brought to light, should have had a 
siderable difficulty in ascertaining his existence 
the nature of his custody. The jury had comm 
the prisoner to the merciful consideration of 
Court. He (Mr. Justice Byles) understood the 

of this recommendation. It was proved that th 

ply of food to the lunatic was abundant ; his appe 
was probably ‘more like that of an inferior al 


British PHARMACEUTICAL CONFERENCE. The meet- 
ings for the present year will be held at Bath, on 
September 14th. — 

INFANTICIDE IN Lonpon. Official reports shew 
that during the year 1861, there were held 1,103 in- 
quests on children which had died violent deaths. 


THE OurRaAGE On Dr. Rowe. J. Brice and J. Scott 
have been sentenced to eighteen months’ imprison- 
ment with hard labour for their brutal attack upon 
Dr. Rowe of Liverpool. They were found guilty of 
wounding with intent to do grievous bodily harm. 


VIsIT OF THE QUEEN TO NETLEY. On the 13th 
inst., the Queen visited the Royal Victoria Hospital 
at Netley, accompanied by his Royal Highness Prince 
Louis of Hesse, Earl Russell, etc. Her Majesty was 
received at the hospital by Colonel Wilbraham, the 
Commandant ; the principal medical officer, and the 
staff of the establishment. The Queen went through 
the different wards, and inspected the wounded men 
lately come home from New Zealand. 
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than that of a rational human being. Everything 
-used by the family was freely and liberally supplied 
_to him; he had a full share of all. Also there was no 

estion or reason to believe that any violence or 
eruelty had been used towards him. His Lordship 
concluded by passing a sentence of nine months’ im- 
prisonment. 


CALABAR BEANS Potsonine. Last week in Liver- 
pool, sixty children were poisoned by eating some 
Calabar beans. It appears that a little girl was 
taken to the Southern Hospital by some women. 
The child was in great suffering, and the surgeons 
of the hospital were informed that she had been eat- 
ing some beans, which she had gathered from a heap 
of rubbish. Dr. Cameron, and Drs. Wollaston and 
Evans, immediately attended the child; but before 
they had time to administer the remedies considered 
necessary for her, about twenty other persons arrived 
with children in their arms suffering in a similar way. 
The medical gentlemen found that the children were 
evidently suffering from a narcotic irritant poison. 
The poor children seemed to be suffering acutely from 

in, and many of them were retching violently. 

m 1 to half-past 3 o’clock about forty children 
were taken to the hospital. One of them, named 
Michael Russell, six years of age, died about ten min- 
utes after he was admitted. This is the only case, up 
tothe present, where fatal results have occurred, but 
several of the children are not by any means out of 
danger. The consequences would, no doubt, have 
been much more serious had it not been for the prompt 
remedies applied. The symptoms which the children 
exhibited were somewhat peculiar. The children were 
pale, very sick, and exhausted, and when they at- 
tempted to walk they staggered about as if they were 
drunk, although they had the use of all their senses, 
the poison which they had taken evidently not pro- 
ducing that stupefying effect which results from the 
taking of opium. Their pulsation was at first very 
low; some of them became feverish and drowsy, and 
their eyes were bright and protruding from the sockets, 
and in some of the worst cases the pupil of the eye 
was contracted. The quantity of the beans which the 
children stated they had eaten produced somewhat 
different effects. In one case, where a girl had eaten 
twelve, her recovery was early accomplished ; whereas 
in the case of another child, who stated that she had 
only eaten two beans, it was for some time feared that 
fatal results would follow. The child who died ate, it 
is stated, only six of the beans. The children found 
the beans in a load of rubbish. The little things ate 
some of the beans, as they had not an unpleasant 
taste. The news of the discovery quickly spread 
among the children in the locality, and a number 
Joned in the search and partook of the beans. Sub- 
sequently the rubbish was riddled, when upwards of 
a bushel of the beans was obtained. The rubbish is 
said to be ship sweepings and ballast taken from a 
vessel which has just arrived from the West Coast of 
Africa. (Liverpool Mercury.) 


Army MepicaL Scuoon. The following were the 
questions proposed at the close of the eighth session of 
the Army Medical School, Royal Victoria Hospital, 
Netley, between July 26th and August 3rd, 1864. 
A. Written Questions. 1. Military Surgery. 1. Men- 
tion the several purposes for which the convex and 
concave spectacles are supplied in the regimental 
optical and ophthalmoscopic case of instruments ; and 

eacribe the method of using them, in conjunction 
With the test-types, for distinguishing emmetropia, 
myopia, hypermetropia, whether simple, or compli- 
cated with presbyopia or amblyopia. Explain the 
theory on which the diagnosis in each instance is 
éstablished. 2. Describe the nature, effects, and 








proper treatment of osteo-myelitis after gun-shot in- 
juries of long bones, or of amputations consequent 
upon them. 3. Describe accurately, step by step, 
the operations of excising the shoulder- and elbow- 
joints, each by a single linear incision, as practised 
in the post mortem room. 11. Military Medicine. 1. 
From what date may cholera be said to have en- 
grafted itself on the epidemics of the soil of India ? 
What are the conditions which appear to act most 
powerfully as predisposing causes of the disease ? 
What influence do high or low situations respectively 
exert (a) on the proportionate mortality of those at- 
tacked; (b) on the proportionate number of those 
seized. Explain in what way excessively long marches 
appear to increase the virulence of an epidemic of 
this disease in soldiers, native or European, in India. 
Give an accurate description of the premonitory and 
actual symptoms (a) in the slight, (b) in the severe 
forms of the disease ; and describe the effects of its 
presence on the blood and secretions. What are the 
chief points to keep in view in our endeavour to ex- 
clude this disease from garrisons, camps, and canton- 
ments; and to mitigate the severity of an epidemic, 
when it appears? Give a description of the most 
rational treatment (a) in the premonitory; (6) in the 
confirmed ; (c) in the state of febrile reaction ; parti- 
cularly stating in what stage and to what extent 
opium is useful and safe. 2. What is the average 
weight of the liver, in health, in a man between the 
ages of 18 and 40? Describe accurately its normal 
position and limits. Explain the most common causes 
of abnormal position of the gland. Give the precau- 
tions necessary to accuracy in the use of percussion 
and palpation in investigating hepatic disease. 3. 
Give as complete an account as you can of the thera- 
peutic uses and value of ipecacuanha in tropical me- 
dicine. 111. Military Hygiene. 1. What are the chief 
cases and effects of impurity of air in the habitations 
of men? 2. How would you determine the amount 
of carbonic acid, watery vapour, and suspended mat- 
ters, in the air? 3. Enumerate the principal adul- 
terations of wheat flour, and state how you would 
determine (a) the quality of the flour; (b) the pre- 
sence of pea flour, oats, and maize. 4. What has 
been the medical history of the West Indies, as far as 
Europeans are concerned? State explicitly what you 
would do in a West Indian station, if there occurred 
(a) a considerable yearly number of diarrheal and 
dysenteric cases ; (b) a considerable number of admis- 
sions from typhoid fever ; (c) a number of admissions 
from paroxysmal fever; (d) occasional outbreaks of 
yellow fever. rv. Pathology. 1. Give a classified ac- 
count of the lesions in the kidney which were demon- 
strated during the past session in the practical room. 
2. Describe the nature and probable origin of the 
parasitic cyst in the liver, which proved fatal in the 
ease of Private —— ——, as shown at the post mortem 
examination of June 28th, 1864. 3. Mention the 
period of incubation, and describe the course and pro- 
gress, of an infecting venereal sore; and contrast 
your account with similar details relative to venereal 
sores which do not infect the system. B. Practical 
Examination. 1. Military Surgery; and u. Military 
Medicine. Make an examination of the case of 

Write concisely a history of the case, your 
diagnosis, prognosis, the probable effects of treatment, 
and the influence of the disease or injury on the 
man’s fitness for service as a soldier. (Twenty mi- 
nutes allowed for the examination, half an hour for 
the description.) 1. Hygiene. Examination of two 
specimens of water. Examination of adulterated 
milk and adulterated beer. Microscopical examina- 
tion of adulterated wheat flour. 1v. Pathology. De- 
scription of various preparations and microscopic 
specimens, and examination of secretions, 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.“.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m. -Sama- 
ritan, 2.30 p.m.—Royal London Ophthalmic, 11 a.s. 

Tuxrspay. .... Guy’s, 1} p.w.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.st.—London, 2 p.u.—Royal London Oph- 
thalmic, 11 a.w.—St. Bartholomew’s, 1.30 p.m. 

Tavunspay.....St. George’s, 1 P.a.—Central London Ophthalmic 
1 p.m.—Great Northern, 2 p.u.— London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 P.1.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophthalmic, 11 a.s1. 

Saturpay.....St. Thomas’s, 1 p.w.—St. Bartholomew’s, 1.30 p.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations. 1 P.w.— 
Royal Free, 1.30 p.u.—Royal London Ophthalmic, 
11 a.m. 











TO CORRESPONDENTS, 





*,* All letters and communications for the JounnaL., to be addressed 
to the Ep1ron, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


A ConresPONDENT writes :—“ I am 35 years of age, and have been 
in the medical profession all my life, but have never yet had an 
opportunity of obtaining a diploma. My friends are very anxious 
that I should graduate now; and I wish to know whether I can 
obtain a degree without going through the tedious formula of 
three years attendance on lectures. I may say that I am well up 
in practical surgery and midwifery.” 


Tne Late Mr. Epoar Buru.—The Rev. HW. Bromfield gratefully 
acknowledges the receipt of the following donations for the widow 
and children of the late Edgar Bull, Esq., Surgeon, of Blockley; 
and earnestly solicits further assistance :—E. H. Evans, Esq. (Mor- 
mouth), 2s. 6d.; A Friend (Paris), 2s 11d.; Dr. Prichard (Abing- 
ton Abbey), £3:3; W. Percival, Esq. (Northampton), 10s. 6d.; Dr. 
Ramsay (London), £1:1; Mrs. Spencer Thomson (Burton-on- 
Trent), 5s.; Dr. Dale (Bayswater), 5s.; Edwin DBartleet, Esq. | 
{Chipping Campden), £1:1; From “Shaw” (Oldham), 10s.; Dr. 
Hildige (Dublin), £1; Dr. Bull (Hereford), £1:1; Dr. Hunter Fin- 
lay (Glasgow), 2s. 6d.; B. Brooks, Esq. (London), 5s.; Admiral 
Collier, C.B. (Blockley), £1; Thomas M. Kendal!, Hsq. (King’s 
Lynn), 10s.; Dr, Jeaffreson (London), £1:1; Dr. Oldham (London), 





£1:1; Dr. Herbert Davies (London), £1:1; Dr. Risdon Bennett 
(London). £1:1; Peter Gowlland, Msq. (London), £1:1; John Hil. | 
ton, Esq. (London), £1:1: J. L., Esq. (Loudon), £1:1; Dr. Dadley | 
(London), £1:1; Drs. Sewell and Crosby (London), £1:1; Dr. 
Sparke (London), £1:1; Cambria (Boston), 10s.; D. F. Stevens, | 
fisq. (St. Ives), 103.;5 ©. F. G. & J. M., 53.3 J.J. Mason, Esq. 
(Stratford-on-Avon), £1:1; P. , (Berkhamstead), £2. | 
Blockley Vicarage, Moreton-in-Marsh, August 1864. | 


Grirrin TESTIMONIAL Fonp,—Sir: The following subseriptions | 
have been further received on behalf of the above Fund:—Dr, A, 
T. Brett (Watford), 10s, 6d.; G. Harday, Esq. (Rugby), ds. | 

Amount previously announced, £52:8. Received at the Lan- | 
eet office, £3:11. I am, ete., Rosertr Fow ter, M.D., | 
e Treasurer and Ion. See. | 

145, Bishopsgate Street Without, August 17th, 1864. 
| 
H 


COMMUNICATIONS have been received from: — Mr. GEorcE 
NayLer; Dr. G. BucnuaAnan; Dr. KInGLAKe; Dr. C. Kipp; Tae | 
Drrecror-GENFRAL OF THE AnMy Meptcan Service; Mr. T. VP. | 
TEALE, JuN.; Dr. FALCONER; Dr. B.W. Ricnmarpson; Mr.J. Vose 
SoLomon; Mr. James Robertson; Dr. J.'THompson: Mr. Jon 


Puarurrson; Dr. Fayrer; Mr. ‘IT. Martin; Dr. Give; Mr. Wipe; 
Dr. Fow.er; and Dr. C. Harrison. 


| 

| 
GRANTHAM; Mr. R.B. Carter; Mr. G. h. Stancer; Dr. G. WW. \° 

| 





"ADVERTISEMENTS, 
Curer Orrice : 8, St. Martin’s Place, Charing Cross, London. 
VOLUNTEER AND GENERAL 
ASSURANCE ASSOCIATION : 


Fire, Life, Endowment, and Annuity Policies for all Classes: and 
ifinancially distinct from the other branches of business) “ Yin 
VoLUNTEER SERVICE ACCIDENT FuND.” 
or information as to rates, ete., apply to the Agents, or to 
JOHN ROSE CORMAGS, F.i.A., Manager and Seeretary. 
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Profitable Investment.—A few 


Gentlemen now forming an Association, under the law of 


limited liability, for the Advance and Investment of Money, require : 


others to unite with them. Persons who are disposed to embark 
from £50 to £500 in such an undertaking, are invited to communicate 
with P. J., care of Messrs. Street Brothers, 11, Serle Street, 
Lincoln's Inn Fields, W.C. 
> e . 

St. George’s Hospital Medical 
k SCHOOL.— SESSION 1861-5.—The WINTER COURSE of 
Instruction will commence on Monday, October 8rd, with an Intro- 
ductory Address by Dr. OGLE, at 2 p.m. 
Physicians—Dr. Page, Dr. Pitman, Dr. Fuller, Dr. Barclay. 
Assistant-Physicians—Dr. Ogle, Dr. Wadham. 
Consulting Surgeons—Mr. Cesar Hawkins, Mr. Cutler. 
Surgeons~<-Mr. Tatum, Mr. Hewett, Mr. Pollock, Mr. Henry Lee. 
Assistant-Surgeons—Mr. Holmes, Mr. Brodhurst. 

LECTURERS. 
Descriptive and Surgical Anatomy—Mr. Holmes and Mr. Rouse. 
Physiology and Comparative Anatomy—Dr. Wim. Ogle. 
Chemistry—Dr. Noad, F.R.S. 
Medicine—Dr. Pitman. 
Surgery—Mr. Tatum. 
Pathology—Dr. Ogle and Mr. Henry Lee. 

On the payment of £100 a pupil becomes perpetual to the Practice 
of the Physicians and Surgeons and to all Lectures, may compete for 
all Prizes, Exhibitions, and for the office of House-Surgeon, and may 
A Clinical Clerk and Dresser, for two periods of three months 
each. 

On the payment of £90—£415 paid at the commencement of the 
first Winter Session, and £145 the second Winter Session—a pupil 
is admitted to she Hospital Practice and Lectures required by the 
various Examining Bodies. 

Gentlemen can enter to the Hospital Practice and Lectures 
separately. 

The Hospital contains 350 beds. Clinical Lectures are delivered 
by the Physicians aud Surgeons every week. 

A MaTERNITY DEPARTMENT, for the delivery of married lying-in 
women at their own homes, is established at the Hospital, witha 
Ward for the reception of women suffering under diseases peculiar 
to the sex. 

The William Brown Exhibition, of Forty Pounds per annum, ten- 
able for three years, will be “ bestowed on the candidate who shalt 
show the best general fitness for the exercise of the Medical Profes- 
sion, and whose moral conduct shall in all respects be satisfactory”. 

The following Prizes will be awarded at the termination of the 
Session :-- 

Sir Charles Clarke’s Prize for Good Conduct. 
The Thompson Medal. 
Sir Benjamin Brodie’s Clinical Prize in Surgery. 
The Lewis Powell Clinical Prize in Medicine. 
The Henry Charles Johnson Memorial Prize in Anatomy. 

A general Examination will be held at the end of the Summer 
Session, and a certificate of proficiency will be given to exch pupil 
who passes to the satisfaction of the Examiners, and the following 
Prizes to the most distinguished, viz. :— 

A Prize of Ten Guineas to pupils in their first year. 
A Prize of Ten Guineas to pupils in their second year. 
A Prize of Ten Guineas to pupils in their third year. 

Further information may be obtained from Dr. Barclay, the 
Treasurer of the School, from any of the Lecturers, or from Mr. 
Hammerton, at the Hospital. a 

, . 
St. Bartholomew’s Hospital and 
MEDICAL COLLEGE.—The WINTER SESSION will 
COMMENCE Oct. 3, with an Introductory Address by Mr, 
Callender, at 5 o'clock p.m. 
LECTURES, 

Mediciue—Dr. Black and Dr. Kirkes. 

Surgery—Mr. Lawrence and Mr. Coote. 

Descriptive Anatomy— Mr. Skey and Mr. Iolden. 

Physiology and General Anatomy—Mr. Savory. 

Chemistry—Dr. Odling. P 

Demonstrators of Ana‘omy—Mr. Callender and Mr. Smith. 

Demonstrator of Morbid Anatomy—Dr, Andrew. 7 

SUMMER SESSION, commencing May 1, 1865. 

Materin Medica—Dr, Farre. 

Sotany--lr, llarris, 

loreusic Medicine—Dr. Martin, 

Midwifery--Dr. Greenhalgh, 

Comparative Anatomy —Mr. Callender. 

Practieal Chemistry—Dr. Odling. , 
The Hospital contains 650 beds, and Clinical Lectures are 
delivered—On the Medical Cases, by Dr. Farre, Dr. Black, and Dr- 
Kirkes ; on the Surgical Cases, by Mr. Lawrence, Mr. Paget, and Mr.. 
Conte; xnd on Diseases of Women, by Dr. Greenhalgh. 

Cellegiate Establishment—Students can reside within the Hos- 
pital walls, subject to the collegiate regnlations. Some of the 
teachers connected with the Hospital also receive students to reside 





i with them, 


Seven Scholarships, varying in value from £20 to £50, are awarded 
annually. Further information respecting these pad other details 
may be obtained from Dr. Tdwards, Mr. Callender, or any of the 
Medical or Surgical Ofteers or Lecturers; or at the Anatomical 
Museuia or Library. 
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Clinical Pecture 


SCARLATINA AFTER OPERATIONS. 


DELIVERED AT 
ST. BARTHOLOMEW'S HOSPITAL, 1863. 
BY 
JAMES PAGET, Esq., F.R.S. 
Mr. PaGet, referring, in the course of a clinical 
lecture, to a case of lithotomy recently under his 
care in the hospital, said : 

The boy lately operated on for stone had scarla- 
tina ; at least, an eruption exactly like that of scar- 
latina appeared over nearly the whole surface on the 
day after the operation, with general febrile disturb- 
ance. ‘Iwo days later, it began to fade; and ina 
few days had disappeared, and left him in about the 
same state that we may suppose he would have been 
in if no such illness had occurred. All went on well for 
a month ; the wound was nearly healed ; and he was 
deemed convalescent, when, perhaps in consequence 
of exposure to cold, he had severe pain in passing 
urine, and evacuated with it a considerable quantity 
of blood from the kidneys, and tenacious mucus. 
Two days after this, he had sore-throat ; then an erup- 
tion, like scarlet fever, again appeared: it continued 
for three days, and was succeeded by desquamation. 
The urine in about ten days had gradually regained 
its natural condition, and he again seemed well. But 
now whooping-cough set in, and again retarded, 
though it did not finally prevent, recovery. 

If I had never seen a case similar to this, I should 
have hesitated to call it scarlatina ; for the symptoms 
of the first attack were very incomplete, and those of 
the second were unusual and disorderly. But I be- 
lieve the case was really one of scarlatina, modified 
by the circumstances in which it occurred ; and that 
it may be reckoned with other similar cases in illus- 
tration of some interesting general principles. 

About this time last year, when scarlatina was very 
‘prevalent, I saw six cases after operations in private 
practice ; I have notes of four more that occurred 
either before or since; and I have heard of many 
more. By some, these cases may be supposed to 
have been only casual coincidences of scarlatina with 
surgical diseases ; but, if they were so, we ought to 
find a proportionate number of cases among surgical 
patients not operated on. But this does not happen. 
In private practice, I do not remember to have seen 
scarlatina supervene in any surgical cases except 
those in which operations had been performed ; and, 
in hospital practice, I doubt whether it is much more 
frequent among all the other patients taken together 
than it is in those who have been operated on. I 
cannot, therefore, doubt that there is something in 
the consequences of surgical operations which makes 





the patients peculiarly susceptible of the influence of 
the scarlatina poison. And, together with this sus- 
ceptibility, we may observe that the disease under- 
goes in them certain modifications, especially in the 
period of incubation, which is much shortened. In 
all the ten cases that I have noted, the eruption ap- 
peared within a week after the operation; and in 
eight of them, within three days after it ; namely, in 
two cases, on the first; in three, on the second; and 
in three, on the third day. Other deviations from 
the typical course of scarlatina were, that in some of 
the cases the eruption came out over the whole sur- 
face at once, and on the limbs more fully than on 
the face and chest: in some, there was no sore- 
throat ; in others, no desquamation. 

The cases are not numerous enough to determine 
the import of these variable deviations from the type 
of scarlatina ; but that in which all of them, whether 
complete or incomplete in other characters, agreed, 
namely, the very early period after the operation at 
which the rash appeared, deserves particular notice. 
It adds to the evidence, that the appearance of scar- 
latina is in some way connected with the early con- 
sequences of operations. If it were not so, and if 
patients after operations had only the same liability 
as others, there would be no reason why the eruption 
should appear early, rather than late, after the opera- 
tion ; but, so far as I have seen, it always appears 
early—always within the first week. 

Two explanations may be offered of this fact. 
Either the condition induced in a patient by a sur- 
gical operation is one that gives a peculiar liability to 
the reception of an epidemic or contagious morbid 
poison, and any one of these, being imbibed immedi- 
ately after the operation, produces its specific effect 
in much less than the usual period of incubation ; 
or else those who suffer with scarlatina within a few 
days after operations had previously imbibed the 
poison, but would not have manifested its effects so 
soon, if at all, unless their health had been exhausted 
or disturbed. ‘The second of these explanations ap- 
pears rather the more probable ; for it is in accord- 
ance with what has been observed when many per- 
sons have been exposed to the contagion of fever, 
and some have been afterwards exhausted by fatigue 
or otherwise. ‘These have had fever; while those 
who rested after exposure have escaped it. 

-- But, whatever explanation may be given, the fact 
of peculiar liability to scarlatina after operations 
seems certain, and may be important in relation 
both to the pathology of the disease and to the risks 
of surgery. In one of the cases which I have seen, 
it was fatal; in another, it was followed by fatal 
pyemia : and I think it not improbable that, in some 
cases, deaths occurring with obscure symptoms, with- 
in two or three days after operations, have been due 
to the scarlet fever poison hindered, in some way, 
from its usual progress. 
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Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





TAUNTON AND SOMERSET HOSPITAL. 
CASE OF SPONTANEOUS GANGRENE: RECOVERY.* 


Under the care of H. J. ALrorp, M.B.Lond., 
Surgeon to the Hospital. 


Wit1t1am Winpsor, aged 10 years, living at High 
Ham, in this county, was admitted into the hospital 
on November 27th, 1863. His occupation was that 
of alabourer. On admission, he gave the following 
history of his case. 

His father was alive and healthy. His mother 
died three years ago, of what he called a tu- 
mour. He had one brother alive and healthy. Up 
to the winter of 1862, he had always enjoyed 

ood health, although liable to suffer a good de 

m the cold, when exposed in the fields “ keeping” 
cows. His appetite was always good; he had meat 
daily, and baker’s bread.t He had never taken any 
stimulants. He was always subject to chilblains. 

Last winter, the helix and lobule of his left ear 
mortified. In time, the dead portions separated by 
ulceration, and the wounds so produced healed up. 
The right ear was subsequently similarly affected. 
Two black sloughs also formed on the left foot, one 
spot being below the external malleolus, and the 
other at the base of the fourth toe, over the head of 
the metatarsal bone. These sloughs separated, and 
the places healed. Then his eyes became affected 
during the spring of 1863; the left eye was particu- 
larly so. Judging from their appearance when he 
eame into the hospital, he must have suffered from 
corneitis, if not also from iritis. The state of his 
eyes confined him to the house for a good portion of 
1863 ; and he was to have proceeded to Bristol, to be 
under the care of Mr. Prichard, in order to have his 
eyes cured, had not a more urgent train of symptoms 
set in, for which he was at once sent to our hospital. 
Just one month before his admission, his left foot 
again became affected as before. A week after this, 
the index finger of his left hand became gangrenous ; 
and then the other fingers and the thumb also be- 
eame involved. A week before his admission, his 
right foot was similarly attacked; and, on the day of 
Gieteden, the middle finger of his right hand showed 
signs of mortification. 

On November 30th, I carefully examined him, and 
found his condition to be as follows. In general ap- 
pearance, he was tolerably robust, of average size for 
his age, but of a somewhat scrofulous appearance. 
The hair and eyes were dark; the cheeks and lips 

ink. There was no anemia. The lungs were 

ealthy. <A slight murmur was heard with the 
heart’s systole over the aortic orifice. The tongue 
was clean and normal. His incisor teeth had a 
eculiar “ pegged” appearance, indicative of a syphi- 
itic taint. With regard to the eyes, I found inflam- 
mation with considerable opacity of the left cornea, 
and partial opacity of the right cornea. The edge of 
the helix and lobule of the right ear were sphacelated. 





* The following case was brought before the members of the West 
Somerset Branch of the Association, at their conversazione, on 
January 20th, 1864. 

+ I have since heard (August 1864) that he was treated and fed 
very badly. 
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The edge of the whole pinna of the left ear was 
notched, showing the seat of former mischief; but 
was now healed. There was an enlarged gland below 
the left ear, of the size of a nut. With regard to his 
hands, I may first state that both radial and ulnar 
arteries appeared to be normal. The pulse was easily 
felt at the wrist, and was perfectly compressible, pre- 
senting, in fact, no deviation from the normal stan- 
dard. The two phalanges of the thumb of the left 
hand, three of the index and middle, two of the ring, 
and three of the little finger, were dried up, black, 
and completely sphacelated. There was no distinct 
line of demarcation ; but the black mortified portions 
seemed to tone down into the surrounding healthy 
structures. There was a large irregular gangrenous 
patch on the back of this left hand, of nearly the size 
of a crownpiece. The ungual phalanx of the middle 
finger of the right hand was also dead. On the left 
foot there was a black oval patch beneath the ex- 
ternal malleolus, measuring one inch in length, by 
half an inch in breadth. At the root of the third and 
fourth toes, over the heads of the metatarsal bones,, 
were two circular gangrenous patches. The pulsa- 
tion was easily felt in the posterior tibials. On the 
right foot, there were two small patches over the in- 


al | sertion of the tendo Achillis, on the outer side of the 


heel posteriorly ; and a very small black slough on 
the great toe at the root of the nail, and on the third 
toe inferiorly. There was no cdema. The super- 
ficial veins of the legs, thighs, and abdomen were 
somewhat slightly enlarged. The skin was cool. His 
appetite was good. His bowels acted regularly. He 
had no headache, slept well, and complained of no 
pain. When, however, a part was about to mortify, 
he said that he felt a coldness, tingling, and deadness 
in the portion about to be affected, which first turned 
of a bluish purple, and then black. There was no 
sign of inflammatory action in any of the parts 
affected. 

Nov. 30th. A line of demarcation was becoming 
slightly apparent. He was ordered house-diet and 
some ale. 

Dec. 1st." There was no further increase in the 
gangrene. He was ordered syrup of the iodide of 
iron, and cod-liver oil. : 

Dec. 4th. The line of demarcation on the right 
hand became more decided. 

Dec. 5th. A slough separated from the helix of the 
left ear, leaving a healthy wound. Sloughs were 
separating from the left foot. Lines of demarcation 
in the fingers of both hands were becoming more 
marked. 

Dec. 10th. A slough separated from the right 
foot, leaving a healthy surface underneath. A slough 
separated also on the back of the left hand. Dead 
portions of tissue seemed also to be separating from 
the proximal ends of the fingers of the left hand. 

Dec. 24th. I found this morning the great toe of: 
the right foot quite cold, and of a bluish purple 
colour. The rest of the foot was warm, and of natural 
colour. Cotton wool was kept constantly around the 
hands and feet. 

Dec. 27th. On my visit this morning, I found the 
toe just mentioned restored to its natural condition. 
The sores on the right foot looked healthy, and were 
healing. The boy’s general appearance was much 
improved. The opacity of each cornea was much dimi- 
nished. 

Jan. 4th, 1864. A small portion of dead skin sepa- 
rated from the little finger of the left hand, leaving a 
granulating surface underneath, which was dressed 
with solution of nitrate of silver. He got up and 
went into the convalescent room. The wounds on 
the foot were nearly healed. The blood, being exa- 





mined under the microscope, showed no excess of 
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white corpuscles. The red corpuscles appeared quite 
healthy. 

Jan. 10th. Mr. Gibson, the house-surgeon, re- 
moved some portions of sloughs from the fingers with 
scissors; which sloughs consisted of cuticle and cutis 
vera. The remaining wounds appeared healthy. 

Jan. 18th. The mortified portion of the forefingers 
was rapidly separating. 

Jan. 28th. The second and third phalanges of 
the forefinger were removed at the joint, by cutting 
with scissors through the tendon. There was no 
hemorrhage. 

Jan. 29th. The last phalanx of the little finger was 
removed in a similar manner. 

Jan. 30th. A portion of the last phalanx of the 
thumb was removed, and the tip of the ring finger of 
the right hand. 

Feb. Ist. The wounds left by the removal of the 
dead parts were quite healthy, and disposed to heal. 
His appetite was good; pulse quiet ; and he was soon 
afterwards discharged quite well. 





BIRMINGHAM GENERAL HOSPITAL. 
HEMIPLEGIA, WITH LOSS OF SPEECH. 
Cases under the care of James Russeiy, M.D. 
[Concluded from page 213. ] 

Summary. The result of an examination of the 
cases which I have presented in this paper will not, 
I think, prove unfavourable to Dr. Jackson’s opinion ; 
it will also present some rather remarkable contrasts 
between hemiplegia as it exists on one or the other side 
of the body. 


I have narrated twenty-two cases of right hemiple- 
gia. Of these, all but one (19) in which the data are 


_incomplete, evidently depend upon organic disease. 


The number includes four cases of rapid death from 
the immediate effect of the disease, and two others 
in which death took place by a slower process. The 
paralysis was complete, or nearly so in fifteen cases ; 
in four only was it incomplete or temporary; in 
three its amount was uncertain. Moreover, in nine 
eases (beyond the six fatal ones) the effects of the 
hemiplegic attack were still apparent at various 
periods, from three months to sixteen years. Once 
more in all the cases the hemiplegia was pure, the 
epposite side being quite unaffected. 

Sixteen cases are reported of left hemiplegia. Of 
these, fourteen depended upon organic disease ; two 
did not. Two cases of rapid death are included, and 
two of death by a slower process. Of the whole 
number, paralysis was complete in nine, incomplete 
in five, and in two others did not depend upon disease 
in the nervous centres. In three cases, the effects 
remained from three months to twenty years. 

Of the fourteen cases of true organic hemiplegia, it 
is remarkable that there are seven in which, during 
the attack, some indication was manifested of affec- 
tion of the opposite side, without including those in 
which, as in the preceding group, evidence of more 
general nervous disease Ry been afforded, before 
the attack which is the subject of present observation 
occurred ; this implication of the right side has, of 
course, an important bearing upon the immediate 
subject of this paper. 

With respect to the function of speech; taking first 
the twenty-two cases of right hemiplegia, it is stated 
to have been affected in every case but two. Of 
these two, in one (15) the paralysis occurred in early 
infancy ; the effect sonainel in imperfect development 
of the right limbs, and of late in the occurrence of 
fits of epilepsy, during which speech was consider- 


ably affected. In the other case (21), the paralysis was 
complete, or nearly so, but the faculty of speech was 
preserved. 

Moreover, the affection of speeh was of a most de- 
cided character in seventeen cases ; speech was extin- 
guished completely in fifteen ; in three, the degree of 
impairment is not clearly indicated. Once more a 
very close relation was observed in fifteen cases be- 
tween the extent to which speech was affected, and 
the amount of paralysis; in one (3), an exceptional 
case, the impairment of speech was out of all propor- 
tion to the paralysis; in the remaining four cases, 
the impairment of speech is not comparable with the 
paralysis from deficiency in the details. 

If now we compare with the preceding cases, the 
sixteen cases of left hemiplegia, we find in two, ab- 
solutely no interference with speech, and in three 
others, probably none, as no reference whatever is 
made to articulation in the reports. In a sixth 
case, the paralysis took place in early infancy, but, 
though the paralysis remained after a lapse of twenty 
years, the patient talked perfectly. , 

Ten cases remain ; in all, some impairment of speech 
is noted; from these, two may be at once eliminated, 
as not depending on a central cause; one, if not 
both, were hysterical. Of the eight cases which re- 
main, in only two was the power of speech quite lost, 
and in one of these, speech was restored within 
twenty-four hours; in another case, impairment of 
the function of speech was considerable ; in all the 
others it was slight. 

In further analysing these eight cases of left hemi- 
plegia depending on organic disease, in which speech 
was impaired or lost, it appears that in five, there was 
evidence of the right side of the body having been more 
or less implicated in the attack ; in one of these (24), 
the cause of the affection of the right side was appar- 
ent after death, in disease of the cerebral arteries. In 
the sixth case (in which articulation was extinguished 
at the time of the paralytic attack), speech had re- 
mained imperfect from a preceding attack of right 
hemiplegia, occasioned by an apoplectic effusion ; in 
the seventh (in which speech was slightly affected), a 
former attack of right hemiplegia had occurred from 
a like cause, though articulation is not alluded to in 
that connection; and in the eighth (in which articu- 
lation was much impaired), there was evidence of 
general decay of nervous power, tending towards 
general paralysis. 

It is further to be remarked, that among the cases 
in which articulation was slightly impaired, is to be 
found one of extensive softening of the hemisphere, 
one of softening of the corpus striatum and thalamus, 
and one in which the paralysis remained twelve weeks 
afterwards, and was attended with atrophy of the 
paralysed muscles. Also that of the five cases in 
which no impairment of speech existed, or none is re- 
ported, there is one in which repeated attacks of com- 
plete paralysis of the arm took place, during six 
months ; one in which two attacks of hemiplegia of the 
left side occurred during two months; another, in 
which paralysis remained eight months after, with 
atrophy of the muscles ; and a fourth, in which paraly- 
sis continued at the end of seven weeks. 

Speech is a compound function; articulation is 
not speech, and speech implies more than articula- 
tion. It comprises two elements, a mechanical and a 
mental. 

The former element—the mechanical—requires the 
healthy action of the different muscles which move 
the glottis, the tongue, the palate, and the lips; it 
depends, therefore, upon the ordinary laws which 
govern all voluntary movements, viz.: a connection 
between the muscles and the centre of voluntary mo- 





tion, through the medium of the nerves, and the in- 
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tegrity of that centre itself. The second element—the 
mental—implies the faculty of remembering the 
words which are appropriated to certain ideas, and of 
associating them with those ideas; consequently it 
necessitates an active condition of the intellectual 
centre, or as is more probable, of a particular part of 
that centre, and perfect communication between the in- 
tellectual centre and the centreof voluntary motion. As 
a particular function only of the intellect is involved 
in that element of speech now under consideration, 
this element may be impaired whilst apprehension is 
quick, and the intellect, to all external appearance, is 
undisturbed, as is found to have been the case in some 
of the preceding cases. 

I recall a striking instance of speech being im- 
paired through defect of the mental element, which 
occurred in the practice of my father. The patient, at 
the head of a large manufacturing establishment, had 
been very much absorbed for a considerable time in 
a very laborious undertaking of making an inventory 
of the goods, and his attack was attributed to exces- 
sive labour. To every question he made the same re- 
ply, ‘list complete’’; and every desire was expressed 
by the same words. My father found him one day 
in extreme distress, from his inability to convey some 
information to his wife; his excitement grew ex- 
treme, and even threatened his life; till his 
wife asked if his life assurance premium were 
, og. he was relieved instantly; the premium was 

ue on that day. I have not included this case among 
the preceding, as I cannot obtain sufficiently ample 
particulars ; the widow certainly believes the anal - 
sis to have been on the left side. 

But in comparing several cases of loss of speech in 
cerebral disease, we may sometimes observe certain 
differences in the mode in which defect in the mental 
element manifests itself, and such differences seem to 
intimate that this element is composed of more than 
one subordinate part. In one case, as in the instance 
quoted, although the patient fails to recall the appro- 
priate word, or expresses different ideas by the same 
word, he at once recognises the proper word when it 
is presented to him. Others, again, as in (5), appear 
to have entirely lost the faculty of associating any 
word with a particular idea, and are therefore unable 
to recognise the appropriate expression when re- 
peated to them; whilst others, again, are unable to 
connect the sound with the combination of letters 
which that sound represents ; such might have been 
the case in (2), for the patient never attempted to imi- 
tate any word she was directed to speak. An instance 
of a curious form of defect of speech from loss of me- 
mory is given by Van der Kolk (On the Spinal Cord 
and Medulla Oblongata, p. 165, note) ; in addition to 
loss of speech, the patient “‘ was unable to read, even 
with large printed letters; and he was equally un- 
able to write ; the letters he placed upside down, or 
made illegible figures, although as an experienced 
merchant he had been able to read and write very 
well.” 

Defect of memory, as a cause of impaired speech, 
opens a wide field for deeply interesting investiga- 
tion. Among other remarkable phenomena, is the 
occasional limitation of the defect in question to a 
particular class of words. Thus, instances have oc- 
curred of the loss of a particular language after re- 
covery from the immediate effects of a blow on the 
head, which had caused insensibility. In a foot-note 
to a paper in the Medical Times and Gazette, Dr. Alt- 
haus, speaking of slight symptoms of poisoning pro- 
duced in himself by woorara, adds, “ Although the 
consciousness was not impaired, I had, for two 
minutes perhaps, lost the knowledge of the English 
language, in which I had just conversed with a friend 
of mine who happened to be present at the occasion ; 





and I was obliged to entreat him to speak German to 
me.” He quotes mention of a similar circumstance 
from Sir H. Holland’s Chapters on Mental Physiology, 

. 160. 

There is, however, a further condition necessary to 
be fulfilled, for the completeness of the mechanical 
element in speech, viz.: the arrangement and combi- 
nation of the different muscular movements involved, 
so as to ensure their proportionate as well as har- 
monious contraction. This, the function of co-ordi- 
nation, is required by the muscles of articulation as 
much as by those which perform the different move- 
ments of the body and limbs ; in the latter case, as is 
well known, its performance has been assigned to par- 
ticular portions of the encephalon, and especially to 
the cerebellum ; but Van der Kolk has suggested 
that this co-ordination of muscular movement is more 
probably effected by particular combinations of the 
ganglionic cells in which the nerve tubules termi- 
nate ; that certain of these ganglionic cells are formed 
into groups through the medium of the filaments 
emanating from their poles, and thereby particular 
muscles, or even portions of muscles, are combined 
into groups, which thus are “ prearranged in the 
several combinations of the groups of ganglionic cells, 
and ready to be excited by any stimulus, whether 
voluntary or reflex, so that they are produced just as 
the harmonic tones of a piano under the fingers of the 
player.” 

In the case of the movements involved in articula- 
tion, however, the same author, with some apparent 
inconsistency, places the function in question in par- 
ticular ganglia, the corpora olivaria of the medulla 
oblongata. 

It is difficult, in many cases of impaired speech, to 
assign to the mechanical and the mental element the 
proper proportion of defect; such is especially the 
case when speech is quite suspended; the difficulty, 
however, relates in greater proportion to the mental 
than to the mechanical element. In many of the pre- 
ceding cases, the fault plainly lies in articulation alone, 
speaking being freely attempted, but pronunciation 
being imperfect, or articulation indistinct. Yet even 
in some of these, an infusion of the mental element 
may be discovered ; in Case 13, for instance, in which 
the fault lay mainly in articulation, the patient occa- 
sionally misplaced words. Some very characteristic 
instances of each kind of defect are found among the 
preceding cases of right hemiplegia. 

In the cases rapidly fatal, defect of each element 
of speech is present in a large amount; consciousness 
is greatly dulled, and paralysis is considerable, the 
patient often being unable to protrude his tongue; 
8 and 9 are instances, although, be it observed, in 
each there were sufficient intimations of intelligence 
to render it probable that the patients would have 
spoken had they possessed the power. 

Of purely or chiefly mechanical defect, 1, 3, 11, 13, 
17, are good examples; the patients endeavoured to 
talk, and failed merely through imperfect formation of 
their words. Of these cases, 3 is a remarkable in- 
stance, the more so as no paralysis of the tongue was 
apparent. 

Patients 4, 5, afford illustrations of defect in the 
mental function involved in speech ; the former, at 
first, articulated distinctly, but “was unable to find 
words, so that he came to a stand immediately after 
having begun a sentence ;” there was, moreover, 
reason to distrust the correctness of the signs which 
he made. The latter affords a striking example of 
the independence of the mental element in speech ; 
for by applying the test of writing, she was found as 
unable to express herself on paper as by the mouth. 
In neither case was there any deviation of the 
tongue. 
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Finally, in 2,6, 7, the mental element was probably 
largely concerned in the defect, though to what ex- 
tent it was intermixed with the mechanical element, 
could not be ascertained. The patients made few or 
no attempts to express themselves, though in the 
first two, at least, apprehension was perfect ; in two, 
the tongue did not deviate; in one, it did. In 27, 
also, although the patient spoke freely in short sen- 
tences, yet his recollection was not equal to main- 
taining a lengthened train of ideas. 

It thus appears that, in all cases of left hemiplegia, 
excepting the one just referred to, when the speech 
was affected, articulation alone was in fault; and 
that, in the one exceptional case, the disease ap- 
peared not to be confined to the left hemisphere of 
the brain. So far, therefore, as these cases go, they 
support Dr. Jackson’s opinion, which has reference 
solely to the mental element in speech ; to “ want of 
brain-power, either to form ideas or to find words.” 
Whilst, in fourteen cases of left hemiplegia, every 
instance of impaired speech, with one apparent excep- 
tion, depended on defect of articulation alone, the 
twenty-two cases of right hemiplegia afford three in- 
stances of very decided defect in the mental element, 
and three others in which the same defect existed to 
a minor degree. 
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MIDLAND BRANCH. 


CASE OF BONY DENTIGEROUS CYST OF THE LOWER 
JAW: EXCISION AND DISARTICULATION. 


By 8S. W. Fearn, F.R.C.S.E., Surgeon to the 
Derbyshire General Infirmary. 
{Read at Nottingham, June 23rd.) 

{ Ave lately had under my care, in our County 
Hospital, a case of disease of the lower jaw, of so rare 
and interesting a character, that I think a short ac- 
count of it may prove acceptable to the members of 
our Branch Association ; and I feel the more induced 
to present it to your notice from the fact that, in 
most of the works on surgery which I have con- 
sulted, there is no mention of the disease, and because 
also I was myself deceived as to its true pathological 
significance before its removal. 

The following notes are extracted from my hospital 
case-book. 

Mary Smith, aged 13, was admitted into the Derby 
Infirmary, February 29th, 1864. There was a large 
resistant tumour of the left side of the lower jaw, ex- 
tending from the ramus to the symphysis; and there 
was considerable enlargement also of the right side of 
the jaw, as far back as the ramus. The tumour had 
been growing about six months; and there was a 
constant very foetid discharge from its surface. Se- 
veral teeth had been extracted; but the second per- 
manent molar and one of the milk-molars remained 
on the side inost affected. There was much irregu- 
larity in the growth of the teeth on the right side. 
{ was unable to detect any opening into the tumour, 
on examination with a probe. The breath was ex- 
ceedingly foetid, though her general health was 
very good. I ordered her a lotion containing per- 
manganate of potash and glycerine, to be used fre- 
quently. 

March 15th. The disease being considered one of 





sarcoma, I to-day removed it in the following manner, 
After extracting the left central incisor, an incision 
three or four inches long was made along the base of 
the jaw to the chin; and the soft parts separated 
from the bone without dividing the lip, so as to allow 
the passage of a fine metacarpal saw between the lip 
and the jaw. The mouth had been previously gagged 
with a contrivance made for the purpose by Mr. Mor- 
ley, dentist. The bone was partially sawn through 
at the symphysis, and the division completed with 
strong cutting forceps. The incision was then ex- 
tended along the base to the angle of the jaw, and 
thence as high up as the condyle. ‘The facial artery 
bled freely, and was at once secured, as were also 
several other vessels. The soft parts covering the 
exterior of the bone were carefully dissected away, 
and the flap raised so as thoroughly to lay open the 
cavity of the mouth. On the division of the jaw, a 
considerable quantity of fetid pus escaped. The 
separation of the soft parts from the bone within the 
mouth required much care, as did also the detach- 
ment of the soft parts from the ramus and coronoid 
process. The disarticulation was pretty easily effected, 
and no vessel of any importance was wounded. Five 
ligatures were required ; and the flaps were brought 
together with wire sutures at short intervals. 

The diseased mass was found to be essentially a 
large osseous cyst of considerable thickness and 
density, separating the outer and inner plates of the 
jaw. The cavity was lined with a thickened, pulpy, 
very vascular membrane; and the canine tooth was 
seen growing from its floor. The cyst extended from 
the ramus of the left side beyond the symphysis for 
an inch and a half into the body of the jaw on the 
right side. A portion of the bony cavity on the right 
side I removed with the bone-forceps; and, in doing 
this, the muscles attaching the tongue to the inside 
of the jaw were necessarily divided. This was fol- 
lowed by a retraction of the tongue, which had to be 
secured to one of the wire sutures by a double 
thread. 

The patient was seated in a chair, in which she 
was secured with roller-towels during the operation ; 
and, on its completion, she became so collapsed that 
we were fearful she would have sunk. She was im- 
mediately placed on the table, and restorative means 
employed before the dressing could be proceeded 
with. The chloroform was very efficiently and care- 
fully administered by my friend Dr. Goode. as 

8p.m. She was pretty comfortable; had no pain 

in the face or wound; but complained of headache, 
and of the ligature in the tongue, which I loosened, 
so as to allow of more play in swallowing. She had 
had tea and wine and water several times, There 
was very little fever. The headache was probably 
occasioned by the chloroform. Pulse 120. Should 
she be restless, she was ordered to have a third of a 
grain of morphia. 
March 16th. She has had a good night, with fre- 
quent sleeps of half an hour’s duration. She took 
tea and beef-tea; was rather thirsty. Pulse 120. 
The morphia was not given. ; 

Vespere. She was flushed and rather feverish. 
Pulse 116. The thread through the tongue was re- 
moved; and she afterwards swallowed a little milk. 
The bowels were not open. She was ordered to have 
an injection. 

March 17th. She was much better. The bowels 
were freely open this morning. ‘There was no heat 
nor flushing. Pulse 108. There was a good deal of 
ropy secretion from the mouth. 

Vespere. 'The cheek was swollen and red. She 
was rather feverish ; pulse 106. She was directed to 
repeat the injection, and to apply cold-water cloths 





the enchondromatous growths commonly called osteo- | 


to the cheek. She had slept much during the day. 
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March 18th. She had a good night. The bowels 
Were open twice. There was no fever; less flush. 
Pulse 100. The wound seemed to be uniting by the 
first intention. 

March 19th. Nearly all the sutures were removed. 
Union seemed perfect. In all respects, she was going 
on well. 

March 21st. The remainder of the sutures were 
ie and three of the ligatures. She was very 
well. 

March 23rd. The remaining ligatures came away 
yesterday. ‘There was some suppuration and sali- 
vary discharge from the parotid gland. There was 
perfect control over the right half of the jaw; and 
there was now no difficulty in swallowing, and hardly 
any soreness in the mouth. 

March 25th. The mouth was comfortable; the 
wound was healing very satisfactorily. She was or- 
dered to use the following lotion to the mouth fre- 
quently. 

B Sod biboratis 5iss; tincture myrrhe 3iii; 

glycerine Zss; aque ad Oss. M. 

March 28th. She was allowed to get up. 

March 30th. Three or four points in the line of 
the cicatrix, from which there was a salivary dis- 
charge, were touched with caustic. The face on the 
left side was entirely paralysed. 

April 9th. There was still a httle salivary dis- 
charge from two or three points. The whole side of 
the face was swollen and puffy, and the lower eyelid 
was rather edematous. The mouth was quite healed. 

April 23rd. She was discharged cured. 

Remarks. I have said, at the commencement of 
my paper, that but little is to be gathered from sur- 
gical writings on the subject of these cysts. A mere 
allusion is made to them in Druitt’s Manual; and in 
Paget’s Lectures on Surgical Pathology, at page 440, 
after speaking of ovarian and other cysts containing 
teeth, he says: “ Other dentigerous cysts occur within 
the jaws. In some cases, cysts are hollowed out in 
the substance of the upper or lower jaw, and are 
lined with a distinct membrane, to some part of 
which a tooth is attached. I believe these are ex- 
amples of tooth-capsules from which the teeth, 
though perfectly formed, at least in their crowns, are 
not extruded, and which therefore remain, becoming 
filled with fluid, and growing larger.” In a foot- 
note, Mr. Paget mentions two examples of the disease 
which are in the museum of St. Bartholomew’s Hos- 
pital; and a third, which he saw cured by Mr. Wor- 
mald, by cutting away part of the cyst, and removing 
the tooth. Mr. Paget also alludes to the subject in 
an article on Innocent Tumours, in Holmes’s System 
of Surgery ; as does also Mr. Holmes, in an essay on 
Diseases of Bones, in the same work. 

_I believe the case before us (a preparation of the 
diseased growth in which, and photographs of the 
—. taken four or five weeks after the operation, 

have the pleasure to exhibit) is an instance of the 
kind described by Mr. Paget; and that the thick- 
ened pulpy membrane lining the bony cyst is merely 
the canine tooth-capsule, distended in the first in- 
stance with its own proper fluid, and afterwards as- 
suming dropsical proportions. The crown of the 
tooth seems perfectly developed; but there is no 
appearance of fang, and there is no indication of the 
existence of the permanent bicuspids. The fluid 
contents of the cyst had long been putrid and puri- 
form ; and I think, looking to the solid character of 
its bony wall, and the great size it has attained, it is 
very improbable that a mere perforation and evacua- 
tion of it would have led to a cure of the disease. It 
is more likely that an exhausting drain would have 
gone on for some indefinite period, seriously da- 
maging the patient’s health, and resulting in necrosis. 
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The cyst was found, on measurement, capable of 
holding an ounce and a half of fluid. 

I was struck, in the after-treatment of the case, by 
the little trouble occasioned by the remaining half of 
the jaw. There was scarcely any tendency to depart 
from its proper position ; and this I attributed to the 
division of the genio-hyoid, the genio-hyo-glossi, and 
the digastric muscles, at their attachment to the 
tubercle inside the symphysis. There seemed to be a 
perfect balance in their antagonism between the 
pterygoid muscles and the masseter; though later 
on, when the tongue-muscles and the digastrici had, 
at their points of division, contracted adhesions to 
the neighbouring structures, they again asserted. 
their power, and produced some drawing in of the 
jaw. There is, however, much less deformity than 


J 
might have been expected after such an operation ; 


and I feel no doubt that, after a further lapse of time, 
the poor girl will have a very presentable appearance, 
The power to protrude the tongue was only partially 
recovered at the time of the patient’s discharge from 
the hospital. She could then only make its tip touch 
the lower lip. 

It has struck me that much of the trouble experi- 
enced, in cases of fracture of the lower jaw, in keep- 
ing the broken portions in apposition, is occasioned 
by the contraction of the tongue-muscles and the 
digastrici. As long as the jaw remains entire, it isa 
fixed point for these muscles to act upon; but when 
the bone is broken through, the resistance being 
lost, it is drawn inwards by the action of the muscles, 
which have now lost their natural antagonism. In 
the absence of a proper mechanical contrivance, might 
not much of the difficulty, in some of the embarrass- 
ing cases we meet with, be got over by a subcu- 
taneous division under the chin, or within the mouth 
of the attachment of the muscles inside the sym- 
physis ? 

I may mention, in reference to osseous cysts of the 
jaws which are not of the dentigerous kind, that the 
best account I have found of them is contained in 
Dupuytren’s work on the Diseases and Injuries of 
Bones, translated by Mr. Le Gros Clark, and pub- 
lished by the old Sydenham Society. Nine cases are 
there related of bony cysts of the upper and lower 
jaws, some containing fluid, and others fibrous 
growths; but none of them appear to have been of 
the character exhibited in the specimen before you, 
though Dupuytren remarks, that “teeth are some- 
times found in cysts inclosed in bone”’, and mentions 
a case in which M. Loir showed him an osseous cyst 
developed in the palatine process of the superior 
maxillary bone, the immediate cause of which, he 
says, was clearly the reversed position of a tooth. 
This case was, I suspect, an instance of distended 
tooth-capsule, though it does not appear to have been 
so looked upon by Dupuytren. I think it probable, 
too, that one or two of his other cases had the same 
pathological meaning, though he seems himself not 
to have been aware of their true character. 


BATH AND BRISTOL BRANCH. 
PRESIDENT’S ADDRESS. 
By R. Witsranam Fatconer, M.D., Bath. 
[Delivered July 7th, 1864.] 
GENTLEMEN,—In 1862, the members of the British 
Medical Association held their annual meeting in 
London ; and when we remember the great interest 
which attached to that meeting, the importance of its 
proceedings, and the’ generous hospitality extended to 
the members on that occasion, by public bodies, as well 
as by private individuals, the retiring president (Dr. 





Francis Ker Fox, of Brislington) of our Branch might 
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well be excused for speaking somewhat distrustfully, 
at the conclusion of his address last year, as to the 
degree of success which might attend the then ap- 
proaching meeting of our parent Association in Bris- 
tol. 

Those, however, who were present at that meeting, 
will remember, it is believed, with unmingled plea- 
sure, how worthy a successor it proved to the metro- 
politan meeting; how, to make use of the words of 
its distinguished president (Dr. Symonds, of Clifton), 
when describing the objects of the Association, ‘‘ Not 
only the mutual improvement and instruction of its 
members, and the promotion of good will, but also the 
advancement of the character, and the elevation of 
the aims of the profession,” were fully and satisfac- 
torily sustained by its proceedings. ‘This happy re- 
sult was produced, I need hardly say, by the praise- 
worthy exertions of those who occupied the most 
prominent positions in the transactions of the meet- 
ing, combined with the unwearied, and by common 
consent, successful efforts of the Bristol Council, of 
which body it may justly be said, in the words of the 
Roman poet, 

* Omne tulit punctum, qui miscuit utile dulci.” 

Weare now looking forward, not without eagerness, 
to the coming annual meeting of the Association at 

‘Cambridge. In that ancient seat of learning we may 
trace memorials of those, who, in the earlier days of 
our national history, emancipated our country from 
spiritual bondage, translated into our native tongue 
the records of our faith, and spread abroad the light 
of Christian truth. There, too, we may linger amid 
scenes, where the genius of Bacon, of Newton, and of 
Ray was fostered, as well as of many of those—whose 
names time would fail me to tell—who, both in earlier, 
and in more recent days have adorned the ranks of 
our profession, and shed lustre over its records. Well 
are such scenes calculated to impress our minds, and 
stir up deep thoughts within us, leading us away from 
the greed, the selfishness, and sensuality of the world, 
to the pursuit of those higher and more dignified 
aims, the realisation of which will confer lasting bene- 
fit on mankind, and brace us for a more energetic 
prosecution of those arduous inquiries, by which the 
mighty weight of human suffering is sought to be 
ameliorated. 

Turning, however, aside from these thoughts, we 
are naturally disposed to-day to glance at the position 
which our Branch Association holds, as compared 
with that occupied by it at the same peried last year, 

The Annual Report states that twenty-three new 
members have been elected during the year that has 
elapsed ; a number which much more than replaces 
the losses sustained by resignation or other causes, 
and raisies the numerical strength of our Branch to 
one hundred and seventy-three. The increased num- 
ber of our meetings has not led to any deficiency in 
the number of communications submitted to them, 
but, on the contrary, many of great interest have 
been left unread, with which a new session may well 
-be commenced, and the attendance of members has 
fully equalled, if it has not exceeded, that of any pre- 
vious year. ‘Thus, we are enabled to refer with satis- 
faction to the past, and to augur favourably as regards 
the future. 

Since our last annual meeting, one member of our 
Branch has died, at an advanced age. Mr. James 
Crang, of Timsbury, was, until a recent period, a re- 
gular attendant at our meetings; for a long time he 
was a member of the Bath Council, and in 1858-59, 
President of our Branch. Anxious as I am to do 
justice to the memory of this gentleman, I have 
failed in obtaining, even from the most likely sources, 
little more information than, that he entered on his 


many years enjoyed, in the neighbourhood of his re- 
sidence, a large and successful practice, from which 
he had for some time retired, previous to his decease. 
The only professional appointment he appears to 
have held, was that of Surgeon to the North Gouces- 
tershire Militia. 

The city in which we meet, and the hospital (the 
Bath General, or Mineral Water Hospital) within the 
walls of which we are now assembled, have led me to 
think that a brief notice of the mineral waters, for 
which the former has been for centuries celebrated, 
and the medicinal administration of which, is the 
special object of the latter, may not prove uninterest- 
ing on the present occasion. 

The difficulty which attends the classification of 
mineral waters is exemplified by the different charac- 
ters which, from time to time, have been assigned 
to the thermal springs of this city. Thus, according 
to their effects, to their predominant constituents, or 
to the association of certain ingredients in them, 
they have been classified as hot carbonate chaly- 
beate; chalybeate; saline; calcareous; or earthy, 
waters. 

From the analyses which have been made of them, 
their contents are found to consist of carbonates of 
lime, soda, magnesia, and carbonate of the oxide of 
iron; of sulphates of lime, potassa, and soda; of 
chlorides of sodium and magnesium; and a small 
quantity of alumina, and silicic acid. To these in- 
gredients, however, during the last two years, lithium 
and strontium, the metallic bases of the alkalies, 
lithia and strontia, have been added. These addi- 
tions have been made by Professor Roscoe, of Man- 
chester, by means of the spectroscope. The complete 
results of the analysis thus made will be communi- 
cated to the British Association at its next meeting, 
to be held in this city. 

The gases of these waters consist of nitrogen, of 
which 240 cubic inches are evolved from about 126 
gallons of water yielded by the King’s Bath Spring ; 
of free carbonic acid, of which nearly 26} cubic inches 
are found in a gallon of water, at a temperature of 
115°F., and a small quantity of oxygen. 

There arefoursprings of waters, “ Perennial Springs, 
whose water is neither increased by the greatest glut 
of rain, nor lessened by the greatest drought.” Their 
temperature varies according to the spring, from 
108°F. to 120°F. Their taste is that of a saline cha- 
lybeate water. They are employed medicinally either 
in the form of baths, douches, or enemata, or by 
drinking. 

Their physiological effects are, a sensation of full- 
ness of the head, flushing of the face, giddiness, 
quickening of the pulse, a sense of weight and fullness 
of the stomach, and nausea, succeeded by headache, 
and a more or less prolonged condition of febrile ex- 
citement, and in some cases by constipation. The 
last mentioned effect has been overrated, for when 
taken daily, in moderate doses, these waters more 
frequently tend to induce a regular action of the 
bowels, especially if taken early in the morning, and 
in large doses sometimes cause purgation. 

The indications which point to their beneficial in- 
fluence on the system are, a grateful sense of warmth 
in the stomach, a moderate increase in the frequeney 
of the pulse, a greater secretion from the kidneys, 
and an augmentation of the flow of the saliva. 

When employed externally, they elevate the tem- 
perature of the body, quicken the pulse, increase for 
a while the perspiration, and produce a general sense 
of alertness and vigour. If the bath be employed 
either at too high a temperature, or for too long a 
time, the physiological effects above mentioned, will 
soon manifest themselves. 





professional duties previous to the year 1815, and for 


Fuller and more accurate inquiries are necessary, 
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as to the action of these waters upon the specific 
gravity and composition of the urine, on the tem- 
perature and weight of the body, previous, and subse- 
quent to their employment. 

The therapeutic action of these waters in cases of 
subacute and chronic rheumatism is undoubted. In 
such instances, pain and stiffness are relieved while 
the patient is in the bath, or being douched, and this 
relief continues at first for an hour or more afterwards, 
which period is increased after each subsequent bath- 
ing and douching, until recovery is completed. The 
symptom which lingers for the longest time is stiff- 
ness, but this, by repeated bathing or douching, will 
eventually be removed. In cases of muscular rheu- 
matism, as lumbago, relief is quickly obtained, except 
in protracted and very severe instances, yet even in 
these, much immediate comfort is afforded by the use 
of these waters. In arthritic rheumatism, in cases 
most especially where the age does not much exceed 
fifty years, the benefit derived from the waters is well 
marked ; but where the joints are enlarged by old 
rheumatic deposits, the feet and hands distorted, 
while the general relief afforded is great, the altera- 
tion for the better in the size of the enlargements, 
and the direction of the distortions, is but small. In 
young persons, however, the commencement of the 
articular enlargements is arrested, distortion pre- 
vented, and an improvement in the general health 
obtained. The age of the patient, hereditary diathe- 
sis, the duration of the complaint, and the constitu- 
tional powers, are all important facts to be taken into 
consideration, when calculating the probable amount 
of benefit which may be obtained from the use of the 
special remedy under consideration. The employ- 
ment of the waters soon after an attack of acute 
rheumatism, when convalescence is completed, or 
where it is more than usually protracted, or where 
recovery has been incomplete, is productive of great 
comfort, removes the remains of the disease, and pre- 
vents it from assuming a chronic character. In cases 
also, of rheumatalgia, attributable to a syphilitic 
source, relief from pain is soon brought about by the 
— these waters, though its continuance is vari- 

During the last seven years, there have been ad- 
mitted into this hospital 2409 cases of rheumatism ; 
810 of which recovered, 1470 were much better, and 
129 not at all relieved. To these may be added, 252 
cases of sciatica and lumbago, of which 104 recovered, 
128 were greatly relieved, and 20 received no benefit 
at all. Of61 cases of all kinds of rheumatism, which 
came directly under my own observation, during the 
year 1859-60, consisting of 43 men, and 18 women; 18 
of the former reoovered, 22 were greatly benefited, 
while 3 received no relief whatever ; of the latter, 5 
secesed, and 13 greatly benefited. The average 

uration of the treatment of the males was about 
sixty days, and of females, somewhat more than 
eighty days. 

n sciatica, the general or local application of th 
waters, or, what is better, the two Saahioalh itisiich 
invariably gives relief, and frequently, even in severe 
and chronic cases, effect recovery. Of 25 cases of 
sciatica, consisting of 21 men, and 4 women 3; 11 men 
recovered, and 10 received marked relief; while 2 
women recovered, 1 was much better, and 1 no bet- 
ter. These patients had previously suffered from 
Bclatica, for periods varying from five weeks to 

several years.” The average duration of the treat- 
ment of the men was a little more than fifty-one 
days, and of the women, sixty-five days. 

It not unfrequently happens that in many cases of 
rheumatism, including sciatica, and also of gout, that 
the employment of the waters is accompanied by only 


quished, the affection subsides without suksequent 
recourse to remedial measures. So frequently does 
this occur as to render it a marked feature in the 
effect of these waters. 

The beneficial effects of the Bath waters in gouf 
are those, perhaps, for which they have been longest 
and most generally known. In former days, those 
suffering from the suppressed or irregular form of this 
disease were commonly sent here to the mineral 
waters, with the intention of inducing a paroxysm of 
gout by their use. This custom, so prevalent about 
sixty years ago, is thus humorously alluded to by He- 
berden in’ his Commentaries :—‘‘ Ludovicus XIV, 
Gallie rex, cum forté fistuld ani laboraret, non pauci 
ex subditis ejus sibi persuaserunt se eodem vitio fuisse 
correptos, et non leve negotium facesserunt chirurgis, 
qui tum vivebant, ficto suo morbo petentes auxilium. 
Quod si in Gallia fuisset aqua medicata que fistulam 
potuisset inferre, illuc puto haud minus cupidé pro- 
peratum esset, quam Bathoniam nostri petunt, ut re- 
portent podagram.” (Com. de Morb. Hist., p. 34.) The 
practice of thus employing the waters is even yet not 
unusual ; but a more complete acquaintance with the 
pathological conditions of the disease, has rendered 
the use of the waters, with this object, much less fre- 
quent than in earlier times. In acute gout, the em- 
ployment of these waters is clearly inadmissible, on 
account of their stimulating properties. When, how- 
ever, the acute symptoms have subsided, their use 
accelerates convalescence, and refreshes the system 
generally. The earlier they are used, after such an 
attack, the greater is the amount of benefit obtained. 
In chronic gout, which has not proceeded so far as to 
produce tophaceous deposits around the joints, to any 
very marked degree, and, where the dyspeptic symp- 
toms are not extremely urgent, and where the recur- 
rence of acute attacks are frequent, the waters will, 
when used in the intervals, not unfrequently induce a 
paroxysm, but when this has been subdued, recourse 
may be again had to the waters, and, by their prolonged 
use, the attacks of the disease may be warded off for a 
considerable period. In cases where there are topha- 
ceous deposits around the joints, it has been thought 
that their diminution has been effected by means of 
these waters. The decrease, however, is more appar- 
ent than real. The inflammation caused by the pre- 
sence of chalk stones, induces thickening and ulcera- 
tion of the contiguous skin. These conditions are, to 
a great extent, relieved by the waters, so that the 
enlargement of the joints is in reality diminished in 
size, but there is no diminution in the amount of the 
deposit. The effect of these waters does, I am dis- 
posed to believe, contribute to check the tendency 
to the deposit of fresh material, and retard the pro- 
gress of nascent chalk stones. When, in consequence 
of repeated attacks of this disease, the functions of the 
digestive organs have been much impaired, the bene- 
fit derived from the waters is soon observed by the 
decrease of heart burn, and the feeling cf distension 
of the epigastrium, with an improved condition of 
the tongue, an increase of bile, and a more copious 
secretion of urine. 

As regards chronic skin diseases, it has been correctly 
remarked, that the external use of these waters has 
been “renowned in all times.” Both their local and 
general effects are such as would lead to the expecta- 
tion that they would be advantageous in such cases, 
independent of the circumstance, that many kinds of 
this class of diseases appear to have a close relationship 
to that diathesis of the constitution, which is produc- 
tive of gout and rheumatism. It has been found that 
numerous cases of skin diseases admitted into this 
hospital, have succeéded attacks of rheumatism, or 
have been accompanied with symptoms of subacute 
or chronic rheumatism; and the termination of an 





moderate relief; but, after their use has been relin- 
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attack of rheumatism is not unfrequently succeeded 
by erythematous and eczematous affections of the 
skin. Many persons, also, who suffer from gout, are 
subject to skin affections, which subside during an 
acute attack of that disease, and there are others 
who, even with an hereditary claim to gout and 
gravel, suffer from the latter, but exchange the for- 
mer for intermittent or irregular attacks of eczema 
and psoriasis. It is in virtue of this relationship to 
rheumatism and gout, that many cases of skin disease 
are recovered by means of the Bath waters, and many 
of a like kind would also recover, under ordinary 
treatment, if this circumstance were borne in mind. 

Lepra, eczema, and psoriasis are the form of cu- 
taneous disease, of which the greater number of cases 
resorting to this hospital offer examples, and these 
generally of a chronic, and, I had almost said, an in- 
veterate kind. 

Of 454 cases of skin disease, which have been 
treated in the Water Hospital during the last seven 
years, 256 have recovered, 193 were much better, and 
5 no better; making a total of those who received 
marked relief, of 449 out of 454 cases. 

In paralytic affections generally, it is customary to 
forbid the use of the waters, until several, usually six 
months, have elapsed after the seizure. This custom 
has been in many instances too rigidly observed. 
With proper caution, this remedy may be employed 
with advantage, as soon as well marked indications 
of restored nervous power appear, especially in cases 
accompanied by great general debility, with far more 
prospect of ulterior benefit, than when delayed for a 
longer time. A general review of the register of this 
hospital tends to shew that the recoveries from para- 
plegia have amounted to 10 per cent., or, taking the 
recoveries with those relieved, the percentage amounts 
to between 30 and 40 per cent.; while the recoveries 
in cases of hemiplegia have been five per cent., or, 
the recoveries, with the cases which have been re- 
lieved, amount to 30 per cent. During the last seven 
years, 328 cases of paralysis have been discharged 
from the hospital, of which 25 recovered, 229 were 
greatly relieved, and 74 no better. 

There is a form of paralysis, namely that which 
arises from lead-poisoning, presenting itself commonly 
under the form of “dropped hands,’ and occasionally 
of “dropped feet,” also, in which the use of the waters 
is generally attended with remarkable advantage. Of 
this class, 139 cases were admitted into the hospital 
during the last seven years ; of which number 75 reco- 
vered, 63 were much better, and 1 was no better. Of 
39 cases, which came directly under my own observa- 
tion, 24 recovered, 13 were greatly benefited, and 2 
relieved. The average duration of treatment was 
somewhat less than ten weeks. 

It has been remarked that those who have suffered 
from lead-poisoning, are frequently liable to paroxysms 
of gout, as a secondary affection. It is seldom, how- 
ever, that those who have recovered from the poison- 
ous effects of lead by means of the waters, suffer 
afterwards from gout. The same beneficial effects 
attend the treatment of paralysis arising from other 
metals, as arsenic for example. A remarkable instance 
of recovery from poisoning by the latter occurred in 
this hospital a few years since, in the case of a man 
who had taken a large quantity of “rat-poison” in 
the form of powder, which contained at least 90 per 
cent. of arsenic. The immediate effect was excessive 
vomiting, followed soon after by complete paralysis of 
hoth the upper and lower extremities. 

The affections to which attention has now been 
drawn, are among the principal in which these waters 
are employed; but there are also others, which it 
will be sufficient for the present purpose only to name, 
as anemia, amenorrhea, dysmenorrhea, and the more 


common forms of dyspepsia. In chorea, their beneficial 
effects have been frequently noticed and recorded. Of 
this affection, 28 cases were admitted into the hos- 
pital, between the years 1857 and 1864, of which 
number 26 recovered, and 2 were greatly relieved. 
Those cases of chorea receive the greatest amount of 
relief which are associated with, or attributable to, 
rheumatism, to anemia, or amenorrhea, while those, 
the origin of which may be ascribed to mental causes, 
do not appear to receive an equal amount of benefit. 
In any estimate which may be made of the therapeu- 
tic powers of the Bath waters, due attention should 
be paid to the fact, that a great majority of the cases 
in which they are used are of long standing, have 
already undergone almost every variety of treatment, 
and have taxed the ingenuity, and tried the patience 
of many an intelligent practitioner, before a trial of 
these waters is suggested, to which the patient ulti- 
mately resorts as a last hope. Now, if of one hundred 
such cases some thirty or forty per cent. recover, 
which is the case, by means of the Bath waters, this 
fact alone may be regarded as evidence sufficient to 
establish their curative powers. 

But, it may be asked, to what special properties of 
these waters are their beneficial effects to be attri- 
buted ? This is a question not easily answered in 
the present state of our knowledge of this class of re- 
medies. Something is in the first place due to their 
temperature, which, for all practical purposes, re- 
garded simply as thermal waters, they are as efficaci- 
ous as any such springs canbe. The higher tempera- 
ture of other waters is useless, inasmuch as water 
begins to scald in proportion as its temperature 
approaches that of the hot bath spring, the heat of 
which is 128° Fahr. But that there is any peculiarity 
in their heat, that it is “ volcanic,” or “telluric,” and 
therefore the waters are endued with peculiar proper- 
ties, as some writers have asserted, which make it to 
differ from ordinary water at an equal degree of tem- 
perature, cannot for a moment be allowed. Caloric, 
wherever found, or however produced, is the same. 
Still, the effect of these waters is distinguishable from 
that of common water of the same temperature. The 
general effects of the latter are relaxing, of the for- 
mer invigorating; the warmth imparted to the body 
by the one is transient, that conveyed by the other is, 
comparatively speaking, permanent. As these effects 
cannot be wholly attributed to their temperature, the 
explanation of the differences must be sought in the 
mineral ingredients which enter into their composi- 
tion. 

As regards their effects in rheumatism and gout, it 
is probable that the sulphate of lime and lithia, exer- 
cise some special influence over such cases, inasmuch 
as all mineral springs which contain these ingredients 
are efficacious in calculous, gouty, and rheumatic 
disorders. The carbonates of soda, lime, and magne- 
sia, by their ready union with acids, combine to soothe 
the irritable condition of the digestive organs, and 
promote the formation and elimination of the biliary 
secretion, as well as remove those depraved conditions 
of the stomach which attend on gout and rheumatism. 
To these results, the chlorides of sodium and magne- 
sium in all probability contribute. 

Small as is the proportion of iron in these waters, 
it is presented in the best possible form for producing 
its special effects. So remarkable are these effects, 
that it has been frequently suspected, that much of 
this ingredient has eluded detection by the reagents 
of the analyst, and led to the belief that some portion 
must have escaped in a volatile form. This supposi- 
tion, though since repeated, was disproved more than 
a century ago, and recent observations have confirmed 
this conclusion. The stimulating effects of carbonic 





acid are well known, while the influence of nitrogen— 
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to the presence of which in some springs their 
effects are said to belong—is not as’ yet explained. 

Any attempts, however, which may be made to ex- 
plain the physiological or therapeutic action of these, 
or other mineral waters, by reference to their particu- 
lar mappetionte, can, in their conclusions, be regarded 
as only approaching to what is true. It has been 
very justly observed that, “the physician ought to 
take into consideration the fact that any table of 
analysis only presents to him an approximative view 
of the true composition” —of mineral waters. ‘The 
chemist, when he presents such an analysis, does not 
offer even the actual results of his own investigations. 
He writes down the names of a number of compounds, 
as if they were things which he discovered in the 
liquid; he says, so much carbonate of soda, so much 
carbonate of lime, so much sulphate of soda, phosphate 
of soda, chloride of sodium, sulphate of lime, etc. But 

this is all hypothetical. What he actually found by 
means of his reagents, were such and such acids, and 
such and such bases; and then, according to the sup- 
posed energies of their mutual affinities, he mentally 
combines them into the salts displayed on the face of 
the analysis. It is plain therefore, that the physician 
cannot judge of the effect of any given compound 
said to enter into such a mixture, from experience 
drawn from its employment by itself, or under differ- 
- — (Aldridge, German Spas, p. 185, 
et seq. 
_ The small amount of mineral ingredients contained 
in the Bath waters, has been alleged as a sufficient 
indication of their inefficacy, whatever experience may 
have taught to the contrary. But here a question pre- 
sents itself, what is the effect of dilution in facilitat- 
ing the operations of such, or indeed of all therapeutic 
agents? There are numerous mineral springs which 
have maintained, like those of Bath, during a pro- 
longed period, a high reputation in the treatment of 
» Which upon analysis are shewn to contain so 
small an amount of mineral ingredients, that it is 
difficult to explain their efficacy if our attention is 
confined to those constituents. At the same time, it is 
reasonable to suppose that a much smaller quantity of 
a mineral will be required to produce a given effect, 
when it is exhibited in a very dilute condition, and 
under circumstances by which its complete absorption 
into the circulation is secured. The chemist has ascer- 
tained what a very minute proportion of iron enters 
into the formation of red blood ; and the physiologist 
has shown what a very small quantity of this metal 
is absorbed even when large quantities are given as 
an ordinary medicine. If, then, the mere fractional 
parts contained in some mineral waters be taken 
under such circumstances that the whole is utilised 
by the system, it will be quite equal to a very much 
larger dose, the greater part of which escapes in an 
inert form. 

Notwithstanding what has been said, there are 
still remaining questions relating to the operation of 
these and all other mineral waters, which have as yet 
received only a partial solution. I refer to their 
effects, on the excretions, on the cireulation and the 
respiration, as well as on the temperature and weight 
of the body before and subsequent to their employ- 
ment. Untilsuch inquiries carefully made have been 
satisfactorily completed, we must be content to be 

— by evidence of concurrent testimony as to their 

eficial effects. To refuse the attention due to the 
latter on account of the deficiency of information on 
the former point is as unreasonable as it would be to 
deny the existence of a moral sentiment because we 
are unable to explain the principles upon which man- 
kind adjudge the preference of characters, and upon 
which they indulge such vehement emotions of ad- 
miration or contempt. 
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If such knowledge on this subject, and it may be 
added on many others also, within the domain of me- 
dicine, come but tardily or not at all in our time, we 
may rest contented with the anticipation expressed 
in the words of Seneca: “ Veniet tempus, quo ista que 
nunc latent, in lucem dies extrahat, et longioris evi dili- 
gentia ; ad inquisitionem tantorum etas una non suffcit. 
Veniet tempus, quo posteri nostri tam aperta nos necisse 
mirentur.” (Seneca, Naturales Questiones, lib. vil., 
cap. Xxv.) 

It now only remains, gentlemen, that I should 
thank you, with great sincerity, for your kind atten- 
tion, and for the honour you have conferred upon me, 
in selecting me as your president for the ensuing 
year. I trust that you will extend to me the same 
generous and cordial assistance which you have ever 
accorded to my predecessors, and that my own endea- 
vours, thus sustained, may contribute to the welfare 
and prosperity of our Branch Association. 


British Medical Journal. 


SATURDAY, AUGUST 277H, 1864. 


—p—— 














THE MEDICAL PROVIDENT FUND. 


WE adverted recently to the formation of a Medi- 
cal Provident Fund, as a new and integral part of 
the British Medical Association. If we are to judge 
from the enthusiasm with which this measure was re- 
ceived at Cambridge, and from the unanimity with 
which it was passed by one of the largest meetings of 
our body, and if we are further to judge from the 
anxiety which is expressed respecting it by members 
within and without the Association, we may fairly 
assume that the Provident Fund is destined to be- 
come one of our most important departments, and 
one of the most powerful agents that has of late 
been advanced for improving the condition and 
standing of the profession at large. 

We need not dwell at any length on the necessity 
that exists for this bond of strength and mutual sup- 
port. The necessity is admitted on all hands, and 
even by those who are not altogether friendly to the 
work of the Association. There is not, in fact, a 
city, town, nor scarcely a village, in the kingdom, 
which does not cry out for the union. In every 
locality, some of our brethren are to be found, on 
whom, in mid career, and long before plenty has 
made them independent of the world, sickness has 
laid its grasp, and arrested the active and benevolent 
ZEsculapian hand in the fulness of its power. Then 
has come a time when, after a long struggle to meet 
the foe, effort has destroyed itself in the very attempt 
to hold on; and the man who is moving amongst his 
fellow-men, attempting to relieve their sorrows, has 
succumbed at last, to find no means of existence ex- 
cept the assistance of friends or of those societies 
which, necessarily limited in their action, have risen 





among us for the purposes of benevolence. The Pro- 
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yident Fund steps in, then, to meet the men circum- 
stanced as we have depicted them. It invites them, 
not to ask a favour, but to claim a right. It says to 
them, ‘‘ In days when work can be done, pay into a 
common fund a small sum which is within your 
reach: balance the chances of your own ill health in- 
dividually against the health of the body at large: 
and secure straightway such an income that for two 
years, at all events, you may live, and gain time to 
recover from the ill fate that has befallen you.” We 
say there can be no doubt as to the soundness of this 
principle; and we add nothing further on that 
score. 

It remains, therefore, for us only to ask whether the 
British Medical Association affords the means by 
which the mutual aid, so much demanded, can be 
promptly and effectually secured. We have no hesi- 
tation in giving a decidedly affirmative answer on 
this point. ‘The Association, as it is constructed, is, 
to use a common phrase, a ready-made instrument 
for the attainment of the object specified. In its 
ranks are men of all classes. There are men who 
have borne the toil and heat of the day, who have 
won their rewards, who are ready to help others, and 
are prepared to call back on themselves that loving- 
kindness which always returns freshly and bounti- 
fully on those who have the courage and the will to 
send it forth. There are others, who have so far won 
their way, that they do not sce the absolute necessity 
of joining such a fund for their own sakes, but who yet 
think it may be wise so far to set the wheel of for- 
tune at nought as to make precaution doubly sure, and 
who feel that, any way, their expended money can- 
not be lost. Lastly, there are men who are con- 
scious that this fund will be to them a safe invest- 
ment, and that, backed by it, they may go on their 
way rejoicing; feeling that, come what will, they 
have something to fall back upon, and that, even if 
they be removed from the possibility of performing 
their labours, the wolf is kept from their door. 

We may rest assured, from the indications already 
manifested, that all these classes of members in the 
Association may be relied on. It was natural, that 
the promoters of the Fund should turn first to their 
wealthier friends, and ask from them such guarantee 
of their good will as should give to the undertaking a 
satisfactory and firm basis. Nor are the expecta- 
tions unrealised. Already, with scarcely any appeal, 
the Chairman of the Provident Fund is able to an- 
nounce through our columns a guarantee of £200; 
and we doubt not that, in a few weeks, his return 
will be infinitely more interesting. Already’, large 
numbers of the members have undertaken to join the 
Fund as ordinary subscribers ; while numerous inqui- 
ries have been made, tending to the same object. 
Thus, as regards what may be considered the feeling 
of the Association, all is sound. 

But, again, the organisation of our body is in 





every respect favourable for the full development of 
the project. The Association possesses eighteen 
Branches in different parts of the kingdom ; the ma- 
jority of which are so strong, that each could singly 
carry out a local fund capable of meeting the neces- 
sities of the district in which it is situated, and each 
of which admits of extension to any degree. Of 
course, such local associations would labour under dis- 
advantages; disadvantages, however, not unsurmount- 
able. But, if Branches acting independently, and 
labouring under many difficultics, such as pertain to 
all local provident societies, can work, how much 
more readily can they succeed when the whole of 
them act in unison, and when the days of sickness 
pertaining to each are distributed over the whole! 
Nothing, in fact, could be more fortunate for a pro- 
vident effort, than the existence of these numerous 
and active centres. ‘They are so many local associa- 
tions de facto; and as, in regard to what may be 
called the federal unity, they are in perfect harmony, 
and as, by the constitution of the Association, they 
are on perfect equality, they constitute a basis on 
which, in our opinion, an useful project could not 
more safely rest. 

The establishment of the Fund, on the plan sug- 
gested by the Committee appointed at Bristol, is a fur- 
ther promise of the success that awaits the measure. 
Nothing could be fairer—nothing more catholic in 
sentiment. Each Branch is to elect its own representa- 
tives in the Directorate; and it will naturally elect those 
men on whom it relies with most respect and confidence. 
The Committee of Council—the executive of the As- 
sociation—is to make the election on behalf of members 
not belonging to branches ; but its powers of election 
are properly limited, so that its representatives can 
exercise no overwhelming influence on the manage- 
ment; while the Association, as a body, nominates 
the Chairman, who may be considered as uniting 
together the whole organisation. We do not think 
the most critical of our readers will complain of a 
policy so liberal, fair, and comprehensive. 

There are numerous matters of detail connected 
with the Fund, some of which were very ably dis- 
cussed at Cambridge, and upon which we might 
dwell. We prefer not to follow this course, but to 
leave those details to the consideration and decision 
of the body of Directors, when they shall have as- 
sembled. That body will be locally and gene- 
rally trusted by the Association; and we doubt 
not that it will be equally trusted by the profes- 
sion at large. It will be open to every medical man 
to offer to the directors such suggestions as he may 
think likely to be of service; and we may be sure 
that every important suggestion will receive due con- 
sideration. 

It remains for us only to urge upon our fellow- 
associates to give to the Fund their earnest support. 
Every member, whether a director or not, can do 
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something towards this great undertaking. If the 
members generally become subscribers, they will 
establish a fund for mutual relief, such as at the pre- 
sent time belongs to no profession and no calling; 
and they will shew to the world, that those who bear 
so many burdens of the community with calmness 
and equanimity, can share their own in a manner 
. worthy of imitation by the highest and the lowliest 
of the land. 





ITERUM CRISPINUS. 
WHEN we last week explained the manner in which 
the Lancet had obtained possession of Dr. Hum- 
phry’s Address, and had published the same, we 
made use of the expressions of Dr. Humphry him- 
self. 

The ‘‘ agent or reporter for the Lancet” (we quote 
from Dr. Humphry’s own account of the transaction) 
called on and asked Dr. Humphry for his Address 
for the Lancet on Wednesday. Dr. Humphry gave 
the man the MS.; but told him that he must call 
again in the evening before he used it. In the even- 
ing (after due inquiry), Dr. Humphry told the man 
‘¢ that it must not appear in the Lancet of this week, 
because it would not be in the JourNAL”; and he 
felt quite assured that it would not do so. We 
stated, in our comments, what was the simple fact, 
as given to us by Dr. Humphry. 

But the Zancet is, also, very indignant with us for 
stating that it attempted to obtain illicit possession 
of addresses and papers at the London and the Bristol 
meetings of the British Medical Association. It says 
the charge is a falsehood; or, to give its own words, 
it accuses us of 

* Reiteration of falsehoods, which it’”’ (the Bririsn 
Mepicat JourNnAL) “ has never attempted to prove, 
and which we have repeatedly and flatly contra- 
dicted. No application was made to any one at the 
London meeting for his MS.; far less for sole posses- 
sion of it. Certain gentlemen who were asked by 
us for abstracts—notably Dr. Walshe—offered their 
MSS. spontaneously.” 


Now, the mere ‘flat contradiction” of a state- 
ment does not disprove its truth; and in this case 
the Lancet’s contradiction is proved by itself to be 
untrue. It knew, as well as we do, that it had no 
business with Dr. Walshe’s Address; yet it goes to 
the author begging for an abstract, and then gets an 
offer of the MS. Why, this is just the very charge 
of attempt at illicit possession which we made against 
the Lancet. 

To ask gentlemen for abstracts of their papers; to 
take advantage of the ignorance of those gentlemen 
as to the rules of the Association, and then quietly 
to pocket and publish the papers—this is what the 
Lancet does; and then has the impudence to add, it 


In further answer to this charge of falsehood, we 
will add, if further reply be needed, that both at the 
London and Bristol meetings, we received numerous 
letters from gentlemen who had promised papers to 
the Association meetings, stating that they had been 
applied to by the Lancet for them, and asking what 
they were to do. Oh! says the Lancet, we only 
asked them for an ‘‘ abstract”; but, of course, if any 
of them choose to offer us their MSS., all the better. 
‘ Reiteration of falsehoods it has never attempted 
to prove,” indeed! 
Perhaps, the Lancet will (as it asks for a specific 
charge) tell the profession how it came possessed of 
the first half of Dr. Handfield Jones's paper, read at 
the London meeting, which it published, and of 
which it never published the second part—the to be 
continued part ? 
The Lancet is quite wrong in supposing that we 
have any hysterical affection for its attentions, or 
any dread of its enmity. We wish to show into 
what hands the profession would fall, if it had no 
other literary representative than the Lancet. We 
wish to point out the commercial character which it 
has exhibited in connection with the British Medical 
Association. At the London meeting, it gives a full 
account of the transactions of the Association—and 
simply to show that it (the Lancet) was the Press of 
the medical profession. At Bristol, again, because 
its London attempt to injure us failed, it tries the 
other tack, and actually ignores the existence of the 
whole meeting. ‘This model representative of the 
profession devotes ten lines to an account of the 
splendid meeting, and the first rate addresses which 
were read at that meeting. And now at Cambridge 
it prints the Address of Dr. Humphry, obtained as 
stated above. 

Is this the conduct of a model representative of the 
medical press, or is it not rather the demonstration of 
a spirit of rivalry worthy of Moses and Co. ? 


et 


Tue Commander-in-Chief and the Director-General 
have completely beaten the doctors. Seventy-seven 
candidates have passed their examination for the 
army; and what will still more delight the authorities 
above-named, is the fact that not one of them, we 
believe, has found his way into the first class. The 
Army and Navy Gazette crows over ‘ the doctors” in 


the following terms. 

«“‘There are over three hundred vacancies, and the 
supply amounts to seventy-seven! Notwithstanding 
the disfavour with which the Army Medical Depart- 
ment is regarded by the influential medical men, and 
in spite of the apparent resolve to stick to their mili- 
tary brethren come to by the civilian physicians and 
surgeons, a number of candidates sufficient to fill ex- 
isting vacancies passed the examination which has 
just concluded. It appears that eighty-eight candi- 





is a falsehood to say that application was made to any 
one at the London meeting for their papers. 
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dates presented themselves, of whom seventy-seven 


passed the ordeal satisfactorily. So far as we can 
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learn, one of the principal reasons for the backward- 
ness of young surgeons in seeking employment in 
the army is an exaggerated estimate which they had 
formed of the severity of the examination; and se- 
veral of those who have now passed had their antici- 
pations pleasantly dissipated, when they found that 
the ordeal is really one which no competent man 
need fear. The seventy-seven who were successful 
will now enter on their probation, and be available 
for the service in February next; and they will be 
amply sufficient to provide for the probable vacancies 
for some time! That there is no dearth of physi- 
cians and surgeons seeking for employment may be 
gathered from the fact that there were over three 
hundred applications for the appointment of acting 
assistant-surgeons.” 


Our friends, the waiters on Horse Guards’ providence 
—the acting assistants—will be in a still worse case 
than they have hitherto been. Only twenty-four of 
them have, as yet, we hear, been gazetted. However, 
something to their perspective advantage has lately 
turned up. They are not expected to wear her Ma- 
jesty’s uniform. 'This is a bonus; they will not have to 
fit themselves out in regimental costume. It is useless 
speculating on the causes of this rush of candidates 
for army honours. Some say the young gentlemen 
were in hopes of great things from the deputations 
medical to the army authorities; some say, they 
hoped to get through easily on account of the army 
being short of medical officers. ‘The great fact is, 
that these are landed fit for service—at least, in the 
eye of the Medical Director. All that we can do in 
face of the fact is, to offer our congratulations to the 
Horse Guards on their success ; and to the Director- 
General in particular for the victory which he has 
gained over the opinion of his medical brethren. 


Tue best friend of the medical profession in the 
general press is Punch—the most true and orthodox 
of them all in matters medical. An excellent hit he 
has just given us, ‘* About the Netley Monument; a 
chat between a Swell and a Surgeon in a Railway 
Carriage.” ‘The Swell agrees that the doctors are 
shamefully treated, and offers a suggestion or two. 
The Swell calls rescinding the warrant “an awful 
swindle.” Of the advertising for acting assistants, 
the Swell says : 

“Certainly, the cleverest way to get the compound 
of surgeon and snob which they appear to want. 
Only I’m afraid it doesn’t answer. Have an idea! 
As they are resolved that medical officers in the 


army shall be snobs, they should head their adver- 
tisements, ‘ Wanted, Snobs for Surgeons.’ ” 


NorwiTHsTANDING all that has been said to the 
contrary, there is, we believe, no doubt that army 
medical officers have the power of arrest, like all 
other commissioned officers. An army surgeon assures 
us that he has confined soldiers and non-commis- 
sioned officers, and has no doubt that he has the 
right to put under arrest officers junior to himself. 
It was only the other day, in India, that a native 
tpothecary put a sergeant under arrest. His right 


to do so was contested, but was upheld by the Judge 
Advocate General. Statements on matters military, 
made even by the Commander-in-Chief, must not be 
altogether accepted as positive. ‘The Duke of Cam- 
bridge, for instance, told the medical deputation 
that the commanding officer of a regiment presides 
over boards in his regiment; but it turns out, as we 
learn, that he never does so; he merely orders them 
to assemble. As regards the branding business, 
which Dr. Wood assured the meeting at Cambridge 
was satisfactorily disposed of, we have not yet heard 
that any order has been issued ; and, of course, until 
such general order is issued, modifying the position 
of the surgeon in reference to that disreputable opera- 
tion, we shall conclude that the old order is still in 
force. We have been asked what the present order 
is; and therefore give a verbatim copy of it, issued 
by order of the Adjutant-General. 


“His Royal Highness the General Commanding- 
in-chief, with the Secretary of State for War, 1s 
pleased to direct that soldiers sentenced to be dis- 
charged with ignominy, and marked with the let- 
ters B. C., shall be so marked by the hospital ser- 
geant of the regiment or depdt to which the offender 
belongs, under the directions of a medical officer ; the 
marking to be effected prior to the man’s committal 
to a civil prison, and to be carried out after the pre- 
sent mode of marking with the letter.” 


WE were much surprised to read, in Dr. Gibson's 
address to the Prince of Wales on the occasion of lay- 
ing the first stone of the memorial to medical officers 
who perished in the Crimea, that it was stated gene- 
rally by Dr. Gibson they died from disease brought 
on by overwork, and that not a word was stated as 
to any of these sixty-two gentlemen having been 
killed. We are now informed that the very first 
officer killed in the trenches was a medical officer. 
It is much to be regretted that this statement, and 
all other instances of a similar kind, were not more 
specifically alluded to on the occasion, and especially 
at the present time, when every effort is being made 
to keep the medical officer in the position of a ‘‘ non- 
combatant”. Certainly, as the statement made by 
the Director-General went before the public, it 
would lead all the world to think that the whole of 
these gentlemen perished from disease ; that none of 
them were killed by the enemy. We shall be very 
glad to supply the deficiency, if any gentleman can 
give us the facts; and to tell the profession how 
many of our medical brethren died in the Crimea 
from actual wounds. 


M. Perri, who has lately experimented on himself 
to test the action of alcohol, has ascertained that by 
its use the quantity of carbonic acid exhaled from 
the body is diminished. It appears to exercise but 
little influence on the constitution of the urine. 

M. Keeberlé of Strasburg relates twelve cases of 





ovariotomy, nine of which were successful. 
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M. Davaine some time ago pointed out the pre- 
sence of bacteria in the blood in cases of malignant 
pustule. In the blood of typhoid fever, similar ani- 
mals were afterwards found. Then came MM. Tigri 
and Signol, who generalised on the influence of these 
animals. Now come MM. Leplat and Jaillard, who 
tell us that these vibriones have nothing to do with 
the disease. When introduced into the blood by 
themselves, they do not cause the diseases referred 
to. It is the diseased fluid which is injected with 
them which produces disease. 

M. Brillat-Savarin had in May and June under 
his charge about fifty cases of severe colica pictonum. 
He discovered at last that lead was contained in the 
bread eaten by his patients. On further inquiry, it 
was found that the miller, in order to regulate the 
movement of his mill-wheels, had filled up the cavi- 
ties in them with melted lead. 

The French papers announce the death of Madame 
Orfila, the widow of the famous Dean of the Paris 
Faculty of Medicine. 

Tarbes has resolved to raise a statue to Larrey, 
who was born at Baudéau in the Pyrenees. 

M. Claude Bernard tells the Academy that the in- 
oculation of penicillium glaucum and oidium 
Tuckerit on a healthy man is followed with no incon- 
venience. 





THE INDIAN MEDICAL WARRANT. 








THERE appears to be but one opinion in India as to 
the character of the new Indian Medical Warrant. 

The Hurkaru of June 25th says: “ Considering its 
clauses, there is very little in this bantling of six 
eng incubation. It does a little good to some, a 

ttle harm to others, and leaves a large number ex- 
actly where they were before. The condition of the 
assistant-surgeons is improved by a trifling addition 
to their pay, but the surgeons in charge of British 
regiments are damaged, their allowance for medical 
charge of their corps and their head money being 
taken away. ... We do not think this Warrant will 
serve to make the Indian service more popular than 
it has been during the last six years. If Sir C. Wood 
had given any temptation, in the way of increased 
— to retire, the whole medical service would 
ve exodised in a body; and we expect that now the 
evety of Sir C. Wood is known, the senior me- 
cal officers will retire in large numbers. They have 
now seen the thing out ; they have not been favoured 
as others have been, and they will leave the Warrant 
men and the Horse Guards to try if they can recon- 
stitute such a medical service as once existed in 
India, and is now shrinking to decay.” 

The Delhi Gazette writes: “Facts are stubborn 
things, and we cannot disguise from ourselves the 
truth that the more we examine the Warrant, the 
more it appears to us to have been framed with a 
view to the degradation of that service which it pro- 
fesses to support and uphold. Sir John Lawrence 
himself has marked his disapproval of the scheme in 
some of its minor details by giving addenda to the 
new Medical Warrant immediately on its promulga- 
tion, During his protracted career in India he had, 
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no doubt, many opportunities of learning the value 
and sterling worth of the army medical service in 
this country. The scheme is in detail the most illi- 
beral and unfair that could have been prepared. Sir 
Charles Wood has clearly been ‘ robbing Peter to pay 
Paul,’ and has by every means in his power debarred 
Her Majesty’s medical officers, with the exception of 
those assistant-surgeons who might, by good fortune, 
obtain the temporary charge of British regiments or 
brigades, from receiving extra emolument. The Se- 
cretary of State for India has increased the regular pay 
of assistant-surgeons from the clippings of staff allow. 
ances formerly granted to surgeons and assistant-sur- 
geons while in separate charges ; and if the truth were 
known, he has solved his difficulties by the two simple 
rules of subtraction and addition. The new medical 
scheme is nothing more nor less than a bait to tempt 
young men to enter the medical branch of the army. 
Sir Charles Wood’s promise, that a final decision con- 
nected with the future provision of the medical offi- 
cers in India will be communicated hereafter, must 
be valued at the same rate as all his other promises ; 
and we would urge upon young graduates who may 
be tempted to enter the medical department of the 
army to pause before they take the fatal step. They 


will do well to remember that every one looks forward. 


to enjoying in his old agg rest anda competency, but 
should they expect that this will be their fate, judg- 
ing from affairs as they at present stand, they will 
without doubt be sorely disappointed.” 


The Times of India, after showing in figures the 


complete farce which has been played upon the ser- 
vice, adds: “ The change which was required, and 
which the service had every right to expect, was, that 
its members should draw pay in the same way as offi- 
cers of all other branches of the service. If such a 
principle of payment is bad, why adopt it with refer- 
ence to such an overwhelming majority of officers? 
Why make such an invidious distinction as to exclude 
the medical branch, and it alone, from what is only 
considered a right by the rest of the army? Are the 
medical officers’ duties less onerous, less responsible, 
or less satisfactorily performed than those of the other 
officers forming the regimental or other staff? Is he 
worse educated, or drawn (if properly treated) from a 
lower rank in life? Does he not share the dangers 
and privations of war equally with all combatant offi- 
cers ?—and does he not undergo far more anxiety, 
responsibility, and fatigue, in times of pestilence? 
Why, then, should he be put upon a lower level in any 
one item? Of one thing the Government may be 
very certain, viz., that until the Medical Department 
of the army is put upon a proper footing as regards 
their relative position with the other departments, 
few, ifany, well-educated gentlemen will be found ta 
seek admission to it. Experience has already too 
well proved of how slight security is Her Majesty’s 
sign manual held in the hands of an all but irre- 
sponsible minister ; and we strongly urge upon the 
professors and other members of the medical profes- 
sion in England, torecommend all their students who 
may wish to become candidates for employment in 
the army, whether of England or India, not to dos0 
until not only shall all their rights in regard to posi- 
tion and pay be ceded to them, but until they are 
placed beyond the arbitrary diction of the Horse 
Guards, or the caprice of a minister, by being gua- 
ranteed by a special act of Parliament. Medi 


men, though almost altogether unrepresented in the - 


House of Commons, have it, nevertheless, in their 
power to enforce this; and until they do so, there 
will be no securify to those who are beguiled by the 
fair promises held out to them when the nation is im 
trouble, and their aid cannot well be dispensed with.” 
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"the body of a woman who died on the ninth day after 
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Association Intelligence. 





COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


Tue Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Tuurspay, the lst of Sep- 
tember, at One o’clock precisely. 

Business.—To consider the subject of International 
Correspondence between the Society for the Promo- 
tion of Medical Science in the Netherlands and the 
British Medical Association. 


as every other tissue, were found perfectly healthy, 
and the internal cavity everywhere covered by a soft 
membrane, containing the usual microscopic elements 
of the mucous membrane. A decided negative was 
thus given to many of the supposed causes of puer- 
peral fever. But it was shown that the sinuses and 
pelvic veins permitted air to flow along their cavities, 
and that a ready means thus existed for the purulent 
infection of the general system. This open state of 
the sinuses was further traced to an imperfect con- 
traction of the uterus after the birth of the child, 
which thus allowed fluid to pass along these canals. 
Dr. Murray showed a specimen of Fibrous Tumour 
of the Uterus. It was interesting from the fact of its 


To consider the amount of increase in the Salary of | growing entirely in the posterior wall of the cervix 


the General Secretary. 
To appoint the Readers of the Addresses in 1865. 
To consider the propriety of applying for a Royal 
Charter for the British Medical Association. 
To elect the Representatives of the Council on the 
Directorate of the Provident Fund. 
To agree to instructions to be issued to the different 
Branches as to the Election of their respective Re- 
presentatives in the Directorate. 
Any other business which may be brought forward. 
T. Warxkin WILiiams, General Secretary. 
13, Newhall Street, Birmingham, August 23rd, 1864, 


THE ANNUAL MEETING. 


Tae following name was accidentally omitted from 
the list of members present at the Annual Meeting 
in Cambridge. 

Davies, Thomas, M.D., Chester 


THE MEDICAL PROVIDENT FUND. 


Dr. Ricnarpson begs to announce the following 
contributions to the Guarantee Fund — 


«a & 
Amount already subscribed ...... $6666000600000 11510 0 
Dr. Burrows, F.R.S. (London) ......cecescceeces 21 0 0 
T. Spencer Wells, Esq. (London) ............0 5 5 0 
©. J. F. Lord, Esq. (Hampstead).............006 1010 0 
aor, Mavicham (LARGOR)...00.0cccsccceccesecses 1010 0 
Ras 5 5 0 
H. D. Carden, Esq. (Worcester) .........eeee00s 8110 0 


Further contributions will be announced. 
It is expected that the first meeting of Directors 
will be held early in October. 
12, Hinde Street, Manchester Square, W. 





—— 


Revorts of Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, Juty 6TH, 1864. 
H. Otpxam, M.D., President, in the Chair. 


Two gentlemen were elected Fellows of the Society. 
Specimens. Mr. Harper exhibited an Ovarian (?) 
umour removed by Mr. Baker Brown. The nature 

of the tumour being a matter of doubt, the specimen 

Was referred to Dr. Greenhalgh and Dr. Braxton 
cks, in conjunction with Mr. Harper, for special 

‘examination. 

Dr. Snow Beck exhibited an Uterus removed from 








4 natural labour, and who presented all the symptoms 
ofa severe form of puerperal fever. The peritoneum 
was found inflamed after death, and about two pints 
of turbid fluid existed in the cavity of the abdomen. 


uteri, without involving in the least degree the body 
or fundus of that organ. The internal os could be 
distinctly felt, and sharply separated the sound from 
the diseased tissue. The patient was in too weak a 
state to admit of any operation, or that of enucleation 
might possibly have removed the mass, which was 
larger than an orange. 

Dr. Marion Sims, who was present, in reply to a 
question, stated that he had practised in certain cases 
incision of the os uteri for the purpose of restrainin 
the hemorrhage often present in cases of fibroi 
tumour of the uterus. His results had been satisfac- 
tory; but he had not practised it sufficiently often to 
be in a position to speak decisively as to its absolute 
value. He disclaimed originality as to the operation 
itself. 

Dr. GREENHALGH exhibited a Pelvimeter made by 
Mr. Ferguson during the year 1859, which so closely 
resembled the instrument lately described as a ‘‘ New 
Pelvimeter,”’ the invention of Drs. Earle and Murphy, 
that he felt it due to his colleague, Dr. Harris, to 
state that this instrument was devised by and manu- 
factured for him nearly five years ago, 


ON PLACENTA PREVIA. 
BY ROBERT GREENHALGH, M.D. 
The author first alluded to the large mortality both 
to mothers and children (one in four and a quarter of 
the former, and about two-thirds of the latter), which 
he attributed mainly to the severe and repeated 
losses of blood, to the delay in effecting the delivery, 
and the method of turning usually had recourse to in 
these cases. He then gave the details of twenty-four 
cases which had occurred in his own private and con- 
sulting practice between the years 1842 and 1864. He 
placed before the Society several statistical tables, 
chiefly taken from Dr. Read’s work, to show, in agai- 
tion to other facts, that the expulsion of the child 
generally takes place before the full period of utero- 
gestation—premature labour being the rule and not 
the exception ; that nature, unaided, frequently ter- 
minates the delivery with safety both to mother and 
child; that complete and partial artificial separation 
of the placenta before the birth of the child has failed 
in numerous cases to arrest the hemorrhage; and 
that these methods and turning had proved most un- 
satisfactory in their results. Having dwelt at some 
length upon these several points, he strongly advo- 
cated a close observance of the way in which nature 
terminates these cases with safety to mother and 
child. Having specified the result of his observations 
on that head, he confidently recommended the fol- 
lowing plan of treatment, which had proved, as far as 
the limited number of cases could prove, in his hands 
and in those of others, far more successful both to 
mothers and children than any other method hitherto 
devised. It was as follows :—Ist. That in any case 
of hemorrhage, whether profuse or otherwise, occur- 





t a minute and careful examination of the organ, 


ring after the commencement of the seventh month 
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of utero-gestation, ascertained to be due to placenta 
previa, artificial premature labour should be induced 
at once, or as soon as the condition of the patient 
will admit of it. 2ndly. That in order to effect that 
end without loss of blood, an air-ball, covered with 
spongio-piline, be passed, collapsed, into the vagina, 
and then inflated so as effectually to fill that canal, 
while a bandage is placed firmly round the abdomen ; 
at the same time the ergot of rye and borax are to be 
administered in repeated doses. He further recom- 
mended as aids, stimulating enemata, with tincture 
of nux vomica, galvanism, and friction over the abdo- 
men. The author concluded by condemning, in the 
strongest terms, the use of general hygienic means 
and hemostatic remedies over days and weeks in 
these cases, which course, he was firmly convinced, 
was the cause of many valuable lives being lost. 

Dr. Barnes observed that, agreeing generally in 
the principle that labour should be brought on in 
cases of severe hemorrhage from placenta previa— 
a principle, he believed, commonly acted upon in 
London—he could not assent to much of Dr. Green- 
halgh’s reasoning, or concur in approvirg his plug. 
His statistical reasoning was open to criticism. He 
assumed two postulates : first, that the mortality of 
placenta previa was 1 in 4}; secondly, that the mor- 
tality from inducing premature labour was 1 in 53 ; 
and he drew the extraordinary conclusion that by 
always inducing labour we might substitute the low 
mortality of premature labour induced under selected 
circumstances for the assumed heavy mortality of 1 
in 4}. Now both the postulates were false, and the 
conclusion was manifestly illogical. The mortality of 
1 in 4} drawn from Dr. Read’s tables was a most un- 
fair representation of the results of modern obstetricy. 
He (Dr. Barnes) had analysed his own cases. Since 
the publication of his Lettsomian Lectures 59 cases 
had come under his own observation ; and he drew 24 
from other sources, most of these last being treated 
upon his (Dr. Barnes’s) principles. The deaths were 
six only, orl in 14. And if he were to follow Dr. 
Greenhalgh in striking out the fatal cases on the 
ground that treatment was too late, he might show 
statistical results very far superior. He should have, 
not 10 successful cases, but 77. Two of his cases died 
of pyemia, having been treated by forced delivery— 
that is, in direct opposition to his principles ; 2 were 
moribund when seen, and 2 were hopelessly anemic. 
He had taken all cases as they occurred in his books 
without selection or arrangement, yet 26 cases fell as 
an uninterrupted series of recoveries, which he might 
fairly place against Dr. Greenhalgh’s selected 10. 
Then as to the mortality in premature labour. Pre- 
mature labour was induced under selected circum- 
stances to avoid dangerous complications. Such cases 
were not to be compared with labours forced upon us 
by the flooding of placenta previa. This Dr. Green- 
halgh disregarded. But surely placenta previa went 
for something. Then the children. Dr. Greenhalgh 
had been fortunate. In his small series of 10 cases, 
he had 8 living children. He (Dr. Barnes) ventured 
to say that a larger experience would modify this re- 
sult. Many dangers surrounded the child in placenta 
previa: cross births, funis presentations, immaturity, 
and asphyxia in utero; some were born putrid. His 
(Dr. Barnes’s) plan was eminently adaptedtosecure the 
child. But his mortality was -63. ‘The very method 
of Dr. Greenhalgh of bringing on premature labour 
must of itself often destroy the child, for the floodings 
would come on at six and seven months. And in 
some cases flooding did not occur until the end of 
gestation. These were often the most dangerous. 
Yet here Dr. Greenhalgh’s plan was not available. 
And what was Dr. Greenhalgh’s plan? The use of a 


peurynter of Braun. It acted like all other vaginal 
plugs, by exciting uterine contraction, if the uterus 
was excitable. But unfortunately in the worst cases 
the uterus was paralysed. In these, where art was 
most necessary, the plug was useless. He was sur- 
prised to hear Dr. Greenhalgh undervalue rupturing 
the membranes. This simple method was in many 
cases quite sufficient, and no method was long ser- 
viceable without it. If in combination with ruptur- 
ing the membranes, the placenta was detached from 
the cervical zone, so freeing the cervix, the cervix 
then artificially expanded by his cervical dilators, and 
the bimanual method of turning resorted to, he was 
confident, from large experience, that a greater mea- 
sure of success would be obtained than by any other 
especial method. He took that opportunity of stating 
that the first published case of the use of the intraute- 
rine dilator in placenta previa which attracted his 
attention, belonged to Mr. Jardine Murray, of 
Brighton. 

Dr. Hatu Davis had little faith in statistics of pla- 
centa previa representing a mortality of one in three 
or four from that complication, knowing that former 
statistics to that effect had included cases originally 
published, not to show the average mortality, but as 
selected instances for the most part hopeless when 
first brought under medical observation, and intended 
to prove the fatal tendency of this complication of 
pregnancy if not timely seen to. He would also ob- 
serve that we are not left without authority, laid 
down in lectures and works of reputation, to convince 
us of the dangers of delay in placenta previa, and 
guide us to efficient treatment. He might refer, for 
example, to the lectures of the late Dr. D. D. Davis 
at University College from 1828 to 1841, and to his 
esteemed System of Obstetric Medicine, which taught 
no temporising treatment, but, on the contrary, the 
necessity of early and active interference, while at 
the same time pointing out the hazards of a forced 
delivery through a rigid os uteri. As to his own ex- 
perience, he might state that in the Royal Maternity 
Charity alone he had had, from 1842 to 1862, as phy- 
sician of the western district, twenty-four cases of 
placenta previa. In that number twenty-two mothers 
were saved, and the two deaths would have been 
averted had the injunctions given been observed. 
His treatment had varied with the case. Thus in 
partial placenta previa he had found the simple dis- 
charge of the waters usually sufficient. When the 
flooding has not been thus arrested, and delivery has 
been impracticable by reason of the small size of the 
uterine orifice, he has plugged the vagina impactedly 
with sponge, or with a sufficient quantity of other 
suitable material at hand. He has then waited in 
security for the first opportunity of acting if neces- 
sary. In many cases, on withdrawing the plug the 
head was found descending, and the birth was quickly 
completed without further aid. In cases of entire 
placenta previa, when the os uteri would not admit 
of delivery, he also resorted to the plug, of similar 
materials as before, believing such a plug, from its 
solidity, when efficiently applied, to be far superior to 
any elastic dilator. After from two to six hours he 
was generally enabled to remove the plug and deliver 
by turning. In this operation he preferred to pass 
his fingers in by the side of the placenta, where it 
might already be detached, to perforating its centre, 
as some have recommended, as this latter mode ne 
cessitates a more considerable injury of the placental 
vessels and further hemorrhage. In the operation 
turning, it had been his usual practice to fix the 
uterus by the right hand applied externally on the 
abdomen while turning with his left hand. To Dr 
Hicks, however, (Obstet. Trans., vol. v) were we i- 





vaginal plug, not differing essentially from the col- 
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internal version by acting on the opposite poles of the 
child, the breech above being depressed by the exter- 
nal hand, while at the same time the presenting 
Then 
the feet are lowered to the os uteri and one or both 
1; the risk, so especially great in 
flooding, of passing the hand into the cavity of the 
uterus being in this way avoided. In conclusion, he 
might say that, while he differed from the author on 
the points to which he had referred, he fully concurred 


head is pressed upwards and to its own side. 


brought through ; 


with him, as all judicious practitioners must do, that 
to delay efficient interference in this complication is 
most hazardous. 

Dr. J. Braxton Hicks quite agreed with Dr. Green- 
halgh as to the necessity of inducing labour in pla- 
centa previa as soon as arrangements could be made, 
which he believed to be the plan adopted by all who 
saw much midwifery in this city; it was the practice 
he had always adopted. With regard to the statistics 
quoted from Dr. Reade’s work, he quite agreed with 
Dr. Barnes as to their want of value. All large 


groups of statistics were utterly useless as a guide of 


any particular practice. It was absolutely essential 
that the details of the cases should be known. In 
the tables presented to the Society it was impossible 
to say what were the surroundings of the patients ; 
whether, in fact, they had died from the operation, 
from the hemorrhage, or fidm the subsequent calami- 
ties to which it was known cases of placenta previa 
were exposed. How, therefore, could we tell the 
value of any particular plan of treatment without 
this information? He considered that when it was 
said the death-rate was 1 in 4}, there must be some 
mistake as regards present practice. In the Guy’s 
Hospital Charity it was for nine years at 1 in 7}. He 
also was obliged to differ from the assertion that the 
life of the child was not influenced by placenta previa. 
That it was so he had nodoubt; for in half of the cases 
he had seen where it was made out clearly, the child 
was known to be dead before any operation was at- 
tempted. He hoped the author would have alluded 
to the plan which he (Dr. Hicks) had recommended in 
his recent paper on “ Combined Version,” because he 
felt sure that it was a very useful one, and not diffi- 
cult to anyone who would take the trouble to learn it. 
He had known at least nineteen cases, many of them 
very severe, in which it had been used, with only one 
death, and that arising from extreme hemorrhage be- 
fore seen, and which could not be put down to ver- 
sion. In all his cases there had been immediate ces- 
sation of bleeding as soon as the breech was in the os, 
and he had found that almost in every case labour 
pains expelled the child within two or three hours 
from the commencement of the operation. This 
point it was important to know in order that we 
might make our arrangements accordingly. The 
child was a most efficient plug, and it could be 
brought down as soon as the os would admit a finger 
ortwo. With regard to the small size of the os pre- 
venting turning in the above-mentioned mode, he 
could say it must occur but seldom ; when it did so, 
the detachment of placenta round by one finger gene- 
tally liberated it considerably, enough at least to in- 
uce two fingers; if not, the elastic bags could be 
used with much advantage. We must judge of treat- 
ment by its practical application ; our hands we have 
always with us, whereas if called to a case at a distance 
from home, or in great hurry, it would be impossible 
sometimes to obtain the plug now shown. The effect 
of version upon the life of the child he could not com- 
= Doubtless cephalic was the best presentation ; 
ut he had not found in his cases any great mortality. 
€ important point was not to hurry the case after 
e breech was in the os. The child was generally 


open sufficiently. When the breech was in the os, 
the case in almost every instance might be left to 
nature, adopting the rule as in breech cases. 

Dr. GratLy Hewitt considered the principle enun- 
ciated in the paper now read, of the necessity of inter- 
ference in cases of placenta previa, to be one of great 
value. This principle had never been sufficiently in- 
sisted on, and although admitted by men of experience, 
it had not been laid down as a principle in the obste- 
tric text-books. He might mention that two years. 
ago a gentleman in practice in Yorkshire had, in 
conversation with him, alluded to this very subject, 
having lost a patient from a suddenly recurring he- 
morrhage, due to placenta previa. The gentleman 
in question had hesitated, on the occurrence of the 
first hemorrhage, to induce premature labour, not 
finding such practice sanctioned by the text-books, 
and the patient, living at some distance, had perished’ 
when the hemorrhage recurred two or three weeks 
later, before assistance could reach her. Doubtless 
there were cases of this kind occurring from time to 
time, and which would have been saved by interfer- 
ence. He considered, therefore, that the expression 
of the opinion of the Society on this subject would 
have a most beneficial influence, and that patients 
known to have placenta previa would not be left 
liable to perish at any moment from hemorrhage. 
With reference to the particular plan of treatment 
advocated by Dr. Greenhalgh, which was a modifica- 
tion of the “ plugging” system, he had some remarks 
to make. It was to be recollected that in cases of 
placenta previa we have two lives to consider—that 
of the mother and that of the child. What is best for 
the one is not always the best—nay, it is frequently the 
worst—for the child. The safety of the child lay in 
speedy delivery ; the safety of the mother in prevent- 
ing hemorrhage. Plugging the vagina, artificial or 
partial separation of the placenta, were measures cal- 
culated to stop hemorrhage; but such treatment, 
unless accompanied with speedy delivery, was preju- 
dicial to the child, whose vitality was necessarily 
destroyed by separation of the placenta, to any con- 
siderable extent, with or without concurrent external 
loss of blood. On referring to Dr. Greenhalgh’s sta- 
tistics, it would be seen that although the mortality 
to the mother was, on his system of treatment, low, 
yet that the percentage of still-births was high, and 
the plan in question was, therefore, open to this 
serious objection. He (Dr. Hewitt) was quite aware 
that it was impossible to legislate equally well for all 
cases, the circumstances of each case being, to a great 
extent, peculiar; but any generally accepted system 
of treatment must have in view the preservation of 
the lives of both mother and child. Rapid natural 
delivery best fulfilled all the indications, and this 
should be the object sought to be attained in the 
treatment of these dangerous cases. In a certain 
number of instances rapid natural delivery was not 
possible, and under these circumstances the operation 
of turning offered the best alternative. The extraction 
of the child should not be performed too soon after 
the version, unless the bleeding still continued ; for 
until the os was tolerably dilated, the neck of the 
child was likely to be so tightly caught by the os as 
to prevent extraction. When the fetal heart was 
beating very slowly, rapid extraction of course afforded 
the only chance of preserving its life. In conclusion, 
he considered the Society under obligation to Dr. 
Greenhalgh for his very practical and able paper. 

Dr. Beatty (of Dublin), in reply to an invitation 
from the President to address the Society on the sub- 
ject, said that he addressed the Society under very 
serious difficulty ; for, not having had the advantage 
of hearing the paper now under discussion read at 





destroyed by drawing it down before the os uteri was 


the former meeting, he did not well understand its 
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bearings; but, as well as he could collect from the 
ers who had preceded him, he inferred that 
there were two points particularly dwelt upon by the 
author. The first was the time at which we should 
interfere in cases of placenta previa ; and the second, 
the kind of assistance most proper to be given. It 
appeared to him (Dr. Beatty) that the author of the 
paper recommends delivery as soon as possible after 
the case was fully made out. In this respect, there 
was not much difference between his and the practice 
very usual in Dublin. We wish to finish the case as 
soon as possible; but it must be recollected that in 
many cases speedy delivery was impossible, for oc- 
ecurring as the hemorrhage most usually does for the 
first time in the eighth month, or even earlier, when 
the os uteri was little disposed to relax, it not unfre- 
F -nannd happened that the os uteri was so rigid that 
elivery could not be attempted. We must then 
temporise, and, by means of position, plug, cold, etc., 
endeavour to gain time, and save the patient from 
loss of blood as much as possible. He had spoken 
now of cases in which there was complete covering of 
the os uteri by the placenta; but in cases of partial 
covering, where we could feel any portion of the 
transparent membranes, the practice was to rupture 
them at once, and discharge the liquor amnii. When 
this could be onemaitinel, we feel pretty easy about 
the case. The head of the child comes down, and, by 
agg on the placenta, prevents any further loss of 
lood. If the uterus was not disposed to act vigor- 
ously, its action was quickened by the ergot of rye. 
He always depended upon the infusion of the powder 
made on the spot. It was a medicine that required 
great care for its safe preservation. He never went 
out without a drachm of the powder in his pocket- 
case. It was put up in metallic paper, so as to pre- 
vent the absorption of the oil by ordinary paper. It 
should not be kept more than two months in the case. 
If not used before then it should be replaced by an- 
‘Other drachm. When used it was infused in four 
ounces of boiling water, and half of it, powder and 
all, given at once, and the other half in a quarter of 
an hour. When treated in this way the medicine had 
never failed him. If the case was one of complete 
covering of the os uteri, we watch the earliest mo- 
ment at which the os uteri was dilatable, and then 
proceed to deliver the patient by turning the child. 
rom these few hurried observations, it appeared that 
the practice in Dublin does not much differ from that 
laid down by the speakers who had preceded him (Dr. 
Beatty) in this debate. 

Dr. Woopman mentioned some cases in which he 
had observed the good effects of the treatment recom- 
mended by Dr. Barnes, 

Dr. Gervis remarked that the observations of Dr. 
Beatty relative to the frequent necessity of “ tempo- 
rising” in cases of hemorrhage from placenta previa, 
where there existed a rigid condition of the os and 
cervix, illustrated the main point at issue between 
Dr. Greenhalgh and Dr. Barnes. Dr. Greenhalgh in 
such cases advised the use of the vaginal plug, an ab- 
dominal bandage with which to maintain pressure on 
the uterus externally, and the administration of ergot ; 
while Dr. Barnes maintained that his cervical dilators 
by themselves efficiently superseded the use of the 
plug, the bandage, and the ergot, inasmuch as while 
they were dilating the os and cervix, they simultane- 
ously prevented hemorrhage.and excited uterine 
action. In this estimate of their utility, Dr. Gervis 
entirely concurred. Instead of temporising in any 
manner, or trusting for the accession of labour to the 
use of ergot, by these bags you obtained full control 

of the case from beginning to end; and after adequate 
dilatation of the os, you could either separate the 
placenta from the orificial zone, rupture the mem- 
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branes, and then, if that sufficed to check the hemor. 
rhage, leave the case to nature,.or by the bimanual 
method of version complete it at will. It was not, of 
course, meant that the dilators were always needed; 
but their particular value appeared in those cases 
where but for their use mere temporary measures had 
to be adopted until the os had sufficiently dilated to 
permit of operative procedure, and so possibly lead to 
a delay that might prove fatal. 

Dr. OLpHAmM also agreed that it was important to 
take steps at once in any case of placenta previa to 
accomplish delivery—a plan, he thought, admitted by 
most practitioners in London, and one upon which he 
had always acted. However, to effect this object, he 
believed that nothing was more easy or satisfactory 
than to turn by the plan recommended by Dr. Braxton 
Hicks, and to bring down the child into the os. He 
(Dr. Oldham) had only the night before a case where 
its application was most satisfactory. He considered 
the plug, which had been recommended for m 
years, might be used where the cervix was very rigi 
and preventing the introduction of the finger ; fut 
its chief advantage was as a provocative of labour, 
= he doubted if it would be equal to stop hemor. 
rhage. 

Dr. GREENHALGH stated, in reply, that he was very 
pleased to learn from the several speakers that in 
these cases they had, one and all, adopted the plan of 
early delivery advocated in his paper, and mostly 
with satisfactory results to the mothers, which he 
maintained was not the course recommended in the 
standard treatises on midwifery or pursued by practi- 
tioners in genera]. He believed that the great success 
to the children in his cases was mainly due to not 
separating either a part or the whole of the placenta 
from the uterus, to retaining the membranes intact 
until dilatation of the parts had been effected by the 
pains and plug, and by avoiding version in cases of 
head presentation, which entailed more or less risk 
upon mother and child. He was quite convinced that 
with these precautions a premature child, whose head 
was small and easily compressible, stood as good, if 
not a better, chance of being born alive than a child 
at term. In allusion to the plug, he stated that some 
years ago, as mentioned in his paper, he had used an 
inflated India-rubber bag, but had found it ineffectual 
in arresting the flow of blood from the vagina, which 
he had never failed to control, no matter how severe, 
with the spongio-piline plug. He considered the 
effects of the plug to be as follows :—1, to prevent the 
escape of blood from the vagina; 2, to favour its co- 
agulation in the upper part of that canal; 3, to excite 
uterine action; and, 4, to dilate the passages. The 
author approved and adopted the practice of ruptur- 
ing the membranes in slight cases of partial placental 
presentation, and of turning in certain malpositions 
of the child; but he said that he had not alluded to 
this class of cases in his paper. Dr. Barnes having 
stated that the statistics of Dr. Read were not trust 
worthy, and that the author of the paper had esti 
mated the mortality to the mothers too high, Dr. 
Greenhalgh urged in confirmation the results of the 
practice of the Dublin Lying-in Hospital, and of his 
own early experience in cases of placehta previa. In 
conclusion, he trusted that after the expression 

opinion of so many eminent accoucheurs, there could 
be no doubt whatever as to the propriety of early de- 


of the mother mainly depends. 
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THE MEDICAL PROVIDENT FUND. 
LETTER FROM WILLIAM Wess, M.D. 


_ S1z,—The scheme submitted to the Annual Meet- 
ing at Cambridge by our distinguished associate, Dr. 
B. W. Richardson, with a view to the formation of a 
“Provident Fund”, in connection with the British 
Medical Association, deserves the careful considera- 
tion of every medical man. 

The necessity for such a Fund, must be patent to 
all who have perused the lists of the Royal Medical 
College and the Benevolent Fund. 

It is a painful fact, that medical men, however 
large their practice, or extensive their acquaintance, 
seldom—in the country, at least—realise a compe- 
tency for their families; and with the knowledge of 
this distressing truism, and of the necessity as we 
advance in practice of increased expenditure to main- 
tain our position, ought we not, one and all, at this 
crisis, to reflect, whether we would not rather than 
contemplate the idea of those nearest and dearest to 
us being dependent upon the charity and benevolence 
of others, to make a little sacrifice in health, to pro- 
vide (as does the working man by his friendly society) 
for the contingencies of sickness, disease, accident, 
and old age? I say “old age”, sir; because I am 
satisfied that no scheme can be thoroughly accepted 
by the large body of the profession which proposes to 
give no sick pay after the age of sixty. 

Mr. Carter’s protest against confining the provi- 
dent fund to members of the Association, is a reason- 
able one ; for if it be beneficial to the few, why cir- 
cumscribe the area of its professional influence ? 

Let us hope, therefore, that Dr. Richardson and 
his coadjutors (amongst whom, if I mistake not, is 
the benevolent Mr. Daniell, who may fairly be con- 
sidered as the originator of this movement) will be 
induced to reconsider this scheme, and so to alter 
and amend it as to make it generally acceptable to 
the medical profession of this country. 

Iam, etc... Wm. Wess, M.D., F.R.C.S.(exam.) 

Wirksworth, August 16th, 1864. 





LETTER FROM THomas Martrn, Esq. 


Sir,—Having read with great satisfaction the 
report of proceedings at the meeting at Cambridge, 
I wish, with permission, to offer a few observations 
on what was said and done in respect of a Provident 
Fund as an uppendage to the Association; and this 
Ido with the more confidence from having had great 
experience in the operation of friendly societies or 
benefit clubs, as they are called, having assisted in 
the management of various societies in and out of 
the profession, and from my knowledge of the medi- 
cal profession itself in the course of a long life. 

All societies may be supposed to be friendly ; but 
the legislature has always designated one form of so- 
ciety only as being friendly. 

Throughout the country, these have been got up, 
professedly for the benefit of the members, but really 
and in effect for the benefit of the public-house; and 
they do more harm than to the members. From 

management and all sorts of blunders, they 
Sooner or later fail and go to wreck. 

Disgusted with these pot-house clubs, seventeen 
years ago, I started a club that should be unexcep- 
tionable and never go near the public-house. Its or- 
ganisation and administration are so complete, that 
it stands among the highest in Mr. Tidd Pratt’s| 


estimation; and he is himself an honorary member, 
as denoting his high approbation. 

That society contemplates several ferms of benefit; 
and permit me to observe that the word relief is in- 
appropriate as respects your Provident Fund, which 
is not a charity—the subscribers having a right to 
demand that which they have paid for. In the whole 
period of seventeen years, during which I have offi- 
ciated as the honorary secretary and medical referee 
of the Reigate Victoria Club, I have never once made 
use of the word relief. 

From my experience, therefore, in these matters, 
and from my knowledge of the proceedings of our 
Surrey Benevolent Medical Society with which I have 
been connected from its origin, fifty-two years ago, I 
would beg to submit : 

1. That the Provident Fund should provide for 
benefit in sickness only; excepting that it might 
perhaps include an endowment for children. 

2. That it should be constituted and governed by a 
code of well considered rules and tables, and adminis- 
tered by a board of directors of professional gentle- 
men, to whom may safely be confided the necessary 
powers, having allegiance to a general meeting, an- 
nual or occasional. 

3. That, as in other societies for life-assurance, 
there is nothing humiliating in submitting to a 
proper investigation as to the state of health of can- 
didates for admission. 
4, That the fund should not be encumbered with a 
charter. 
5. That it should not provide for a deferred an- 
nuity, nor any other form of benefit than payment in 
sickness, excepting, as I have already stated, perhaps 
an endowment for children. 
Permit me to conclude by observing, that the Pro- 
vident Fund, prudently and judiciously managed, as 
it will be, will realise the best hopes and expectations. 
of those who engage in it. I am, etc., 

Tuomas MArtTIN. 
Reigate, August, 18¢4. 


ARMY MEDICAL DEPARTMENT. 


Sir,—I have just seen the report of the annual 
meeting of the Association at Cambridge, and think 
it necessary to say a few words regarding what was 
said about the army medical service. I see that Dr. 
Wood (London) expressed an opinion that the grie- 
vances of the army medical officers are exaggerated ; 
and he seems to have great confidence in the dis- 
position of the authorities to do what is right. But, 
sir, that gentleman does not appear to have much 
knowledge of the subject. He gave a very absurd 
account of a medical officer’s relative position, alto- 
gether fancied. 

The medical officers have never made any com- 
plaint of the relative rank assigned them; but, on 
the contrary, have at all times expressed their entire 
satisfaction on that subject. What they complain of 
is, that the authorities do not respect their rank ; 
that the privileges attaching to their relative rank 
are systematically withheld ; and that, in fact, their 
relative rank exists only on paper. Now all the dis- 
advantages (or nearly all) result from the fact of the 
names of medical officers being placed in the Army 
List, and other official documents, after those of all 
other officers without respect to rank, and the effect 
of this arrangement is to render the true position of 
the medical officer, at best, a matter of doubt, and to 
bring relative rank into contempt. There can be no 
reasonable objection to the names being so arranged, 
as to plainly indicate the precedence to which each 
individual officer is entitled. This may _ appear 





trifling at first sight, but it really is not so. It is not 
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merely the order in which the names appear which is 
important, but it is the consequences which result 
from that order. At present, the medical officer suf- 
fers very serious disadvantages from his name ap- 
ing last in the list instead of according to his 
relative rank. I may instance the matter of quarters, 
and invitations on public occasions. I have fre- 
quently seen a medical officer obliged either to oc- 
eupy an inferior quarter, or else assert his true posi- 
tion, and enter into an argument with a junior 
officer, in order to prove his right to that which the 
junior has taken possession of in consequence of this 
faulty arrangement of names. That is not a senti-, 
mental grievance. Again, it frequently happens that 
invitations are given in accordance with the rotation 
of names in the Army List. I have seen subaltern 
officers receive invitations before surgeons, although 
the surgeons hold relatively the rank of major. That 
is not a sentimental grievance. Now, I maintain 
that measures should be taken by the authorities to 
render the true relative position and precedence so 
evident, that such evils could not possibly occur. 

Before I conclude, I wish to say a few words about 
the “ power of arrest.’ I find that Dr. Sibson stated 
that it was not desired that the medical officer should 
have that power; and he evidently believes that at 
present he has not got it—indeed, I think the Di- 
rector-General stated that he had not. Now that is 
an erroneous idea. Whether or not the possession of 
that power is an advantage, may be matter of opi- 
nion ; but it is conferred by act of Parliament. Turn- 
ing to the “ Articles of War,” under the head of 
“ Maintenance of good order,” we read the following 
paragraph. 

** All officers, of what condition soever, have power to 
quell all quarrels, frays, and disorders, though thé 
= concerned should be of superior rank, or be- 
ong to another corps, and either to order officers into 
arrest, or soldiers into confinement, until their pro- 
per superior officers shall be acquainted therewith.” 
From that “article,” I think it is clear that medical 
officers have the “ power of arrest.” I know that, 
were certain circumstances to occur necessitating the 
exercise of that power, they would most probably be 
severely blamed if they failed to exercise it. The 
want of that power is felt in the army as a degrada- 
tion, and a manifest proof of inferiority of position ; 
and therefore it is that we now hear it gently insinu- 
ated (for it has never been openly and officially an- 
nounced) that medical officers are excepted when the 
expression “ All officers, of what condition soever” is 
made use of. I think, myself, that although the 
power is very rarely exercised, and should be exer- 
cised with very considerable caution, it is decidedly 
necessary, and for the advantage of the public in- 
terests, that the power of arrest should not be with- 
drawn from medical officers. We cannot imagine 
that they are more likely to abuse that power than 
other officers. 

I would especially commend the matter of pre- 
cedence of names to the serious consideration of the 
Association. I am, etc., 

‘Fortis Est VERITAS.” 





RESPONSIBILITY ATTACHING TO CHLORO- 
FORM ADMINISTRATION, 


LETTER FROM THomAS SKINNER, M.D. 


Sir,—I perfectly concur with the justice of the 
remarks on the above important subject in a leader 
in last week’s number of the JourNaL; only, I think 
I should be inclined to go a little further, and look 
upon the surgeon or operator as the only responsible 


more nor less than one of the staff of assistants now 
found to be absolutely necessary for the safe conduct 
of a surgical operation. In amputation of the thigh 
or at the hip-joint, would not the operator be held in 
the fullest sense responsible, if the patient died from 
an inefficient assistant having been trusted with the 
control of the femoral artery? Undoubtedly, he 
would; and I hold that all surgeons or operators in 
surgery are the only parties responsible for their as- 
sistants, either in public or in private practice. 
Unless the operating surgeon himself thoroughly 
understands the physical and physiological properties 
of chloroform, and the best means of administering 
it, so far as is known; and unless he watches his as- 
sistant, and corrects him when wrong, or otherwise 
shows him the best way under a multitude of varying 
circumstances—how are we ever to have reliable chlo- 
roformists bred in our hospitals or elsewhere ? 

I have seen a great deal of hospital practice and 
surgical operations under chloroform since 1847; and 
I must confess that I have in general been struck 
with the all but total indifference on the part of the 
most distinguished operators to the induction of the 
anesthesia, as if it were a part of the operation in 
which they had little or no concern. I have actually 
seen one most imprudently talking to his audience as 
to the nature of the operation he was about to per- 
form, whilst the anesthesia was in process of induc- 
tion. 

Now, I have no hesitation in stating that, if the 
surgeons knew the best method or methods of ad- 
ministering chloroform, they ought certainly to have 
better instructed and trained their chloroform 
assistant on the occasion to which I refer, and therehy 
have given the patients, themselves, and their most 
patient admirers on the benches, the benefit of it. 
If they did not know better than their assistant, 
then I hold that they are as bound to inform them- 
selves of this part of their duty, as of the all-im- 
portant and skilful part which they themselves are 
specially called upon to perform during surgical oper- 
ations. 

In the cases I have stated that I saw in London, 
the chloroform was administered on lint, in half- 
drachm doses, and held over the face of the patient 
whilst lying on his back. Under these conditions, I 
very much question if one-half of the chloroform ever 
penetrates to the patient’s lungs. The vapour of 
chloroform being much heavier than common air, a 
portion of it gravitates over the cheeks and chin, and 
otherwise escapes the air-passages ; some is driven off 
by the patient during expiration; and a still greater 
quantity is lost in another way, of which the chloro- 
formist on this occasion seemed perfectly unaware; 
namely, by putting so small a dose on the lint as half 
a drachm, say that nearly one-half is lost as I have 
stated, the anesthesia already induced is almost dis- 
sipated before the dose is renewed. The chloroformist 
withdrew the lint each time from the patient’s face, 
and extended it towards the “ bottle-holder’”’, to have 
the dose carefully measured and poured on the lint. 
Need any one wonder that, by such a method, twenty 
minutes were consumed in inducing insensibility? 
and need we wonder that, even after ten minutes’ in- 
halation in one case, the patient “was complainin 
of pain during most part of the operation”? I shoul 
positively feel ashamed of myself, if I failed to induce, 
with average safety, the deepest anesthesia in ten 
minutes. 

I lately saw a series of brilliant operations per- 
formed at a first-rate metropolitan hospital; and in 
no case was the iriduction of the anesthesia produced 
in less than ten minutes; in one case it was only im 
twenty minutes. 
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responsible for an accident attending the administra- 
tion of chloroform during a surgical operation, except 
the surgeon who has undertaken the responsibility 
of the operation ; 2, that it is the duty of every sur- 
geon to perfect his knowledge of the safest and most 
effectual as well as economical methods of adminis- 
tering all anesthetic agents; 3, that, knowing that 
all the responsibility must of necessity rest with him- 
self alone, the operating surgeon cannot be too care- 
ful in the selection of his assistants, particularly of 
his chloroformist. 
Apologising for the length of this epistle, 
I am, etce., Tuos. Skinner, M.D. 


Liverpool, August 20th, 1864. 





PUNCTURE OF THE BLADDER. 
LETTER FROM EpwINn Morris, M.D. 


Sir,—Mr. T. Paget’s high position as a practical 
surgeon, and his long standing and great experience, 
entitle any opinion or suggestion of his to be re- 
ceived with the greatest respect ; and no one is more 
ready to do this than myself. I do not, however, 

ee with him relative to his treatment of retention 
of urine from impracticable stricture. Mr. Paget, in 
a communication in your last number, gives a prefer- 
ence to puncture of the bladder above the pubes to 
the perineal section ; stating, “I am convinced that 
tapping above the pubes, and micturition afterwards 
by a short tube regulated by a plug or screw stopper, 
is for a patient past sixty years of age, and perhaps 
for others, a far better course of treatment than peri- 
neal section, though certainly not so glorious for an 
aspiring operator.” 

The paper upon this subject, to which Mr. Paget 
alludes as having read at the Midland meeting in 
1859, I had the pleasure of listening to; and at the 
time thought his remarks very pertinent and feasible. 
Having some experience in the matter, I can no 
longer agree with Mr. Paget in considering puncture 
of the bladder above the pubes is “far better” than 
perineal section, and, although the latter may be a 
more “ glorious operation”, the former is nevertheless 
an easy and ready way of getting out of a difficulty. 
Surely great annoyance and inconvenience must be 
experienced bya person having an elastic gum catheter 
constantly protruding through the walls of the abdo- 
men, and with no attempt at relief of his imprac- 
ticable stricture. This is a gloomy and disheartening 
condition for any man, even an aged one, to be 
placed in; considering, too, the many appliances we 
have for the permanent cure of impracticable stric- 
ture, first and foremost of which stands Syme’s peri- 
neal section. The following two cases, briefly given, 
will bear me out in this opinion. 

Case 1. Frederick Smith, aged 63 years, was ad- 
mitted May 24th, 1864, into the Spalding Union In- 

ary, suffering from retention of urine from im- 
practicable stricture. He stated that he had had a 
stricture for many years, and for a long time his 
water only “‘came away in drops”. Upon examining 
the abdomen, it was much enlarged; and the dis- 
tended bladder could be distinctly felt. The man 
was in great agony, and would submit to anything 
that would “ pass his water”. I tried in vain to pass 
a catheter down the urethra; and, as something must 
be done at once for the man’s relief, I determined 
upon dividing the stricture according to Syme’s 
method. I did this most freely, ard without much 
difficulty passed a No. 8 silver catheter into the blad- 
der, and relieved it of a quantity of, most offensive 
urine. After a few days, I replaced the silver by an 
elastic gum catheter; and this he has worn ever 


since, changing it every fourth or fifth day. The 
wound in the perineum has healed over. He occa- 
sionally passes his urine per vias naturales, without 
the aid of a catheter; but at present prefers wearing 
it. He has a free passage now, and can take out the 
catheter, clean it, and pass it again himself. He has: 
improved in health, gained flesh; and is, to use his 
own expression, “‘a better man than ever’. 

CasE 11. John Whyley, aged 72, was admitted 
July 26th, labouring under a distended bladder from 
impracticable stricture. He had had difficulty in 
passing his urine for years. He said he had not 
passed water for the past three days. His body was 
much swollen and tender. I failed to pass a catheter. 
His penis was much distended and discoloured. I 
divided the perineum freely ; laid bare the strictured 
part of the urethra; divided it; and passed the 
catheter into the bladder, and emptied it of its offen- 
sive urine. The man became very ill, with typhoid 
symptoms. I gave him bark, ten ounces of port wine 
daily, beef-tea, etc. He soon recovered. The wound 
is looking healthy, the urine passing through the 
catheter, and the bowels acting regularly. I replace 
the catheter every fourth day with a new one, as they 
become furred up and useless. 

Both men are still in hospital, and under treat- 
ment. 

With due deference to Mr. Paget, I must claim for 
my patients a better state of things than his, for the 
following reasons. They were at once relieved from 
a dangerous condition ; and at the same time, by the 
Same operative surgical procedure, cured of their 
stricture, and left to do at their pleasure what Nature 
intended they should do—pass their urine through 
the penis. 

I hope Mr. Paget will receive the above remarks in 
the same spirit in which they are written. I trust he 
knows me too well, to suppose otherwise than that 
the only object I have in replying to his remarks is 
simply to contrast one method of treating a most 
dangerous disease with another, and thus enable us 
to judge of that which is best for the patient—the 
great object we all have in view. 

I am, etc., 


Spalding, August 23rd, 1864. 

A True CurE FoR THE Army Disxase. The order 
relating to the new system of regimental workshops, 
published by the Commander-in-Chief at Simla, has 
been printed. It sets forth, with just congratulations, 
the success of the new system which has been intro- 
duced among the regiments serving in India. The 
system was set on foot by a general order in Septem- 
ber 1861, and has now become established with success 
in five regiments of cavalry and thirty-two battalions 
of infantry. The occupation of gardening has been 
very successful. Soldiers, it is found, take great plea- 
sure in small gardens. This system of barrack gardens 
in their regiments is to be promoted to the utmost. 
The Commander-in-Chief also commends the indus- 
trial system for children, which has been carried out 
with good effect in several regiments. Generally 
speaking, throughout the army in Bengal manly ex- 
ercises and out-door recreations are practised, and 
there is a number of cricket clubs, etc. Every regi- 
ment has its reading and recreation room, well fur- 
nished and fitted, and the increasing per pd and 
success of regimental libraries is evidenced by the 
growing number of subscribers. To this system has 
been traced a considerable decrease in the consump- 
tion of ardent spirits by the army. Englishmen at 
home will all join in the congratulations which the 
Commander-in-Chief expresses at the success of a sys- 
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Medical Helos. 


University or Lonpon. The following candidates 
have passed the first M.B. Examination.— Entire 


Examination. 
First Division. 

Bateman, Francis, St. Bartholomew's Hospital 
Bushell, Stephen Wootton, Guy’s Hospital 
Cole, Thomas, St. Bartholomew’s Hospital 
Howse, Henry Greenway, Guy’s Hospital 
Irvine, James Pearson, B.A., University College 
Nunneley, Frederic Barham, University College 
Philpot, Charles William, King’s College 
Shaw, Thomas Claye, B.A., King’s College 
Tayler, George Christopher, St. Bartholomew's Hospital 
Welch, John Burges, King’s College 

Second Division. 
Adams, Arthur Bayley, London Hospital 
Ball, John Augustus, Guy’s Hospital 
Beck, Marcus, University College 
Berrell, Charles, King’s College 
Berry, Other Windsor, Charing Cross Hospital 
Buckell, Francis John, University College 
Clothier, Henry, University College 
Eastes, George, Guy’s Hospital 
Kelly, Charles, King’s College 
Lloyd, John, Queen’s College, Birmingham 
Smith, Charles James Hardy, University College 
Spencer, George Owthwaite, University College 
Taylor, Arthur, Guy’s Hospital 
Warren, Thomas Pickard, Guy’s Hospital 
Williams, John, University College 

Excluding Physiology. 
First Division. 

Hughes, John Pearson, University College 

Second Division. 
Birtwell, Henry Hargreaves, St. Thomas’s Hospital 
Evans, Julian Augustus Michael, University College 
Ferris, John Spencer, King’s College 
Gooding, Ralph (B.A.), King’s College 
Grimes, John, King’s College 
Legg, John Wickham, University College 
Orton, George Hunt, St. Bartholomew's Hospital 


Physiology only. 
First Division. 


Glynn, Thomas Robinson, St. Bartholomew's Hospital 

Hilliard, Henry Charles, Guy’s Hospital 

Hooper, John Harward, St. Thomas’s Hospital 

Mickley, Arthur George, Guy's Hospital 

Turner, Ebenezer Fulham, Guy's Hospital 

Woodhouse, ‘Thomas James, St. Thomas’s Hospital 
Second Division. 

Aldersey, William Hugh, Guy’s Hospital 

Harvey, Walter Anstice, St. Bartholomew's Hospital 

Norton, Arthur Trehern, St. Mary’s Hospital 

Read, Charles, University College 


UNIVERSITY OF EpinsureH. The following candi- 
dates received the degree of Doctor of Medicine on 
August Ist. The mark a indicates those who have 
obtained prizes for their dissertations ; b, those deemed 
worthy of competing for the dissertation prizes ; and 
¢, those commended for their dissertations. 

Anderson, Robert, Scotland 

Baker, Robert, England 

Banks, William Mitchell, Scotland (a) 
Barnes, Henry, England (c) 

Barss, Andrew de Wolf, Nova Scotia 
Belgrave, Thomas Bowerman, England 
Bentham, Thomas, England 

Bottle, Alexander, England 

Brims, James, Scotland 

Bruce, William, Scotland 

Carmichael, James, Scotland 

Carter, William, England 

Chastellier, Fvenor, France 

Clifton, Herbert, England 

Conyers, James Saltus, Bermuda 
Cornish, George Bishop, England 
Crawford, William Thomson, Scotland 
Crichton, James Smith, Scotland (c) 
Cunningham, Robert Oliver, Scotland (b) 
Dalton, Thomas, England (c) 

Dixon, George, England 

Drummond, Edward, England 
Eddison, John Edwin, England (c) 
Elmslie. William Jackson, M.A.Aberdeen, Scotland 
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Fox, Cornelius Benjamin, England (b) 
Grosvenor, Alfred Octavius, England 
Gunn, Robert, Scotland 

Hamilton, David, Scotland 

Harrison, Thomas Laurence, Shetland 
Henderson, Edward, Scotland 

Hope, James Johnstone Hyslop, Scotland 
Howes, Frank Charles Plumptre, England 
Ilughes, David Erskine, Scouland 

Irvine, William Skipton, Treland 

‘James, Henry Northage Land, England 
Jones, Andrew Pugsley, New Brunswick 
Joyce, Thomas, England 

Laing, Alexander, Scotland 

Livingstone, Robert Hamilton, New Brunswick 
Lorraine, Walter, Scotland 

M‘Andrew, Andrew Watson, Orkney 
M‘Closkey, Joseph Richard, Ireland 
M‘Donald, Angus, M.A.Aberdeen, Seoiland (c) 
Mackenzie, Stephen Coull, Calcutta (b) 
M'‘Neill, William, Scotland 

Meiklejohn, Robert Morris, East Indies (c) 
Messer, Thomas John Fordyce, Scotland 
Miller, Alexander Gordon, Scotland 
Moffat, John, Isle of Man 

Montizambert, Frederick, Canada 

Morsou, Alexander Kinnear, England (c) 
Mouat, George Bridges, Scotland 

Munro, Alexander Donald Neil, Scotland (b) 
Nankivell, Herbert, England (c) 

Nash, Edmund, England (c) 

Nivison, Thomas Renny Strachan, Scotland (c) 
Oliphant, John, Scotland (c) 

Parsons, Charles, England (a) 

Purves, William Laidlaw, Scotland 
Renton, William Matthew, England 

Rigg, Thomas, England 

Roberts, John, Wales (b) 

Roberts, Thomas Edward, Gibraltar 
Robertson, Schoedde, Ireland 

Semple, William Henry, Scotland 

Sewell, Colin Charles, Canada 

Shears, Arthur, England 

Shedden, Arthur William, East Indies 
Sheldon, William, England 

Sinclair, William, Scotland 

Skimming, Robert, Scotland 

Smith, James Taylor, England 

Squires, William Westbrooke, France 
Taylor, Herbert, Darmstadt (b) 

Taylor, John William, Scotland 

Thomas, David, Wales 

Thomson, James Clements, East Indies 
Thomson, Robert Bremner, Scotland (a) 
Thorburn, David Arno Smet, Scotland 
Turnbull, George Hogarth, Scotland 
Veitch, Andrew, Scotland 

Walford William, England 

Warter, John Southey, England (c) 
Watson, Alfred Marchmont, Jamaica (a) 
Watson, James, Scotland 

White, Francis Buchanan White, Scotland (c) 
White, John Gregory, England 

Wickwire, William Nathan, Nova Scotia 
Williams, Eyton Owen, England 

Wood, Joseph, England 

Workman, Charles John, England (c) 
Wright, Joseph Brampton, England (6) 
Wright, Robert, Scotland 


Apornecarizs’ Hatt. On August 18th, the fol- 
lowing Licentiates were admitted :— 
Cropp, Frederick John, Clapham 
Green, Thomas Henry, Saffron Walden 
Lightbody, John, Kirby Moorside, Yorkshire 
Spooner, Edward Monro, Blandford, Dorset 
Taylor, Francis Henry Wickham, Camberwell 


At the same Court, the following passed the first 


examination :— 
Butler, William Harris, Guy’s Hospital 


APPOINTMENTS. 


BATEMAN, Frederic, M.D., appointed Physician to the Norfolk and 
Norwich Hospital, in the room of *W. H. Ranking, M.D. 

Coomps, William G., M.D., appointed Assistant Medical Officer to 
the Dorset County Lunatic Asylum. 

Davies, J., Esq., appointed Assistant House-Surgeon to the Stock 
port Infirmary. 

Mowat, George, Esq., elected House-Surgeon and Apothecary to 
the Swansea Infirmary. 

Ricnarps, Joseph P., Esq., appointed House-Surgeon to the Stocks 
port Infirmary. 

Tuomas, Griffith R., Esq., electedSurgeon for Out-patients to the 
Swansea Infirmary. 
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Poor-Law Mepicau SERVICE. 

ArTKinson, F. H., Esq.) to the Benington District of the Boston 
Union. 

Davipson, Frederick, M.D., L.R.C.P.Ed., to No. 4 District of the 
West Ham Union, Es&¥x. 

Harais, James S., Esq., to the Workhouse and District No. 1 of the 
Blything Union, Suffolk, 

HawTHory, John, Esq., a 9 District No. 4 of the Newcastle-on-Tyne 
Union. 

Istance, Richard, Esq., to the Conwil District of the Carmarthen 
Union. 

W’NeErL, William, M.D., to the Parochial Board of Port Patrick, 
Wigtonshire. 

Newton, Henry W., Esq., to District No. 2 of the Newcastle-on-Tyne 
Union. 

Pearse, John S., M.D., to District No.1 of the Newcastle-on-Tyne 
Union. 


Army. 

Frankuin, Surgeon H. B., M.D., 10th Foot, to be Staff-Surgeon, vice 
W. Sinclair. 

Kina, Surgeon G. 8., M.D., 14th Foot, to be Surgeon 96th Foot, vice 
B. Swift, M.D. 

MackeNnzIk, Assistant-Surgeon J., 10th Foot, to be Stafi-Assistant- 
Surgeon, vice I’. E. Scanlan. 

ScanLan, Staff-Assistant-Surgeon F. E., to be Assistant-Sargeon 
10th Foot, vice J. Mackenzie, M.D. j 

Stnciarr, Staff-Surgeon W., to be Surgeon 10th Foot, vice H. B. 
Franklin, M.D. , 

Swirt, Surgeon-Major B., M.D., 96th Foot, to be Surgeon 14th Foot, 
vice G. 8S. King, M.D. 


VotuntrEers, (A.V.=<Artillery Volunteers; R.Y.= 
Rifle Volunteers) :— 


Mowcxton, D. ff., M.D., to be Honorary Assistant-Surgeon 2lst 
Staffordshire R.V. 
‘ 





DEATHS. 

Brus, Michael A., M.D., at Highwoods, Writtle, Essex, on Aug. 18. 

Fretp, James, M.D., at Richmond, aged 81, on August 23. 

Hutcninson. On August 20th, at Herne Bay, ‘Anne Sarah, widow | 
of John Hutchinson, M.D. 

Lewis, James L., Esq., Surgeon, at Grove’s End, Glamorganshire, 
aged 53, on August 15. 

*Stone, Thomas Arthur, Fsq., at 30, Grosvenor Strect, aged 67, on 
August 20. . 

Tuomson, Robert Dundas, M.D., F.R.S., at Richmond, aged 53, on 
August 17. ‘ 


Tar Mepicat BENEVOLENT CoLLEGE. Lord Gran- 
ville has accepted the presidency of the medical col- 
lege at Epsom. LZ 

BucHan Mepricat Society. Mr. William A. Gavin 
has been elected president for 1864-65; and Dr. Wil- 
liam Bruce has been re-elected secretary. ; 

Tur INTERNATIONAL ConeREss held its secod | 
meeting the week before last at Geneva. Professar 





Longmore, and Dr. Rutherford, Inspector-General re- 
presented England on the occasion. % 

InnEGaAL Recerrion or A Lunatic. Mr. Henry | 
Wilkins of Ealing Green, has been admitted to bail | 
for trial at the instance of the Commissioners of 


Lunacy, charging him with having received a lunatic | 


without being properly licensed to do so. 

St. BARTHOLOMEW’S HosPiITAL AND CoLLeGE. The 
following scholarships have been awarded at the close 
of the Summer Session of 1864: W. J. Garrett, W. 
Square, and W. J. Tattersall; C. D. Batt prozime 
accessit. 

Tue PotsoninG or SEAMEN. The inspector of meat 
at Sunderland has recently died at that place, of 
fever, produced by the effluvium from some casks of 
provisions which he seized before they could be got 
on board a vessel. 

Bgquests. The following amongst other bequests 
have been left by the late Mr. Thomas Robinson, of 
Sandford House, Bootle, to the hospitals, etc., con- 
nected with Liverpool: Royal Infirmary, £1,000; 
North Dispensary, £600; South Dispensary, £600 ; 
Blind Asylum, £500; Blue Coat Hospital, £500; 
Northern Hospital, £500; Southern Hospital, £500. 
The late Mr. Martin Thackeray has left £500 to the 





Bedford Hospital. 


Deposit oF THE Nitx. Dr. Muspratt gives the fol- 
lowing as the principal constituents of the mud of the 
Nile: silicic acid, alumina, proto-and sesquioxide of 
iron, with traces of phosphate of alumina, and organic 
matter containing ammonia, ~ 


Diaenosis By Bauiot. At a meeting of the Illinois 
State Medical Society, the members balloted on a case 
presented. “The result of the vote was a follows :— 
Psoriasis inveterata, 5; skin disease, 1 ; eczema rubra, 
5; tetter,1; rara avis in terra,1; leprosy,3; natrum 
muriaticum, 1; psora,1; blank,3; Persian leprosy, 
2.” * (Chicago Journal.) 

Tue Feperat Army. From May 9th, 1864, to June 
10th,»the medical department sent to Belle Plain, 
Fredericksburg, Port Royal, and White House, sur- 
geons Xvolunteer, contract, and regimental), nurses, 
medical students, and attendants, to the number of 
one thotsand, viz.: surgeons 580; volunteer aid corps, 
194; contract physicians, 42; regimental, 19; num- 
ber of nu*ses, medical students, etc., 165. 

THe Licaron or Honour. At this season of the 
year all France is divided into two classes—those whe 
are already members of the Legion of Honour, and 
those who >ope to become so. Pages of the me- 
dical journals are filled with the names of medical 
men who have been this year added to the long list of 
those who ar‘ already entitled to wear a bit of red 
ribbon in their,button-hole. 

Dr. Srevekine will accompany the Prince and 
Princess of Wales to Copenhagen. The Royal party 
will leave Scotlaad (vid Dundee) for that city in the 
first week of Sept*mber. Dr. Sieveking at the end of 
September will giye up the charge of the Prince and 
Princess to Dr. MPater, and return to England—the 
Prince consideratelk not wishing Dr. Sieveking to re- 
main too long away rom London. The Royal infant 
will, we believe, reti zm to England with Dr. Sieve- 

ing. 

Tza, Corree, AND “ucar. The consumption of 
sugar per head throughout the United Kingdom is 
37lbs. That of coffee Las decreased in England; in 
1841 nearly 1lb. 80z. Was consumed, but now it is 
scarcely 1lb. 50z. per head. Of tea in 1841, we con- 
sumed in the United Kingdom 36,675,667 lbs. or 1b. 
Goz. per head; in 1861, 77,927,750 lbs. or 2 lbs. Lloz. 
per head. 


DAMAGES FOR Porsonrinc By MISADVENTURE. At 
the recent Liverpool assizes, an action was brought by 
a widow, who sought to recover from a chemist £3,000 
for the loss of her husband, who had died in conse- 
quence of taking poison, supplied by mistake for me- 
dicine by one of the defendant’s assistants. Before 
the case was opened, however, a verdict for £1,500 was 
taken by consent—£500 being given to the widow, 
and £500 to each of her two younger children. 


War. A ride of four hours brought us to Freder- 
icksburgh, where we reported to Surgeon E. B. Dal- 
ton, Medical Director. There were at that time not 
far from four thousand wounded in the city, scattered 
throughout all the available buildings, as churches, 
hotels, stores, warehouses, etc., etc. On first entering 
these suddenly extemporised hospitals, we were struck 
with the utter destitution of all medical and hospital 
supplies. The patients lay thickly upon the floors, 
with only their dirty, tattered, blood- and pus-be- 
smeared garments under and around them, and 
neither bandage, lint, nor old linen could be obtained 
to dress their offensive wounds. There was also 
great destitution of food, especially such as the 
severely wounded require. There can, however, be 
no blame attached to the medical department for 
this absence of hospital supplies. (American Medical 
Times.) 
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Dr. Brown-SEQUARD AND THE HARVARD UNIVER- 
sity It will be gratifying to all interested in medical 
education and the college, to learn that a professor- 
ship of the Physiology and Pathology of the Nervous 
System has been established by the corporation, and 
that the greatest teacher in this branch of medicine 
of the day, Dr. E. Brown-Séquard, has been appointed 
to fill the chair. This distinguished physiologist has 
fixed his residence permanently among us. 
Journal.) 


Prison Dietary. The commissioners, in their re- 
‘port, speaks as follows of the present gaol diet. ‘In 
accordance with your directions, a board of medical 
officers was assembled to examine and report on the 
whole question of the dietary of the separate prisons. 
The board has since made its report, and the dietary 
recommended by it has been adopted at Millbank and 
Pentonville, Brixton, and Parkhurst. It differs con- 
siderably from the old diet, and contains only 2840z. 
of solid food per week as against 3060z per week in 
the dietary formerly in use, but it is more varied, and 
there seems no reason to doubt it is a very sufficient 
dietary. The dietary of the public works prisons has 
also been carefully parE wend | by a board of medical 
officers, and an amended uniform diet recommended, 
which has been approved and ordered to be gradually 
adopted. It involves a very large reduction in the 
‘old scale of diet, viz., a reduction from 3520z. per 
week to to 2990z. per week of solid food, or nearly one 
day’s food in the week.” 


Deatu or Dr. R. Dunpas THomson. On the 17th 
inst., Dr. Robert Dundas Thomson expired at Rich- 
mond, where he was on a visit to his brother. In 
the medical world Dr. Thomson occupied a high rank, 
both as an author and professor, while the many pub- 
lic offices in which he practised, and the honorary 

sitions which he filled, brought him prominently 
into connection with the public. He was in the 54th 
year of his age. His first degrees were taken in 
Glasgow, in which university he afterwards held the 
chair of chemistry. In 1859, he became a member of 
the Royal College of Physicians, and was elected a 
Fellow of the College during the present year. He 
filled the chair of chemistry at St. Thomas’s Hospi- 
tal for many sessions, and was physician to the Scot- 
tish Hospital and to the Blenheim Free Dispensary, 
of which he was one of the founders. He was a Fel- 
low of the Royal Society, and of several medical 
societies in London and Edinburgh, also of the Che- 
mical Society ; and was president of the British Me- 
teorological Association. He also occupied the posi- 
tion of medical officer of health to the parish of 
Marylebone. 

Tue Héret Drev is said to have been founded in 
the twelfth century by St. Landry, Bishop of Paris. 
It was enlarged during the reigns of St. Louis, Henry 
IV, and Louis XIV. Two fires caused great destruc- 
tion in the Hétel Dieu between the years 1737 and 
1772; and a great number of patients were burnt to 
death during the second fire. During the reign of 
Terror the Hétel Dieu was called “Maison de l’Hu- 
manité.” The Minister of the Interior laid the first 
stone of the present portico on the 1st Vendemiare, 
year 12. On entering the Hétel Dieu a statue of St. 
Vincent de Paul is to be seen on the left, and of 
Montyon on the right. The grand staircase is deco- 
rated with portraits of the most celebrated physicians 
and surgeons attached to the’ hospital. Several in- 
scriptions on tablets record the various ordonnances 
relative to endowments. One inscription contains 
the celebrated ode, composed by Gilbert at the Hétel 
Dieu, entitled Aw Banquet dela Vie. Underneath is 


written “Gilbert, eight days before his death; 22 
years of age.” 
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TETANUS IN THE AMERICAN FEDERAL ARMY. Te. 
tanus has prevailed among the wounded of the Army 
of the Potomac to an unusual extent. Upwards of 
fifty cases occurred within a short period at Freder-. 
icksburg and in the hospitals at Washington. Nearly 
every case proved rapidly fatal. We are glad to learn 
that Dr. Brown-Séquard, of London, now in this 
country, has consented to give a lecture on this dis. 
ease, at Washington, where it is now most prevalent, 
(American Medical Times.) 


Inquests 1n 1863. In the year 1863 as many as 
22,757 coroner’s inquests were held in England and 
Wales.: The juries brought in 207 verdicts of murder ; 
203 verdicts of manslaughter; 1,385 of suicide—an 
increase of nearly 8 per cent.; 323 of death from ex. 
cessive drinking—more than double the number in 
1862; 140 of death from want, cold, and exposure. 
The verdicts of suicide were on 1,048 men and 337 
women. 3,664 of the inquests—a proportion as one 
in every six—were upon infants not more than a year 
old, more than a fourth of them illegitimate; and 
verdicts of murder were recorded in 166 of these cases, 
No less than 79 of those verdicts of murder were in 
Middlesex. 


Tue Feperat Army Mepicau Service. In a vol- 
ume containing a collection of tourists’ tales, etc., 
entitled Vacation Tourists and Notes of Travel in 
1862-3, there is an account of the Federal army medi- 
cal service. Mr. Charles Mayo, who was in the medical 
service of the Federal army, recounts what a reckless 
and ill-organised service it was, and how much worse 
it might have been but for the sanitary commissioners 
there. He acknowledges his debt of information to 
the South for one or two pieces of knowledge which 
he did not possess previously. “One of these is, that 
the stories about the cruelty, brutality, sensuality, 
ignorance, and ferocity of the slave-owners, on which 
we have formerly been fed, are mere inventions in the 
greater number of cases; I believed this to be so 
before, but I never knew it for certain until I had 
been in the South.” 


TorTURES OF War. A medical member of the Sani- 
tary Commission writes from Washington. “In 20,930 
wounds, 749 were compound fractures of femur; and 
of this number 480 were transported unamputated. 
Again, of the knee there were 242 wounds, and of 
these 138 were transported unamputated. Of the leg, 
there were 948 gunshot fractures, of which 650 re- 
mained unamputated. There were at the same time 
566 gunshot-wounds in the lungs and thorax. It has 
been found that any one of the transported fractures 
must be moved, off and on (unless the bunk or bed 
goes with the sufferer), at least fourteen times before 
resting in a general hospital. Often the number of 
movements is much more! Very few of the wounded 
thighs and knees now and recently brought to Wash- 
ington have any supporting appliances.” 


Mepicat Fees. The American Medical Times calls 
out for a revision of the Fee-list. Medical men are 
the most meagrely paid of any class of any commu- 
nity. They are se par to be liberally educated, and 
yet they are called upon to perform the most menial 
services. They have no repose either night or day. 
They are the common drudges to do all the hard 
labour, and that gratuitously, of every charitable in- 
stitution. They expose themselves freely to ev 
form of contagion, and meet death on every han 
And yet the reward for all this toil and self-sacrifice 
is little more than an “approving conscience.” The 
truth is, medical men have never properly estimated 
the importance of their services, and have conse- 
quently placed a degrading pecuniary value upon 





them. 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.s.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m. -Sama- 
ritan, 2.30 p.m.—Royal Londen Ophthalmic, 11 a.m. 

TuEspayY. .... Guy's, 1} p.m.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

WEDNEsDaY...St. Mary’s, 1 p.m.—Middlesex, 1 P.w.—University 
College, 2 p.u.—London, 2 p.“.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 p.m. 

TauRspay.....St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.u.— London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.. 

Frivay....... Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophtbalmic, 11 a.m. 

SaTuRDAyY..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1.30 p.u.— 
King’s College, 1°30 P.u.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
a Free, 1.80 P.u.—Royal London Ophthalmic, 

A.M. 


DISEASE IN MANCHESTER AND PRESTON. 





ReTuRN of diseases occurring in public practice in 
the week ending August 13th, 1864. Manchester, 
contributed by Manchester and Salford Sanitary As- 
sociation; Preston, by R. C. Brown, Esq. 


Manchester. Preston. 
Small-Pox ...... 












Chicken Pox .... 2 
Se 12 4 
Scarlatina ..... 19 6 
Diphtheria....... 1 - 
Hooping-Cough ...ccccccccccscccccese 4 —_ 
CRED osceee Pa ewht00e60640500868008 1 _- 
Diarrhea and Dysentery .............- a « 38 
Re coed GE seccceccccee 
ER inktnsenceesoeseeue aoeeesses —@ ocveceviecees 3 
Rheumatism ..... 2e0ecesescecercoosece We  ceseccecce e 5 
Neuralgic Affection ........essee0 oo FR sccces coocee 8 
Constitutional Syphilis ................ ae eonsen » 
ae 894bb0s06000 peceosese BE ceesceece coe €6886 
Insanity ...... pees cocccccccccoccces 18 ceccce ecoese 2 
Bronchitis, Inflammation, and Catarrh.. 121 ............ 16 
Pleurisy and Pneumonia ...... ones 15. 1 
Skin Diseases ....... — 3 
DIADORA 6 ccccccescccces ccccccce 12 
Other di not cl sees 70 

Petscsussesias 189 











TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL. to be addressed 


to the Eviror, 87, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notioe to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


Erratum.—In Mr. Paget’s paper published in last number, at page 
213, column 11, line 10, for “ pubes”, read “ umbilicus”. 


Tae governors of the Samaritan Free Hospital have decided that 
operations for diseases incidental to women may be performed 
either by the physicians or the surgeons of the hospital. This 
seems to us a very natural resolution. Physician-accoucheurs 
have taken upon themselves the right of operating, and (as far as 
we can understand the rights and wrongs of a matter) they have a 
perfect right to do so. Practice, we suppose, makes etiquette; and 
there is no etiquette which forbids the accoucheur to perform an 
operation. If a physician choose to operate, most assuredly the 
College of Physicians would never contest his right todo so. It 
would be hard, indeed, if any college attempted to interfere in such 
& Way with its members, so long as there is nothing to prevent any 
man in the country, from the Archbishop of Canterbury (who con- 
fers degrees in medicine) down to the crossing-sweeper, from per- 
forming operations or treating diseases. Etiquette has decided 
that pure physicians must not amputate legs; but it has not de- 
cided that physician-accoucheurs shall not operate on female dis- 
eases; and therefore physici heurs do operate in such 
diseases; and we really see no reason why they should not, if they 
are pleased to do so, 





M.S.—You need be in no anxiety respecting the limitation of the 
Provident Fund to members under sixty. The Committee was 
quite right in taking the actuarial average; but the Chairman of 
the Directorate promised at Cambridge that the whole subject 
should be reconsidered by the directors, who will, we doubt not, 
find a means of meeting the difficulty, to the satisfaction of all 
associates. 


Srrumous OpHTHaLMiA.—Sir: Your number for August 6th, con- 
tains an appeal from a correspondent, “M.D.”, who finds a diffi- 
culty in dealing with certain cases of so-called “ strumous” oph- 
thalmia, of a persistent and contagious character, in children who 
are workhouse residents. I beg to direct his attention to page 398 
and context of the British and Foreign Medical Review, April 1863. 
He will probably, on minute inspection of his patients, find the 
affection not different from the granular ophthalmia of barracks; 
notices are to be found in the last Army Reports, and which is 
proved to exist in workhouses, in a somewhat recent number of 
Beale’s Archives. This complaint is so little amenable to treat- 
ment, that it is likely to constitute a standing imperfection in our 
in-door workhouse system. I am, ete., G. G, 

Paddington, August 1864. 


CERTIFICATES IN CASES OF MISCARRIAGE.—Sir: I am reported at 
a late inquest to have suid, “It was a common practice for medical 
men to let the bodies of still-born children be buried in back 
gardens.” I referred to miscarriages. Dr. Hanks said, “ That the 
inedical profession wished particularly to know if, in cases of mis- 
carriage, certificates were required?” It seems that all medical 
men are not yet convinced of the absolute necessity of supplying 
certificates in cases of miscarriage and abortions; as some are 
still awaiting the unanimous decision of the members of the 
medical profession; many wishing “ particularly to know if 
certificates are required in cases of miscarriage.” ‘They do not 
echo my remark: ‘“ That after that verdict, the medical pro- 
fession would know what to do in cases of miscarriage.” For, in 
spite of the “ opinion of blame”, fearless of its dire consequences, 
detraction from their reputation, aud interruption to their success, 
some of my brethren propose resolutely to conform with the custom 
transmitted from their forefathers, positively refusing to certify to 
cases of abortions and miscarriage. They join with myself in 
boldly calling for a reply, careless of the indignation and protest of 
the insignificant few; satisfied that, by so doing, they are not 
casting a slur nor bringing dishonour on the profession, 

I an, etc., Henry Hanks. 
146, Mile End Road, August 1864. 


Gratuirous MepicaL SeRvices.—A correspondent writes: “ You 
may perhaps remember that about four years ago, the Committee 
of the Nottingham Dispensary agreed to make some pecuniary 
acknowledgment of the services of the consulting medical officers. 
This act of liberality (which, I believe, was noticed and commended 
by the BririsH MepicaL JourNAL) has been repeated every year 
up to the present time; but, unfortunately, some of the Com- 
mittee have managed to get up a strong opposition to it; and in 
revising the rules a short time ago, left out any mention of pay- 
ment. A special general meeting of the governors was called last 
Monday, and though the Committee were defeated on a question 
of form, yet there was a manifest indisposition on the part of the 
meeting to admit the propriety of paying the medical staff, and 
therefore 1 addressed a letter (enclosed) to one of our daily papers, 
setting forth the opinions which, in common with yourself, I hold 
on the subject of gratuitous medical labour; and I acknowledge 
myself under much obligation to you for your powerful advocacy of 
the same principles which I have endeavoured, but feebly, to 
espouse.” 





COMMUNICATIONS have been received from :— Mr. GeorGe 
Lawson; Dr. Moncxton; Mr. Gaskorin; Mr. Ruopes; Mr. C. 
Harrison; Mr. Lawson; Dr. G. H. Patnieson; Mr. JONATHAN 
Hurcurnson; Mr. T. M. Stone: Mr. T. P. TeEaLe; Dr. Tuomas 
SxinneER; Mr. T. Pacet; Mr. W. M. Baker; Mr. S. W. Fearn; 
Dr. H. J. ALrorp; Mr. T. W. Wittiams; Dr. Morris; Dr. James 
Russeti; Dr. A. Ransome; Mr. Tuomas Martin; and Dr, C. B. 
NANKIVELL. 








ADVERTISEMENTS. 
esident Clinical Assistants.— 


. A VACANCY having occurred in the HOSPITAL for CON- 
SUMPTION and Diseases of the Chest, those Gentlemen who ave 
desirous of becoming Candidates for the vacant office are requested 
to sendin theirapplications, with testimoniale,on or before SaTuURDAY, 
the 3rd of September, and to attend the Medical Committee on the 
following Monday, at 4 o'Clock, Testimonials as to moral character 
as well as to medical ee required, Further particu- 
be obtained at the Hospital. 
sad PHILIP ROSE, Hon. Sec. 





Brompton, August 17th, 1864. * HENRY DOBBIN, See. 
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Everyone has marked the un- 


pleasant dirty appearance of a GLASS EYE, whitch can 
always be detected by the disagreeable 

expression on the gt But it 

is now known that M. BOISSONNEAU 

Senior, Oculist to the French Army 

and Hospitals, of No. 11 Rue de 

Monceau, Paris, has invented a little 

chef-d’euvre in Enamel, which com- 

bines the attributes of lightness, 

solidity, and comfort, with the expressive motion of the visual 
organs, ‘The injured eye required no previous operation; the new 
invention can be inserted without disturbing the patient; children 
even bear it without a murmur. 


M. BOISSONNEAU will be in London (Symond’s Hotel, Brook 
Street, Grosvenor Square) on the 15th and 16th of September. 

Any person desirous of communicating with him by correspond- 
ence will be solicited to send the colour of the eye required, and a 
photograph of the face not coloured. 








ror Varicose Veins and Weak- 


—NESS, Very superior SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS8, on a New Principle, pervious, 
lightin texture, and inexpensive, yielding an efficient 
aud unvarying support, under any temperature, 
without the trouble of Lacing or Bandaging. Like- 
wise, a strong low-priced article for Hospitals and 
the Working-classes. . 

ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving ade- 
quate support with EXTREME LIGHTNESS—a point 
little attended to in the comparatively clumsy con- 
trivances and fabrics hitherto employed. 

Instructions for measurement and prices on 
application, and the articles sent by post from the 





Manufacturers 
POPE and PLANTE, 4, Waterloo Place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 





a 

Fo Family Arms. 
7 CULLETON’S HERALDIC OF- 
FICE, the established authority for fur- 
nishing Family Arms, Crests, and Pedigrees. 
Send name and county. Arms quartered and 
impaled, plain sketch, $s. 6d.; in heraldic 
colours, 6s. Arms, Crest, and Motto, with 
heraldic description, beautifully painted in 
rich colours, 12s. Family Pedigrees traced from authentic records. By 
T.Culleton,Genealogist, 25, Cranbourn St.(cornerof St. Martin’s Lane.) 


(Sulleton’s Heraldic Office, for Engraving 


Arms on Stone, Steel, and Silver, according to the laws of 
Garter and Ulster King-at-Arms, by authority. Crest on Seals or 
Rings, 7s. 6d.; Book Plate engraved with Arms and Crest, 15s.; 
Crest Plate, 5s.—T. Culleton, engraver to the Queen, by authority 
(April 30, 1852),and Die-sinker to the Board of Trade, 25, Cranbourn 
Street (corner of St. Martin’s Lane), W.C. 


(Sulleton’s Solid Gold Signet Rings, 18- 
carat, Hall marked engraved with any Crest, 42s.; ditto, very 
massive, for Arms, Crest, and Motto, £315s. The Hall Mark is the 
only guarantee for pure gold.—T, Culleton, Seal Engraver, 25, Cran- 
bourn Street (corner of St. Martin’s Lane). 
ulleton’s Patent Lever Embossing Presses, 
2ls., for Stamping Paper with Crest, Arms, or Address, Any 
erson can use them. Carriage paid.—T. Culleton, 25, Cranbourn 
Street (corner of St. Martin’s Lane). 
ulleton’s Visiting Cards. Fifty, best 
quality, 1s., post free. Engraving a Copper Plate in any style, 
1s.; Wedding Cards, 50 each for Lady and Gentleman, 50 Embossed 
Envelopes, with maiden name printed inside, all complete, 13s. 6d, 
Carriage paid. T. Culleton, 25, Cranbourn Street (corner of St. Mar- 
tin’s Lane.) 


C ulleton’s Guinea Box of Stationery. No 

Charge for Engraving Die with Crest or Motto, Monogram or 
Address (as charged by other houses), if an order be given for a ream 
of the best paper, and 500 best envelopes to match, all stamped tree 
and carriage paid for 21s.—T. Culleton, Seal Engraver, 25, Cranbourn 
Street (corner of St. Martin’s Lane). 


(Sulleton’s Plates for marking Linen prevent 

the ink spreading, and never washes out. Initials, 1s. each; 
Name, 2s. 6d.; Set of Numbers, 2s. 6d.; Crest, 5s., with directions, 
post free for stamps.—T, Culleton, 25, Cranbourn Street (corner of 
St. Martin’s Lane), 

















262 





Curer OFrice : 8, St. Martin’s Place, Charing Cross, London, 


VOLUNTEER AND GENERAL 
ASSURANCE ASSOCIATION : 


| Fire, Life, Endowment, and Annuity Policies for all Classes: and 


(financially distinct from the other branches of business) “ THE 
VoLUNTEER SERVICE ACCIDENT FUND.” 
For information as to rates, etc., epply to the Agents, or to 
JOHN ROSE CORMACK, F.LA., Manager and Secretary, 





NEGRETTI & ZAMBRA’S 
[{ygro-Barometer, showing at 


any moment the Pressure and Temperature of, and moisture 
in, the Atmosphere. Invaluable for the Hospitul Ward or Sick 
Chamber. Price £210s. Full details of its construction and uses 
free per post. Prize Medal, 1851, for Meteorological Instruments— 
the only one awarded. 1862: Two Prize Medals for many Important 
Inventions, Accuracy, and Excellence. 1855: Paris Honourable 
Mention. 
NEGRETTI & ZAMBRA, Opticians, &c., to the Queen, 1, Hatton- 
garden; 59, Cornhill; 122, Regent Street ; & 153, Fleet Street, London 


érated Lithia Water. — 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they werethe original 
Manufacturers under Dr. Garrop’s instruction) of any strength pre- 
scribed by the Profession for special cases. Those in constant use 
contain two grains and five grains in each bottle, either by itself of 
combined with BICARBONATE of POTASH or PHOSPHATE or 
AMMONIA.—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 
and Mineral Acid Waters, as usual. 





BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 


47, Piccadilly. 


- * . 

Liqver Bismuthi, (Schacht), 

Carefully purified from Arsenic and other Contaminations, 
A fluid preparation of Bismuth, not decomposed by dilution. 
This article has been extensively used at the Bristol General Hos- 
pital, and in private dispensing, since 1857; and is recommended by 
many of the faculty as more efficacious and more convenient of 
administration than any other form of the remedy. 

Prepared by G. F. SCHACHT, Chemist, Clifton. 

London Agents: Messrs. DREW, BARRON, & CO., Bush Lane, 

and Messrs. SAVORY & MOORE, New Bond Street. 











TO PHYSICIANS, SURGEONS, AND DRUGGISTS. 


Brown's Cantharidine Blistering 


TISSUE, prepared from pure Cantharidine. An elegant pre- 
paration, vesicating in much less time than the Emp. Lytt# P.L., 
easily applied and removed, and will not produce strangury or trou- 
blesome after-sores. It has received the sanction ana commenda- 
tion of many of the most eminent practitioners in the kingdom.— 
In tin cases, containing ten feet, 6s.6d.; and small cases of fiva 
square feet, 3s.6d. each. 


BROWN’S TISSUE DRESSING. 

An elegant, economical, and cleanly substitute for all ointments 
as a dressing for Blisters, Burns, etc., and may be called a com- 
panion to the above. In tin cases, containing twelve square feet, 
1s. 6d. each. 

Sole Inventor and Manufacturer, T. B. BROWN, Birmingham. 
Sold by all Wholesale and Retail Druggists and Medicine Agents 
throughout tbe British Empire. 


TO SURGEONS, APOTHECARIES, AND DRUGGISTS, 


[™portant Saving, by Prepay- 
ment, in the PURCHASE of 
NEW WHITE ROUND MOULDED VIALS OF THE BEST 
QUALITY. 
PELLATT and Co. submit the following PRICES of VIALS, for 
PREPAYMENT only :— 
4 0z., 1 oz., 10 dr., & 14 oz. per Gross, rs] 





In quantities of not less 


14 dr.,& 2 oz. ” 7s. | than Six Gross, asso 


3 oz. ” 83. | to suit the convenience of 
4 oz. ” 10s. > the purchaser, delivered 
6 oz. » 153. | to carriers in London. 


8 oz. 18s. 
4h oz. graduated in 3 doses ” 128,64) N° charge for Package. 


Breakage at risk of Purchaser. 

The above Prices being based upon a calculation which excludes 
all charges whatever between the Manufacturer and the Consumér,. 
no attention can be paid to any order not accompanied by a remit- 
tance in full made payable in London.—P. and Co. do not supply’ 
Gieen Giass.— Orders and remittances to be addressed, 

PELLATT & 
Fatcon Guiass Works, LONDON. 
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HUTCHINSON 


ON SYPHILIS. [British Medical Journal, 








Clinical Commentaries 
on 
CERTAIN RARE FORMS OF DISEASE 
CONNECTED WITH SYPHILIS. 
Delivered at the London Hospital. 


BY 


JONATHAN HUTCHINSON, F.R.C.S., 


SURGEON TO THE HOSPITAL, AND LECTURER ON SURGERY AT THE 
MEDICAL SCHOOL. 





GENTLEMEN,—I sometimes feel almost annoyed at 
being compelled so very frequently to prescribe iodide 
of potassium. We go from bed to bed, and to cases 
apparently of the most different kind, and for almost 
one in every three I am obliged to dictate the same 
prescription.* Iodide of potassium in large doses, 
generally in combination with ammonia, and some- 
times with the bichloride of mercury, seems to be 
the panacea for almost a majority of our cases of 
chronic disease. Here is a man with convergent 
squint and double vision : he has come up from Corn- 
wall to be treated, and he looks perfectly healthy. 
We investigate his case, and pronounce the diagnosis 
of syphilitic paralysis of his right sixth nerve. A man, 
a few beds lower down, came in on account of a pain 
in his heel, which had resisted all treatment for 
months, and prevented him from either working in 
the day or sleeping at night. He, too, looked quite 
healthy ; but, on probing his symptoms and history, 
I gave a syphilitic diagnosis, and, what is more, con- 
firmed it by quickly curing him. A woman was ad- 
mitted six weeks ago with numerous large ulcers on 
the legs, and some also on her arms. She had scars 


ef former ulcers about her knees; and the multipli- 
city of the sores and the worm-eaten character of 
their edges confirmed the suspicion formed at first 
glance. She, like the former patient, had had much 
previous treatment without result, and got well most 
rapidly under our favourite prescription. ‘There is a 
boy in Talbot Ward with ascites, and with a liver 
which reaches below his navel, and with hard perios- 
teal nodes on almost every long bone in his body. 
His sister was also here not long ago, suffering from 
nodes; and his mother I have repeatedly had under 
care during the last fifteen years, for various forms 
of constitutional syphilis. We have also in the same 


ward two men suffering from chronic enlargement of | 


the testis, which we attribute to the same almost 
ubiquitous taint. One of them is already nearly 
sap and the other, I have no doubt, will soon 

SO. 

If we go down stairs to the women’s ward, we 
shall find some most interesting cases. ‘There is Mrs. 
G., the unfortunate wife of a very dissolute sea- 
captain. She came into the hospital in order to 
have her sight improved by an artificial pupil, in con- 
sequence of adhesions, ete. One of her eyes is shrunk, 





* In mentioning this proportion, I of course allude only to our 
wards for chronic disease, and do not include those for accidents. 


soft, and collapsed ; and she has, or rather had, the 
pupil of the other eye almost wholly closed by lymph. 
I have made her an artificial pupil, and she sees as 
much better as we could expect. You will notice 
that she speaks thickly ; uses her limbs awkwardly ; 
and, although not yet even middle-aged, looks as if 
she were entering on second childhood. Her history 
is that of a case of subacute syphilitic inflammation 
of the pia mater. She first came under my observa- 
tion more than a year ago, at the Moorfields Hos- 
pital, for most acute double iritis, and covered with 
syphilitic rash. The pupils were already closed 
with lymph, and she was already salivated. We 
adopted the treatment which seemed best ; but, as 
you see, only with very partial results as regards her 
eyesight. In her right eye, choroiditis and inflam- 
mation of the vitreous body afterwards set in; and 
the eye ultimately became soft, and then shrunken, 
as it now is. After this, she became exceedingly 
nervous, could not sleep at nights, and was at length 
laid up at home with delirium. She was now for some 
weeks under private care with a form of mania; all her 
limbs became weak and tremulous; and, when she 
recovered, those of her left side were weaker than 
the others. As syphilitic inflammation often attacks 
the choroid coat of the eye, there is no reason why it 
should not affect the vascular membrane of the 
brain ; and to suppose that it did so in this instance 
would well account for all her symptoms. 

In the same ward is a girl aged 15, whom we ad- 
mitted a week ago with large, ragged-edged, very 
deep ulcers on the back of one leg. ‘They are ulcers 
of a character which, if seen in an adult, you would at 
once pronounce to be those of tertiary syphilis. And, 
in confirmation of that view, she has an induration in 
front of one tibia. ‘The girl is, however, only fif- 
teen ; and she has had these ulcers for several years. 
The disease in her is congenital; and she shows, in 
order to help us to this opinion, one of the most 
typical sets of teeth that I have ever seen. You will 
note that her physiognomy would not have led us to 
suspect her, for there is nothing very peculiar in it. 
The bridge of her nose is not flattened ; her forehead 
is not protuberant ; nor are there any scars of fissures 
about her mouth. Her teeth, however, tell the tale, 
and are so characteristically malformed that I should 
venture a positive opinion without other evidence. 
You will watch the effect of specific treatment upon 
her ulcers. I will ask you to observe that the ulcers are 
clearly not due to mere ordinary cachexia, for the girl 
looks healthy ; and, should they be well under iodide 
of potassium in a few wecks, I shall then ask you to 
remember that they had existed for several years be- 
fore she came here. 

I have only mentioned about a third of the curious 
forms of constitutional syphilis at present under our 
care. You will observe that I omit all primary and 
secondary forms of disease. Those which we shall at 
present consider are such only as occur at long 
| periods after the original disease, and come into the 
| category of late tertiary affections. Our knowledge 
| of this latter class has of late years very much im- 
proved, and we are now able to recognise many as 
such which formerly we did not know; and, 1 am 
glad to add, we are able to exclude some from suspi 
cion which were formerly much suspected. 

The feeling of annoyance to which I adverted, as 
sometimes arising when one is obliged over and over 








again to prescribe the same specific, has its origin in 
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a doubt and a fear—a doubt of one’s own accuracy 
of judgment ; and, secondly, a fear of the criticisms of 
others. A sort of fear arises as to whether, after 
all, the suggestions now and then made, ‘ Oh, he is 
riding his hobby—he sees syphilis in everything,” 
may not have some foundation in truth. Now, this 


concealed. 
health ; may not show the slightest trace of a symp- 
tom; may even marry and beget healthy children ; 
and yet the disease may reappear. 
ture, I brought forward a case in which the period of 
latency had been twenty years; and I shall have to 


The patient may appear to be in robust 


In a recent lec- 


self-mistrust is very natural and very useful in its} mention several others, in which it has been nearly 


proper place, but let me warn you not to let it go 
too far; and, as regards the criticisms of others, 
let me beg you not to allow them to influence 
your judgment one iota. There is not the shadow 
of a doubt that the syphilitic virus is capable of 
producing effects at extremely remote periods, and 
after long intervals of apparently good health. 
There is not the least doubt, further, that this 
virus is very widely diffused amongst all classes 
of the community. We must, therefore, expect to 
encounter its results very frequently, and under very 
varied circumstances. Our duty in this matter 
is to find out with accuracy, amongst the great 
variety of chronic maladies which come before 
us, which are syphilitic and which are not. Upon 
our success in diagnosis will depend our success in 
treatment. ‘There is no room for joking scepticism. 
It is a simple question of fact. My patient presents 
a form of disease which we know must have had some 
cause. Weknow, further, that the syphilitic taint is a 
cause quite capable, in some instances, of producing 
a similar result; and we want to find out by col- 
lateral evidence whether that cause is in operation 
here. And, if it should so turn out that we are 
obliged, after painstaking investigation, to believe in 
the presence and efficiency of that special cause in 
five out of every twenty patients, it cannot be 
helped. We want truth; and, if that is the truth, 
we must take it and act on it. A good means of 
checking our own conclusions is always at hand. I 
allude to the results of treatment. In most cases of 
tertiary syphilis, the consequence of acquired disease, 
the effects of specific treatment are most prompt and 
definite. Unfortunately, it is not so in a few, espe- 
cially in those which concern the nervous system ; 
and it is not so in many which are consequent on in- 
herited taint. In these, the efficacy of specific treat- 
ment is often but ill marked. 

Before proceeding to relate cases in detail, there 
are three or four doctrines regarding syphilis which 
have of late years fought their way to general belief, 
to which I must ask your especial attention. 

The first of these is, that tertiary syphilis may, 
and often does, last through a person's life. By ter- 
tiary syphilis we mean all forms of specific disease 
occurring subsequently to the primary and exanthe- 
matic stages ; practically, everything that comes later 
than two years after the infecting sore. The exan- 
thematic stage usually occurs within two months of 
the original sore, and is rarely protracted beyond the 
year. We will, however, to give good margin, say 
two years. After this, the disease appears to have 
no stages ; periods of entire latency, of the most vari- 
able lengths, may occur. The symptoms which show 

themselves are irregular, and subject to repeated re- 
lapses after cure by treatment. Between the se- 
condary and tertiary symptoms, an interval of health, 
often of several years, and it may be of many, super- 
venes. 


The second cardinal doctrine, as regards tertiary 


disease, is what I have just adverted to : that it may be 


as long. 
wonderful in respect to inherited than they are in 
regard to acquired disease. 


The phenomena of latency are even more 


Thirdly, 1 wish to insist that it is very common 


for married women to acquire a constitutional taint, 
without having ever had primary or secondary dis-- 
ease, and, therefore, without either themselves or 
their husbands having the slightest suspicion as to 
what has happened. This occurs in women who 
have borne children to syphilitic husbands, and who 
have imbibed from the fluids of the foetus the poi- 
sonous material. 
conception”. 


We will call this ‘ Syphilis by 


Lastly, we must remark, that it is very possible 


for a patient to have primary syphilis, and never be 
aware of it. Ina woman, this may easily be. A small 
indurated chancre causes very little irritation, and is- 
perhaps never suspected to be of any consequence. It 
so happens, that the sore most likely to infect gives 
the least local annoyance; and many an inexperi- 
enced man will allow a sore of this kind to go on 
without treatment, and afterwards, in good faith, 
assure his surgeon that he has ‘‘ never had a chancre”. 


But there are cases even yet more difficult to explain, 
in which even a practised eye never finds the infect- 
ing sore. I have more than once or twice known it 
to happen, that surgeons or medical students, who 
came under treatment for secondary forms of disease, 
and who made not the slightest attempt at secresy, 
assured me that they had never been aware that they 
had primary sores. 

The chief lesson to be drawn from these various. 
sources of fallacy in the histories we receive is, that 
the surgeon must learn, by widely extended practice, 
to trust to his own eyes for a diagnosis. ‘The impor- 
tance of being independent of what our patients may 
tell us can scarcely be exaggerated in this matter. 
Not only will it save us from being misled by erro- 
neous statements, but it will in some cases save 
the necessity for asking annoying and painful 
questions. 

We will now proceed with some clinical illustra- 
tions of our remarks. 


Latent Syphilis. An Interval of Eight Years without 
Symptoms, the Patient enjoying Robust Health. Ulcer- 
ative Destruction of the Palate, with Psoriasis of the 
Backs of the Hands. 
dark complexioned man, looking much older. 

Nine years ago, he had a sore. He was then in the 
navy; went into Chatham Hospital; ‘took mercury 
pills, and was salivated freely.” He had a bubo in one 
groin, which suppurated and remained open for two 
months. He left the hospital after six weeks, and 
took no more medicine. 
sore-throat; but does not remember any rash. ‘ 

On leaving the hospital, he went on board s 
again; and had good health and remained quite w 


conceived, and has remained in perfect health. V 
soon after he married, he had “ yellow jaundice,” an' 
was very ill for a-week or more; he was at home 4 
month. 





latent. By latent, I mean that it may be entirely 
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Wendon Dawson, aged 30, & — 


He recollects that he hada — 


Three years later, he married. His wife has never — 


About a year ago, his throat began to be sore; and ~ 
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six months after this, sore patches shewed them- 
selves on the backs of his hands. He has only been 
under treatment for these affections for about two 
months. During the interval since his discharge from 
the Chatham Hospital, with the exception of the at- 
tack of jaundice, he has enjoyed good health; and 
has been wholly free from symptoms; “ never lost a 
single day’s work.” We questioned him most closely, 
and could not make out that he had had any suspi- 
cious symptoms whatever. 
January 13th, 1864. The subject of the above 
notes was sent to me by Mr. Swales of Sheerness. 
He is now cachetic, and speaks in a hoarse whisper. 
His soft palate is extensively destroyed by ulceration, 
which is still spreading; his breath has the fcetor of 
diseased bone. The backs of his hands and wrists 
are covered by patches of psoriasis, with fissures and 
peeling of epidermis, just like the common psoriasis 
is. There is not a single patch in either 
palm. There are two or three similar patches on 
each cheek. 
The man states that he has never had any venereal 
disease since the one described nine years ago, and 
there is not the least reason to doubt his statement. 
Let us note, also, that, although salivated in the 
first instance, he has never needed any medicine 
since, except during the last few months. 
Under about two months’ treatment, this patient 
got quite well as regards his throat; and his psori- 
asis, although not cured, was much benefited. 


In the next case, we have again phagedena of the 
throat ; but its chief interest attaches to the fact that 
the man has entirely lost his hearing. With regard 
to the throat, I may, however, here ask your attention 
to the difference between the secondary and tertiary 
forms of disease as they occur in it. In the second- 
ary stage, the inflammation is always superficial, and 
always ends in cicatrisation, without noticeable loss. 
Indeed, excepting in the tonsil itself, there is rarely 
any ulceration. On the velum palati and pharynx, 
it is rather inflammatory swelling than ulceration. 
All the deeply ulcerative or phagedzenic affections of 
the throat occur years after the primary disease, and 
are tertiary. Of this, both the cases before us are 
examples. 


Case of Syphilitic Cerebral Deafness. We have, in 
4man now in Talbot Ward, an interesting example of 
deafness in connection with constitutional syphilis. 
The man is utterly deaf, so that we have to com- 
municate’with him by writing. He was admitted a few 
weeks ago for syphilitic ulceration of the soft palate, 
which, under the influence of iodide of potassium, is 
» getting well. 

is history is briefly this. He had chancres six 
years ago, and again three years ago; on the latter 
occasion, with suppurated buboes. He has been 
talivated for various symptoms two or three times. 
About twenty months ago, his hearing began to fail, 
and he had singing noises in his ears. There was 
to pain in his ears, nor any discharge from them. 
He had, however, a good deal of pain in his head. 
In the course of a month from the beginning, he tells 
us, that he had got as deaf as he is now. Mark the 
very rapid progress of the affection. Both ears were 
involved from the beginning; but one more than the 
Other ; indeed, he still pretends to be able to hear a 
in one, though which it is might puzzle you to 
fndout. He had no sore-throat at the time. He was 
vated on account of the deafness; but it did him 

’good. Nearly a year later, he had a severe illness, 

Which some of the chief symptoms were giddiness 

great pain in his head. He had, also, swellings 


in his scalp. Double vision, with dilatation of the 
pupil of the right eye, followed (paresis of right third 
nerve). For this he was again salivated, and his 
eye, or rather his third nerve, quite recovered. 
—s about three months ago, he was attacked with 
syphilitic phagedxna of the velum palati, for the re- 
mains of which he now comes under our care. You 
may observe that the velum is very extensively de- 
stroyed; but it is now rapidly healing. In other 
respects, he seems tolerably well; but his complexion 
is pale and earthy. 


It is a point of great interest and importance to 
determine, if we can, upon what his deafness de- 
pends. Although diseases of the eye, leading to 
greater or less of damage to the function of sight, 
are common enough in syphilis, yet with the ear it is 
quite different. Cases like the present are, I believe, 
exceedingly rare. Now, in respect to the organ of 
sight, we have syphilitic disease of very different 
parts. Inflammation of the iris is the most common ; 
next to it come inflammations of the choroid and re- 
tina ; and, lastly, disease either of the optic nerves 
themselves, or of the centres from which they arise in 
the brain. The former may greatly damage the 
function, but they rarely quite destroy it; the latter 
not unfrequently lead to complete blindness. ‘The 
fact that the poor fellow before us is almost absolutely 
deaf, is sufficient, therefore, in itself, to excite a sus- 
picion that his disease involves either the nerve-trunks 
or the nerve-centres. If it depended upon disease of 
the tympanum or external ear, or even of the internal 
ear itself, it is improbable that it would be complete 
on both sides. ‘The speculum, also, gives us great 
help; for it shows us that, in each of our patient’s 
ears, the membrana tympani is not in the least 
damaged. ‘The external ear is, on each side, remark- 
ably clean ; not a vestige of wax or of epidermic ac- 
cumulation obstructs our view, and the dry bluish- 
white membrana tympani, with the handle of the 
malleus attached, can be inspected without the slight- 
est difficulty. His history quite fits with this state 
of things; for he never had either pain or discharge 
from the ears. It is possible that there might be 
some obstruction of the Eustachian tubes; but this 
is improbable, since it would not explain utter and 
symmetrical deafness ; and we have the fact, that his 
throat did not begin to be sore till long after the loss 
of hearing. 

Thus, then, we are brought, by the method of ex- 
clusion, to our original conjecture, that the nerve of 
hearing must be the part damaged. Now, it is 
possible that the auditory nerve might be pressed 
upon by effusion from the periosteum in the auditory 
canal; but this hypothesis, in the present instance, I 
reject, for two reasons: first, that the disorder is so 
symmetrical ; and, secondly, that if the portio mollis 
were so compressed, the portio dura would, in all 
probability, suffer likewise; whereas, as you see, it 
has wholly escaped. My belief is, therefore, that the 
real cause of the lesion is syphilitic disease of those 
portions of the brain, medulla oblongata, and cere- 
bellum, from which the auditory nerve arises. It is 
probably analogous to amaurosis, with white atrophy 
of the optic nerves, consequent on changes in the 
corpora quadrigemina. You will note that other 
symptoms from which the man has suffered favour 
this opinion. He has had a prolonged illness, attended 
by giddiness; and he has suffered much from pain in 
his head and noises in his ears. He has even had 
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lysis of a special nerve (right third), from which 
e has recovered. 

Now, although syphilitic deafness from cerebral 
disease is very rare in the acquired form of the dis- 
ease, it is far from being so in that which is inherited. 
In my little work on Syphilitic Diseases of the Eye 
and Ear, I have described a form of deafness almost 
the exact counterpart of that from which our present 
patient has suffered; and ending, as in him, after a 
short course, in utter extinction of the special sense. 
Of this I have adduced numerous instances ; but all 
were in the subjects of inherited syphilis. I had not 
then seen a single well-marked example in acquired 
syphilis. A similar remark may be made in reference 
to cerebral amaurosis, which we not very unfrequently 
meet with in the subjects of inherited disease, but 
only rarely in those who have acquired the taint 
de novo.. 

It may, perhaps, not be without its interest, if I 
read to you the notes of the last case I have seen of 
syphilitic cerebral amaurosis. It was one of the best 
marked that I have ever had an opportunity of in- 
vestigating. You will notice some points of close 
analogy between what we may designate syphilitic 
cerebral deafness and syphilitic cerebral blindness. 
In both the progress is rapid and usually symmetri- 
cal, and in both the extinction of function is mostly 
complete. In both, a few other slight cerebral 
symptoms are usually present, such as ringing in the 
ears, giddiness, etc. ; and in both, there is a remark- 
able absence of any symptoms referable to the ex- 
ternal organ of the special sense. Let me add, that 
both are most intractable under treatment. You will 
notice that each of our patients had been salivated, 
the one for impending blindness due to inherited sy- 
philis, the other for impending deafness due to ac- 
quired syphilis; and in neither did this measure re- 
tard the course of the disease. I have witnessed a 
similar failure in many other cases; cases, too, in 
which there was no doubt whatever as to the dia- 
gnosis. Iodide of potassium, in these affections, is 
a far more reliable remedy than is mercury. 





PROFESSIONAL INDISCRETION. Owing to the ap- 
pearance of a most injudicious and ill-advised para- 
graph in the Kentish Gazette, an inquest was held on 
the body of Thomas Bedwell, a labourer, living at St. 
Dunstan’s, who died somewhat suddenly, while under 
the care of Mr. Rigden. It appears that the poor 
man was subject to epileptic fits, for which Mr. Rig- 
den treated him. He had seen the man on Sunday 
morning, and sent him some medicine. In the after- 
noon he became worse; and, Mr. Rigden being away 
from home, Mr. A. B. Andrews was called in. From 
some utterly inexplicablecause, this gentleman thought 
fit to hand over the medicine supplied by Mr. Rigden 
to the care of the police; and hence arose a rumour to 
which our cotemporary, with a most reprehensible 
want of caution, gave circulation that Mr. Rigden 
had administered to the patient opium in such a 
manner as to cause his death. At an inquest held to 
clear up the affair, it was shown that the rumours 
were completely groundless. Mr. Andrews himself 
stated at the inquest that the deceased had “ had 
three epileptic fits in his presence, which fits were the 
cause of his death.” The coroner said, that but for 
the paragraph in the newspaper no inquest would 
have been necessary. The evidence was very — 
and Mr. Rigden was entirely clear of all blame. 


———— 
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CLINICAL REPORTS ON THE PAPULAR DISEASES OF 
THE SKIN. 


By GrorGe Nay ter, F.R.C.S., Assistant-Surgeon to 
the Royal Orthopedic Hospital; Pathological 
Curator of the Museum of St. Mary’s 
Medical School. 


(Continued from page 583 of last volume. | 


Lichen Pixaris, so called from its involving the 
hairs which pierce the papules in their centre, is a 
rare variety. The hair-follicle becomes filled with 
epithelium and its débris; and a namber of small 
acuminated papule are observed in place of the pa- 
pille, having each on its apex a single hair. It is 
chiefly developed on those parts which are covered 
with soft fine hair, as the neck or chest. I had the 
opportunity of seeing, some months ago, a remark- 
able instance of this kind among the out-patients in 
Mr. Startin’s practice, in a boy, where the disease 
was mostly seen on the back of the neck, and ap- 
peared not unlike the small rough eminences on the 
surface of an echinus. In this case, the loins and 
shoulders were also covered with lichen in its ordi- 
nary form. 

Lichen lividus, like the preceding, is also uncom. 
mon. Mr. Startin has noticed its occurrence about 
once in 1800 cases; and Rayer relates having only 
seen it twice. It is almost always united with broken- 
down or feeble health, and is generally seated on the 
extremities. The spots are of a purple colour, inter- 
mingled with petechiz. 

J. G. (No. 99,449), aged 52 years, applied for 
relief, on October 13th, 1862, at the Skin Hospital, 
with the eruption chiefly seen on the inner side 
of the legs. It was like a number of purple 
dots, each of an average diameter of a 3; some 
were distinct, others more or less . To the 
hand, the surface appeared slightly raised. He 
was in delicate health, and complained of the least 
exertion being attended with fatigue. When in bed, 
the spots assumed a brighter colour, and occa 
sioned some degree of irritation. For several 
years, he had been subject to rheumatism. 
was ordered to take a mixture of steel with colchi- 
cum twice a day, and to sponge the parts with s 
mixture of nitric acid lotion and red lotion (two 
ounces of each, with eight ounces of water). 
first of these contains half a drachm of dilute nitri¢ 
acid to an ounce of water ; and the second, two po 
of the bichloride and one of the bisulphuret of mer 
cury to an ounce of water.) He rapidly imp 
under this treatment; and on the 1st of November 
he was nearly well. Anxious to know how he wat 
getting on, 1 heard from him some months afterwards, 
when he informed me that he since had anothé 
slight attack, from getting wet through. He thea 
took the same remedies, and soon recovered. 

Lichen circumscriptus is the name given to the 
disease when it forms a circumscribed patch, ie 
a defined border, or is represented by several 
patches. It is not unfrequent on the hands, or the 
popliteal space, or the nape of the neck. Its colow 
is of a dark red. In some instances, it is prolonged 
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for years by the outbreak of fresh patches, which, 
like those of lepra, enlarge at the expense of their 
circumference, and decline at their centre. As an 
example of its truly chronic nature, I may quote the 
case of C. B., a tailor, 60, in whom the disease 
had existed as a patch on the back of neck, and of 
the size of the palm of the hand, for twelve years. 
The papules were large, closely aggregated, and in 
colour of a purplish red. It caused much irritation, 
if he became heated. On April 3rd, 1862, he was 
ordered to take the tenth of a grain of bichloride of 
mercury, and the fortieth of a grain of arsenious 
acid twice a day; and to apply at night an ointment 
containing six minims of creasote, half a drachm of 
mercurial ointment, ten grains of levigated nitric 
oxide of mercury, and an ounce of cerate. April 
17th. He was much better ; only a few spots were left, 
and those of a lighter colour. May 22nd. He was 
nearly cured. June 22nd. He returned a letter of 
thanks to the hospital. 

Syphilitic lichen is of frequent occurrence. The 
disease is recognised by the coppery colour of the 
papules; the small amount of pain by which it is 
commonly attended; its tendency to become tuber- 
cular; and, lastly, by its seat, which, in addition to 
other parts, will generally appear on the forehead, 
and not seldom on the soles of the feet. The tongue 
also is sometimes fissured ; and what may commonly 
be seen, characteristic of syphilitic lichen, are a num- 
ber of small superficial pits or cicatrices, in most 
cases on the face only, the result of ulcerations fol- 
lowing the eruption, and not unlike those produced 
by variola. Syphilitic lichen, like other skin affec- 
tions of this class, has no special characters; and the 
eruptions that succeed to, or are dependent upon, 
syphilis, as Dr. Jenner has observed, always deviate 
from the original disease in its true type, whatever it 
may be. 

Treatment. The treatment of simple lichen may be 
summed up in a few words. The same will also 
apply to tropical or any less severe kind of lichen. It 
consists in proper attention to the bowels, and in the 
avoidance of any exciting cause. In early life, it is 
too often the practice of the mother to cram the child 
with milk or indigestible food, or to overload it with 
clothes. Flannel will sometimes irritate the skin, 
and so even will soap; or the child may be insuffi- 
ciently dried after washing. I need not enter into 
further detail, or suggest the obvious mode of dealing 
with these cases. As far as the medical treatment is 
concerned, it will be enough to administer a few grains 
of rhubarb and soda in the first instance, followed 
afterwards by a light tonic. When lichen occurs in 
the acute stage, the use of purgatives should not be 
neglected; as the mistura magnesize cum colchico 
of the Pharmucopeia, to which antimony may be 

3; and, as an external application, either 
goulard lotion, or one holding in weak solution crea- 
sote and the bichloride of mercury, one grain of the 

r to an ounce of water. The lotio carbonis is 
also of considerable benefit in these cases. After the 
uritation has subsided, or in chronic lichen, as lichen 
agrius, small doses of mercury should be given; and, 
indeed, in the greater number of papular complaints, 
this mineral will generally be required, the amount 
not exceeding one-sixth of a grain of the biniodide, or 
the eighth of that of the bichloride. Before going to 
» Some mercurial ointment should be rubbed into 
the affected surface. That in use at the hospital is 
ue unguentum rubrum, or the compound mercurial 
‘tment. In the lichen urticatus of children, the same 
means may be adopted, regard being had to the age. 
lus, to a patient of three years old, the carbon 
ltion should be diluted with an equal amount of 
water, and the mercury diminished by two-thirds for 


a dose. Where the eruption is confined to a few 
spots, or takes place in a weakly subject, quinine or 
iron may be prescribed with advantage; the local 
treatment remaining the same. The tincture of 
aconite, in certain cases, is highly spoken of by Neli- 
gan ; and, as a local measure, the same author recom- 
mends conium, given thus: one drachm of succus conii, 
half a drachm of glycerine, and five grains of soda, to 
an ounce of water. Baths are highly serviceable in the 
papular eruptions; they lessen the irritability so fre- 
quent in this class of diseases. The patient should, 
however, be warned not to take one of too high a 
temperature ; indeed, in all cases a tepid bath is to be 
preferred at the commencement; and, as he becomes 
accustomed to its use, he may remain in it for a 
longer period. Ifthe irritation be very great, and in 
the later stages of the disease, where the skin is still 
rough and dry, a starch or gelatinous bath will be 
attended with considerable comfort. An alkaline 
bath is occasionally beneficial; and, in confirmed 
cases, the sulphur springs of St. Sauveur, Louesche, 
or Aix-la-Chapelle, may be tried. 

I have now to draw attention to the two varieties 
of lichen specially mentioned by Hebra, and de- 
scribed by him with much precision and minuteness. 
The first, or lichen scrofulosus, is a constant com- 
panion of caries, lupus, and tuberculosis. It is cha- 
racterised by pimples of the size of ordinary lichen, 
and of the same colour as the epidermis, or pale 
yellow, or brownish red. Some degree of desquama- 
tion is often met with in this variety, which, as it is 
unaccompanied by pruritus, does not, therefore, show 
those little scabs of dry blood produced by excoria- 
tion. The papules, in short, remain unaltered. Un- 
like any other species of lichen, this variety is mostly 
seen on the trunk, abdomen, breast, and loins, 
and seldom on the extremities. In progress, it is 
very slow, and generally remains unheeded by the 
patient until the disease reaches the limbs or the 
face, or unless other symptoms occur in the papules, 
as their attaining the size of a lentil, and assuming a 
bluish red colour; or containing, like acne, a small 
quantity of pus; or drying up, leaving a circular dark 
stain. The skin between the papules is generally 
scurfy, or covered with incipient scabs like bran, and 
dull-looking. . 

The disease is always connected with enlargement 
of the lymphatic glands. Hebra further states it to 
be peculiar to the male sex. Not one instance does 
he record of its affecting the female; nor, in so far as 
his observations extend, is the complaint influenced 
by season or occupation. 

Still more remarkable in its symptoms, progress, 
and termination, is lichen ruber, noticed, I believe, by 
Hebra alone, and distinguished by the dark red colour 
of its papules, whence the name. Observing through- 
out their course the usual size, the papules are at first 
scattered or separated, and covered with small thin 
scales, which cause slight itching, but not such as to 
lead to excoriation or scabbing. The intervals left 
unoccupied by the former pimples are soon dotted 
with a new group ; and, as these become more thickly 
sown, large red plots are seen covered, as I have just 
said, with numerous fine scales. The movements of 
the muscles become considerably impeded; those in 
particular of the hands and feet. ‘The fingers are 
kept in a semiflexed position, and present painful 
cracks. The nails of these, as well as of the toes, 
also suffer. They are thickened, do not reach their 
usual length, and are apt to break. In colour, they 
approach a yellowish brown. The course of lichen 
ruber is from bad to worse in the greater number of 
instances. As the disease advances, which it gene- 
rally does, the patient becomes emaciated, and at 





jength falls into a state of marasmus, and sinks. 
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Fourteen cases form the entire number mentioned by 
Hebra, of which one occurred in a woman; and in 
ene instance only was the disease arrested in its 
course. In the treatment ty nage a 
appears between the ages of fifteen and twenty-five 
years, cod-liver has proved an excellent agent, and 
the only one in Hebra’s hands. It is given, however, 
in half-ounce doses twice a day,a less quantity proving 
of no benefit. He also advises its external applica- 
tion, and directs the patient in the meantime to wear 
flannel or woollen clothes. For the relief of the other, 
er red lichen, Hebra places the most reliance on 
arsenic. The reader is referred, for further informa- 
tion, to Hebra’s article in Virchow’s Handbuch der 
Speciellen Pathologie und Therapie, Bd. iii, Lief 2. 


[To be continued. ] 
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PRACTICAL REMARKS ON THE 
TREATMENT OF CONGENITAL 
CATARACT. 

By Gzorce Lawson, Esq., Assistant-Surgeon to the 


Royal London Ophthalmic and the Middlesex 
Hospitals. 


(Concluded from page 33.]} 


As a rule, no urgent symptoms follow the first stage 
of the operation of linear extraction. Frequently, 
some little irritation exists for a few days ; but often- 
times the eye continues so quiet, that one can hardly 
ro gee that any operation has been performed. 
Still, on the other hand, grave om pe occasionally 
arise, and require to be actively dealt with ; for an eye 
with a congenital cataract is usually below the stand- 
ard of strength, and succumbs quickly to sharp inflam- 
matory action. 

Supposing the operation to have been well con- 
ducted, and the case apparently a good one, the great 
cause of untoward symptoms on is pressure of 
the swollen lens itself, or of some of its icles on 
the posterior surface of the iris. Large pieces of lens 
matter may float freely in the anterior chamber—may 
even apparently almost fill it—and fragments may lieon 
the anterior surface of the iris, without producing any 
unpleasant symptoms, but the pressure of a portion 
on the posterior surface may act as such an irritant, 
as to kindle an amount of inflammatory action suffici- 
ent to destroy the eye. 

To avoid, as far as possible, the chance of such a 
contingency, the pupil should be kept widely dilated 
with atropine, so that the particles of lens matter as 
they swell and detach themselves from within the 
capsule, may float through the widely dilated pupil 
into the anterior chamber. Sometimes, although the 
capsule has been freely broken on its anterior surface, 
yet the matter within has not been sufficiently com- 
minuted, so that the lens, swollen by the action of the 
aqueous on its substance, and unable to discharge itself 
by fragments into the anterior chamber, presses by its 
entire surface on the posterior or uveal surface of the 
iris, and so becomes the source of great irritation. The 
reverse of this may, however, take place. The lenti- 
cular matter may have been freely broken up, but 
the aperture in the lens capsule may not have been 
made sufficiently large to allow of the ready escape of 





the particles after they have become swollen from the 
action of the aqueous on them, and so the enlarged 
lens presses on the back of the iris. 

The symptoms which would be present would be 
those of great irritation; severe neuralgia over the 
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brow, around the orbit and in the eye itself, with g 
considerable amount of photophobia; the eye more 
red than normal, and the ciliary zone manifest; the 
aqueous muddy, and the pupil at first sluggish, then 
quite inactive and incapable of being dilated with 
atropine. Such symptoms as these call for immedi- 
ate treatment. If they commence a few hours after 
the operation, or on the following day, it will be well 
to apply one or two leeches to the temple, and repeat 
one night and morning for two or three times. i 
local abstraction of blood often affords a most speedy 
relief, and at once arrests all excessive action. Act 
freely on the bowels with some moderate purgative, 
and keep the eye cool with a piece of linen moistened 
with cold water applied over it, and let the room in 
which the patient resides be darkened. 

If no abatement follows the treatment, and the 
symptoms of irritation continué, the cause is very 
probably the swollen lens pressing on the iris, and it 
is advisable to get rid of this source of irritation by 
removing it, or as much of it as possible, and at once 
to perform the second part of the operation of linear 
extraction. 

The second stage of linear extraction consists in re- 


moving the broken-down lens through a small linear: 


opening in the cornea. Before it is attempted, if all 
has gone well, and nothing has happened since the: 
first operation to necessitate its immediate perform- 
ance, sufficient time should be allowed to elapse to 
allow all the transparent portion of the lens to become 
opaque and somewhat macerated by the aqueous.. 
From three to six days will be about the time required 
for the desired changes to take place, but much de- 


pends on the condition of the cataract at the time of’ 


the operation, and upon the extent to which the cap- 
sule has been torn and the lenticular matter broken 
up. This stage of the operation requires great caution. 

1. As to the part at which the broad needle should 
be introduced, and the mode in which the opening 
should be made in the cornea. 

2. In allowing the lens, which is now diffluent, to 
run off on a curette, taking care not to bruise or in 
any way to injure the iris, or the posterior layer of 
the lens capsule. 

The patient lying on his back with the face to the 
light, the eye is to be kept open with a spring specu- 
lum, and steadied by being held by the operator with 
a pair of forceps. The broad needle is used in his 
right hand for the right eye, and in his left hand for 
the left eye, to make the linear opening in the cornea. 
The outer portion of the cornea is the most conveni- 
ent, and the part usually selected in each eye for this: 
operation. 

1. With reference to the opening to be made in the 
cornea. The pupil being widely dilated with atropine, 
the needle should be made to perforate the cornea at 
the point just external to where the pupillary margin 
of the iris is seen, and instead of penetrating it directly 
from before backwards it should be made, as Mr. 
Bowman has suggested, to pass obliquely inwards 
through the lamine of the cornea, and then by & 
slight cutting motion in its withdrawal, to enlarge 
the opening to its necessary length. The aperture 
thus made will be valve shaped, the external opening 
in the cornea being nearer to the circumferential mar- 
gin than the internal, the object being, that the 
curette in and after its introduction, shall not press 
at all upon the iris, but in making the many move- 
ments which are required, shall rest solely on the 
inner lip of the valve-shaped orifice in the cornea. 
Frequently before withdrawing the broad needle it 
may be well to dip it towards the lens, and break up 
more completely any large fragments which may ?e~ 
main. Another advantage in thus making the open- 
ing well within the margin of the cornea, is, that 
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prolapse of the iris does not occur, whereas when the 
linear incision is made close to the corneal margin, a 
protrusion of the iris is very apt to follow the aqueous 
with the soft lens as it runs off on the curette. A suf- 
ficient opening having been made, the curette is next 
to be introduced, and this should be done with a 
gentle lateral motion. The eye being still held by the 
surgeon with a pair of forceps, in the most conveni- 
ent position, the curette is moved gently from side to 
side, pressing slightly on the mouth of the wound to 
permit the aqueous with the softened lens to flow 
down its groove. When the largest portion of the 
lenticular matter has escaped, here and there small 
opaque pieces will occasionally be seen which have 
not flowed away in the stream; these may be followed 
with the curette, and on the point of it being dipped 
as it were beneath them, they will also escape along 
its groove. 

When the pupillary space is clear, it is advisable 
not to be too eager to catch every little opaque patch 
of soft matter, as oftentimes some little fragments 
will lie in front of the iris, difficult to get at, and 
more harm may be done by seeking for them than 
their presence can produce. All the movements of 
the curette should be conducted with the utmost 
caution, as it is highly essential that the posterior 
‘capsule should not be broken, for should such an acci- 
dent occur, the vitreous will immediately come for- 
ward, as the hyaloid must be ruptured at the same 
time. One of the great troubles occasioned by the 
flowing forward of the vitreous is, that mixing with 
the opaque portions of the lens, which have evaded 
the curette, it becomes often next to impossible to 
remove them, as coated with the tenacious vitreous, 
they elude the point of the curette, and instead of 
falling into its groove and escaping by it, they are 
pushed about the anterior chamber in front of it. 

‘The lens having been removed, or as much of it as 
will readily flow away, the patient is to be sent to 
bed in a darkened room, and the pupil is to be kept 
under the influence of atropine. This is generally 
necessary, as it is very common to leave behind some 
soft matter, which not having been acted on by the 
‘aqueous, remained transparent at the time of the 
operation, and so escaped the notice of the operator. 
If towards evening there is pain, one or two leeches 
should be applied to the temple, which may be re- 
peated ifit continues. The frequent small abstraction 
of blood has a most beneficial effect in arresting any 
untoward symptoms which may present themselves 
at this early period after the operation. The pain 
in the eye increasing, will call for warm and sooth- 
ing applications, and of these the belladonna fomen- 
tation will afford the most comfort. If the eye should 
become hard, its tension increased, a simple puncture 
of the cornea with a fine needle, and allowing the 
aqueous to escape will give great ease. This opera- 
tion is very simple, and may be repeated several 
times if necessary. 

Iritis is the affection most to be dreaded after this 
operation. Its presence is suspected by a continu- 
ance of pain in and around the eye, but an examina- 
tion of the eye itself will at once confirm or refute the 
suspicion. The serous aqueous, the muddy iris, and 
the ciliary zone of vessels around the cornea, give 
evidence of internal inflammation. With this form of 
iritis, there is always intolerance of light and consider- 
able lacrymation. There is an acute and a chronic 
form of iritis which occasionally follows the operation 
of linear extraction. The acute may run its course in 
a few days and destroy the eye, or it may gradually 
subside to a certain point, and then become chronic. 

e chronic form commences from one to three 
weeks after the operation, and is the cause of great 
trouble to both the surgeon and patient. It is 


always accompanied with photophobia and lachryma- 
tion, and the edges of the lids often become puffy, 
thickened, and excoriated. The aqueous continues 
serous, and the striation of the iris indistinct. The 
pupil is but slightly and irregularly acted on by atro- 
pine, and there is a slow dull pain in the eye. This 
chronic condition will last frequently many weeks. It 
yields but slowly to treatment. Counterirritants be- 
hind the ear repeated from time to time sometimes 
do good; but as a rule, all applications to the eye 
should be soothing, and the treatment tonic. Bella- 
donna in one form or another should be applied to 
the eye to relieve pain and keep the pupil dilated, and 
occasionally a moderate mercurial inunction may be 
necessary. 

Extraction of the Lens by Suction. This mode of 
treating congenital cataract has been lately reintro- 
duced into practice, and the success which has at- 
tended it, makes it probable that it will be largely 
adopted. In the last number of the Moorfields Oph- 
thalmic Hospital Reports, Mr. Pridgin Teale of Leeds 
has given an account of several cases which he has 
operated on successfully with a suction curette de- 
signed by himself. In his instrument, the suction 
power is applied by the mouth through the medium 
of a flexible tube attached to a tubular curette fixed 
in a handle. The hand which holds the curette is 
able to act independently of the suction, and is quite 
free and unfettered in its movements. 

Mr. Bowman has tried this mode of treatment in 
many cases with very favourable results, and has used 
an ingenious syringe made at his suggestion by Messrs. 
Weiss. The suction power is obtained through a deli- 
cate metal syringe placed at one extremity of a glass 
tube, which is furnished at the other end with a tubular 
curette. The syringe is so contrived that its piston 
can be worked by the hand which both holds the in- 
strument and guides its movements within the eye, 
leaving the other hand free to steady the eye with 
forceps. 

Mr. Bader of Guy’s Hospital has also had a suction 
tube made by Khrone of Whitechapel. The suction 
power is a small hollow India-rubber ball, placed at 
the extremity of a tube which terminates in a glass 
tubular curette. Pressure is made on the ball with 
the hand, to expel the air from the tube, and its read- 
mission is regulated by a well contrived stop appara- 
tus placed close to the curette. After the air from 
the ball has been expelled and its readmission pre- 
vented by closing the stop, the curette is introduced 
into the eye, and the amount of suction is regulated 
by a little trigger connected with the stop apparatus 
within. 

The extraction of the lens by suction may be 
performed in one operation, but my own feeling is, 
that it is better at the first operation to thoroughly 
—. the anterior capsule of the lens, and break up 
the lenticular matter, and allow it to be well acted 
on by the aqueous before using suction to extract it. 
Should the lens be very soft and the cataract complete, 
one operation will suffice. The pupil having been 
fully dilated with atropine, a fine needle is introduced 
through the cornea and the capsule freely torn, and 
the lenticular matter broken up. A larger opening is 
then made in the cornea with a broad needle, im- 
mediately within or on a level with the pupillary 
margin of the dilated pupil, sufficient in size to allow 
of the easy entrance of the tubular curette of the in- 
strument to be employed for suction. A delicate 
manipulation of the instrument is required to move 
it from point to point, so as to place the open mouth 
of the curette in the most favourable position for 
sucking in the lens matter. The suction power must 
be carefully regulated by the operator, who is able to 





arrest it instantly when required. 
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If, however, the cataract is not complete, but 
a considerable portion of the lens is transparent, 
then I believe it is advisable to divide the opera- 
tion into two stages, and first to perform the 
preliminary part of the operation for linear ex- 
traction, tear up the anterior capsule of the 
lens, and comminute the lenticular matter within, so 
that it may be exposed to the action of the aqueous. 
Two, three, or four days having elapsed, the suction 
part of the operation may be performed, and the 
whole lens, now opaque and diffluent, will be readily 
drawn through the tubular curette of the instrument. 
The attempt to remove a lens which is not completely 
opaque, is met by two difficulties. 

1. The transparent circumferential portion of the 
lens is always sticky and adheres to the inner surface 
of the capsule, and it is difficult, if not impossible, to 
remove the whole of it. 

2. From a portion of the lens being transparent it 
is impossible to say when the whole of it has been re- 
moved, as the opaque portion only is visible to the 
operator. By first allowing the aqueous humour to act 
on the lens matter, the transparent portion becomes 
opaque, loses its tenacity, and is readily sucked up 
into the tube. 

5, Harley Street, Cavendish Square. 





GCransactions of Branches. 
SOUTH WESTERN BRANCH. 
By C. tad, Sh, Seen. 


[Delivered July 20th, 1864.) 


GENTLEMEN,—The position in which you have done 
me the honour to place me, forcibly impresses me 
with the truth of the ancient allegory—that “Pleasure 
and Pain are twin sisters.’ The pleasure of receiving 
the members of the Branch Association here to-day, 
is strongly mingled with the fear that I shall utterly 
fail in my efforts to render their visit either useful or 
agreeable; and this would certainly have been the 
case, had not medical friends in this place come for- 
ward with the greatest readiness and cordiality to 
aid my endeavours. I am sure that in their names, as 
well as in my own, I may offer you a hearty welcome 
to Torquay. 

It so happens that I was one of those who, in 1832, 
met at Worcester, for the purpose of forming a Pro- 
vincial Medical and Surgical Association; and well do 
I remember the observation of a friend, with whom I 
had gone to that meeting, that it would be “interest- 
ing to watch the further progress of the profession 
and the future career of those then assembled.” 
Before three short years had passed, the career of 
this friend had ceased, and he had become the subject 
of one of the first biographical memoirs published in 
our Transactions In him the twin sisters had indeed, 
pari passu, run a rapid course. Very few of the fifty 
who met or that occasion now remain. 

But if it was interesting then to look forward to the 
probable future of our profession, how much more 
so, and how much more satisfactory, is it now to 
look back on what the profession has accomplished 
since that day. Time will only permit of my glancing 
at a few of the most important events in this period 
of our history. 

It is satisfactory to see that the small body of as- 
sociated medical men, who met at Worcester, has 
gn on augmenting by yearly additions to its num- 

ers until it has amounted to thousands, and until it 
has spread its branches over the whole of Great 
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Britain, so as to earn and merit for our society the 
title of the British Medical Association ; and, although 
more might perhaps have been done, and more cer- 
tainly may be accomplished by the Association, no 
one can peruse the reports of its proceedings, not ex- 
cepting its early Transactions, without advantage ; 
and for myself, I may truly say that I never attend 
its meetings without — some information, and 
without being drawn by closer ties of friendship to- 
wards many of its members. It must be allowed, too, 
that the Brirish Mepicat JourNat has much im- 
proved in character under the direction of its present 
zealous and spirited editor; though, while acknow- 
ledging the value of the JourNat, and the talent with 
which it is conducted, one cannot but regret that it 
should absorb almost the whole of our funds, leaving 
so small an amount to be applied to other useful ob- 
jects. 

Still more gratifying is it to reflect on what has 
been achieved by the profession generally since the 
origin of our Association—just to recall, for one mo- 
ment, a few of the great and striking conquests, since 
then, of our body militant, ever combating disease 
and pain. 

At that time, Sir Charles Bell had not long pro- 
mulgated his great discoveries, and scarcely anything 
was known of the minute structure and functions of 
the several parts of the nervous system ; the observa- 
tions of Laennec had only just been brought before 
the British medical public ; Hope had not published 
his work on Diseases of the Heart; Bright’s researches 
were little known, and not at all appreciated, though 
preceded by the observations of Blackall, of whom 
our Branch of the Association may be so justly proud. 
The microscope had scarcely been — to physio- 
logical, and still less to pathological investigations ; 
and animal chemistry had done little or nothing 
for either of these departments of medical knowledge. 
Uterine pathology, the distinction and pathology of 
fevers, and the pathology of various other bloodedis- 
eases, was vague and uncertain. 

How vast has been the flood of light thrown on 
these several departments of medicine since then! 
But to one engaged in the daily practical work 
of medical treatment, scarcely anything appears of 
more daily practical value than the great advantage 
afforded in the present day, as compared with the 
past, by the employment of physical signs in the dis- 
covery and diagnosis of disease. It is hardly neces- 
sary for me to say how much we are indebted in this 
way to the microscope, to animal chemistry, the ste- 
thoscope, mensuration, percussion, palpation, the use 
of various specula, the uterine sound, the ophthalmo- 
scope, and the laryngoscope ; and latterly, the thermo- 
meter placed in the axilla has been usefully employed 
on the same principle. The origin, too, of our Associ- 
ation was at the time of the terrible epidemic which 
almost inaugurated the study of preventive medicine 
in this country, and rendered the great body of medi- 
cal men the leaders of sanitary reforms. 

Surgery has likewise undergone great changes and 
improvements since 1832; and long since then has 
rejoiced in the birth of what has been called the hand- 
maid of operative surgery, the use of anesthetics, 80 
invaluable in the facility it affords in performing some 
of the great operations of the present day. 

Not less remarkable have been the changes in the 
treatment of disease ; and in nothing is this more ex- 
emplified than in the use of the lancet. We all know 
how seldom this instrument now pierces the veins of 
our patients ; but in the fourth volume of our Transac- 
tions you will find, amongst others, a case descri 
by Dr. Barlow, the leading physician of Bath at that 
day, to be one of ovarian disease, in which the patient 
was bled forty-five times to the extent of 384 ounces, 
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was cupped twelve times to 102 ounces, had 408 
leeches applied, 16 blisters, and 6 caustic issues; be- 
sides having been salivated several times. It is —_ 
fair to Dr. Barlow to say that the patient recovered, 
that she married, and on November 8th, 1834, was 
safely delivered of three female children, who were 
baptised by the names of Faith, Hope, and Charity. 

Now there can be no doubt that the great change 

amongst medical men in the employment of venesec- 
tion, and various other remedies, arises from no 
caprice, from no change of fashion in medicine, from 
no change, in any great degree, of type in disease, 
but from the existence, in the present day, of a 
sounder and more enlightened pathology—from the 
reception in fact, by the great bulk of the profession, 
of every discovery in medical science and practice 
which is founded on truth. And this, gentlemen, ap- 
pears to me to place our profession in the highest 
position to which any body of men can attain. We 
can, without any bias, worship at the pure and sacred 
shrine of rrutH. Unlike some other professions, un- 
like the statesmen of almost every country, unlike 
almost every great earthly power, we have no vested 
interest in error. If, therefore, we receive with open 
arms, the investigations of science, and turn a deaf 
ear to the bold and ignorant assertions of the empiric, 
it is not because we have more interest in the one 
than the other, but because the one is founded on 
truth, and the other on falsehood and imposture. 
_ Thave glanced at a few of the progressive incidents 
in our history of the last two-and-thirty years. How 
much more may we not expect from the future? It 
is true that the Medical Council, from which so much 
was expected, has not accomplished all that was de- 
sired. It has not been able to lay down any decided 
educational course ; it has hitherto failed to influence 
all the examining bodies; whilst the new national 
Pharmacopeia, from the endeavour to appease the 
prejudices of the representatives of pharmacy in the 
three pharmaceutical divisions of the United King- 
dom, seems likely to share the fate of the old man in 
the celebrated fable who tried to please everybody. 
At the same time, we must admit, that a great object 
has been attained in the requirement of a general 
educational test previously to the commencement of 
medical study, and of a definite duration over which 
that study must extend. At all events, it is obvious, 
that a great change for the better is taking place in the 
education, and will take place, I trust, in the character 
and position of future medical men. There can be no 
doubt that a more liberal general education, and a 
more prolonged and higher course of professional 
study, will raise the status and character of the 
whole body of the profession; and even if they do 
not augment the cultivators of medical science, will, 
most assuredly, render the profession generally the 
more ready and enlightened recipients of every dis- 
covery in the progress of medicine. 

It may be hoped, too, that the whole tone and de- 
meanour of the body medical will thus be raised; so 
that we shall have no more low rivalry amongst us for 
Poor-law appointments, and other offices of little honour 
and no emolument ; that no member of the profession 
will be found so base as to lend himself to those 
malicious prosecutions of his medical brethren which 
have lately been so frequent, and so disgraceful to 
those concerned in them; and that the public medi- 
tal services of the country will be filled by men to 
Whom it will be impossible to refuse their just award 
of merit and honour. 

But in this raised character and position of the 
profession, one great danger and difficulty constantly 
presents itself before me, to which I do not think the 
attention of the profession is sufficiently directed. 


House of Commons, appointed to investigate the 
subject of medical education and reform. At that 
committee, it was the constant fear amongst the repre- 
sentatives of the different medical educational bodies, 
and still more so amongst the statesmen placed on 
the committee itself, that, if the standard and posi- 
tion of the whole profession were raised too high, 
“the poor man would be deprived of his doctor.” 

Now, this is a most important consideration, both 
for the profession and the public. It is obvious that, 
between the pauper and those capable of paying for 
medical advice in the usual way, there is a large 
mass of industrious poor, who are, even now, most 
inadequately provided with efficient medical attend- 
ance. It is true, that every large town abounds with 
medical charities ; but there is a strong feeling grow- 
ing up amongst medical men, that these institutions 
are most detrimental to the interests of the profes- 
sion. For my own part, after having paid especial 
attention to this question for more than thirty years, 
I have not the slightest hesitation in expressing my 
entire concurrence with the views of the editor and 
correspondents of the Brirish MepicaL JOURNAL, 
and my full conviction that most of our eleemosynary 
medical institutions are a great evil to our own pro- 
fession, and to the very class of persons for whose 
benefit they were intended. 

To the profession, they are an evil in many ways. 
The grounds on which the medical appointments are 
made to most medical charities are unsound in prin- 
ciple, and not honourable to the officers appointed. 
Ostensibly, they are sought from motives of charity 
and benevolence; in reality, they are taken for the 
sake of the indirect and individual advantages they 
promote. On the part of the governors, they are 
made as a favour to the successful candidates, for gra- 
tuitous services largely supplied, but which are not 
appreciated as they ought to be, because those ser- 
vices are given apparently for nothing. There is 
reason to believe, too, notwithstanding the great ma- 
jority of bright examples to the contrary, that ser- 
vices thus rendered and thus accepted are not always 
performed with the high sense of duty and responsi- 
bility which should ever characterise the practice of 
medicine. All this is obviously lowering to the cha- 
racter and public estimation of medical men; while 
their material interests are seriously injured by the 
medical attendance which these institutions extend 
to a large class of persons far above the necessity of 
any kind of charitable assistance. 

To the poor themselves, out-door hospital attend- 
ance and charitable dispensaries are fraught with 
evils of still greater magnitude. It is only necessary 
to consider, for one moment, the immense number of 
the poor between the pauper and those capable of 
paying for ordinary medical advice, to be convinced 
that these establishments can relieve but a very 
small portion of those who require such relief. The 
consequence is a very large amount of unattended, 
neglected, or badly treated disease ; and even those 
who are deemed fortunate in having secured the 
benefit desired, often only obtain it after such im- 
pediments and delays as to have allowed the most 
tractable, and perhaps the only curable, stage of their 
maladies to have passed by. : 

Great as these evils are to the poor in a sanitary 
point of view, it is perfectly clear to one who has de- 
voted much attention to the subject, that they are 
trifling in comparison with the moral and social in- 
jury caused by the excess and injudicious application 
of this system of gratuitous medical charity. The 
poor industrious man is generally independent of 
charity as long as he is in health, and it is only when 
sickness unprovided for overtakes him, that he is led, 





In 1834, I was examined by a committee of the 


as a dispensary patient, to seek charitable aid, and 
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thus to take the first step on that downward path | firm 
which leads to mendicity and pauperism. and 


» which supplies within its walls medical skill, 
the appliances and requisites of sickness and 


The injury to society thus induced, by tempting | accidents, of a kind and in a way which the poor 
the working classes to rely upon charity, instead of | could not possibly obtain for themselves in their own 
inciting them to provide for their own wants by their | homes. Attached to the Infirmary is a fever-ward, into 
own means, in a spirit of independence and mutual | which, thanks to the St. Patrick of Torquay tor banish- 
help, is too large a subject to be fully discussed in | ing everything poisonous from its soil, there has been 
this address ; but I hope I have said enough to show | only one case admitted since it was opened. We 
that eleemosynary institutions are not an adequate, | have a Consumption Hospital, which receives about 
or the best, mode of supplying the sick poor with | fifty cases of legs! disease for eight months of 


medical advice; and yet, if a higher position of the | the year; an 


I think I may say, for my colleagues 


profession place ordinary medical attendance beyond | in this institution, as well as for myself, that we do 
the reach of the poor, they will be inevitably driven | not find any specific treatment applicable to cases of 
to this resource, or to the care of the chemist and | tubercular phthisis; but that we do find amongst 
druggist, or to the tender mercies of every quack and Jager wes great benefit derived from good food, 


pretender to skill in medicine who may attempt to | a co 
of much out-door exercise, and from a constant and 


prey on the credulity of the ignorant. 


ortable and airy abode in a climate admitting 


This, then, is the danger to be apprehended from | careful medical supervision, so as to meet and cor- 
a higher position, and diminished numbers, of our | rect, in limine, the many incidental and intercurrent 
profession ; and it is one against which it is no less | complications of phthisis, in the form of bronchitis, 
the duty than the interest of the profession and the | pneumonia, pleurisy, pulmonary congestion and he- 


public to provide. How to do so is the question. 


morrhage, diarrhea, and the derangements of diges- 


Some years ago, when I was in the habit of meeting | tion so constantly attendant on this malady. Thus, 
Professor Canstatt at Pisa, he informed me that, in | and under the use of cod-iiver oil in most of the pa- 
several of the states of Germany, in one of the Uni- | tients, many cases are conducted to an improved 
versities of which he was a Professor, this object was | state, and some, we have reason to hope, to perma- 
effected by a rate on the working poor themselves; | nent recovery. 


that every employer of working men was obliged to 
deduct from their weekly wages a certain proportion 
towards the support of the hospital and dispensary 
of the town and neighbourhood in which they re- 
sided; and that the rate thus raised entitled the 
rate-paying poor to medical attendance by the paid 
officers of the hospital or dispensary, according to 
the requirements of each case. In this country, a 
compulsory rate to meet this domestic and social 
want, would probably be deemed contrary to the 
spirit of our legislation ; but the same object can be, 
and has been, accomplished in England by a volun- 
tary co-operation of the poor, the more wealthy, and 
the profession. 

The principle of self-provision and association was 
first applied to dispensaries by my late friend, Mr. 
Smith of Southam; but the plan upon which he at- 
tempted to carry out these institutions was so com- 
plicated, that the first establishments of the kind 
met with but partial success. It was subsequently 
simplified and improved by myself at Coventry ; and 
I can now point to the complete success of the 
Coventry Provident Dispensary, after a most 
prosperous career of thirty-three years, as an indis- 
putable proof of the practicability and advantage of 
this system in supplying the medical wants of the 





poor. 

I may briefly mention that between 3000 and 4000 
poor persons now provide themselves, by this institu- 
tion, with prompt and efficient medical attendance, 
by their small weekly payments; that the committee, 
which includes the medical officers, carefully prevent 
the admission of persons capable of paying for medi- 
cal advice in the usual way; and that the medical 
officers receive for the performance of their duties, on 
an average, about £150 a year each. There are now 
in this country several similar successful institutions. 
It is obvious that the advantages they extend to the 
working classes in a sanitary, moral, social, and ma- 
terial point of view are immense, while to the pro- 
fession they are an act of justice; and, if extensively 
established, they would enable well educated medical 
men to supply the poor with efficient medical aid, 
and thus prevent the danger and difficulty to which 
I have alluded, as otherwise sure to arise from a more 
exalted state of the profession. 

I will only add a very few words on the medical 


We have, also, an admirable medical establishment, 
founded by the late Lady Culling Eardley, where 
ladies of restricted means, chiefly suffering from 
affections of the chest, are received and medically 
treated during the winter, on the payment of a very 
moderate weekly sum. This institution is evidently 
formed, in some degree, on the principle I have been 


‘advocating; but its medical officers have no other 


reward than the consciousness of doing great good. 
Any other reward than this, I feel assured, the medi- 
cal officers of Erith’ House, or of any of the other 
charities of Torquay, would not desire until those 
“good times’ which we hope “are coming”, when 
there will prevail a sounder sense of what is due to 
our profession, and best for the interests of the 
public. 





LANCASHIRE AND CHESHIRE BRANCH. 


CASE OF ENCEPHALOID CANCER, CHIEFLY AFFECTING 
THE BONES. 


By Arruur Ransome, M.B., Bowdon, Cheshire. 
[Read June 20th, 1864.] 


J. M. G., aged 37, came under treatment in the third 
week of July 1863, suffering chiefly from severe pain 
in the left arm and shoulder-blade. In general ap- 
pearance, he was delicate and thin; his complexion 
was sallow ; eyes often rather bloodshot ; conjunctiva 
thickened and yellowish. He had been in the habit 
of taking active exercise, including long pedestrian 
excursions. 

His family history was generally good. His pa- 
rents and uncles and aunts were long-lived, except 
that an aunt died of cancer of the breast, and sev 
cousins had died young, of doubtful internal com- 
plaints. 

The patient was delicate as a boy, and suffered 
much from glandular swellings in the neck and ax- 
illa, and from occasional attacks of excessive prostra- 
tion and debility. Both before and since he com- 
menced business in Manchester as manufacturer 
engraved rollers, he had been much troubled with 
(so called) nervous headaches. 


hard at a hydraulic pump, by way of exercise; and 
soon afterwards was seized with sharp pains in 
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intercostal muscles; which, however, gave way to 
anodyne treatment in two or three weeks. He con- 


tinued in business during the attack; but, through) pain. 


out the following winter and spring, he was generally 
out of sorts. is eyes were suffused; he looked 
* bilious” ; he had frequent headache; and his urine 
was thick. 

Early in June 1863, he again tried gymnastic exer- 
cise with Indian clubs, and soon afterwards went a 
walking tour in Wales, walking twenty miles a day 
for about three days, and bathing once or twice in 
the sea. At this time, he perceived a soreness in the 
scalp, and also felt pain in the back from using some 
of the muscles. 

In the second week of July, he complained of se- 
vere pain in the left shoulder-blade, and b to 
lose his rest at night from both restlessness and pain. 
This pain increased, and spread gradually down the 
arm ; and, in the fourth week of July, it extended into 
the back and thighs to such an extent as to resemble 
incipient sciatica and impede walking. It came on 
worse always towards evening, when he felt great 
“weakness and stiffness” after his day’s work in 
town. It kept him awake at night. He was still 
suffering from headaches ; and about this time he no- 
ticed the appearance of several small tumours upon 
the head, a little posterior to the vertex, fluctuating 
slightly, and apparently connected with the bone, 
but not attached to the skin. When he came under 
my care, they had the characters of commencing 
“nodes” ; but there was not the slightest suspicion 
of any syphilitic taint. They were at first referred to 
a rheumatic or scrofulous origin. 

In the first instance, he was treated by alkalies and 
muriate of ammonia; and then with quinine and 
iron and local anodynes ; but without success. 

In the second week of August, the pains in the 
back and limbs became so severe that he was con- 
fined to his bed. During the following fortnight, it 
was observed that the left hand lost power rapidly, 
and the muscles of the hand and forearm wasted con- 
siderably. At this time, also, several other perios- 
teal tumours appeared on each side of the forehead, 
and on the left side of the head. The bowels had 
been re; throughout. The urine was loaded 
with lithates, but was not albuminous, and did not 
contain . He was now taking two grains of 
iodide of potassium and ten drops of colchicum wine 
three times a day, but without effect. Galvanism 
was also used several times, but was not continued. 

On the 2nd of September, when I saw him again, 
after a fortnight’s interval, he was much altered. 
He was cachectic-looking, generally thinner ; and the 
muscles of the left forearm, hand, and scapular re- 
gion were much wasted, and almost paralysed. He 
could not appose the thumb and third finger, and yet 
the biceps and triceps still retained considerable 
vigour. The case now presented a striking resem- 
blance to some forms of wasting palsy. Dr. Roberts 
saw him with me on September 5th; and Donovan’s 
solution of arsenic, ten drops three times a day, and 
regular frictions of the affected muscles, were or- 
dered. An opiate was also given at night. A slight 
increase of power had been gained in the hand before 
this treatment was commenced ; but it continued to 
nen steadily for some weeks. 

ilst the left arm and hand were improving, the 
— health seemed very good. His appetite was 
tter ; he had less pain ; his sleep was much sounder, 
and lasted five hours instead of two or three. Yet 
the lower limbs steadily lost strength ; he became 
thinner ; the urine was still loaded with lithates ; and 
Several other tumours appeared, one on the right side 


grating was felt, as if the bone were broken; yet the 
swelling was, and hed been formed, entirely without 
At the same time, it was remarked that se- 
veral of the cranial tumvurs were diminishing in size. 
; On October 8th, on examining the liver carefully, 
it was found enlarged. It extended three finger- 
breadths below the ribs; and a rounded hard tumour, 
of about the size of a hen’s egg, was felt in the 
middle of the ae lobe. The conjunctiva had been 
tinged with yellow a fortnight before; but his com- 
plexion, though pale and sallow, was not jaundiced. 
No affection of the absorbent glands could be found, 
except a slight enlargement of one gland in the right 
axilla, which he believed to have existed since youth. 
The — was now first hazarded by Dr. Roberts, 
that the case was one of cancer; basing it upon the 
previous history, the presence of the hardness in the 
liver, and the colour of the skin. The patient took 
the Donovan’s solution for a fortnight longer, and 
then began to take iodide of iron and liquor arseni- 
calis. It need not be said that all possible nourish- 
ment had been provided for him, including cod-liver 
oil; and he had, on the whole, partaken very fairly 
of food. He was also regularly rubbed every night 
with warm olive oil. Still the weakness of the lower 
limbs increased. 

Towards the beginning of November, the right arm 
began to waste rapidly, and lost power, especially in 
the humeral and scapular regions; whilst he could 
still grasp with tolerable firmness. 

By the middle of November, the lower limbs also 
almost completely failed him, and he was lifted out 
of and into bed. 

At this date he was seen by Dr. Gull of London; 
and, from the absence of pain during the growth of 
the tumours, the disappearance of several on the 
head, and the state of the tumour on the rib, which 
had now broken the bone across, the opinion was 

iven that the case might possibly be one of myeloid 
icon ; although the number of the formations 
rather bore against this view. 

He was ordered ten grains of iodide of potassium 
and half an ounce of compound decoction of sarsapa- 
rilla twice daily. 

Shortly after this, on December 7th, after he had 
been suffering intense pain in the eng leg upon an 
movement, it was found that the right leg was consi- 
derably shorter than the other; and, although crepi- 
tation could not at first be felt, it was soon evident 
that the femur was broken through in its upper 
third. 

On December 10th, a tumour was found, appa- 
rently based upon the left sterno-clavicular articula- 
tion. This rapidly increased in size, without pain ; 
and in a few days the clavicle was completely se 
rated from the sternum, and drawn upwards. The 
tumour on the right side of the frontal bone, and 
several of the smaller ones near the vertex, had now 
completely disappeared ; but another rose gradually 
near the anterior margin of the right parietal bone ; 
and the largest tumour on the vertex steadily in- 
creased in size, but became softer. A small swelling 
now appeared about the middle of the ninth rib on 
the left side, almost symmetrical with that on the 
right. 

“About December 25th, he complained of great pain 
in the left thigh on being moved in the slightest de- 
gree; and an enlargement of the femur near the 
trochanter could be felt through the wasted muscles. 
In a week’s time, the bone was completely broken 
through at this point. 

During all this time, his general health was won- 
derfully good, considering his complete inaction, and 
that he lay on his back day and night, only occasion- 





ofthe sternum, and one about the me of the ninth 
tib on the right side; and in this last a peculiar 


ally raised. He ate well; his voice was firm ; his 
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irits were good; and he could not himself realise 
the dan of his condition. His bowels required 
ore 7 £5 SROs his urine wee lng with 

ithates, an numerous crys of oxalate 
of lime. Belacen were with difficulty prevented 
from spreading. 
_, On the evening of December 31st, he was suddenly 
seized with violent cough; and after this he u- 
ally became worse, seemed drowsy, and talked inco- 
herently at times. The right eyelid drooped; the 
ight pupil was contracted; and the tongue, when 
protruded, was pushed to the right side, pointing to 
some pressure within the skull, probably from the 
permeation of the bone by one or both of the chief 

umours on the right parietal bone. In a few days, 
these tumours became softer; and the jagged edges 
of an opening through the bone could be detected 
around the anterior swelling. About this time, also, 
another of the periosteal tumours on the right parie- 
tal bone, which for some weeks had been as large as 
@ pigeon’s egg, now gradually subsided, and in a few 
days almost entirely disappeared. The left pupil 
and eyelid now became less affected, but his mental 
powers remained much obscured. 

On January 16th, 1864, the swelling on the ster- 
num had quite disappeared, and that on the left 
ninth rib was much smaller. From this date he 
gradually sank, and died quietly on January 17th, at 
9 P.M., retaining partial consciousness to within two 
hours of his death. 

Avuropsy, forty-six hours after death. The body 
was excessively emaciated. The right anterior pari- 
etal tumour had disappeared, leaving a sunken irre- 
gular depression. On dissecting back the scalp, the 

rior parietal tumour was found external to the 
skull, attached to the periosteum. The anterior tu- 
mour had perforated the bone, and was firmly ad- 
herent to the underlying dura mater. The dura 
mater was roughened; and the bone appeared gra- 
nular wherever, during life, tumours had been no- 
ticed externally; but there was no corresponding 
solid enlargement, and all the fluid had disappeared. 
Near the internal occipital protuberance, a tumour 
of the size of a walnut was attached to the dura 
mater; and on the inner surface of this membrane, 
in a position corresponding to the junction of the an- 
terior and middle lobes of the brain, and near the 
median fissure, was found a small conical tumour, of 
the size of half a filbert, which had formed a corre- 
sponding depression in the substance of the brain. 

o other affection of the brain could be found. 

. An irregular mass of morbid consolidated material, 
of about the size of a duck’s egg, was found in the 
posterior portion of the upper lobe of the right lung ; 
and the lower lobe was infiltrated with similar 
matter. 

The heart was small and very pale ; and the glands 
at its base were all hardened with morbid substance, 
and slightly enlarged. 

. The kidneys were healthy. The intestinal glands 
were almost universally hardened, and permeated by 
the disease. 

The liver contained, in the left margin of the right 
lobe, a large nodule of whitish material, of about the 
size of a duck’s egg; and three or four smaller ones 
in other parts. 

The right hip was examined. A large tumour, of 
the size of a fist, occupied the position of the tro- 
chanters; and the bone was there broken through. 
The tumour was light in colour, of about the con- 
sistence of healthy liver; but contained calcareous 
granules, as of degenerated bone. 

Under the microscope, these growths showed nu- 
merous cancer-cells, and granular and fibrous ma- 
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Remarks. The extent of the malignant disease in 
this case was not its. only remarkable feature. The 
degree to which the cancerous material had infected 
the blood was shown also by an attempt at sym- 
metry in its distribution; by the affection of both 
femurs at the trochanters, of the ninth rib on each 
side, of both arms, and of both parietal bones. 

The increasing rapidity with which the disease did 
its work of destruction in those parts which it suc- 
cessively attacked also proved the gradual extension 
of the contamination of the blood. Those parts of 
the skull first seized upon showed nothing but a 
slight roughening of the bone ; but the left femur was 
eaten through in one week from its first invasion. 

The disease chiefly attacked, and apparently com- 
menced in, the osseous system. The morbid action 
began in or near the periosteum ; but there were no 
osseous processes resembling stalactites, such as Le- 
bert assigns to periosteal cancer; in fact, the course 
of the disease was throughout rather that ascribed to 
the central variety of osseous cancer, the bony tissue 
being gradually eaten away, until the bones were 
either perforated or broken. 

It affected the greater part of the tissues which it 
attacked, by infiltration rather than by the superpo- 
sition of a malignant growth. The chief tumowrs 
were those of the trochanters, of the liver and lungs, 
and of the dura mater. 

Those portions of the skull first attacked by the 
disease were very slightly affected ; the scalp-tumours 
which formed over them were probably due to irrita- 
tion of the periosteum by the morbid material in its 
neighbourhood. When the fluid which they con- 
tained was absorbed, the erroneous impression was 
produced, that the disease was subsiding in these 

arts. 
: There was nothing peculiar in the nature of the 
morbid material itself. Dr. Roberts assures me that, 
microscopically, it presented the usual characters of 
medullary cancer. 

The difficulty of diagnosis in the early stages of 
the complaint was very great. The wasting of par- 
ticular groups of muscles may now be ascribed to 
cancerous action in the neighbourhood of the nerves 
by which they were supplied, either taking place in 
the spinal canal, or at some point in their course; 
but, at the outset of the case, the cause was hidden. 

Again, the previous scrofulous taint, the absence of 
pain in the tumours themselves, their apparent sub- 
sidence, and the difficulty of estimating any —— 
from his ordinary delicate appearance to a truly 
cachectic look—all these circumstances combined to 
confuse the judgment and to disguise the terrible 
import of the malady. 





EAST ANGLIAN BRANCH. 


CIRCUMSCRIBED OR SUPPURATIVE INFLAMMATION OF 
THE LIVER. 


By J. W. Goopwrn, M.D., Bury St. Edmunds. 
[Read June 1ith, 1864.] 
CIRCUMSCRIBED or suppurative inflammation of the 
liver can certainly not be considered a common dis- 
ease, or one which the physician often meets with in 
temperate climates. When such a case comes under 
one’s notice, it is not always possible to determine 
the cause; but we know that hepatic abscess may arise 
from mechanical injury, from suppurative inflamma- 
tion of the portal or other veins and consequent con- 
tamination of the blood by pus, and also from ulcera- 
tion of the large intestine or of the intestines generally, 
of the stomach, the gall-bladder, and its ducts, parts 





which return the blood to the portal vein, whence it 
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is transmitted through the hepatic capillaries. Of 
these causes the latter was considered by most writers 
as the most common; and the first cause, viz., me- 
chanical injury, is on all hands admitted to be the 
most infrequent. Upon looking into the subject, it 
is really remarkable how few cases of abscess of the 
liver from mechanical injury are on record; showing 
that that organ has no great tendency to traumatic 
inflammation, and also that the external violence 
must be particularly severe, or occur under very un- 
favourable conditions, if the ribs be not a sufficient 
defence. Andral mentions one case of hepatic abscess 
from traumatic injury. Budd gives two only out of 
sixty-two cases tabulated by him, and I think he in- 
cludes this case of Andral. Morehead, out of the large 
number of 318 observations, mentions only four cases 
of abscess from mechanical injury. Frerichs does not 
mention one. Ronis, Waring, and Ranald Martin 
have also written valuable works on the subject of 
— disease, but I have not been able to refer to 
them. 

The following case, which I am about to read to 
the meeting, is one of acute suppurative inflammation 
of the liver in a delicate woman, arising from a severe 
kick. She was admitted into the Suffolk General 
Hospital, June 30th, 1863. Her history is as follows. 
She was a married woman, aged 39, and about three 
and a half months previously to admission, her hus- 
band, in a quarrel, gave her a kick on the right side 
just over the region of the liver. This was followed 
by very severe symptoms, great pain, fever, and vio- 
lent delirium (brain-fever, as she called it). She was 
attended by a medical man in this town, who applied 
leeches, and considered it necessary to give her very 
— quantities of stimulants. Her side enlarged, 
and she had a great deal of sickness, and was no 
doubt in a most critical position. After a great 
amount of retching, one day she vomited about half a 
pint of matter—very fetid, and continued to vomit 
small quantities daily for about three weeks, and her 
side decreased in size considerably. When I first saw 
her on June 30th, she was in a most exhausted state, 
and could scarcely move. Her countenance was 
anxious ; face generally pale, with the exception of a 
slight flush on each cheek. She was very much emaci- 
ated. She complained of great thirst; a feeling of 
sickness was constantly present, causing her to retch 
frequently, but no actual vomiting. She had asevere 
pain of a burning and throbbing character in the 
right side, and a feeling of heavy weight there. The 
tongue was dry and brown; pulse very feeble, and 
about 130; the respirations were hurried; and she 
had a constant dry short cough; no expectoration. 
The catamenia were absent ; the bowels constipated ; 
the urine was loaded with pink lithates, and scanty ; 
no albumen. She lay on her back as the only position 
in which she could get any ease, and had her knees 
drawn up. She said she felt hungry and sinking at 
the epigastrium, but had no real appetite. She could 
not sleep, except in short dozes, when profuse per- 
spirations occurred. On examining her, I found the 
right side very much enlarged; and the region cor- 
responding to the contour of the liver was uniformly 
more bulging than natural. The right hypochondrium 
was prominent and tense, and indistinctly fluctuat- 
ing ; below this the liver might be felt extending low 
into the right iliac region, and also into the epigas- 
trium, and downwards below the umbilicus. Percus- 
sion gave universal dulness, and the edge of the liver 
could be plainly felt in different parts. Corresponding 
to the prominence in the right hypochondrium, the 
integuments were discoloured over a space of about 
four inches from side to side, and three inches in a 
vertical direction ; the discoloured parts had a reddish 


caused a great deal of pain. The urgent symptoms 
seemed to be the severe pain, the debility, retching, 
and cough ; and as the bowels were confined, I ordered 
her drachm doses of sulphate of magnesia in an effer- 
vescing draught with hydrocyanic acid, and excess of 
carbonate of ammonia. Spongio-piline soaked in hot 
decoction of poppies was ordered to be applied to the 
region of the tumour, and to be frequently renewed. 
A night-draught of two drachms of tincture of hyoscy- 
amus was also ordered; and beef-tea in small quanti- 
ties constantly, and eggs beat up with wine to the 
amount of eight ounces daily. 

The elastic swelling below the ribs increased in ex- 
tent, and made its way in a transverse direction to- 
wards the epigastrium, at which point there soon ap- 
peared a distinct prominence, at which fluctuation 
could be plainly felt. The discoloration of the integu- 
ments increased in extent, but was not circumscribed, 
and at the prominent position in the epigastrium 
almost disappeared. At this point the abscess burst 
on the morning of July 13th, just a fortnight after 
admission. The opening then appeared about two 
and a half inches above the umbilicus, about an inch 
on the right of the median line, and about an inch 
and three quarters below the ensiform cartilage. 
About half a pint of yellowish bad-smelling pus was 
discharged, and great relief from the pain was ob- 
tained. Poultices were now applied; and the puru- 
lent discharged continued in smaller quantities daily. 
She now had occasional rigors, followed by heat of 
skin and perspirations; her sleep, however, became 
better, and she was able to take more nourishment, 
and had solid meat. 

Five days after this bursting, another collection of 
matter had formed, and made its way out by an open- 
ing just below the ribs to the outer side of the abdo- 
men ; the first opening continues to discharge. Nine 
days afterwards, a third opening occurred midway 
between these other two; and upon each of these 
occasions nearly half a pint of pus was discharged, 
and the fcetor was very great. 

These three openings continued to discharge for 
nearly two months, when the two later ones had 
healed up; but the first continued. Her health 
slowly improved, and she gradually gained strength ; 
and in December, she was able to walk about the 
ward. The discharge from the opening was variable 
in quality and quantity; at times very slight, only 
brownish serum, not giving the reactions of bile, and 
varying from this to a thick purulent fluid, the occur- 
ence of which is even now preceded by slight rigors, 
tension, and pain of a burning character, and febrile 
symptoms. After the discharge comes out great re- 
lief is obtained. 

I had feared that there was necrosis of one of the 
ribs; for at times the smell is very feetid, and precisely 
similar to what we meet with in necrosis of bones. 
Mr. Image passed a probe in at this opening the other 
day, and it went downwards apparently for a space of 
two or three inches, but no dead bone could be de- 
tected. I imagine that the sac of the abscess is large 
and still secretes, and probably will do so for some 
time to come. 

Her medicines were occasional aperients, quinine 
and acids, and opium, or henbane at night. The 
bowels have been costive at times, but there has 
always been plenty of bile in the stools, and she has 
never been jaundiced in the least. 

About eight weeks ago, the patient unfortunately 
took variola from another patient in the ward. The 
attack was ushered in with rather severe symptoms, 
great fever and rather violent delirium, which, how- 
ever, subsided on the full appearance of the eruption; 
and she has now been convalescent for two or three 





blue colour. Handling and percussing this region 


weeks. At the present time, she walks out; and, 
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though not very strong, is in very fair health. Her 
back pains her a good deal, and the fetid discharge 
is very troublesome; but I believe that time will re- 
move all these inconveniences. The liver may be 
still felt much larger than natural. The area of dul- 
ness extends into the epigastrium and to the umbili- 
cus, and the edge of the liver may be plainly felt both 
in the epigastrium just beneath the umbilicus and ex- 
tending round to the right side. The integuments 
are adherent to the ribs in different places. 

In this interesting case, upon first seeing it, I had 
no difficulty, both from the history and examination 
of the case itself, in diagnosing the existence of 
active inflammation of the liver, going on to suppura- 
tion. The great pain was no doubt due to the par- 
ticular situation of the purulent collection and the 
stretching of the capsule consequent thereon. That 
there was no jaundice, was due to so large a portion 
of the liver being free from inflammation ; and in all 
cases that I can refer to I find that jaundice is by no 
means acommonsymptom. Pain in the right shoulder 
was absent—a symptom noticed by Hippocrates as 

ptomatic of hepatic disease. Louis and Andral 
both consider it as by no means a constant symptom. 
Budd noticed it in five out of. fifteen cases occurring 
in the Dreadnought. Annesley considered it as dia- 
ostic of an affection of the convex surface of the 
iver. As regards the cough and retching and vomit- 
ing, I looked upon them as sympathetic and analo- 
ao to the pain in the knee from hip-joint disease. 
think there were unquestionably three distinct 
abscesses or collections of matter formed whilst the 
— was in the hospital, as they all burst by dif- 
erent openings. With regard to the treatment 
adopted, it was very simple; and the only grave 
question which occurred was for me to decide whether 
an opening should be made by the lancet or leave the 
matter to nature. The evidence of the adhesion of 
the integuments to the surface of the liver was very 
plain; but the discoloration was diffuse, and I was 
by no means certain that universal adhesion had 
taken place ; and at the point where the first open- 
ing occurred, the discoloration was very slight indeed. 
As I am a great advocate for leaving things to 
Nature whenever possible, seeing that she had 
already caused the safe evacuation, by means of the 
stomach, of a collection of matter, after careful con- 
sideration, I determined not to interfere. I, there- 
fore, supported the patient’s strength in every pos- 
sible way, by a free allowance of food, as soon as the 
stomach would bear it, and a liberal, but by no 
means excessive, allowance of stimulants, wine at 
first, a little brandy occasionally, and later she has 
had porter. I gave her sedatives and procured sleep ; 
quinine and acids, to check the perspirations, im- 
prove the appetite, and give a tone to the system, 
and left the rest to nature. 


CASES SELECTED FROM PRACTICE. 
By Witu1am Coorrr, M.D., Bury St. Edmunds. 
[Read June 17th, 1864.] 


Case 1. Retention of Urine of Some Years’ Duration. 
A gentleman, aged 50, of nervous temperament, had 
been, for several years, frequently under my care for 
dyspeptic ailments. In the spring of 1863, he be- 
came more than usually indisposed, and gave evi- 
dence of increasing debility. He still, however, con- 
tinued an active life, taking his daily exercise, 
principally on horseback, and following his pursuits 
as an agriculturist. The especial features of his case 
were the following. 

His general aspect was unhealthy; complexion 
sallow; he was somewhat emaciated; his skin was 
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dry and harsh ; tongue always coated with a creamy 
fur, deeply fissured all over. He had considerable 
thirst, oppression after food, and nausea. His bowels 
were much constipated ; the stools were unhealthy, 
pale in colour. His urine was of specific gravity 
1015, natural in appearance and quantity; it gave 
slight traces of sugar occasionally, which led to its 
frequent examination ; but without finding any fur- 
ther departure from the healthy condition. He had 
been, when young, in the habit of retaining his urine 
in the bladder for an unusual length of time; and 
when travelling, or in company, had frequently done 
so for twelve or fourteen hours. 

Occasional alteratives, with pepsine, lime water, 
bismuth, and strychnine, constituted the principal 
treatment, and with some benefit. He continued, 
however, to manifest these symptoms for years, in a 
greater or less degree ; taking but little heed of them, 
and riding constantly on horseback without inconve- 
nience. On one day examining the abdomen, a 
peculiar pyriform enlargement, in the hypogastric 
region, was discovered, eliciting a dull sound on per- 
cussion, and giving the idea of a largely distended 
bladder. From forty to fifty ounces of perfectly 
healthy urine were passed daily. 

He was now seen by my friend, Dr. G. Johnson of 
London ; and the introduction of the catheter was 
proposed, but was not acceded to for some time. Subse- 
quently, however, he submitted ; and the result of its 
use was the evacuation of five pints and a half of 
healthy urine. The operation was followed by a 
severe rigor, sickness, and prostration ; uneasiness in 
the region of the bladder, and a frequent desire to 
pass urine. These symptoms soon subsided; but it 
was some days before I could again persuade him to 
the further use of the catheter. The second opera- 
tion was followed by symptoms still more serious ; 
and further interference was most positively re- 
fused. 

As soon as he was sufficiently recovered, he went 
to Lowestoft ; and, after his arrival there, was sud- 
denly seized with severe pain in the bladder and re- 
tention of urine. The catheter was introduced by 
Mr. Worthington, and about five pints of bloody and 
highly ammoniacal urine were drawn off. I saw him 
some short time afterwards ; and he was then suffer- 
ing with pain in the bladder of a severely spasmodic 
character, and a constant desire to evacuate its con- 
tents, without the ability to do so. He had tender- 
ness all over the hypogastric region, vomiting, hic- 
cough, and delirium. These serious symptoms con- 
tinued for more than a week, and his life was in con- 
siderable jeopardy. The urine remained bloody, am- 
moniacal, and muco-purulent, for some time. At the 
end of a month, he was able to be removed home, 
and is now in better health. 

On reviewing the history of this case, we must, I 
think, arrive at the conclusion, that this condition of 
retention was of many years’ duration ; that it was 
produced by the habit of the patient, from his youth, 
of allowing his bladder to become unduly distended ; 
and that its slow and gradual arrival at this condition 
of dilatation accounted for the absence of the usual 
symptoms connected with it. Does it not, then, be- 
come a question of practical interest to inquire, 
whether the previous ailments were really due to this 
retention ? and whether, under the circumstances, the 
surgical interference was judicious? We may infer 
that, through the distention of the bladder, the ureter 
might have become dilated, and the kidneys chroni- 
cally diseased, as in a case of prostatic retention; 
and thus the previous condition of illness might have 
been produced; still the ailments were trivial, and 





but little interfered with the comfort of the patient, 
or with his usually active pursuits. : 
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Previously to the use of the catheter, the urine 
was perfectly normal, and the bladder appurently 
healthy, save its condition of dilatation. Its first in- 
troduction produced considerable inconvenience; the 
second still more so. The urine at once became un- 
healthy ; and, after a time, complete retention, in- 
flammation of the vesical mucous membrane, dan- 
gerous constitutional symptoms, and paralysis of the 
bladder, resulted. That all these grave symptoms 
were due to the use of the instrument, there is but 
little doubt ; and the result proves that, although it 
was fully justified by the recognised rules of surgery, 
yet its delay, until more urgent symptoms manifested 
themselves, would certainly have been more prudent. 

CasE 11. Impacted Gall-Bladder and Ducts. The 
subject of the post mortem specimen which I have 
here was a female, who came under my care in 
January last. She was married, 51 years of age, had 
borne several children, and had been in good health 
until within a few months of the date of my attend- 
ance. Her family history was unfavourable; her 
father had died of cancer, and her sister of cancer of 
the liver. She was emaciated, and unhealthy in ap- 
pearance ; complained of pain and a sense of fulness 
and weight in the right hypochondrium, extending 
over the epigastrium, nausea, loss of appetite, flatu- 
lence, pain in the right shoulder and right groin, 
slight oedema of the right leg, and tenderness over 
the surface of the liver. Her bowels were much con- 
stipated ; the stools were dark and offensive; but at 
this period there was no appearance of jaundice. 
After a time, the pain became more paroxysmal pre- 
ceded by rigors and faintness. The urine contained 
a large quantity of bile-pigment and some albumen. 

On examination of the abdomen, the liver was 
found to be considerably enlarged, extending across 
the epigastrium, and reaching as low down as the 
umbilicus. At its lower margin, a distinct pro- 
minence was felt, resembling a nodule. There was 
no previous evidence of any attack of hepatic colic. 

The symptoms continued to increase in severity; 
the pain occurring in more frequent paroxysms, ac- 
companied by rigors, vomiting, and great prostra- 
tion. About two months from the date of my first 
visit, she had an unusually severe attack of pain; and 
she then became suddenly jaundiced, and the stools 
from that time were without bile. Her cerebral func- 
tions became much disturbed ; the bladder ceased to 
act. She gradually sank, and died comatose on 
May 8th. 

A post mortem examination was made twelve 
hours after death. The body was much emaciated; 
the skin was deeply bronzed ; the abdomen was large. 
On opening it, the liver was found to ke considerably 
enlarged, firmly adherent to the surrounding parts, 
much altered in structure, soft, friable, easily giving 
way under pressure, of a peculiar green colour, and 
oily in its nature. The gall-bladder was much en- 
larged, thickened, and hypertrophied, overlapping 
the lower margin of the liver ; and so firmly adherent 
to the opposing surface of the liver, as to be with 
difficulty separated. It was completely filled with 
calculi of various sizes and character. The common 
duct was also closely and entirely packed with them. 
The mucous surface of the gall-bladder was entire; 
but presented, under the microscope, evidences of 
fatty degeneration. The spleen and other organs 
were healthy. The calculi were much too numerous 
to count, and were various in their appearance and 
composition. The larger ones were composed prin- 
cipally of cholesterine, with a central nucleus of 
biliary colouring matter; the smaller were without a 
nucleus, and consisted of crystals of pure choleste- 
rine. There were, also, a considerable number of 
minute black calculi, resembling grains of black 





pepper, which seemed to be composed of carbonate 
and phosphate of lime. 

The family history of the patient, her age, her gene- 
ral aspect, the large size of the liver, the presence of 
the nodule (which, at the post mortem examination, 
was proved to be the egg-shaped gall-bladder pro- 
jecting from the margin ot the liver), the absence of 
any evidence of previous attacks of hepatic colic, and 
the tardy appearance of the jaundice, were strongly 
in favour of the diagnosis of cancer ; and this opinion 
which I gave was confirmed by my friend Dr. Good- 
win, who saw the case with me. 

The paroxysmal nature of the pain, the vomiting, 
the frequent rigors, the subscapular pain, the sudden 
occurrence of the jaundice, certainly pointed to ob- 
struction of the gall-ducts; and the appearances at 
the post mortem examination gave positive evidence 
of death from the latter cause. 

Case 11. Severe Hemorrhage of Doubtful Source. 
John Holden, a dealer, aged 37, was attended by me, 
nine years since, with hepatic abscess, which burst 
into the right lung. He expectorated for some 
months a large quantity of fetid pus, frequently 
tinged with bile. He recovered from this attack, 
and remained in tolerable health until about four 
years from this date, when he was again seen by me, 
and was then suffering from a large strumous abscess 
in the left side of the neck. This has been continu- 
ally discharging since. About the same time, he had 
slight cough, with a sensation of weight and uneasi- 
ness, under the left clavicle, and suddenly raised a 
large quantity of blood. The hemorrhage continued 
for some days, but gradually subsided. There was 
no dyspnea; and, with the exception of a slight 
bronchial réle at the very apex of the left lung, there 
were, at this time, no physical signs of any abnormal 
condition, save some consolidation of the posterior 
lobe of the right lung, which had remained since the 
bursting of the abscess. The heart-sounds were 
natural; pulse good. He did not lose flesh ; had no 
night perspirations; and there was no history of 
phthisis in his family. 

The hemorrhage has recurred at intervals of three 
or four months for some time ; and latterly as fre- 
quently as every three weeks. During the bleeding, 
blood gushes freely from the fistulous — in the 
neck. The quantity is considerable ; frequently ex- 
ceeding half a pint. The cough has been more trou- 
blesome of late, is of a peculiar loud ringing charac- 
ter, and he has expectorated large masses of fibrine ; 
some are slightly pink in colour, others perfectly 
white ; when Foate on water and unfolded, they pre- 


sent a very pretty appearance, shewing a complete 


cast of the minute ramifications of the bronchi. As 
many as eight and ten of these masses have been ex- 
pectorated daily. He still retains his appetite, and 
does not lose flesh. The physical symptoms are now, 
slight dulness on percussion under the right clavicle, 
with feeble respiration and prolonged expiration. 
The posterior lobe of the “ lung is also dull, with 
bronchial breathing at the lower part. The diagno- 
sis of this case is certainly enveloped in considerable 
obscurity. 








THoracocEnTEsis. The Société Médicale des Hépi- 
taux after discussing the pros and cons of this import- 
ant sketch seem to have arrived at the following 
conclusions. 1. The operation of thoracocentesis is 
usually unsuccessful in chronic pleurisy. 2. There is 
urgent necessity of operating in cases of imminent 
asphyxia, excessive quantity of fluid causing the dis- 
placement of the viscera contained in the chest, and 
resistance of the purulent collection to ordinary 
treatment. 
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THE PROFESSION OF MEDICINE: ITS 
INNER LIFE. 


As there is no evidence in the common concerns of 
life more dangerous than that of false analogy, so 
there is none more acceptable to the philosophical 
imagination than the true resemblance of relations 
which constitutes the basis of all sound analogical 
argument. A joint stock company may have nothing 
in its aggregate existence in common with the cha- 
racter of the persons who compose it; but it is not 
so with a learned profession. Every physician and 
every surgeon bears about him an outer and an inner 
life. There is the ordinary every-day work by 
which he is known in the world—which represents, 
if we may so speak, the crust of his existence; and 
there is a temper of mind which is withdrawn from 
the business of the world, and which, happily, is 
often known to light up the conduct of a man who 
has never possessed the only infallible criterion of 
wisdom to vulgar judgments, namely, success. The 
profession of medicine, too, has its exterior of acti- 
vity and stirring interest, which an indiscriminating 
public is too apt to confound with the money-making 
deeds of commercial enterprise ; but of this, the su- 
perficial phase of our history, we can say nothing at 
present. It is with the hidden things of the life of 
medicine we are now dealing; and it will be more 
particularly our object to show that the British Me- 
dical Association is, if not the best, at least one of 
the most trustworthy exponents of this inner life. 

It is well known that our Association reckons 
among its members some of the most learned and 
scientific practitioners of the day ; but this is not all. 
In every principal town throughout England, the 
leading physicians and surgeons will be found to be- 
long to the British Medical Association. We do not 
mean by this to say that we exhaust all the science 
and erudition in every provincial town in the king- 
dom ; this would be to arrogate to ourselves a power 
which society, as it at present exists, hardly admits 
of our wielding. But we may safely point to the 
fact, that our command over the sympathies of men 
of cultivation has its limits rather in the direction of 
science than in that of learning. It is on this ac- 
count that our system operates with great energy, 
and to an indefinite extent, as a‘check on the delu- 
sive and insufficient generalisations of clever sciolists. 
There is a confidence necessary in all human inter- 
course, and without it men more often suffer 
from their own misgivings than they would from the 
silent reproof of their neighbour’s example. The 
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calls pure science, has no resource but in science; he 
has no other goods in his magazine. His principles 
admit of no virtue to which, where disappointed con- 
cerning the profitable effects of his practice, he can 
retreat. The wearing out of an old delusion serves 
only to put him upon the invention of a new one; 
but, if it be his privilege to live within the light of 
men who can teach him the value of the higher meé- 
thods of investigation, and can show him that they 
| have attained to the most honourable place in society 
by the influence of their general learning and the 
force of their example, he too will in time find that 
\“it is the business of human intellect to adapt 
itself to the realities of things, and not to measure 
those realities by its own capacities of comprehen- 
sion.” 

Now, it may be asked, why drag defective speci- 
mens of professional life before us? The answer is, 
that they too play a part in the secret economy of 
medicine ; they are, as it were, the certain standard 
by which to estimate the character of the public 
bodies to which they attach themselves. Take the 
College of Surgeons, for example. This College, 
like our own Association, has a voice from within, 
and speaks a language and propounds a policy from 
the recesses of its organisation. We see before us 
the example of a corporate body gradually losing the 
disposition to preserve and the ability to improve its 
condition, and, in consequence, drifting into a state 
of feebleness. It has ever been the rule of this 
JOURNAL to protest against the downward tendencies 
of the College of Surgeons; and, although it may 
seem out of place to contrast our own working sys- 
tem with that of an establishment whose duties are 
principally educational, yet there is one purpose 
which both institutions are morally bound to keep 
steadily before them: both have at least an equal 
interest in maintaining the honour and dignity of 
the profession. The British Medical Association 
stands in no fear of sacrificing its political inde- 
pendence. No man of liberal views and habits can 
be excluded from a share in the government of such 
a combination ; nor can the trustees of our liberties 
ever shrink into an ignoble oligarchy founded on the 
destruction of the rights of the members at large. 
Can the College of Surgeons say as much as this? 
Every form of civil society is the result of a conven- 
tion in which men abdicate all right to be their own 
governors. It is of the first consideration, therefore, 
in building up a corporation, that the due distribu- 
tion of its powers should be vested in men who can 
fathom its necessities and facilitate the various ends 
it proposes to carry out. It has been said, that the 
science of constructing a commonwealth, like every 
other experimental science, is not to be taught @ 
priori; nor is it a limited experience that can give 
us this instruction. The root of our own success lies 
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in this, that, from the very nature of our organisa- 
tion, we must always be directed by men who cannot 
push their opposition beyond the convenience of 
their constituents; and, as we reckon among our 
rights not only our liberties, but the very restraints 
we impose on ourselves, we take care to choose our 
leaders from a class of. men whose character and 
position are a safe guarantee that we have not sur- 
rendered our freedom in trust without sufficient 
precaution. 

It has often been asked, What has the British 
Medical Association done for the profession? ‘The 
question is thoroughly a commercial one ; for it 
means this, What has the Association done towards 
putting more fees into my pocket? To talk to such 
questioners of the tolerance of human weakness, of 
professional humility, of the value of moderation and 
reserve, or to attempt to explain the subtle proper- 
ties of good taste, would, we fear, be to talk in 
vain. 

It is true, that our Association was originally 
planned and moulded into shape by the energy and 
skill of one man ; but its existence now, as a reflec- 
tion of the inner life of the profession in Great 
Britain, is a stern necessity. ‘The demand for the 
free exercise of gentle thought and scholarly commu- 
nion, which is felt by the members generally, and 
finds its level at our anniversary meetings, is an 
acknowledged reality. We have entered into a con- 
tract with the household gods of social order—a con- 
tract which we have no power to dissolve at pleasure. 
We may tear asunder the links that bind a subordi- 
nate community, or abandon the shackles of science 
that oppress us in our holiday time; but we have no 
absolute command over the certain laws that have 
made us what we are. Deep-seated principles have 
been worked into our habits ; and our world within, 
with all its defects, is the collective force of a silent 
revolution. 

All this may sound like a piece of transcendental 
metaphysics, and may raise a cry against our bring- 
ing as evidence of a fact a state of things which is 
incapable of proof beyond what we feel by our in- 
stinctive conceptions. But let any one, who thinks 
we have no solid ground for maintaining that our 
Association is something more than a convenient 
establishment for our amusement, turn to the report 
of the late annual meeting at Cambridge ; let him 
read attentively the address of the President ; let him 
analyse the purpose, the style, and the matter of the 
other addresses and papers there delivered ; above all, 
let him read the speeches that were delivered at the 
dinner—and then say if he can believe that these 
friends and partisans of the Association were merely 
engaged in giving lectures on the abstract principles 
of our science, or on the rewards and grievances of 
practice. When the Vice-Chancellor, in responding 
to the toast that Mr. Paget had given, said he had 





listened to a speech “ which he had never heard sur- 
pasged in eloquence”, we may be quite.sure he meant 
that the purport of that speech was far deeper than 
the usual soundings of an after-dinner oration. The 
great moral lesson enforced by Mr. Paget’s words is 
one which carries us beyond the limits of his fasti- 
dious and suggestive reasoning. We thank the Uni- 
versity of Cambridge ‘‘ that she has trained so large 
a body of our gentry and nobility, not only in fair 
learning, but in rectitude and mutual honour, in the 
love of order, in the love of freedom, in the love of 
home, and in all these on the foundation of the one 
true faith.” But we of the profession of medicine 
owe her a deeper debt even than this. It is this very 
training which has given liberty and influence to 
the physician. The men of light and learning in 
England, whose wisdom is open and direct, have 
been taught to trust their honour and to identify 
their interests with those of the guardians of their 
health. Society throughout the land no longer sepa- 
rates the educated general practitioner from its coun- 
cils; nor does it deny him a participation in those 
enjoyments to which the common patrimony of 
knowledge has entitled him. ‘The people who form 
the better class of our patients defer to our opinions 
—help at least to feed the flame of that inner lamp 
which is for ever burning on the altar of our do- 
mestic life. 


BOTANICAL KNOWLEDGE AT A 
DISCOUNT. 


Works on the study of Botany abound, we are told 
by an authority in the Natural History Review of 
July last ; but it is rare to meet a person who possesses 
even an elementary knowledge of any branch of the 
subject. There is only one scientific society in the 
United Kingdom devoted exclusively to botany ; and 
not one in England. In the Royal Society’s 7rans- 
actions, there have not been six papers on Botany 
during the present century. In London, the Lin- 
nan Society monopolises scientific botany. In the 
British Association, botany is rarely represented by 
even a small paper or treatise. 

The same writer further laments that, even with 
regard to the men at present engaged in botanical 
pursuits, there are very few in the British Isles who 
have added anything important to our knowledge of 
physiological or structural botany. Cryptogamic 
botany, notwithstanding the improvement of the mi- 
croscope, is completely neglected. The dearth of 
botanists, he adds, is remarkable. He naturally asks 
how this happens; and inquires into the system of 
botanical teaching in this country. ; 

Till lately, botany was almost solely taught 
in medical schools. To the medical schools, we 
must, therefore, especially turn for informa- 
tion; and here a little insight into the methods 
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of instruction there pursued, readily explains the 
failure of a diffusion of botanical knowledge. The 
writer referred to then goes into the present system 
of instruction followed by botanical teachers, and 
lays a serious bill of indictment against it, ‘+The 
schools turn out no botanists.” ‘The courses of lec- 
tures and the class-books in common use are unsuited 
for the medical student ; the teacher aims through 
them to give in three months what it would take 
three years to learn. Botany is brought before the 
student in a way in which no other subject of his 
studies is. In botany, he is taught the abstruse and 
the abstract at the very beginning, instead of at the 
end. Our system, we are told, was borrowed from 
the German, ‘‘ which is probably the worst in the 
world.” In France, a better system prevails. 

The writer in the journal referred to tells us that 
the proper method of instruction is the ‘* Schedule 
system,” as it was called by its proposer, Professor 
Henslow ; and it is this system to which he especially 
would call attention. Its simplicity and practical 
character recommend it. It has been introduced into 
the examinations of the London University with 
success; and has been worked to its fullest extent 
by Professor Oliver. A full description of this 
system will be found in the Natural History 
Review. 

Botany, if properly taught, is an excellent training 
for the medical student ; it gives him habits of ac- 
curate observation ; but no wonder that its abandon- 
ment, as a required course, should have been{proposed, 
when we see the results of the present system of 
teaching ; no wonder that the botanical class is the 
bugbear of the curriculum ; and that it has been so 
for the last half century. It is very strange, the 
writer adds, that things are allowed to go on 
unchanged ; that the present courses and examina- 
tions in botany are accepted as if they were the very 
best that could be. 

“‘ The only remedy for the existi 
is to make the wren tal poh a: Soe pn 
tical, at the same time that it is scientific and im- 

ving. Let the student be taught at first truths 
© can perceive and apply. Keep his eyes, hands, 
and brain, employed together, and they will find work 
for one another afterwards.” 

Such is the serious indictment brought against our 
present system of botanical instruction by one who 
appears to be an authority on the subject. 


atin 
i 





THE prosecution of Dr. Wilkins of Ealing, for the 
illegal detention in his house of an alleged lunatic, 
has given rise to much misapprehension as to the 
exact position, in relation to the Commissioners in 
Lunacy and the law, held by the numerous members 
of the medical profession, who have residing with 
them patients more or less of unsound mind. It is 
very essential this position should be clearly under- 
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stood. It is not necessary, as one of our contempo-. 
raries (the Lancet) erroneously states, that a licence 
should be obtained for the reception of one patient ; 
but the law imperatively requires, that any patient 
whose mind is unsound should be, if not in the im- 
mediate care of his relatives, placed under certificates 
of lunacy. ‘The detention of a patient without such 
certificate, becomes a misdemeanour ; and is punish- 
able by fine, and even imprisonment. We would 
strongly advise any professional man, who has a 
doubtful case under his care, to be on the safe side 
in this matter. The forms of certificate are easily 
obtained from Messrs. Shaw of Fetter Lane, and 
other stationers. ‘The fact of these certificates being 
filed, will involve only an annual private visit from 
one of the Commissioners in Lunacy. These visits. 
are invariably conducted with much courtesy ; and it 
is, on all accounts, desirable that the requirements of 
the law should be scrupulously complied with, in a 
case of so delicate a nature as those involving in- 
fringement of personal liberty. In the event of a 
second patient being received into the house of a pri- 
vate person, a formal licence must be taken out, and 
expense incurred ; moreover, the visits of the Com- 
missioners must then be official, four inspections 
being made during the year, by a medical and legal 
Commissioner together, and two visits in addition by 
a single Commissioner. In the case of a nervous or 
hysterical patient, not absolutely insane, a representa-. 
tion of the facts of the case to the Commissioner in 
Lunacy, would, in most instances, obviate the neces- 
sity of any certificate, the patient remaining under 
care as a ** boarder.” In all cases, our advice would 
be instant and straightforward communication with 
the Lunacy Commissioners. 





Tue Globe is, in matters military, supposed to be in- 
spired by the Horse Guards. It evidently is, at all 
events, thoroughly Horse Guardish in sentiment. Of 
course, it has had its article singing Gaudeamus 
igitur, over the seventy-seven lately announced suc~ 
cessful candidates for medical military honours. 
Especially it is wrath with the profession generally 
for taking up the case of the army surgeon, and for 
interfering with business which does not concern 
anybody but the Horse Guards. In fact, it threatens 
Professor Douglas Maclagan with a drum-head court- 
martial and the cat-o’-nine-tails, for having dared 
publicly to recommend young Edinburgh graduates 
to have nothing to do with the army until army sur- 
geons were treated as other “ officers and gentlemen” 
are treated in the army. Nota bad specimen of the 
spirit of insolence which still reigns up in the regions 
of red-tapism at the Horse Guards! It is suggested 
to Dr. Maclagan that he is liable to a prosecution, 
for attempting to injure her Majesty's army medical 





service! But these Horse Guards gentlemen forget 
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that we have a House of Parliament; and that this 
question will, in all probability, be ventilated, and 
thoroughly, in that House next session. They forget 
also the lesson which Sir C. Wood received (notwith- 
standing Government influence), for having tried to 
tamper with the competitive examinations in the 
Indian army medical service. And, yet, they do not 
altogether forget these things; for in the inspired 
article of the Globe, there is a remarkable admission. 
Well (says the Globe), now that the doctors, civil 


and military, are beaten into a proper state of sub- 


ordination, we may perhaps look into the matter, and 
inquire if there be any real grievance of which these 
medical officers can complain; now that we are no 
longer subjected to pressure we can deal with it, and 
if there be any real cause of complaint we can re- 
move it—but, of course, not under compulsion! So 
that the Horse Guards has, in truth, regarded all 
the petitions, deputations, and memorials, with which 
it has of late been assailed, as so many breaches of 
discipline, as acts of grave insubordination. It has 
been unable to treat the swbject on its merits, be- 
cause the profession has been acting the part of in- 
subordination! It is something, however, at all 
events, that these high gentlemen should be brought 
to confess, that there may be some grievances affect- 
ing the army medical officer. Perhaps, with the 
prospect of the next session of Parliament before 
them, they may go a little further, and even discover 
and acknowledge that grievances do exist, and per- 
haps alleviate them—but, of course, not under any 
insubordinate pressure from without. And yet, after 


all, how can we blame authorities who err, through 


ignorance, it may be, as well as pride? How can we 
hope that authorities purely military can be properly 


advised in matters medical, if they are not properly 
advised by medical knowledge? It is here that our 


army medical system fails—here, in not being pre- 
sided over by medical science, medical experience, 
and medical authority, such as would enforce upon 
Commanders-in-Chief the adoption of all its reason- 


able propositions. The go-between between the 


Army Medical Service and the Government, should 
be the representative at once of high medical know- 
ledge, of large military experience, of deep profes- 
sional sentiment, and then, of course, it would 
possess that full authority which such qualities give 
to men who occupy positions of mark, and who have 
in their hands the interests and welfare of others, 
their subordinates in office but their brethren in pro- 
fession. 


IN a letter, written by Antoine Louis, Secretary of 
the French Royal Academy of Surgery, of date 
March 18th, 1757, the thanks of the Society are 
given to M. Sibelle, Surgeon of L’Abbaye Royale at 
Longport, for the observations he had sent them of a 
ease of 


“Cesarean operation performed on a living woman. 
The necessity of the operation was evident ; but you 
did not follow the rules of the art in performing it. No 
author prescribes the incision in the linea alba, and 
the suture you employed is different from all hitherto 
described. As regards the incision which you thought 
it necessary to make into the bladder above the 
pubes, on account of the difficulty of introducing a 
catheter into the bladder, we do not think the diffi- 
culty insurmountable ; in fact, it is easily removed 
by putting the patient in a sitting position, and ele- 
vating the womb.” 

M. Sibelle does not appear to have been satisfied 
with this and some other criticisms of the Academy 
on his proceedings, and gave them a rejoinder. To 
his rejoinder, the Academy again replies : 

“Your second observations have been carefully 
considered. But we have not accepted the reasons 
you offer in favour of making the Cesarean section 
in the linea alba. The example of lithotomy above 
the pubes is not conclusive. You think that the mother 
and child would have perished in your hands, if you 
had made the lateral incision; but it appears that 
you would have quite as readily extracted the 
child, and have introduced two fingers into its 
mouth, as you say you were obliged to do. The su- 
tures, you say, tore the wound in consequence of the 
movements of the woman; and you consequently 
thought it necessary to cut them in order to prevent 
further mischief. You conclude, from this case, that 
sutures are not applicable in wounds of the abdomen ; 
‘and that the many tailed bandage, applied as in frac- 
‘tures, is best adapted for uniting the edges of the 
|wound 


Tux usual results of a discussion in which all parties 
have made up their minds before commencing, were 
well exemplified in the late discussion at the Academy 
of Medicine touching the sounds of the heart. ‘ As 
you were” are the last words uttered on such occa- 
sions. At the conclusion of the discussion, M. Ga- 
varret observed : 

“Thus, as we have seen, the opinion of M. Beau 
(that the second sound coincides with the ventricu- 
lar systole) has been attacked on every side, and 
upset from its very base. One by one, all his argu- 
ments, on which he has expended so much energy 
and so much talent, have been overthrown ; and all 
that remains of them is a confused mass of vain con- 
ceptions.” 

To which rejoins M. Beau : 

“It is useless for me to reply; I have nothing to 
add to, and nothing to retract from, what I have said. 
I thank the Academy for having so kindly listened 
to me.” 





A piscussIoNn on Iridectomy has lately taken place 
at the French Surgical Society. M. Demarquay said 
that he had seen many operations of iridectomy per- 
formed in England in acute and chronic cases of 
glaucoma and in other eye-diseases. Every case he 
was shown was a success; but no doubt there must 
be some failures. M. Le Fort said that he had seen 
iridectomy performed in England and in Germany. 
‘+ In those countries, the operation is practised with 
surprising readiness, in an off-hand way, and in the 
most unimportant diseases of the eye (pour les 
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moindres cas de maladies des yeux).” In Berlin, he 
had seen, under Von Griife, a large number of oper- 
ations. In seven or eight of them, hemorrhage had 
taken place into the anterior chamber ; but the blood 
was squeezed out by gentle pressure, and no ill re- 
sults were produced. 

Dr. Caffe tells us that the ‘‘ dry diet” is a capital 
curer of certain diseases. Obesity and syphilitic dis- 
eases, galactorrhceea and bronchorrhcea, etc., are 
arrested thereby. ‘The way it is practised in the 
East is this. ‘The patient is located in a place of 
moderate temperature; and his food consists exclu- 
sively of biscuits, dates, and raisins. A glass of 
water is ‘‘ put at the disposition” of the patient— 
patient, indeed !—who is, however, only allowed to 
drink it yuttatim, sucking it through a straw! This 
regime may be supported—we suppose Dr. Caffe 
means by the placid Oriental—for months ! 

Dr. Le Coeur recommends the cure of itch by the 
pleasant application of aromatic vinegar. He has for 
years employed this simple economic remedy, with 
constant success. ‘The vinegar should be rubbed in 
with a roughish sponge. Four or five frictions gene- 
rally effect a cure. A warm bath will remove any 
erythema which may arise. ‘I recommend my con- 
Sréres to try the remedy,” he says. 

Dr. Eiselt of Prague has been appointed Clinical 
Professor at the Russian University of Chartkow. 

The meeting of German naturalists and physicians 
takes place this year at Giessen, from the 17th to the 
23rd of September. 

Dr. Bonnejoy, details in the Gazette des Hépitaux 
a case of aphonia ‘instantaneously cured by elec- 
tricity”. 

At the Society of Medical Sciences at Lyons, M. 
Ollier presented a specimen of an arterio-venous 
aneurism at the bend of the elbow, which had been 
cured by extirpation of the sac and ligature of the 
ends of the artery. Compression, applied before the 
operation, had prepared the way for a ready esta- 
blishment of a collateral circulation. 

M. Langier, of the Ho6tel-Dieu, communicated to 
the Academy of Sciences a case of laceration of the soft 
parts of the arm, in which he had brought together and 
ligatured the torn ends of the median nerve. No bad 
consequences followed the operation. On the evening 
of the day of the operation, sensibility was partially 
restored ; on the following day, it was much in- 
creased 


In 1863, at Milan, 123 persons (98 men and 25 
women) presented themselves at the hospital, having 
been bitten, 113 of them by dogs, and 10 by other 
animals. The bites were by far the most frequent 
during the hot months of the year. Thus, between 
April and September there were 83 cases, and 40 in 
the other months. A complete statistical account of 
these cases is given in the Annali Univ. di Medic. 
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THIRTY-SECOND MEETING 
OF THE BRITISH MEDICAL ASSOCIATION, 
HELD AT CAMBRIDGE, AUGUST 1864. 





BrotuHeEr-Associates of the healing art, 
From Cambridge now we are about to part, 
And shall we part, nor faithfully confess 
Our joy and pride and grateful thankfulness, 
That at this seat of learning we should be 
Received with such distinguished hospitality ? 


A kind and cordial invitation calls 
Our body to assemble in these halls: 
A compliment and honour, which, before 
Long coveted, is valued now the more. 
As proudly through these Colleges we roam 
Such welcomed guests, we feel almost at home, 
Such delicate attention ’s shown to all 
Who visit Chapel, College, Court, or Hall. 


Medicine! at once a science and an art, 
High avocation for the head and heart ; 
Man’s noblest occupation through all time, 
Honoured of mankind in each age and clime ; 
Noble profession! well may Science be 
Proud of the sons whom she can claim of thee, 
For in what sphere of knowledge but some son 
Of medicine has the highest honours won ? 
And Cambridge stands preeminent in fame, 
While Caius’ College boasts of Harvey’s name. 


Cambridge! time honoured and unrivalled name, 
Grand synonym for scientific fame, 
Whose pride it is to train the mind of youth 
In the strict school of mathematic truth ; 
Whose irrefragable and rigid rules 
Transcend the subtlest logic of the schools, 
However syllogistic or exact, 
As Reasoning transcended is by Fact ; 
For Fact transcendeth ever argument, 
An axiom from which there’s no dissent ; 
Though facts, however numerous, are vain, 
If left unlinked to reason’s golden chain. 


But now most satisfying facts appear, 
Linked by concatenations of good cheer ; 
And ranged with such considerate prevision, 
It looks like mathematical precision. 

Each day, each hour, some hospitable board, 
A breakfast or a luncheon will afford. 
While private table or collegiate hall 
Provides a sumptuous dinner, spread for all. 


Science and Art their rarest stores display, 
Nature her beauty adds, until the day 
In some grand conversazione ends, 
Whereold friendsmeet, andstrangers are made friends ; 
While woman’s presence, with a sense of soul, 
Sheds her refining influence o’er the whole. 


Cambridge, ere from my enraptured vision fades 
This far famed scene of gardens, lawns, and glades, 
May I adventure in my verse to touch 
Upon a scene which all admire so much, 

And tell to those who here have never been, 
What beaities on the banks of Cam are seen ? 


Smooth flows the Cam, most classical of streams, 
Now dark in shade, now bright in sunniest beams, 
While the quick fish from out the water rise 
To snatch their dainty feast of summer flies. 

Now underneath some bridge the river glides, 
Whose graceful arch the stream, one moment, hides ; 
Still flowing by fair gardens and famed trees, 
Beneath whose shade the student reads at ease ; 

Or should he raise his eyes and look around, 

All he beholds is consecrated ground : 
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Courts, halls, spires, chapels, colleges, arise, 

Boldly projected on the clear blue skies, 

While thoughts come thronging of each famous name 
That here once lived, or founded here its fame: 
Such scenes of grandeur and of grace combined, 
With noblest aspirations fill the mind, 

And help to make each youth, what all should be, 
An honour to his University. 


But hearken ! psalms, hymns, hallelujahs rise, 
Swelling in fullest chorus to the skies ; 
While music’s mightiest, sweetest powers combine 
To lend to human accents tones divine, 
In yon grand, glorious, ancient Chapel, where 
Our brotherhood, assembled now in prayer, 
Offer the soul’s thanksgiving up to Heaven 
For all the good that God to man has given. 

R. T. E. 

August 6th, 1864, 








Progress of Medieal Science. 





SURGERY. 


Extensive Wounp or Face: R£-ADHESION OF 
Friar. A robust well-made Arab was admitted in 
November into the military hospital at Orléansville, 
under M. Vallin, with an extensive wound of the 
shoulder and also of the face. He had been struck by 
a yataghan on the face, obliquely from left to right. 
The wound passed from the lower lip to the upper, 
divided obliquely the left nostriland nasal cartilage, and 
lacerated the external two thirds of the lower eyelid ; 
and the blade of the instrument had glided over the 
malar eminence and stopped in the upper lip, about a 
centimetre from the left commissure. Thus there was 
formed a large flap, comprising the nose with its car- 
tilages, and the anterior part of the upper jaw-bone 
with the four upper incisor teeth ; it was completely 
detached from the face, and hung down on the upper 
part of the chest by a pedicle formed from the upper 
lip, about six millimétres in length, but of the entire 
thickness of the lip. The parts, before the man’s 
admission into hospital, had been brought together 
with ten points of suture and adhesive plasters. On 
the following day, the portion of the left cheek which 
formed nearly the whole fleshy part of the flap, had a 
temperature much lower than that of the other side 
of the face ; the flap appeared withered ; the four in- 
cisor teeth, fixed in their sockets, were adherent to it. 
These were fastened by silver wire to the two first 
molars (the canines being absent), and were further 
secured by two small bands of gutta-percha, one 
placed in front and the other behind. Under the use 
of warm vinous fomentations, the circulation became 
more active. But, partly from the restlessness of the 
patient, who constantly pushed the incisor teeth for- 
ward with his tongue, and partly from the weight of 
the flap dragging on the sutures, the latter gave way, 
and the flap slipped downwards. The parts were re- 
Stored to their normal position, and twelve new 
twisted sutures were applied in small pins; the 
fragment of the maxillary bone, with the incisor teeth 
was removed by means of a bistoury, as it was not 
thought likely to reunite ; and, to overcome the gra- 
vitation downwards of the flap, two soft hooks were 
introduced into the nostrils, and fastened to the fore- 
head by bandages. 

From this time, the wound commenced to cicatrise 
at the right ala nasi, near the external angle of the 
eye; the lower eyelid, however, had been so much 
injured that its free border sloughed, and ectropion 


to freshen with a bistoury the edges of the wound in 
the upper lip, as they had a tendency to cicatrise 
separately ; they were brought together, and united 
by twisted sutures. In the middle of the following 
January, the patient was discharged cured, with the 
exception of the ectropion, on which he would not 
consent to have an operation performed. (Gaz. Méd. 
ion) et Bulletin Génér. de Thérap, 30 Juillet, 





Sypuititic Disgzasz or THE Eripipymis. M. Dron, 
of the Antiquaille Hospital at Lyons, describes syphi- 
litic disease of the epididymis as not being rare, 
although it is scarcely described by writers. . Dron 
has noticed sixteen cases in the course of six months ; 
in fourteen the disease was confined to the epididy- 
mis, and in two there was also syphilitic orchitis. In 
none of the cases could the affection of the epididymis 
be referred to any other cause than syphilis, and the 
efficacy of the treatment employed co ed the dia- 
gnosis. 

Syphilitic tumour of the epididymis generally oc- 
cupies the head of the organ; sometimes, but less 
commonly, the engorgement extends to the whole 
organ, but even then the head is the part most 
affected, and continues enlarged for a longer time. 
In one case only was the tumour situated on the 
tail. Both sides are commonly affected at once ; 
but usually one epididymis more than the other. The 
tumour is generally not larger than an olive or hazel- 
nut, sometimes even as small as a pea. In consistence 
it is always solid and resistant, but in various de- 
grees; in old and indolent cases, it acquires a car- 
tilaginous hardness. The surface is uuequal and 
nodulated. When the tumour has acquired a certain 
size, it lies against the testis without it, such as occurs 
in epididymitis. The testis can always be easily dis- 
tinguished. Most commonly the epididymis and its 
tumour remain detached from the testis. The sy- 
philitic engorgement of the epididymis may be 
completely painless, even on pressure; the patient 
frequently does not perceive the tumour until his at- 
tention is drawn to it. In some cases, however, pain 
is produced by compressing the tumour; and, in 
others, the tumour is spontaneously painful, especially 
at the commencement, and it is in such instances that 
it attains the largest size. Even in these cases, how- 
ever, the patients have not been obliged to interrupt 
their occupations. The functions of the organ do not 
seem to be interfered with by the disease. As far as 
can be observed, syphilitic disease of the epididymis 
appears about three and a half months after chancre. 
It probably appears later in some cases; but even 
when it appears early, there are also severe and tedi- 
ous secondary affections, such as papular or squam- 
ous skin affections. If left to itself, the tumour has 
an indeterminate duration; but, if properly treated, 
has always been removed in M. Dron’s cases. Two 
months are generally necessary; but a cure may be 
effected earlier. In one case, the organ suppurated. 

Syphilitic tumour of the epididymis cannot be con- 
founded with acute blennorrhagic epididymitis ; but 
there may be difficulty in diagnosis when chronic epi- 
didymitis occurs in a syphilitic patient. But, in the 
latter case, there will be a history of gonorrheal dis- 
charge; and this may even be present. The patient 
also will have had symptoms denoting acute inflam- 
mation ; while the development of the syphilitic epi- 
didymis is not attended by any such manifestations. 
If left to itself, the gonorrheal engorgement tends to 
disappear ; the syphilitic remains. he former, after 
invading the entire organ, becomes limited to the 
tail, where it remains for a considerable time ; the 
syphilitic disease almost always commences in the 





was left after cicatrisation. It was found necessary 


head. Finally, blennorrhagic epididymitis is com- 
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monly single; while the syphilitic disease generally 
pashetes the epididymis of each side. ; 

Tuberculous disease of the testis, concurrent with 
syphilis, may at the commencement be confounded 
with syphilitic epididymitis; the disease appears in 
the head of the organ, is indolent at the commence- 
ment, and the tumour is hard and nodulated. In the 
tuberculous disease, however, the nodules grow and 

roject, and at the same time become soft and pain- 
ful The skin becomes adherent to them, ulcerates, 
and allows the escape of a soft cheesy mass, mingled 
with pus. The vas deferens often becomes monili- 
form in consequence of the deposition of tuberculous 
matter in its interior; and this deposit also takes 
place in the vesiculz seminales, prostate, etc. 

M. Dron regards the presence of syphilitic epidi- 
dymitis as being always indicative of a severe syphi- 
litic affection of the system, especially when the local 
disease returns frequently and is very intense. In all 
the cases, however, which have come under his notice, 
the disease has been subdued by treatment. 

The lesion of the epididymis rarely exists alone; and 
hence the treatment is generally guided by the con- 
comitant symptoms. hus, according as secondary 
or tertiary symptoms have been present, mercury, 


iodide of potassium, or a mixed treatment, has been | 


used. The duration of the treatment requisite for 
the disappearance of the tumour has varied from a 
fortnight to nine months. (Archiv. Génér. de Meéd.; 
and Gaz. Méd. Paris, 30 Juillet, 1864.) 





Lympuatic Tumours. At the meeting of the Sur- 
gical Society of Paris on June 22nd, M. Trélat related 
the case of a young man who had come under his 
care with a rare disorder—tumours formed of dilata- 
tions of the lymphatic vessels. The patient was robust 
and of good muscular development. He was a native 
of the island Bourbon, which he had left for the first 
time in order to come to France. He had never had 
syphilis; there was no trace of scrofula, nor were 
there any enlarged glands in the neck or axille. 
When he was about fifteen years of age, a small en- 
nent appeared below the fold of the left groin; 
and soon afterwards, while performing gymnastic ex- 
ercises, the patient was seized with severe pain on 
the right side, which was found to proceed from an 

inal hernia. This was reduced, and a truss was 
applied ; but the region above the pad remained en- 
larged, especially after walking or exertion—there 
was, in fact, a tumour in the right groin also, inde- 
pendently of the hernia. The patient at first paid no 
attention to the malady ; med could not inform M. 
Trélat whether the tumours grew rapidly or slowly. 
He stated, however, that they had remained nearly 
stationary during the last four years. 

When M. Trélat first saw the patient, he had an in- 
guinal hernia on the right side. In addition, Scarpa’s 
triangle on each side was occupied by a tumour elon- 
gated from below upwards. The tumour on the right 
side was 12 centimétres long by 7 centimetres broad; 
that on the left side was 13 centimétres by 8. The 
former descended somewhat lower than the other ; 
but that on the left reached as far upwards as the in- 
ternal orifice of the inguinal canal. The tumour on 
the right side was a little more projecting, more regu- 
lar, and softer. That on the left side presented seve- 
ral lobules, of about the size of an almond, formed by 
the lymphatic glands. With these'slight differences, 
the tumours were alike on the two sides. The skin 
—— no change of colour; it had not that bluish 

t which is observed in varix and some subcutane- 
ous erectile tumours. The surface was regular, per- 
fectly normal, without that orange-rind appearance of 
the skin which is observed in varix of the superficial 
lymphatic network. No lesion or alteration of any 
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kind could be detected in the two lower limbs. The 
skin was perfectly moveable over the tumours, which 
could also be readily moved over the deeper parts, 
The swellings were soft, could be compressed in every 
direction, and felt like lipoma, from which, however, 
they differed in being reducible. Another diagnostic 
sign was furnished by the rarity with which sym- 
metrical lipomata exist, without the presence of other 
similar tumours irregularly scattered elsewhere. Dur- 
ing about four months, the patient had complained 
every three or four days of vertigo, accompanied by 
dyspepsia ; the symptoms were removed by lying 
down and simple treatment. This reminded M. Trelat 
that a patient whose case was described in 1854 by 
MM. Desjardins and Gubler, and who had lymphatic 
fistule, was troubled by malaise, nausea, and vertigo, 
when she had lost a considerable quantity of lymph ; 
and that a patient seen by Amussat had severe symp- 
toms which ended fatally. M. Trélat’s patient, how- 
ever, had lately been very anxious about his disorder’; 
and this alone might be sufficient to account for the 
dyspepsia and vertigo. Moreover, the vertigo had 
occurred only once during his voyage, and not since 
his arrival in France; since which his digestion had 
been very regular, and he had been able to bear exer- 
tion more easily than in Bourbon. 

M. Trélat observes, that lymphatic varix appears 
especially frequent in warm countries. Thus, Amus- 
sat’s patient was from the island of Bourbon ; that of 
MM. Desjardins and Gubler from the Mauritius. Of 
four patients observed by M. Nélaton, two were 
originally from Brazil or the colonies ; and Drs. Saint- 
Perne and Petit, who have practised in Bourbon, have 
informed M. Trélat that of several instances of lym- 
phatic tumours in natives of that region, the pa- 
tients were mostly young, the ages varying from 17 
to 23; one only was 39 years of age. 

M. Trélat did not entertain the idea of removing 
the tumours; and in this he was supported by the 
experience of M. Nélaton. Some years ago, M. Néla- 
ton, at the urgent request of a young man, decided 
on excising one of these lymphatic tumours. The 
diagnosis being uncertain, an incision was made over 
the mass, when a considerable quantity of thickish 
milk-like fluid escaped, leaving only irregular flaps, 
and some beaded filaments which were removed. The 
patient, a young robust man, was soon seized with 
rigors and symptoms of purulent absorption, and 
died. The tumour on the opposite side, which had 
not been operated on, was injected with mercury by 
M. Sappey, and was shown to consist of a network of 
varicose lymphatic vessels. 

Compression was applied in M. Trélat’s case by one 
of Bourjeaurd’s bandages; which was, however, 
obliged to be modified several times to meet the diffi- 
culty experienced in keeping up pressure. This was 
the only treatment that had been employed; and M. 
Trélat was desirous of learning from his colleagues 
in the Society, whether it would be justitiable to at- 
tempt to evacuate the contents of the swelling 
through an artificial fistulous opening. Some ob- 
servations, principally bearing on the diagnosis of 
lipoma, were made by MM. Verneuil, Morel-Lavallee, 
Guyon, and Larrey; and the unanimous opinion was 
expressed, that operation was not advisable. (Gaz. 
des Hépitaua, 5 Juillet, 1864.) 





STRANGULATION OF THE SPERMATIC CoRD AS A SUB- 
STITUTE FOR CasTRATION. A man, aged 70, was ad- 
mitted into the Orvieto Hospital, having had for 
twenty years an encephaloid tumour of the right 
testes. The tumour was large, uniformly soft and 
elastic; but non-fluctuating and opaque. The patient 
had lancinating pains extending along the cord into 
the abdominal cavity. Instead of excising the tumour 
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M. Reali performed the followiug operation. Stand- 
ing to the right of the patient, he seized the spermatic 
cord with the thumb and fingers of his left hand, and 
raised the part so as to make the skin tense. An in- 
cision an inch and a half long was then made, and 
the cord was laid bare. The operator then opened 
the sheath, and, by means of a needle, introduced a 
strong thread, by means of which he rapidly and com- 
pletely strangled the end. The thread was tied tightly, 
and the ends were left between the edges of the inci- 
sion, The result of the operation was very satisfac- 
tory. The ligature was detached on the fifteenth 
day. Two months after the operation, the wound was 
entirely cicatrised, and the volume of the tumour had 
diminished nearly one-half. The tumour continued 
to decrease ; and, ten months after the operation, the 
testis had returned to its normal size. The cure was 
permanent. A second operation of the same kind 
performed on a man 40 years of age, was less fortu- 
nate ; the patient died of the sequele of the operation. 
In a third patient, a young man aged 23, who had an 
almost stony enlargement of the testis with a slight 
serous collection, the result was as satisfactory as in 
the first case. The testis, which had been four times 
as large as the other, was reduced almost to its nor- 
mal size. (Annali Univers. di Medicina, and Gazette 
Méd. de Paris, 2 Juillet, 1864.) 


Fistutz Fotiowine Lirnoromy In CHILDREN. A 
fistula, says M. Guersant, is sometimes left after li- 
thotomy; it may be vesico-rectal or vesico-perineal. 
Of three cases of recto-vesical fistula which M. Guer- 
sant has seen, two were cured spontaneously; the 
third resisted all treatment, and the fistula remains, 
the urine escaping involuntarily, sometimes with 
fecal matters. M. Guersant has seen cases of peri- 
neal fistula in children on whom lateral lithotomy 
had been performed months or even years previously. 
He has treated them by cauterisation with nitrate of 
silver, but always without success, from not being 
able to act on the entire course of the fistula. He 
has also tried a thread seton, introduced into the fis- 
tula and brought out through the urethra; but has 
derived most success from cauterising the whole 
course of the fistula with a stylet at a white heat. 
(Bulletin Génér. de Thér., 30 Juin.) 


MIDWIFERY AND DISEASES OF WOMEN, 


OBsTINATE VOMITING AND DIARRH@A DURING 
PREGNANCY: ARTIFICIAL PREMATURE LaBouR: RE- 
cOvERY. A woman aged 29, of extremely nervous 
temperament, had been much harassed by obstinate 
vomiting during her first pregnancy. On July 15th, 
1863, she had arrived at the eighth month of a preg- 
nancy still more disturbed than the first, inasmuch 
as to the repeated vomiting there was added diar- 
rheea, which could not be restrained by any remedies. 
From the third month to the sixth, the alvine flux 
had been moderately abundant each day; but from 
the sixth month to the commencement of the eighth, 
it was excessive. Hence, the entire series of astrin- 
gents and bitter tonics having been exhausted, and 
the mother being very weak and the foetus scarcely 
viable, M. Ligé of Mans determined to induce pre- 
mature delivery. He first applied nitrate of silver to 
the orifice of the cervix uteri, according to the plan 
recommended by Professor Giordano of Turin ; but no 
effect was produced. Nine uterine douches were ad- 
ministered at intervals of twelve or fifteen minutes, 
and delivery was soon effected. The child, a male, 
was rather small and very feeble: it soon died. The 
mother, although much exhausted, gradually reco- 


vered her health under the influence of a tonic and 
reparative regimen. (Union Méd., Dec. 1863; and 
Bull. Génér, de Thér., 15 Jan., 1864.) 


Source oF HamMorRHAGE IN CasES OF UTERINE 
Tumours. Ata meeting of the Edinburgh Medico- 
Chirurgical Society, Dr. Matthews Duncan exhibited’ 
a fibrous tumour removed from the uterus of a woman 
who had died after suffering from profuse monthly 
attacks of menorrhagia. The tumour, moderately 
hard, lay in the fundus of the uterus, and was per- 
meated by venous sinuses capable of admitting a 
crow-quill. It was surrounded by uterine tissue ; and 
in the layer between the tumour and the peritoneum 
there was a network of enormous uterine sinuses. At 
about the centre of the part where the tumour pro-. 
jected into the cavity of the uterus, was a small clot, 
partly filling a round opening about one-twelfth of an 
inch in diameter, through which a probe could be- 
easily passed into the uterine sinuses. Dr. Duncan 
observes that the presence of these sinuses accounts 
sufficiently for the hemorrhage ; and that the bleeding: 
occurred only at the menstrual periods, during the- 
congestion of the organs, while, at other times, the 
sinuses were comparatively empty. The case ap-- 
pears to him to indicate the use of means to diminish: 
the impetus of the blood or to moderate congestion 
in the pelvic viscera. It further points to the value- 
of attempts to restrain the hemorrhage by com- 
pression, in whatever way applied. (Edin. Med. Journ., 
Jan. 1864.) 








Association Jntelligence. 


THE MEDICAL PROVIDENT FUND. 


Dr. RicHarpson begs to announce the following 
contributions to the Guarantee Fund — 


Amount already contributed 
R. Ceely, Esq. (Aylesbury) 
W.fAdams, Esq. (London) 

Dr. Johnstone (Birmingham) 
G. May, jun., Esq. (Reading) 
J. H. James, Esq. (Exeter) 
Dr. D. L. Thorp (Cheltenham ) 


Further contributions will be announced. 
12, Hinde Street, Manchester Square, W. 


eccocoo™ 


WEST SOMERSET BRANCH. 


A QuarreRty Meeting of this Branch will be held at 
Clarke’s Castle Hotel, Taunton, on Thursday, Oct. 
13th, at 7 p.m. ; 
Notice of Papers or Cases to be communicated 
should be sent to the Honorary Secretary previous to 
the meeting. 


W. M. Ketty, M.D., Hon. Sec. 
Taunton, September 1861. 








THANKS TO THE AccoucHEuUR. At the late annual 
meeting of the Ohio State Medical Society Professor 
Weber offered the following resolution, which was 
adopted amid tremendous applause: “ Resolved, That 
the thanks of this Society, as well as the good wishes 
of all the good citizens in the land, are eminently due 
to our venerable fellow-member, J. G. Rogers, M.D., 
of New Richmond, Ohio, for the skilful manner in 
which, on the morning of April 2nd, 1822, he assisted 
into this world Ulysses Simpson Grant, the commander 
of the American armies, the hero of Vicksburg, and 





the predestined destroyer of the great rebellion.” 
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Special Correspondence. 
BELFAST. 


[FROM OUR OWN CORRESPONDENT. | 

From the nature of the combatants during the recent 
riots, it is impossible to ascertain the exact number 
of killed and wounded ; but it is supposed that about 
three hundred persons have been more or less in- 
jured. Of these, about sixty suffered from gunshot 
wounds, and seven have died. The gunshot wounds 
have been chiefly in the lower extremities and the 
abdomen. This is worthy of remark ; and it might 
be inferred therefrom, that the shots were not only 
intended to take effect, but were fired by persons 
skilled in the use of firearms. 

The General Hospital affords, at present, an ample 
and excellent field for the study of gunshot wounds. 
In one case which has just proved fatal, the bullet, 
after smashing both ulna and radius (the arm hang- 
ing down at the moment), passed through the poste- 
rior inferior spinous process of the ilium, through 
the gut, and lodged in the sacrum. Amongst the 
cases under treatment, is one in which the bullet 
passed superficially across the inside of one thigh, 
destroyed one testis, and passed through the second 
thigh behind the femur. Several persons were se- 
verely wounded in the lower extremities, some of 
which had to be amputated. There is one bad case 
of depressed fracture of the side of the skull, in 
which there has been some loss of brain-substance, 
and in which Dr. Browne removed portions of a felt 
hat and a newspaper and depressed bone from the 
wound. The opposite side is entirely paralysed. 
Another man was shot below the clavicle, and the 
bullet passed through the lung and scapula, and 
lodged beneath the integuments, whence Professor 
Gordon removed it. Several have had bullets passed 
through the soft parts about the shoulder-joint. 
There are a couple of cases where the bullet has 
lodged, and in which its position has not been ascer- 
tained. Some eyes have, also, been destroyed by gun- 
shot wounds; and the scalp has, in some instances, 
been very severely injured by blows. The difference 
of hppearance of the entrance and exit of the bullet 
is well marked in many of these cases; and the dif- 
ferent effect of a spent ball to one in full speed may 
be well studied. 

Since writing the foregoing, three cases have 
proved fatal in the General Hospital; viz., one man 
who was shot through the chest; another in whom 
the left parietal bone was smashed in, the brain pro- 
truding ; and a third who died from tetanus, result- 
ing from a gunshot wound in the front of the thigh. 
An immense number of persons—about 5,000—fol- 
lowed the remains of one of the deceased to the 
graveyard; but there was no disturbance of the 
peace. About 150 persons were injured during the 
riots, and in nine cases fatally. 








_ ‘Tue Mepicat Conaress at Lyons opens proceed- 
ings on September 26th. 
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Correspondence. 


THE TESTIMONIAL TO MR. GRIFFIN. 
LETTER From D. Granam NIvEN, Esq. 


S1r,—I have observed with pleasure that the long 
and persevering efforts of our fellow associate, Mr. 
Griffin, to improve the position of the Poor-law medi- 
cal officers, are at last about to be recognised by his 
fellow practitioners. 

Although no longer a working member of the pro- 
fession, I have as vivid and feeling a recollection of 
the “troubled waters” which beset the path of the 
“parish doctor’, as a twenty years’ experience can 
give—a recollection which will always command my 
ready and willing support to any movement which 
has for its object the ameliorating the position, both 
socially and financially, of that hard-worked and ill- 
paid public officer. 

Having resided last winter at Weymouth, I had 
the pleasure of becoming personally acquainted with 
Mr. Griffin ; and also an opportunity of forming some 
idea of the amount of labour he has for so many 
years and so generously undergone in the good cause. 
The result was a feeling of surprise that so great an 
amount of really hard work should have been allowed, 
for so long a time, to pass unrewarded. I felt as- 
sured, however, that, sooner or later, that reward 
must follow ; and it affords me much pleasure to give 
the movement my humble but hearty support. 

I have forwarded my subscription to Dr. Fowler; 
and I hope the present comparatively small amount 
subscribed will be largely increased ; that the name 
not only of every Poor-law medical officer, but of all 
who wish well either to him or to the sick poor who 
are placed under his care, will be found in the list of 
subscribers. I am, etce., 

D. GraHam NIVEN. 


26, York Crescent, Clifton, Bristol, Aug. 26th, 186, 


THE INDIAN ARMY MEDICAL WARRANT, 


[Tue following extract from a letter, not written for 
publication, is from the pen of a gentleman who has 
served upwards of twenty years in India. | 

* You will be anxious to know what I think of the 
new Medical Warrant for India. I can only say, as 
far as I am personally concerned, that though it has 
not given me all I should have asked for, or have 
liked, I feel it is a very great improvement. But, 
though I am a gainer in every way, still, I am sorry 
to say, there are others whom it will in a short time 
injure severely. Upon the whole, it must be looked 
upon as a great boon to the service. Whether it will 
induce good men to enter the service is another ques- 
tion, of which I can give no opinion. It certainly 
will not induce me to remain in it one day longer 
than [ can help. I inclose a rough draft of the rates 
of pay, according to the new and old scales, It is 
difficult to make the old scale exact ; for every branch 
of the service had a different scale of pay. Now, a 
man will be paid according to his rank or standing— 
no matter with what branch of the service he is en- 
gaged. From this draft (see below), you will see 
the surgeons with Europeans, and senior assistant- 
surgeons in charge of native corps, are the losers. It 
comes hard upon them; but then all assistant-sur- 
geons now in the service will gain a year’s promotion 
by it. If you calculate it in this way, and see what 





a man would receive in thirty years according to 
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each scale, say he was promoted to the rank of sur- 
geon after thirteen years’ service— 
By old scale. By new. Balance. 


With European Infantry.... Rs.234156 .... 251448 .... 16292 
With Native Infantry ...... Rs.211800 .... 251448 .... 39648 


So he would gain £1,600 in the one case, and £3,965 
in the other, besides the advantages given in fur- 
lough pay, which is all gain. Still, after all that has 
been done, we are not put in a position of equality 
with the military. The lieutenant.colonel or major, 
when in command of the regiment, the adjutant, the 
paymaster and quarter-master, all draw staff-allow- 
ances, besides the pay of their rank ; and the captain 
or lieutenant draws allowance for charge of his com- 
pany; and I fancy this will be still a subject to 
grumble about; as, in giving us the pay of our rank, 
they have withdrawn the staff-allowance for medical 
charge of a regiment, which used to be 300 rupees, or 
£30, a month. N ay, they have withdrawn this from 
the surgeon, but given to the assistant-surgeon 150 
rupees, if he should chance to be in charge ; on what 
principle of justice, I cannot understand. It appears 
another Warrant is to come out shortly. Whether it 
is to upset this one, or to settle a number of vexed 
questions, it @ difficult to say. But you see the pre- 
sent Warrant says nothing about our medical regi- 
mental fund, the number of deputy inspectors- 
general we are to have, and several other subjects of 
vital importance to the service. However, I am alto- 
gether rather agreeably disappointed ; for I never 
expected to gain much. What I did expect I have 
not got—an increase to the rate of our pensions, 
which is still much below the rate of our more fortu- 
nate brethren belonging to the Horse Guards. Not 
that I would accept the increase, if I had to serve 
a such men as regulate matters at the Horse 
u "ha 


Old scale of New scale 
allowances. 
Surgeon-Major of 25 years’ service. £ s. d. 
European Cavalry and Horse Artillery. .1013 
European Infantry ......... eves 5 
Native Infantry ... oe 
Surgeon- Major of 20 years’ service. 
European Cavalry and Horse Artillery. .1013 
European Infantry ....... eccccccces coe 985 
Native Infantry ......... eecccccece coo 015 
Surgeons of 15 years’ service. 
European Cavairy and Horse Artillery. .1013 
European Infantry ...........0- 935 
Native Infantry ....... ecccccccccccece 410 
Surgeons of 10 years’ service. 
European Cavalry and Horse Artillery. .1013 
European Infantry .... 5 
Native Infantry ......... . 71d 
Assistant-Surgeons of 10 years’ service. 
European Cavalry and Horse Artillery... 395 
European Infaniry.... cocccece 206 
Native Infantry .......... o6ecrececree 565 
Native Cavalry ....... 6asnensesacancees WO 
Assistant-Surgeons of 6 years’ service. 
European Cavalry and Horse Artillery... 395 4 
European Infantry ....... cocece 5 10 
Native Cavalry ..cccccsccccecececcccses S30 4 
Native Infantry .......... essceseccees GE OF 
Assistant-Surgeons of 5 years’ service. 
European Cavalry and Horse Artillery... 395 4 
European Infantry .......0.eeeeeeeeeee 286 10 
Native Infantry ....... ren osswe Sa 
Native Cavalry eee. 530 4 
Assistant-Surgeons under 5 years. 
European Cavalry and Horse Artillery... 395 4 
European Infantry ........ 286 10 
Native Infantry . ores FO. 
Without change or on leave ............ 25610 0 .... 
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Tue Driep-up Hyproparuists. Hydropathy is in 
a hard case at Malvern. The old women are forced 
to take to brandy, on account of the great scarcity of 
water everywhere. The celebrated springs on the 
Malvern Hills are almost dried up, and water-drinkers 
find their pure beverage almost as costly as alcoholic 
drinks 





Medical Hetos. 


ApoTHeEcarizs’ Hatt. On August 25th, the fol- 
lowing Licentiates were admitted :— 
Colborne, Anthony Charles, Tachbrook Street, Belgrave Road 
Johnson, Joseph, Hogsthorpe, Lincolnshire 
Taylor, Shepherd Thomas, Argyle Square, St. Pancras 
Turner, Edwin, Hampstead 
At the same Court, the following passed the first 
examination :— 
Treves, William Knight, St. Thomas’s Hospital 
Williams, John, University College Hospital 
As an Assistant :— 
Mildren, William Williams, Hayle, Cornwall 


APPOINTMENTS. 


Bronte, George, M.D., appointed Physician-Accoucheur to the St. 
George’s and St. James’s Dispensary. 

Eututs, Edward, M.D., elected Assistant-Physician to the North 
London Consumption Hospital. 

*Foster, Balthazar W., L.K. & Q.C.P.1., appointed Professor of 
Anatomy in Queen’s College, Birmingham. 

Harris, Samuel, Esq., appointed Honorary Surgeon to the Lough- 
borough Dispensary. 

Know tes, Henry, Esq., appointed Resident Surgeon to the Bir- 
mingham J.ying-in Hospital. 

MacGowan, Alexander T., L.R.C.P., elected Assistant-Physician to 
the North London Consumption Hospital. 


ARMY. 

BAILey, Staff-Assistant-Surgeon If. J., to be Assistant-Surgeon 53th 
Foot, vice W. Barry. 

O'LovGuHitn, Staff-Assistant-Surgeon J. E., to be Assistant-Surgeon 
63rd Foot, vice A. T. M‘Gowan. 


Roya Navy. 

Butter, Edward J., Fsq., Assistant-Surgeon, to the Caradoc. 
CRUICKSHANK, John, Esq., Assistant-Surgeon, to the Brisk. 
IRELAND, Arthur J., Esq., Assistant-Surgeon, to the Caradoc. 
Jackson, Gordon, Esq., Assistant-Surg., to the Duke of Wellington. 
Moore, George B., M.V., Surgeon, to the Brisk. 

REDMOND, William, Esq., Assist.-Surgeon, to the Royal Adelaide. 


INDIAN ARMY. 

Corsyn, Assistant-Surg. J. C., M.B., Bengal Army, to be Surgeon. 

— Assistant-Surgeon C. Moncrieff, M.D., Bengal Army, to be 
urgeon. 

TowNsEnD, Assistant-Surgeon S, C., Bengal Army, to be Surgeon. 

Voutunteers, (A.V.=Artillery Volunteers; B.V.= 

Rifle Volunteers) :— 
Atay, R. L., Esq., to be Assistant-Surgeou Ist Renfrewshire A.V. 
Fow er, J., Esq., to be Assietant-Surgeon 5th West Riding R.V. 


Paton, J. F., M.D., to be Surgeon 1st Administrative Brigade Ren- 
frewshire A.V. 


BIRTH. 


Spinks. On August 25rd, at Warrington, the wife of *C. N. Spinks, 
Esq., of a daughter, 


DEATHS. 


*Bernarp, Charles Edward, M.D., at Weston-super-Mare, aged 54, 
on August 21. 

Cocxtn. On August 28th, at Dartmouth, the wife of John Cockin, 
Esq., Surgeon, R.N. 

MarsH. On August 23rd, at Coed Cefa, near Monmouth, aged 53, 
Emma Catherine, wife of Thomas P. P. Marsh, M.D. 

Perrin, John W., Esq., Surgeon, at Walworth, on August 28. 

SaunpErRs. On August 26th, in Queen Street, Cheapside, aged 8 
months, Herbert W., youngest child of William S. Saunders, M.D. 


Str. THomas’s Hospirau. Mr. Francis Hicks has 
been unanimously elected to the office of Treasurer of 
this hospital. 

THe Crown Princess OF Prussia. Sir Charles 
Locock has gone to Potsdam to attend the Princess, 
who is near the term of her confinement. 

Ovariotomy. Dr. Tracy, Physician to the Lying- 
in Hospital at Melbourne, has successfully ‘formed. 
ovariotomy. This is, we believe, the first time the 
operation has been performed in Australia 
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Tue New Hore Drev is to be built to the north 
-of Nétre Dame. It will contain about eight hundred 
beds ; each ward containing about thirty-six beds. 


WorcesTersHirE Naturat History Society. The 
-annual meeting of this society was held on the 24th 
ult., at Worcester. On the motion of Sir Charles 
Hastings, president, the Bishop of Worcester took the 
chair. A Care on the study of natural history, was 
delivered by Dr. Lankester. The Bishop of Worces- 
ter spoke of the connection between revealed religion 
-and the natural sciences. 


AmERICAN ITEMs. Professor Flint is about to pub- 
lish a work on practical medicine. Professor Weber, 
of Cleveland, Ohio, is about to sail for Europe on 
business connected with the opening of a new school 
in that city. Professor Pope, of St. Louis, recently 
removed a fetal skeleton of extrauterine formation 
through the rectum, and the patient recovered. 
(American Medical Times.) 

GounsHoT-WounD or THE Penis. In the number 
-of the American Medical Times of March 19th, 1864, 
Surgeon S. W. Gross reports the case of a conical 
ball encysted in the right cavernous body of the penis. 
The ball was received at the battle of Shiloh, April 
7th, 1862, and was found by Surgeon Gross lying 
about one inch from the pubes. A good deal of in- 
flammation followed the injury, but at the end of two 
years it gave him no pain, and he could not be per- 
-suaded to have it removed. 


Tue Army Mepicau Service. No career ever so 


romising could be accepted unless the medical officer 
ew the day of his joining his regiment, was in every 
respect in a position to which he was entitled by his 
—— education, his membership of a most honour- 
ab 


rofession, and the very responsible and import- 
-ant Totten of his post. The military element in the 
army has been permitted to assume quasi superiority 
over the “non-combatants”—an assumption ridicul- 
ously offensive and unjustifiable, especially in refer- 
ence to the medical officers, whose personal courage 
is constantly taxed, and who frequently have to face 
death in the most loathsome forms of disease, when 
*¢* combatants” are philandering about the streets of 
some idle garrison town. If we talk of bravery, few 
examples can be more admirable than the surgeon, 
with clear head and steady hand in the midst of the 
storm of fire, intent only on saving the lives of the 
men under his charge. (Daily News.) 


Baron Larrey. A correspondent writes to a daily 
paper. The sum bequeathed to this illustrious sur- 
eon by Napoleon was 100,000 francs, the largest 
egacy, I believe, contained in the Emperor’s will. 
e monument at Tarbes, Larrey’s birthplace, is not 
the only one erected to him by his country ; a statue 
in bronze, by David d’ Angers, the famous sculptor of 
those of Ambroise Paré and Bichat, cast from the 
cannon taken in the different great battles in which 
this heroic surgeon immortalised himself, was raised 
to his memory in Paris, by subscription ; and Marshal 
Soult, Duke of Dalmatia, then Minister of War, de- 
cided upon its being erected in the cour d’honneur, 
the grand square, of the Hépital du Val-de-Grice. 
Larrey is represented in his uniform, pressing to his 
heart the will of Napoleon, on which is inscribed the 
high eulogium of the Emperor, “C’est le plus ver- 
tueux et le plus honnéte homme que j’aie connu.” 
Whilst attending the service at the Military Hospital 
during the three glorious days of July 1830, amongst 
other interesting incidents connected with those 
events, M. Larrey himself told me, when assisting him 
in dressing the wounds of one of the grenadiers of the 
Garde Royale, over whom he delighted at that mo- 
ment to throw the protection of his popularity, that 
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on the eve of some of the battles during the Empire, 
in which many of these very wounded been en- 

he had frequently slept in the tent, wrapped 
in the same cloak, with Napoleon. 


Inprian Mepican Warrant. The new Medical 
Warrant sent out by Sir Charles Wood has given 
great dissatisfaction throughout the service. it be- 
nefits all except surgeon-majors of twenty years’ 
standing in this way—it makes their small 
smaller. It cuts down what was too little for the 

urposes of life before. The Indian medical service 
in been a very fine one; it will never reach the same 
standard again till it is fairly treated, and it may be 
well for Sir Charles Wood to look that fact fairly in 
the face. (Times.) 


Dr. Brown-Séquarp. Tetanus is prevailing among 
the wounded of the Army of the Potomac to an un- 
usual extent. Upwards of fifty cases occurred within 
a short period at Fredericksburg and in the hospitals 
at Washington; nearly every one of which proved 
rapidly fatal. We are glad to learn that Dr. Brown- 
Séquard of London, now in this country, has consented 
to give a lecture on this disease, at Washington, 
where it is most prevalent. The greaf* experience of 
this rowecmnpee yp ng ge in the treatment of nervous 
affections will thus be made available to the army 
surgeons in the management of this obscure and fatal 
complication of gunshot wounds. The lecture will be 
immediately published for circulation in the army. 
(American Medical Times.) 


Heattu or Scorttanp. The Registrar-General of 
Scotland in his report for the second qnarter of 1864, 
states that the death-rate in Scotland is on the in- 
crease, especially in the towns. It does not seem to 
depend on the prevalence of any particular epidemic, 
but there is an increased mortality from all diseases. 
It is not confined to the second quarter of this year, 
but has extended over several years. In his sixth an- 
nual report recently issued, he suggests a ddubt 
whether the introduction of sinks and water-closets 
into the immediate vicinity of the apartments in 
which families live, and even into these apartments 
themselves, may not tend to vitiate the air by their 
emanations, and be a cause of disease and increased 
mortality. 

CausEs OF DEATH IN ENGLAND. Dr. W. Farr has 
just presented us with a statement on the causes of 
death in England for 1862. We learn from it that the 
continued fevers killed 18,721 of the people in the 
year. Upon the authority of the Fever Hospital, it 
may be taken that more than 17,000 of the people of 
England were destroyed every year in the ten years 
—1848-1857—by fever; and above 135,000 were se- 
verely wounded, but recovered. The whole 152,000 
probably averaged about a month’s sickness, so that 
the average fever population was about 12,700. They 
would fill 127 hospitals with 100 beds each, and re- 
quire in every year about 4,600,000 days’ subsistence. 
Scarlatina was fatal in the year to 14,834 persons, 
which is nearly the average. The deaths by diph- 
theria were 9,587 in 1859, which was the centre of the 
epidemic, but had declined to 4,903 in 1862. To- 

ether these diseases—scarlatina, sore-throat, and 

iphtheria—destroyed above 19,000 lives annually in 
the eight years 1855-62. The deaths from small-pox 
were 6,460 in 1858, and fell progressively to 1,628 in 
1862; 12,272 persons died from hooping-cough in 
1862; 11,112 died of diarrhoea. The deaths from e 
and remittent fever are few, only 21 in a million 
living in 1862. Seventy-three people died of priva- 
tion (starvation), 471 of delirium tremens, and 246 of 
intemperance in other forms. Parasitic diseases di- 
minish with the progress of cleanliness. One hundred 
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and fifty-six persons, chiefly children, died of worms. 
There was only one death from hydrophobia in the 
year. In 1862 zymotic diseases carried off 4.551 in 
every thousand of the population. The second great 
class of diseases—constitutional diseases—were not 
far behind. Allowing for the increase of population, 
the proportion of deaths by cancer has steadily in- 
creased, while dropsy and mortification have declined, 
but this is partly due to improvements in medical 
diagnosis. Deaths which would have been returned 
under the head of dropsy are now traced to organic 
changes of the heart and kidneys. A common se- 
quence is rheumatic fever, heart membranes injured, 
circulation obstructed, dropsy. But in the constitu- 
tional class of diseases phthisis (consumption) is the 
chief. The mortality phthisis has fallen from 
2.811 a year per thousand living in 1850-54, to 2.586 
in 1858-62 ; but the deaths by bronchitis, with which 
in the chronic state phthisis is liable to be con- 
founded, have increased more than the deaths by 
phthisis fell. Uniting the respiratory diseases with 
phthisis to get rid of any ambiguities of nomencla- 
ture, the mortality from the two gronps of chest- 
disease is found increasing from 5.580 in a thousand 
of the population per annum in 1850-54 to 5.895 per 
annum in 1858-62, more than a quarter of all the 
deaths in England. It is a question of great interest, 
what has led to this recent increase of mortality from 
disease of the lungs. Of the 55,692 deaths in 1862 by 
diseases of the nervous system, 25,286 were from the 
convulsion of infancy. Bright’s disease has increased 
greatly in the last ten years ; but, perhaps, only in 
appearance, arising from a change due to the diffu- 
sion of pathological knowledge. Fatal stone-cases 
have decreased; but diseases arising from inflamma- 
tion or irritation of the mucous membranes involved 
have grown more fatal; these are the evils to be 
obviated in using crushing instruments. A bold 
operation is now practised for ovarian dropsy, and 
Mr. Spencer Wells considers that 185 of the women 
who died in the year might have been saved by sur- 
gery. Six deaths in 1862 were ascribed to fright, 
7 to grief, 1 to rage, and 44 to melancholy. In the 
fourth class of diseases—the developmental—the dis- 
eases incident to the birth, development, nutrition, 
and decay of man, were 68,842 deaths. The great 
majority of them were from debility and old age ; but 
of all the 429,000 deaths in 1862, the causes of which 
are specified, only 26,780 were from old age. The 
deaths of women in becoming mothers (including me- 
tria) were 3,077 in 1862. In aseries of these deaths 
from 1847 to 1862, the numbers commence with 60 
deaths of mothers to 10,000 children born alive, and 
end with only 43. The violent deaths of the year 
were 14,944 in number, or 7.43 in every 10,000 per- 
sons. About one death in every 29 was by violence ; 
but the bulk of them was the results of accident 
or negligence. The deaths by burns and scalds fell 
to 2,767. The accidental deaths by poison fell to 262. 
The suicides were 1,317, 611 of them by the rope; 17 
persons were executed ; 12 were killed by lightning. 


Mepicat Brocrapuy. Biographical sketches of 
distinguished living New York surgeons are now the 
order of the day in the Philadelphia Medical Reporter. 
The history of J. M. Carnochan is just given. He 
appears to be a wonderful operator. Amongst many 
other great things told of him we read: “In 1856 
Dr. Carnochan performed his great, original, and truly 
wonderful operation. A patient, suffering from the 
most excruciating neuralgia, —s for relief. Death 
alone promised a respite from the full sized tortures 
chronically borne. Dr. Carnochan thought and acted. 
He cut down and removed the entire trunk of the 
second branch of the fifth pair of cranial nerves, mak- 





ing slow and sure-footed progress from the infraorbi-- 
tal foramen to the foramen rotundum at the ve 
base of the skull. I may venture to say that this has 
never been done by any other man, and many years 
will elapse ere another surgeon, though surcharged 
with an apoplexy of anatomical theories, will dare to 
leave the practical details of an earthly sphere and 
enter willingly the tufted chamber of the human 
mind. _His manner is easy, affable, and courteous ; 
while his personal appearance is intellectual, dignified, 
and eminently prepossessing. There is, however, an 
air of perfect self-possession on the eve of serious 
operations, which greatly inspires confidence. 


Hipropnacy. The hippophagists of Paris, headed 
by Baron Larrey and Geoffroy de St. Hilaire, have 
long desired to establish in this city butchers’ shops 
where their favourite meat might be sold ; but certain 
obstacles have hitherto prevented it. There are 
hopes, however, now that not only shall we have a 
horse butcher’s shop in full operation, but also a 
horse restaurant. How much better you manage 
these things in England, where, for a few pence, you 
can obtain, both raw and cooked, sufficient horseflesh 
to satisfy the most inveterate horse-eater. By the 
way, what would be the proper English word for 
horse-meat? According to the rule enunciated by 
the famous Saxon etymologist, Wamba, it should be 
cheval, or some word derived from it. However, jok- 
ing apart, I can personally testify that young horse 
is quite as succulent as young bull, and that old horse 
is infinitely more palatable and tender than old cow. 
(Chemical News.) 





OPERATION DAYS AT THE HOSPITALS. 


Metropolitan Free, 2 P.m™.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m. -Sama- 
ritan, 2.30 p.m.—Royal London Ophthalmic, 11 a.m. 


TuErspAyY. .... Guy's, 14 P.m.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.u.—London, 2 p.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 p.m. 

THURSDAY..... St. George’s, 1 P.u.—Central London Ophthalmic 
1 p.m.—Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m,.— Royal 
London Ophthalmic, 11 a.m, 

FRIDAY. ...... Westminster Ophthalmic, 1.30 P.w.—Royal London 

Ophthalmic, 11 a.m. 

St. Thomas’s, 1 p.m.—St. Bartholomew's, 1.30 p.m.— 

King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 

Lock, Clinical Demonstration and Operations, 1 P.m@.— 

ye Free, 1.80 P.m.—Royal London Ophthalmic, 

A.M. 


Monpay. 


SaTURDAY 





MEETINGS OF SOCIETIES DURING THE 


NEXT WEEK. 


Monpay. Entomological Society. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Ev1ror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken oftheir communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


F, T.—We doubt whether medical officers in India had the right of 
presiding at Boards before the Warrant came out. An army 
medical officer, who was a long time in India, says: “ We certainly 
had the right for a long time after the Warrant came out; but I 
don’t know that we had before. While our right lasted, no one 
ever found any evil arise from it; and everything in my experience 
(and I was often President) worked smoothly.” 
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Statistics or OvaRroTromy.—Sir: My attention has been drawn to 
a statement of Mr. 'T. S. Wells, which appeared in No. 181, p. 167, 
of your JourRNAL, to the effect that he has performed the operation 
of ovariotomy 100 times, with 34 deaths. I presume this includes 
private as well as hospital cases. 

The last summary of these cases conjointly, appeared in the 
Medical Times and Gazette of December 2nd, 1862. From the 
above date to that of July 16th, 1864, no cases of Mr. Wells, except 
hospital cases, have, so far as 1 know, been fully reported. As it 
is a matter of the greatest interest to the profession, that it should 
be able to judge of the relative mortality of the operation in private 
as well as in hospital practice, the cases being necessarily very 
differently selected, I would wish to ask Mr. Wells, through the 
pages of your Journat, to favour us, with histories also of these 

rivate cases, as full as those he has thought well to give us of his 
pital cases. 

It was the want of these details, not formerly fully given by 
other and very eminent practitioners, which brought the operation, 
until within the last few years, both in these realms and on the 
continent, into such undeserved disrepute. 

In these days, when ovariotomy is so commonly performed, it is 
very desirable that those who operate should fully record all their 
cases. In this manner the profession, now t so eminently 
practical, will be enabled to come to conclusions on the merits of 
the omer which, because both incontrovertible and philoso- 
phical, must command the respect of the entire scientific world. 

C. H. F. Routa, M.D. 





T am, ete., 
52, Montagu Square, August 1864. 


GrirFrin TesTmMONIAL Funp.—Srr: The following subscriptions 
have been further received on behalf of the above Fund:—R. Bry- 
den, Esq. (Tiverton), 5s.; H. Stear, Esq. (Saffron Walden), 10s.; 
F. F. Walsh, Esq. (Saffron Walden), 10s.; G. D. Niven, Esq. 
(Clifton), £2: 2; K. Richardson, Esq..(Whitechape)), 10s. 

Amount previously announced, £53:3:6. Received at the Lan- 
cet office, £3:11. I am, ete., Roxvert Fowter, M.D., 
Treasurer and Hon. Sec. 
145, Bishopsgate Street Without, August 31st, 1864. 





COMMUNICATIONS have been received from: — Mr. JoNATHAN 
Hvurcutnson; Mr. H. Witson; Mr. R. Atrorp; Mr. GEorGE 
NayLer; Mr. E. BisHop; Mr. S. Waitrorp; Dr. G. H. Paruip- 
son; Mr.T.M. Evans; Dr. Toompson; Dr. Evanson; Dr. Henny 

» Goope; Mr. Brnpioss; Dr. Ransome; Dr. Fowier; Mr. J. Vose 
Sotomon; Dr. J. W. Goopwin; Dr. S. Martyn; A Provincia, 
Hovse-SurGron; and Mr. L, HoLiann, 





BOOKS RECEIVED. 


1. Exanthematous Diseases: their Rational Pathology and Suc- 
cessful ‘Ireatment. By John Pursell, M.D. London and 
Brighton: 1864. 

2. Lunacy and Law: together with Hints on the Treatment of 
Idiots. By T. EK. D. Byrne. London: 1864. 

3. A Short Description of the Therme Romano-Britannice, or the 
Roman Baths found in Italy, Britain, France, Switzerland, etc. 
By R. Wollaston, M.D. London: 1864, 

. Photographs of the Diseases of the Skin. By A. B. Squire, M.B. 
No. I. mdon: 1864. 

. Jenidische Zeitschrift fiir Medicin, etc. 1st and 2nd Heft. 1864. 

Lehrbuch der Hebammenkunst. Von Dr. B. Schultze. 1564. 

Hooper’s Physician’s Vade-Mecum. Seventh edition. By W. A. 

Guy, M.B., and J. Harley, M.D. London: 1864. 

Address on the Origin and Eariy History of the Faculty of 
Physicians and Surgeons of Glasgow. By W. Weir, M.D. 
Glasgow: 1864. 
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ADVERTISEMENTS. 





Just published, Seventh Edition, price ate. 6d. in cloth, 
ooper’s Physician’s Vade 


MECUOM: A Manual of the Principles and Practice of 
Physic; with an Outline of General Pathology, Therapeutics and 
Hygiene. Seventh Edition, greatly enlarged and improved, with 
many Wood Engyravings. By W.A. GUY, F.R.C.P., Physician to 
King’s College Hospital, and JOHN HARLEY, M.R.C.P., Assis- 
tant Physician to King’s College Hospital. 

Tondon: Henry ReynsHaw; WHITTAKER & Co.; Simpxtn & Co.; 
CuuRCHILL & Sons; Houtston & Co. Edinburgh: A. and C. 
Brack; Macuacui~an & Co. Dublin: Fannin & Co. 


r. Hunter’s Letters on the 


LUNGS. Specially intended for those suffering from Pul- 
monary Complaints. A series of plain practical letters on affections 
of the mucous membrane of the nose, throat, larynx, and lungs, 
mag the nature, causes, and treatment of the Catarrh, Sore 
Throat, Laryngitis, Bronchitis, Consumption, and Asthma. By 
ROBERT HUNTER, M.D., late Editor of the New York Journal of 
Diseases of the Chest, &c. &c. With a Preface by J. J. 
MACGREGOR, M.D., M.R.C.S.E. Just published, price 2s. 6d., by 
post, 2s, 8d.—MITCHELL and Co., Red Lion-court, Fleet-street, 
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ESTABLISHED 1848. 
MEDICAL TRANSFER & PROFESSIONAL AGENCY, 
50, Lincoln’s-inn-fields, W.0 


Mt: J. Baxter Langley, M.R.C.S. 


(K1no's Cout.), begs to inform the members of the Medical 
Profession that he has undertaken the Medical Transfer and Genera 1 
Professional Agency business, till recently carried on by the late 
Mr. Bowmer. 

Mr. Langley devotes his prompt personal attention to the nego- 
tiations entrusted to him, and treats confidentially and with care all 
matters relating to professional business. The strictest reserve will 
be practised in all the preliminary arrangements, and no expense 
incurred ame in special cases) unless a negotiation be completed. 

The General Partnership and Commercial Agency business till 
recently conducted by him at his City offices, and his experience in 
the management of large commercial undertakings, combined with 
his professional acquirements, enable Mr. Langley to guarantee that 
all matters of business placed in his hands will be carried out without 
delay, and with an equitable regard to the interests of all the parties 
concerned. 

Mr. Langley can refer to the Professors of his College, Members 
of Parliament, Clergy, Merchants, Bankers, and others, as a gua- 
ranter of his integrity and honour in all negotiations entrusted to 
him. 

Full information as io terms, etc., sent free on application. 

Office Hours, from 11 to 4; Saturdays from 11 to 2. 





(Sompetent Assistants provided 


without delay, free of expense to the Principals. No gentle- 
men recommended whose antecedents have not been inquired into. 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


Locum Tenens, of high qualifi- 


cations, reliability, and good address, can be despatched by 
an early train, after receipt of letter or telegram, stating terms, 
duties, and qualifications required. Fee, 10s. 6d. 


Death Vacancy. The Succession 


to an excellent Country Practice, which realised £300 a year 
before the illness of the late incumbent, is placed in Mr. Langley’s 
hands for immediate disposal upon very liberal terms. An un- 
usually good opening for a young doubly qualified gentleman of 
good address. 


E a Large Town (population, 


147,000), a well established middle-class Practice for sale; clubs, 
£20; gross income, £250 to £300. Premium £250 (payable by iu- 











stalments), including surgery fixtures, furniture, etc., valued at £60. _ 


Income could be promptly doubled by a qualified man.— Address 
“964,” Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


-_ 7 
200.—Inapretty and improving 
Town in DERBYSHIRE. A genuine and transferable Practice 
to be sold for the above premium. Cash receipts average £300. 
Appointments, £89. Population well off. Good society. House 
pleasantly situate, with good garden, with or without stabling, and 
eight acres of land. Satisfactory reasons for wishing to transfer. 
Address “ S., 965,” Mr. Langley, 50, Lincoln’s Inn Fields, W.C. 


o . 
£200 premium. — In a rapidly 
improving and increasing town near the sea (population 13,000), 
a genuine and well established Practice for transfer. Cash receipts 
£240. Appointments, £100.. Declining health the cause of retirement. 
Address “ 8, 950,” Mr. Langley, 50, Lincoln’s Inn Fields, W.C. 


est-end Practice or Partner- 


SHIP. Mr. Langley is authorised to treat with a doubl 
qualified gentleman for an introduction to a Practice with hig! 
aristocratic connections in one of the best parts of the West End. 
Premium very moderate, suitable cooperation being the object 
rather than pecuniary compensation.—Address “ S, 978,” Mr. Lang- 
ley, 50, Lincoln’s Inn Fields, W.C. 











ker Immediate Transfer.—No 


Premium required. A very eligible NUCLEUS, with unusual 
prospective advantages, in a good country town, within an hour and 
a half of London. The incumbent having received a government 
appointment is compelled to leave immediately.—Address “ 8. 962,” 
Mr. Langley, 50, Lincoln’s Inn Fields, W.C. 


edical Assistants. — Wanted 


Immediately, several competent In-door and Out-door 
ASSISTANTS, qualified and unqualified, for Town and Country. 
No charge for registration, but references in all cases required. 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C, 
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Addresses and Papers 


READ AT 

THE THIRTY-SECOND ANNUAL MEETING 

OF THE BRITISH MEDICAL 
ASSOCIATION. 


(Held in CAMBRIDGE, AUGUST 8rd, 4th, and 5th, 1864.) 





ON THE ACTION OF ANESTHETICS; 
AND ON THE ADMINISTRATION 
OF CHLOROFORM. 

By Artuur Ernest Sansom, M.B. 


Mr. PRESIDENT AND GENTLEMEN,—In justice to you 
and to myself, I cannot commence this without endea- 
vouring to guard you from a certain amount of dis- 
appointment. Every step in the investigation of 
this subject opens up such new ground, every point 
gained has so much to be confirmed and strength- 
ened by collective and individual experience, that 
one dare not deal with the positive in the matter. 
Therefore, I must urge that you receive these ob- 
servations, with all sins of omission, as links in a 
chain of evidence which has led me, for my part, to 
such and such conclusions; and, wherein I use what 
may seem to be dogmatical assertions, consider them 
only as possible lights towards a a ron eatroinge 
ow much value attaches to the investigations o 

Pag cede —ta of the Royal Medical and Chirurgical 
Society on this subject, is evident to all. That they 
should be pushed forward by individual investigators 
is the expressed wish of the Committee; and it is to 
be believed that their labour will have its reward in a 
greatly increased enthusiasm in individual research. 

In directing your attention to the action of chloro- 
form and other anesthetics, I wish to go to the far- 
thest limit, and inquire, Upon what element of the 
organism is their operation first directed ? 

The early notions on the subject—and these are 
now the generally received ideas—were, that chloro- 
form, ether, and the volatile anesthetics exerted a 
primary action upon the brain and central nervous 

m. “It has been supposed that the anesthetic 
is absorbed; that the general insensibility is the re- 
sult of its contact with the nervous system. It ex- 
ercises a sort of stupefying action on this system, for 
which it seems to have an affinity of election. So it 
determines the suspension of cerebral action. (Arch. 
de Méd., 1858.) Flourens first showed this in the 
case of ether—how the centres of nerve-force lost 
their attributes in regular succession : first, the cere- 
bral hemispheres theirs—the intellect ; next, the 
cerebellum its power of coordination; thirdly, the 
spinal cord its conduction of sensation and motion ; 
finaly, if the action were continued, the medulla ob- 
longata its power of continuing the functions of or- 

e. ; 
oeThis doctrine of the elective affinity of anesthetics 
for the cerebro-spinal system is entirely embraced by 
MM. Lallemand, Perrin, and Duroy. They have 
established the fact that, after death from inhalation 
of the anesthetic, a superabundant proportion of ether 
or chloroform is found in the brain and spinal cord ; 
and therefore they argue, that (1) these accumulate 
therein, in, virtue of a particular elective affinity ; 


and (2) thus, and thus only, are they capable of abro- 


The last writer on this subject (Dr. Anstie) thus 
expresses himself on the active influence of chloro- 
form: “Like alcohol, chloroform rapidly attacks the 
cerebral hemispheres.” 

Now, all these observations point to one assertion 
—one fact unquestioned by these observers : that the 
anesthetic is absorbed ; that (supposing it to be chlo- 
roform) it circulates as chloroform ; that it chooses 
out the central nervous system in which to store 
itself up, and on which to exert its power. 

A primary difficulty has been advanced to this 
theory by the observations of Messrs. Faure and 

in. The first of these experimenters exposed 
the brain of a dog, and poured chloroform thereupon ; 
no diminution of sensibility followed. He divided 
the organ, and applied chloroform ; still there was no 
symptom of narcosis. He removed portions of the 
brain of a narcotised animal; recovery from the som- 
nolence occurred as in ordinary cases. M. Gosselin 
injected: chloroform into the carotids, and failed to 
produce anesthesia. 

These experiments tended to show that chloroform, 
applied to, or circulating in, the brain merely as chlo- 
roform, fails to produce anesthesia. 

To some, therefore, this paradox of elective affinity 
has been the occasion of a deeper investigation. 
Snow, Nunneley, Richardson, Faure, Gosselin, and 
others, have advanced arguments which dispute the 
dictum, and point to a more universal cause for the 
phenomena of etherisation—a cause that acts, 

“ Not by partial, but by general laws.” 
The element of the organism to which these ob- 
servers point, as the first acted upon by etherisation, 
is the blood. 
It may be well to consider what first occurs in the 
production of anesthesia by a volatile agent. First, 
a quantity of the vapour, commingled with atmo- 
spheric air, is breathed ; that is to say, it is brought 
inte contact with the six hundred million air-cells of 
the human lung. It is thus exposed to a vascular 
surface, the superficial extent of which has been esti- 
mated by Lindenau at not less than 2,642 square 
feet. In the process of inducing anesthesia, fifteen 
or twenty cubic inches of the anwsthetic mixture, 
fifty or sixty times over, is brought into contact with 
this s . 
Obviously, it may do one of two things. It may 
be absorbed into the fluid part of the blood, be pro- 
jected throughout the body, and manifest its effects 
by its direct action on the central parts of the ner- 
vous system; or it may act upon the blood, modify- 
ing its vitalisation—modifying that interchange of 
elements necessary to perfect life. It is not doubted 
that there are certain gaseous bodies capable of thus 
influencing hematosis, the action of which is pre- 
cisely analogous to the other anesthetic agents. 
Inhalation of dilute carbonic acid gas causes all 
the phenomena of anesthesia which are produced by 
inhalation of chloroform. The only differences ob- 
servable are, that the effects are more fugitive, and 
the pulse and respiration are uninfluenced throughout 
the progress of the inhalation. (See Lallemand, Per- 
rin, and Duroy, p. 406; Ozanam, Arch. de Médecine, 
1858, p. 497; Herpin de Metz, id., p. 627.) 
Inhalation of carbonic oxide produces a similar train 
of symptoms, plus a greater degree of muscular agi- 


tation. 


It is not doubted that the inspiration of these 


gases causes a direct influence upon hematosis, and 
thus produces the physiological effects due to them. 
Carbonic acid induces a degree of direct asphyxia, by 
loading the blood with that which, in the nature of 
things, it is its function to eliminate. 
oxide acts directly upon the blood-globules. It poi- 
sons, says M. Claude Bernard, by preventing arterial 
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blood from becoming venous. Under its influence, 
the altered globules no longer absorb the gas in the 
midst of which they lie, nor yield up the gas 
which they inclose. One is led, then, to the ques- 
tion, Wherein are the differences of action be- 
tween these and other volatile anesthetics, such as 
éther, chloroform, etc.? Can a more unsatisfactory 
answer be made to this question than that of Lalle- 
mand, Perrin, and Duroy? (See p. 418.) These 
anesthetics, they say, abolish, by their direct influ- 
ence, the functions of the cerebro-spinal axis. Say 
they: “ We have shown that they accumulate in the 
nervous centres in considerable proportion. It is, 
therefore, natural to admit that the impregnation of 
the nervous matter by these anesthetics is the de- 
termining material cause of the progressive disturb- 
ances in the functions of the nervous system.” Na- 
tural? It is very unnatural, that these bodies 
should have an ultimate action altogether different 
from those bodies with which they have so direct an 
analogy ; that they should exert an affinity of choice, 
and store themselves up. in the nervous system to 
produce their effects; that in their case the brain- 
poisoning should be primary; and the blood-poisoning 
secondary ; whereas, in the cases of the other bodies, 
their conditions should be reversed. And all on 
what grounds? Merely because the liquid vapor- 
isable anesthetics are found in greater quantity in 
the brain after death than in other parts of the body 
—in the brain, whose soft substance gives the best 
conditions for the storing up of the fluid, wherein 
the conditions favourable to exosmose are in their 
highest degree. Even this can be carried to a re- 
ductio ad absurdum ; for in the liver is found the next 
large proportion of chloroform (a very considerable 
quantity). Changing the premises, would MM. Lal- 
lemand, Perrin, and Duroy attribute nervous power 
to the liver? Moreover, if it is by this soaking of 
the brain, as it were, with chloroform, that anzsthe- 
sia is accomplished, how is it that the effects of chlo- 
roform-narcosis so readily pass off? 

Further analogy will show the insufficiency of rea- 
soning whereby these gaseous agents have been for- 
bidden the very name of anzsthetics—whereby these, 
whose action of abolishing sensation is so complete, 
have been said to be no anesthetic agents, properly 
so called, but only pseudo-anesthetics. 

The similitude of the symptoms of induced anes- 
thesia with those of asphyxia is remarkable. Flou- 
rens, who was the first to trace the gradual action of 
ether upon the nervous centres, and who was very 
prominent in urging the affinity-to-cerebral-matter 
theory, gave it as his opinion, that it was impossible 
to see chloroform administered in a single instance 
without being struck with the resemblance of the 
phenomena to those of asphyxia. There is scarcely 
any scientific phenomenon mere common than the 
production of anesthesia under the causes of asphyxia. 
(Conf. Faure, Arch. de Méd., 1858, p. 585.) 

Anesthesia and asphyxia are both phases in which 
the being is deprived of the special attributes of 
animal life, and left only with those of organic life. 
Going from effects to causes, we first take asphyxia. 
The primary cause is mal-oxygenation of the blood; 
the secondary effects reacting as causes of depression 
of the circulation and of the various energies of the 
body. : 

Accordingly, many labourers, who have the most 
patient investigations on their side, hold that the 
primary cause of the phenomena of narcosis is mal- 

eS i 2 of the blood. 

unneley believed that anesthetics thus acted in 
virtue of the carbon which they contain; and their 
action was more powerful as their carbon was more 
abundant. But it must not be forgotten that nitrous 
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oxide and certain non-carbonised bodies are anws- 
thetic agents. Robin considered that chloroform and 
ether impeded the entrance of oxygen into the blood. 
Snow, in lectures published in the London Medical 
Gazette (1848-51), held this view; and the researches 
of Faure, Jackson, Richardson, and Harley, point to 
the same. 

Both analogy, therefore, and observation show that 
the phenomena of narcosis are due, not to an especial 
influence exerted in the nervous system, but to the 
suppression of that action which the blood has nor- 
mally upon the system. M. Faure says: “It is not 
an active phenomenon corresponding to a new state, 
but an altogether passive condition, resulting essen- 
tially from the suppression of the normal state.” 

Given, then, that anesthetics, such as ether and 
chloroform, act by suspending the due oxygenation of 
blood, how do they effect this suspension? Obvi- 
ously, either by acting upon the blood itself, or upon 
the structures through which oxygen passes into the 
blood. M. Faure adopted the view that the latter is 
the part acted on; that the alteration of hematose 
was due to the effect of the anzsthetic—an ecchy- 
mosing effect upon the mucous membrane of the 
lung. It is not my purpose to linger over any refu- 
tation of this theory. The abundant proofs of the 
absorption of chloroform, and the production of an- 
esthesia when injected under the skin or into the 
peritoneal cavity ; the commonly observed fact that 
the lungs, after death from chloroform, do not show 


any congestion, but frequently a pallor; the consi-- 


deration of how much these ecchymoses, if they oc- 
curred, would permanently compromise life—these 
and many otler circumstances prove that the theory 
will not hold water. 


The hypothesis that remains, and, in my estima--. 


tion, the true one, is, that the action of chloroform, 
ether, and volatile narcotics is directly upon the 
blood. 

No sign is more common in post mortem examina- 
tions after death from chloroform than darkness and 
fluidity of the blood. Dr. Taylor says, in his book 
on Poisons, “ Probably the blood is directly poisoned 
by it.” 

When we have so many reasons for holding this 
view of the action of chloroform, etc., on the blood— 
reasons derived both from observation and from ana- 
logy—it does not invalidate our theory to be unable 
to prove the fact by physical demonstration. In a. 
subject so near to the mysteries of life, the difficulties. 
are immense. 

Chloroform has the physical property of diminish- 
ing the power of the organic constituents of the 
blood to unite with oxygen, and to give off carbonic 
acid, even in the case of blood removed from the 
body. This has been proved by Dr. George Harley 
(British and Foreign Med.-Chir. Review, 1856, p. 429), 
who has shown that alcohol, ether, etc., do the same 
in different degrees. 

Does the chloroform undergo a change in the 
blood? Dr. Jackson (Boston Medical Journal, March 
28, 1861) has cited a case of death from chloroform, in 
the post mortem examination of which he found formic 
acid and chlorine, but no undecomposed chloroform. 
Here the chloroform had robbed the blood of its 
oxygen, and had become formic acid. On the other 
hand, there have been many cases in which chloro- 
form has been to very large extent recovered from 
the blood. Hence, if there be this change, it must 
be a partial one. 

I dare only give my impression of this ultimate 


fact, so difficult df proof; but, not without much ob- 


servation, my conclusion is, that the main action of 
these volatile anesthetics is on the cell-wall of the 


blood-corpuscle, on the proteinous envelope—a cer- — 





3. Sh 


ap] 
pu: 


pel 
ant 
ber 
apy 
clei 
ren 












. the 
arley 
429), 








that Dr. Anstie takes in his book on the Action of, 


Sept. 10, 1864.] 


ADDRESSES AND PAPERS. 


[British Medical Journal. 








tain, it may be corrugating, indurating effect, whereby 
its capability of allowing the endosmosis of oxygen is 
impeded. e 

ere is a delicate balance in the organism in a 
state of induced anesthesia. On the one side is 
being, robbed of many of its attributes ; on the other 
side is death. Compensatory oxygenation maintains 
the one, and insufficient oxygenation induces the 
other. 

The first effect manifested in narcosis is upon the 
heart—an irritation of it, All narcotics show, as a 
first sign, increase in the frequency and force of 
heart-pulsations. This then becomes a derived as 
well as a direct action, dependent on a cerebral as 
well as on a cardiac cause. Of course, the circulation in 
the brain of an altered blood disturbs its molecular 
conditions ; and hence all the mental phenomena of 


narcosis. Hence also, in part, the depression of the 
circulation ob served in a later stage of the course of 
narcosis ; for Weber and Eckhardt have established 
that, while a slight irritation exalts the heart’s ac- 
tion, a more intense irritation causes a more mode- 
rate action. The slowness and labour of the circula- 
tion in narcosis is probably due to two causes—l, 
the disturbed condition of the nutrition of the brain ; 
2, the congested state of the capillary system. 

In conjunction with Dr. ie Harley of King’s 
College, I have been lately engaged in a series of ex- 
periments on the effect of various anesthetic 
agents on the circulation, as evidenced in the aj 

eae under the microscope of the web of a frog's 
oot. 

I append a table containing a s of the 
effects Towed. ’ eee 








Carbonic Acid Gas, j 


Alcohol. | Ether. 


| Chloroform (dilute). Chloroform (concentrated). 
| 





1. Increased flow of blood. (|1. Increase of flow. 


ih. Increase of flow. 


\L. Increase of flow. 1. Increase of flow. 


2. Contraction of artery to 2. Contraction of artery. |2. Contraction of the artery, (2. Contraction of artery to |2. Sudden enfeeblement of 


two-thirds of its original | When strong vapour was| persisting 


size; soon afterwards, to! given, either by current! fully under the influence | size. 
one-halfitssize. Pallorof! of air blown through} of the ether. On the | 


while frog is; two-thirds of original! circulation. Contraction 
of artery transient; fre- 
quently does not occur 


contained blood. Circu- alcohol, or by boiling the | injection of air into the | at all. 


lation rapid. ' alcohol each time there| mouth, dilatation to nor- | 
was contraction of the| mal calibre. 


| artery and increased ra- 
pidity of the circulation. 


3, Sluggishness of capillary s Paralysis of motion now |3. Strong vapour being ad- 8. Capillary system con- |3. Threatened stasis, 


circulation. Change in! shown. Circulation in| ministered, dilatation of g 
appearance of many cor- capillaries became slow;| artery to nearly twice its 
puscles, Aggregationsof ending in almost stasis.| normal size occurred. 


white corpuscles. Im-! First, in capillaries near 
perfect red corpuscles! vein; secondly, in vein. 

and lining vein; a num- | 

ber of round corpuscles, , 

apparently extruded nu- | | 
clei. Capillaries appa- 
rently somewhat dilated. 





4. Complete 


1 
! 


| 
anesthesia. 4. Great retardation in ca- 4. Dilatation of artery to 4. Artery dilated one-quar- 


Artery contracted almost} pillary circulation. Ca-| normal size. Applica-| ter more than its normal 


to obliteration. 





' 
5. Profound anesthesia. | 5. Stasis. 
| Artery became dilated. | 
! 
| 
| 


i 
‘ 





pillaries dilated and load-; tion of stronger chloro-| size. This persisted, and 
Artery dilated to| form vapour caused con-| was unaffected by injec- 
twice its normal size. 


| traction of artery totwo-| tion of air and any re- 
thirds, afterwards toone-| storative means. The 
half. Afterwards dilata-| circulation in the capil- 
tion as before. laries was resumed, the 
artery continuing di- 
lated, but without fur- 
peo —— of chio- 
rofurm. The signs of 
| stasis recurred. 
5. Full anesthes'a. Arte- 





rial and capillary flow 
enfeebled; but regular 
and of fair force, 








Briefly, therefore, the conclusions to which these | Stimulants and Narcotics. He considers that paraly- 


riments point are as follows. 

irst. In the case of all the anesthetics employed 
—carbonic acid, ether, alcohol, and chloroform—there 
is at first increase of the flow of blood in the whole 
vascular system. 

Secondly. The next sign is decided contraction of 
the arteries, the current maintaining its original 
force. In all cases, the capillary artery was mea- 
sured, as to its breadth, by the micrometer. 

In the case of carbonic acid, the artery may be re- 
duced to half its original size; and, in the case of 
alcohol, the contraction may persist almost to obli- 
teration. So, in the case of chloroform and ether, 
any re-exhibition of these vapours causes re-contrac- 
tion: and only when concentrated chloroform vapour is 
employed, this contraction is reduced to a minimum, 
and often passes to the opposite extreme, dilatation. 
It is evident that contraction of the artery may per- 
sist throughout perfect anesthesia; and dilatation of 
the artery is to be looked on as a sign of too profound 
an action. 

These observations are wholly opposed to the view 


sis of the sympathetic is an early sign of narcotism. 

Thirdly. Next in order is observed sluggishness 
in the flow of blood in the capillaries. In the case of 
chloroform, the corpuscles frequently show a ten- 
dency to aggregate and toil along in an i 
manner. Under the influence of respired carbonic 
acid, the corpuscles become very — agglomera- 
tions of white corpuscles seem to choke many of the 
capillaries; and the returning vein is loaded with 
imperfect oval corpuscles, and in large number white 
corpuscles (or extruded nuclei). 

Fourthly. There is dilatation of the artery, and 
increasing sluggishness in the capillary flow, and 
stasis. 

These stages are constant in the case of the other 
anesthetics ; but, in chloroform narcotism, their 
duration and relation vary with the strength of the 
a employed. If a very weak atmosphere of 
chloroform be inhaled, the contraction of the arte 
is prolonged, as in the case of alcohol; and an uni- 
form, though enfeebled capillary flow, occurs even in 
advanced anesthesia. If the inhaled vapour be 





strong, the stage of contraction is of very short dura- 
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tion ; frequently, dilatation rapidly supervenes ; and 
ore is great embarrassment in the capillary circu- 
on. 

The essential concomitant, therefore, of a state of 
anesthesia is sluggishness of circulation; but it is 
not a condition of hyperemia of any organ. As, in 
sleep, Mr. Durham has pointed out that the brain is 
comparatively anemic, and that the blood in its ves- 
sels is not only diminished in quantity, but also 
flows with a decreased rapidity; so in chloroform 
narcotism. A most interesting case has been re- 
corded in the American Journal of Medical Science for 
October 1860, p. 400. Chloroform having been admi- 
nistered in a case of extensive fracture in the cra- 
nium, it is stated that, during the full effect of 
the narcotic, the brain was remarkably pale; and 
wherever the anesthetic influence began to subside, 
the surface of the brain became florid and injected. 

This failure of the circulation is the cardinal sign 
of danger in the administration of chloroform. Look- 
ing over fifty-one cases of death from chloroform, I 
find that thirty-eight first declared their danger by 
sudden stoppa e of the pulse. In twenty-one cases 
collected by Dr. Anstie, in which alarming symptoms 
impended, but were averted, all but two commenced 
with pallor of countenance, or failure of pulse, or both 
combined. 

As to the controversy which has existed with re- 
gard to the nature of death from chloroform, it seems 
to me that the differences may be easily arranged ; 
and that those who assert that death occurs en 
apnea, and those who attribute it to syncope, can 
both be right. Almost all observers are now 
that, in the case of animals, the heart is the ulttimum 
moriens, But then there are variations in the scale, 
according to the nature of the animal. A dog’s heart 
is easily paralysed by chloroform ; it contracts but a 
short time after cessation of respiration. The heart ofa 
guinea-pig, although temporarily paralysed, will more 
readily resume rhythmical contraction. Going lower 
in the scale, we find that the heart of reptiles resists 
to almost any length of time the paralysing effect of 
chloroform. Hence, if there are those variations in 
the mode of death of animals, it is obvious that it 
would be unfair to say that the death in case of man 
is to be governed by a strict analogy with these. In 
nearly all the cases of death in the human subject, it 
is distinctly stated that the heart was the first to 
fail—a fact in direct variance with what is observed 
in the case of animals. Reverting to our first consi- 
derations, we may explain their apparent discre- 
pancies. 

The whole system is traversed by an imperfectly 
vitalised blood. What link in the chain of vital 
organs is the first to be snapped asunder, is deter- 
mined by subtle causes—chiefly by the extent of au- 
tomatic power of the heart. In animals whose heart 
beats with least dependence on the central nervous 
system, the heart is the last to succumb. In man, 
on the contrary, the ce gg -egeemny | little auto- 
matic power, yields first. is, too, in my mind, 
explains with a great deal of probability the com- 
parative immunity of children from the fatal effects 
of chloroform narcosis. The inherent irritability of 
their heart is a resistance to the paralysing power of 
chloroform. In man, therefore, the most common 
cause of death is stoppage of the heart’s action: not 
the universal cause, however, as in some cases (a 
very small proportion) respiration has been noticed 
to cease first. In these, then, have been found, in 
post mortem examination, engorgement of the lungs, 
and distension of the right chambers of the heart. 
In one marked case, occurring in France, the signs 
of death being evident signs of apnoea, the post mor- 
tem examination showed extensive tubercular disease 
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of the lung and engorgement. Here, evidently, the , 


chloroform caused death primarily in the lungs. 

Too much reliance cannot be placed on the results 
of post mortem examinations, especially in the human 
subject. The great cause militatin against cer. 
tainty is the fluidity of the blood. This fluidity is 
almost constant, and explains the tendency to hypo- 
stasis, and the appearance of congestion in any organ 
that may happen to be dependent. 

There is not that constancy of signs after death in 
the case of man that we see in cases of the lower 

i . Of forty-one cases wherein good reports of 
post mortem examinations were made, the right side 
was found containing dark blood in twenty-six in- 
stances. In eight cases, on the contrary, it was empty. 

These facts, taken with the observed clinical fact 
that the pulse usually ceases first in cases of death 
from chloroform, tend to show—1. That death occurs in 
the human subject in a manner different from that in 
which it occurs in animals; 2. That it does not occur 
in the human subject in all instances in the same 
unvarying way. 

In animals, death occurs by apnea, and death be. 
gins in the brain. 

In man, death occurs by syncope in most cases, by 
apnea in a few; and death may commence in the 
brain, in the heart, or in the lungs. 


In approaching the consideration of the means 
which should be employed to administer the vapour 


of chloroform, I must beg to revert to a few observa. — 


tions. 

1. In all cases of experiment upon animals, the 

symptoms of narcosis have been induced in the most 
, uniform, and safe manner, wherein a freely 
diluted vapour has been administered. 

2. In our experiments upon the condition of the 
circulation in narcosis, we have always found hig 
charged atmospheres cause great trouble of the capil. 
lary circulation ; while diluted atmospheres have 
allowed, as it were, the gradual accommodation of 
the system to the new state. 

3. When we have passed from a dilute to a con- 
centrated atmosphere, the circulation has been car- 
ried on with far less irregularity than if the con- 
centrated atmosphere had been breathed at the first. 

4. We know, by practical experience, that an at- 
mosphere strong in chloroform vapour causes in the 
human subject phenomena of resistance and the most 
transparent signs of danger; and we know, by am 
analogy with animals, that an atmosphere con 
more than six per cent. of chloroform vapour is fata 

5. But we know that, at the later stages of an in- 
halation, a proportion of chloroform can be breathed - 
with ease, which eer, in the early stages, 
would be irrespirable. , 

6. Every fact and every analogy tell us that we 
have to deal with a dangerous drug ; and that, in our 
dealing with it, we cannot use too much caution. 

I am constrained, on these grounds, though I do 
so with all respect, to express my antagonism with 
certain of the conclusions of that Committee which 
has just completed its labours. 

First, I must express my variance with that expres- 
sion which makes the use of positive means for the 
dilution of chloroform a matter of convenience only. 
Who can ensure the inspiration of an equable 
certain atmosphere, when a napkin is used as & 
means for the administration of chloroform ? 

One cannot but be struck, at looking over a list of 
deaths of chloroform, with the few that occurred im 
cases wherein que mechanical means for the dilution 
of chloroform were employed. I have several times 
quoted Dr. Anstie in this paper; and, in quoting ia 
this instance, I must cordially endorse his observa-— 


(Sept. 10, 1864. 










Sept. 10, 1864.] 


ADDRESSES AND PAPERS, 


[British Medical Journal, 








tions. In a total of 3,058 administrations, mecha- 
nical means for providing a due dilution of the chlo- 
roform vapour were employed in 2,200 cases. In the 
aggregate, twenty-one cases showed signs of impend- 
ing danger. Only five of them were in cases in which 
the inhalers were employed. “ But,” says Dr. 
Anstie, “this significance is much increased in an 
analysis of the five cases in which alarming symp- 
toms occurred during the use of an inhaler.” In all 
these five cases, there was either a defective arrange- 
ment of the valve of an inhaler; or the symptoms of 
narcotism were pushed farther than was intended; 
or, though the inhalation of the chloroform vapour 
was commenced by means of the inhaler, it was con- 
tinued by means of folded lint. The assurances of 
rsonal confidence in the anesthetic are of little use 
ere. “I have given chloroform ten thousand times,” 
ple say, “‘and have never had a case of death.” 
he answer is, that your just proportions, judging 
from recorded cases, would be only about one death 
in twenty thousand cases. And this is far too much. 
Chloroform ought, in the nature of things, to be ren- 
dered absolutely safe. 

It has seemed to me that the adage, “ Familiarity 
breeds contempt,” has never been more fairly ap- 
plied than in the cases of chloroform. Our acquaint- 
ance with chloroform commenced with familiarity. 
It was so easily applied, and so perfectly accom- 
plished the end in view—the mitigation of suffering. 
Confidence grew and grew, despite of the signs of its 
danger ; and I fear that there are some cases of life 
sacrificed on the altar of convenience—convenience 
as to the means at hand to be employed, and as to 
the rapidity of accomplishing a purpose. 

Having stated what I conceive to be danger, I 
must now state what I consider to be the best me- 
thods for insuring safety. 

The inhalation of a definite weak atmosphere I 
have shown to be unproductive of danger. This can 
only be accomplished by means of Mr. Clover’s or 
similar apparatus—a reservoir containing a mixture 
of about 2} per cent. of chloroform with atmospheric 
air. Experience shows that by these means the ad- 
vent of anesthesia is rendered most regular; and 
alarming symptoms, the accidents of chloroform mal- 
administration, do not appear. 

A second conclusion of the Committee I am dis- 
posed to call in question. They say that the danger 
“of chloroform is in direct proportion to the quantity 
absorbed into the system., Now, as I have investi- 
gated this subject, I have found that a very great 
age of the deaths from chloroform occurred 

fore complete anesthesia was established—very 
many before the commencement of the operation for 
the performance of which the anesthetic was admi- 
nistered. Quite the minority have been cases wherein 
deep anesthesia has been induced. Patients do not 
die of a profound coma ; the onset of fatal symptoms 
is rapid and early. The deaths have not been in 
cases where large quantities of chloroform have been 
inhaled ; quite the contrary. Fifteen or twenty drops 
have proved fatal. (Dr. Warren, U.S.) In a case 
in which the vapour from thirty drops had been in- 
haled, the patient died in one minute. These things, 
with our own personal experience, have led us to the 
belief that the sudden influence of the chloroform 
vapour produces, as it were, a repudiation of it in 
this early state; and that our first object should be 
to induce a tolerance of the vapour. Reassurance, 
and the accustoming the patient to the peculiarity of 
the vapour, are first to be accomplished ; and the 
early symptoms should be induced without the strug- 
' glings and resistance which ensue when chloro- 

orm is given by the ready method. A ual in- 
¢rease in the proportion of chloroform should then be 





effected, until at last that proportion reaches 5 per 
cent., when this atmosphere will be as easily respired 
as the weaker. 

There is thus no shock, no revulsion, but the gra- 
dual subdual of the vital forces—a gradual accommo- 
dation to the new state. . 

Hence I believe there are two principles of safety 
in the administration of chloroform. The first pro- 
vides @ constant inhalation of a definite and weak 
atmosphere ; the second establishes by degrees a 
tolerance of the anesthetic. 

To provide for the ual administration of chlo- 
roform, I constructed an inhaler which I now con- 
stantly use, and which I now submit to you—one 
which I believe to be portable and convenient, and 
which certainly provides for the gradual administra- 
tion of chloroform. In the use of it I find the greatest, 
apparent advantage; for there is no difficulty in per- 
suading the patient to inhale. The symptoms occur 
quietly and uniformly; there is scarcely ever any 
muscular excitement at all, a mere tremor only indi- 
cating the muscular stage. Moreover, the little in- 
strument is adapted to any position of the operator 
or patient. 

To save the inconvenience of a long tube, the re- 
ceptacle containing the chloroform is made capable 
of revolving ; and the whole is made to revolve upon 
the face-piece ; so that an universal joint is provided. 


Fig. 2.—Inhaler: for use in Recumbent Position, 


The chloroform is received in the cylinder, which is 
well supplied with blotting-paper. Previous to in- 
halation, the efferent tube is so arranged as to pre- 
sent two large apertures for the admission of air; 
and the aperture of the face-piece is uncovered b 
the valve. After a few inspirations in this condi- 
tion, there being such free and direct dilution with 
air that the discomfort of the presence of chloroform 
is scarcely perceived, the apertures for the admission 
of air into the tube proceeding from the chloroform. 
chamber are partially closed ; this being accomplished 
by turning the outer tube of the two which consti- 
tute the channel. This outer is again turned, 
till the side-current of air is quite cut off. Then 
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the valve of the face-piece is used still further to cut 
off the admission ; and the air passes only over the 
chloroform-impregnated surface.* 

The rest, Mr. President and gentlemen, I leave to 
the opinions which these observations shall evolve 
from you. I have brought before you little that is 
new; but all faults of want of originality and insuffi- 
ciency of reasoning will, I hope, be atoned for by 
the importance of the subject, and by the opportu- 
nity of eliciting the opinions of this great chloroform 
committee—the British Medical Association. 





ON THE PHYSIOLOGICAL MEANING OF 
INFRAMAMMARY PAIN. 


By 8. Marryn, M.D., M.R.C.P., Physician to the 
General Hospital; Physiological Lecturer in the 
School of Medicine, Bristol. 


Ir we recall to our minda what has of late been done 
for the Physiology of the Nervous System, and the la- 
bours represented by the voluminous essays of our 
friends and contemporaries (I need not mention 
names), how evident does it become that a revolution 
is taking place in many of our prevalent ideas ; new 
groups of symptoms must be connected with well 
known lesions, and vice versé; while a revision of all 
remedial treatment must follow in the wake of 
newly demonstrated causal connections. But life 
is short; and the registration of nervous manifes- 
tations for inductive reasoning necessarily very 
long. Till some hypothesis has been set up, 
this registration cannot even begin; and thus it is 
that, while time flies, vast opportunities of noting 
these diseases afforded by our hospitals and infirma- 
ries are apt to be lost. 

It is with a view to contribute something to this 
developing insight, that I have thrown together the 
following brief remarks. 

I wish to advance a theory for one of the most fre- 
quent, intractable, and mysterious nervous affections 
with which we have to do: that particular pain in 
the side, known as “inframammary pain.” The dis- 
ease is distinct enough in its leading symptoms, and 
its literature is extensive; so much so, that time 
would not allow me to attempt a resumé of it in this 

lace. I have, however, gone carefully over what has 

said, and taken into account the arguments on 

various sides, besides retaining notes of very numer- 
ous cases in my own practice. 

My definition of the affection to which I am allud- 
ing would be this: Pain, very common, either con- 
tinuous or intermitting irregularly, and brought on 
by movement. Sex, more frequent in women (as 20: 5). 
Locality, superficial, and confined to spots in the sixth, 
seventh, and eighth intercostal spaces, those oftenest 
affected being inframammary, the next in frequency 
near the spinal or sternal end of those intercostal 
spaces. Side affected, mostly the left (13:7, Valleix), 
sometimes both. Temperament, the nervous. Dura- 
tion, indeterminate, according to Hasse, often through 
other diseases till death. 

It is not a rheumatic pleurodynia; for the pain is 
not so violent nor so diffuse, nor is there a febrile 
state. It is not dry pleurisy nor angina; for the 

ing is free, and the lung-sounds are normal. It 
is net meningitis of the cord, nor softening, nor caries 
of vertebra ; for from all these a diagnosis may readily 
be made. It is a true intercostal neuralgia. Not to go 
further into detailed description of a state which 
these points will suffice to identify, it was the entire 
absence of a satisfactory proximate cause assigned for 





* The instrument is made by Matthews of Portugal Street. 
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this pain that led me to look over my cases, and re- 
view the subject more closely. 

I may here allude to what I think is the most recent 
discussion of this topic, and which is contained in the 
volume of the British Mepicat Journa for 1858, 
The controve lasted through the year, and the 
variety of new theories proposed, or old ones defended, 
shows clearly enough the difficulty surrounding the 
subject. In this discussion, the opinion first in pomt of 
timewas Dr. Inman’s, that the painisa true “myalgia,” 
the exponent of fatigue or malnutrition, and success-. 
fully treated by a generous diet. Next comes a — 
by the late Dr. Charles Coote, read before the Har- 
veian Society, in which he divides the affection into 
classes, combats the myalgic theory on the ground 
that it affords no explanation of the localisation, 
throws over “spinal irritation” as meaningless, “uter- 
ine irritation” as illogical, because this pain occurs in 
men, and finally reverts, himself, to Henle’s pressure 
theory. This theory is, that the left inframammary 
region must be specially liable to venous congestion,, 
from the anatomical fact that its veins run into the 
azygos ; so that, if the azygos happen to be obstructed, 
the veins would be over-filled. On this Dr. Coote 
very aptly remarks that there is one link wantin 
viz., “some proof that in these cases vascular distur 
ance exists.” He might have added that there is no 
proof or even likelihood that simple venous conges- 
tion could produce the acute pain of intercostal 
neuralgia. ; 

Dr. Coote’s own theory was very ingenious ; he held 
that the vaso-motor nerves of the whole body were 
disordered, causing irregular contraction and dilata-. 
tion of the minute arteries ; this occasioned various 
mischief, and, in the left inframammary region, bein, 
combined there with the tendency to congestion (0 
Henle), produced intercostal neuralgia. I regret that 
amongst so much that is valuable in the admirable 
paper by Dr. C. Coote, this, the last link, should be so 
weak, that I think he would himself scarcely have 
continued to maintain it. It would not be difficult 
to show that such a theory is improbable; but what 
we ask for, first, is some proof in its support, or some 
explanation of the formula that systemic vaso-motor 
derangement, plus this hypothetical venous conges- 
tion, are equal to the production of circumscribed 
neuralgia! To return to the discussion of 1858, no 
new theory besides these was advanced, except that 
Mr. Holmes Coote pointed out the frequency of infra-. 
mammary pain as a sign of commencing lateral cur- 
vature. 

Dr. Fuller, however, after pointing out the errors. 
of various explanations, gave so graphic an account 
of an attack he himself experienced, that I cannot 
forbear quoting it. “It first attacked me in the 
month of June, when I was thoroughly exhausted by 
incessant work at my profession, and enervated from 
want of active out-door exercise. At that time it did 
not annoy me much, and I felt it chiefly after I had 
been sitting long in one posture, as in writing ; but 
gradually it increased in intensity, and was rarely 
absent, except when I was in a recumbent position. 
I was unable to stoop without much pain, and quite 
unable to lie on my left side, so acute did the pain be- 
come when I attempted to do so... . It was accompan- 
ied, when severe, by superficial tenderness, so acute as 
to be aggravated by the slightest pressure, and though 
the pain seemed to pervade a considerable portion of 
the inframammary region, the tenderness rarely 
covered, at any one time, a apace much larger than @ 
shilling. On August 26th, being thoroughly ‘out of 
condition,’ I went for three weeks to Scotland, where 
I hoped to walk off my troublesome enemy; but the 
fatigue of walking the moors and carrying my gun 





increased the pain rather than diminished it. My 
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health, however, improved vastly, and to my great 
joy, the pain disappeared within a week after my re- 
turn to town life and bodilyrepose. In common with 
every other member of our profession, I have met with 
numberless instances of this form of inframammary 

ain.... I felt then, as I do now, an inability to ac- 
count for its attacking the left inframammary region 
in preference to any other part of the body.” This is 
Dr. Fuller’s account, as a pendant to which I may 
add, that I have myself suffered from this pain so 
severely as to be unable to move in the morning, for 
many successive days, before the use of a mustard 
plaster. 

Now, in the cases under my own observation, I have 
found two conditions which seem never to be absent : 
the one, a state of general muscular weakness; the 
other, increased rapidity of the heart’s action, except 
when the lowest amount of propulsive force is required, 
as in perfect repose of body and mind, when the pulse 
is often abnormally slow. Of these two points, the 
disordered action of the heart was the one which at- 
tracted my attention; and though I am aware that 
Professor Valleix, in his essay on dorso-intercostal 
neuralgia, does not allow any peculiarity of the pulse, 
I have satisfied myself by all subsequent observation 
of my correctness on this point. In cases of intercos- 
tal neuralgia, it will be found that there is palpitation 
on any exertion, and that in most cases the pain and 
the palpitation have a distinct connection. The ques- 
tion was this: Why is pain almost invariably confined 
to the sixth, seventh, and eighth intercostal spaces of 
the left side? The answer seemed to be—a relation 
to the heart. 

Reflected or radiated pain is now recognised as ex- 
tremely common. In cases of sensory nerves entering 
.a great centre at the same spot, if the peripheral end of 
one be irritated, we fee! pain in, or refer it also to, the 
periphery of the other. 'The irritation brought by the 
phrenic from the diaphragmatic pleura is referred to 
the end of the supra-acromial branches of the cer- 
vical plexus; uterine irritation is referred to the 
cutaneous region of the sacrum; and so on in other 
instances. The question thus arose, are there any 
nerves supplied to the heart and to the sixth, seventh, 
and eighth intercostal spaces from the same central 
region? and then there appeared a most important 
anatomical relation to be taken into account. The 
aortic arch impinges on the left side of the third dorsal 
vertebra; and opposite the fourth, fifth, and sixth, it 
receives contributions to its plexus from the corre- 
sponding ganglia of the sympathetic, while its plexus 
again contributes to the heart. These sympathetic 
ganglia have, however, just received branches from 
the intercostal nerves themselves; and so it is that 
the heart and the intercostal spaces (four, five, six) 
are supplied by branches of the same nerves. More- 
over, this is on the left side and above only, for on 
the other side, most of these branches go to the ceso- 
phagus, while below, those from the sixth ganglion 
chiefly go to form the splanchnic nerves. Now the 
fourth, tifth, and sixth intercostal nerves are those 
which give off large lateral cutaneous branches, de- 
scending over two ribs before they terminate in the 
skin over the sixth, seventh, and eighth intercostal 
spaces, or the site of inframammary pain. Smaller 
twigs of the same nerves supply the ends of the same 
intercostal spaces, where the pain may also be per- 
ceived. 

I had made up my mind as to this nervous circuit, 
but felt the great difficulty in attaching any particu- 
lar importance to the first few dorsal spinal fibres 
supplied to the heart, when the researches of Von 
Bezold, in 1862, seemed to throw light upon this point. 
I have not repeated his vivisections, but he has done 





importance may be attached to his conclusions. Von 
Bezold poisoned rabbits with curare to get rid of irri- 
tability of voluntary muscles; then, the sympathetic 
and pneumogastric nerves in the neck having been 
all carefully divided, artificial respiration was ke 
up. When the spinal cord had been divided at the 
seventh cervical vertebra, irritation of its distal cut 
end produced violent increase of the heart’s move- 
ments, while irritation of its proximal end did not. 
This was one of a series of experiments which led him 
to the conclusion that the chief motor centre for the 
heart in relation to sensation and psychical impres- 
sion, and one which contributes three-fourths of the 
motor impulse, is in the medulla oblongata. From 
this centre the fibres do not pass down to the heart 
through the vagi or sympathetics in the neck, but 
through the cord. Emerging from the cord near the 
upper part of the dorsal region, these nerves pass to 
the base of the heart, through the sympathetics, and 
with contributions possibly from ganglia below. 

Thus the anatomical nervous connection between 
the heart and the region of inframammary pain be- 
came endowed with a great significance, and it 
seemed more than ever probable that the sensorium 
received the impression of some distress in the heart 
through nerves which enter the grey posterior col- 
umns of the cord at the same point as those from the 
sixth, seventh, and eighth intercostal spaces. The 
central impression is radiated, and referred by the 
mind to the sensitive skin, according to the laws of 
reflection. 

In the case of aneurism of the descending portion 
of the aortic arch, the same nervous circuit accounts 
for the pain in the side, which is indeed a more ag- 
gravated form of inframammary pain. In severe in- 
stances of intercostal neuralgia, painful spots are also 
to be found near the sternum and spine, at periphe- 
ral ends of cutaneous nerves, and even in the arm, 
which, through intercosto-humeral branches, receives 
also sensory nerves from the same source. In these 
and other ways, I think the theory here laid down ex- 
plains the actual phenomena. For instance, the pain 
may be (though always to a much less extent) felt on 
the right side also. Now, although the first internal 
dorsal branches of the sympathetic on the right side 
go to the esophagus, some of them do run on from it, 
and under it, to the aortic arch. Again, though the 
sixth, seventh, and eighth intercostal spaces form the 
habitat of this pain, it may be felt in the fifth and in 
the ninth also, this being readily accounted for by the 
delicate and very irregular filaments which run from 
the first and second dorsal ganglia, as well as from 
the great variations in the mode by which the dorsal 
sympathetics form the great splanchnic. So far, then 
I believe there is some reason, on anatomical, physio- 
logical, experimental, and pathological grounds, for 
adopting this theory: that inframammary pain is a 
reflex neuralgia expressive of some distress in the heart. 

In our present extremely limited knowledge of car- 
diac innervation, I am scarcely prepared to support 
strongly any further conjectures as to what the exact 
nature of this cardiac distress maybe. My own view 
is that it belongs to the cases of partial reflex paraly- 
sis, and that this is the reason why general muscular 
debility is its concomitant. Although the heart pos- 
sesses nerve-centres of its own, we have seen that there 
is some ground for thinking that its action is 
lated by the vaso-motor system through the cervical 
sympathetic and the vagi, while the great direct motor 
stimulus of mental and sensational acts, goes to it 
from the medulla oblongata. If the proposition be 
true, that (as Brown-Séquard tersely puts it), ‘almost 
all parts of the body may be affected with paralysis in 
consequence of an outside excitation”, why should 
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the “arm, hand, face, eyes, neck, trunk, pharynx, 
cesop , bladder, etc.’’? 

Let me illustrate this h 
Nothing is more common t. inframammary pain 
on exertion, in cases of leucorrhea. Now, no one de- 
nies the great influence on the nervous system of irri- 
tation in the cervix uteri or neighbouring parts, these 
effects sae sm to the encephalon itself. There is 
nervo-muscular fatigue of the whole system, and the 
pulse becomes irregular as well as quick, especially 
when inframammary pain is, or has been present. 
But a quick pulse here means a weak heart, unable 
to produce sufficient fe ge in the normal time. 
This weakness is not defective nutrition, for it occurs 
frequently in the well fed and luxurious. May it not 
be a neurosis expressing the exhaustion of a centre 
(in the medulla oblongata) by continued irritation 
(uterine nerves)? Dr. Faller’s case, as another type, 
would be explained by a similar temporary exhaustion 
of the nerve-centre for cardiac action by a worried 
brain, the muscular build of the heart perhaps pre- 
disposing it to be overworked. 


In conclusion, as to the treatment which we should 
expect to answer if our theory be true; this must remove 
the source of irritation, relieve the heart of its overwork, 
and allay the pain. Now, to allay the pain for a time is 
not difficult; counterirritants or simple plasters will 
do so, blisters, small and numerous, have been much 
used, and I have been satisfied with aconite and bella- 
donna, especially the admirable linimenta of the new 
Pharmacopeia. The next indication is to relieve the 
heart, for which, of course, repose in the horizontal 
position answers best, for the time causing the pain 
todisappear. The Turkish bath, for obvious reasons, 
acts in this direction. But the great point is to seek 
for a permanent cause ; for though much may be done 


thesis by an example. 


by direct spinal stimulants, as strychnia or cold 8 


bathing, etc., no ultimate good will result, except 
exhausting nerve-irritation be removed. Cure the 
— or uterine irritation, the leucorrhea or the 

orrhoids, give repose to the fatigued spinal cord 
or worried brain ; and pari passu, as the heart’s action 
improves, and is no longer too slow in repose, and too 
quick during muscular or mental exertion, so will 
there result a corresponding diminution of the infra- 


mammary pain. 








An Apo.ogy. The absence of the editor from home 
for most of the time during the past month we trust 
will be accepted as an excuse for whatever has been 
lacking during that time, particularly in the editorial 
department. He is “lengthening his cords and 
strengthening his stakes” in view of the commence- 
ment of the new volume in July, when some import- 
ant changes, much to the advantage of subscribers 
and the profession, will be announced. (Philadelphia 
Med. and Surg. Reporter.) 


Wak Crrcutars. When prisoners are seriously ill, 
their nearest relatives, being loyal, may be permitted 
to make them short visits; but under no other cir- 
cumstances will visitors be admitted without the 
authority of the Commissary General of Prisoners. 
Upon the death of a soldier in this military depart- 
ment (Ohio), whether in hospital or in the field, the 
chaplain, wherever one is on duty, and in all other 
cases the surgeon, is instructed, whenever practicable, 
to cause the name, rank, company, regiment, age, date, 
and cause of death, last place of residence, and any 
other items deemed of importance relating to the de- 
ceased, to be legibly written upon white paper, with 
ink, and to place this record in a bottle, to be well 
corked, and deposited in the coffin, at the foot of the 
body, before burial. (American Medical Times.) 
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Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


BIRMINGHAM AND MIDLAND EY 
HOSPITAL. : 
THE CURE OF GLAUCOMA WITHOUT OPERATION. 
Under the care of J. V. Sotomon, F.R.C.S. 


Case 1. Incipient Glaucoma cured by Medicines. Mrs. 
H., aged 38, married, an artificial flower (black crape) 
maker, was admitted March 8th, 1864. 

For the last six months, she had noticed a red ring 
round the flame of a candle. When at work, her sight 
sometimes gave way, and returned after closing the 
eyelids. Ifshe read, the lines of print (not the letters) 
almost immediately ran into one another. The smallest 
type she could read was small pica (Jaeger’s No. 8). 
There was almost constant dull heavy pain in the 
forehead. There was no photopsy. The pupils were 
not dilated, but sluggish. The iris presented a normal 
plane. The choroid veins on the surface of each 
sclerotic were numerous and much enlarged. The 
tension of the right eye, which was the worst, was 
augmented (T+1); that of the left T+? The 
temporal and nasal field of vision was contracted; 
the vertical field being normal. There was no 
cupping of the optic nerve-entrances (discs); the 
venous systems of the retina and choroid were much 


0 > 

BE Liquor. hydrargyri bichloridi Ziss ; tincture ferri 
sesquichlor. 3ij; tincture conii 3iv; infusi 
quassie ad Zviij. M. Sumat 3j ter die statim 
post pastum. 

Sumat pil. aloés cum myrrhi 9ss alternis nocti- 

bus. Mitte doses iii. 

The eyes were ordered to be rested. 

On the eighteenth day of this treatment, the ten- 
sion in both eyes was normal. It had been distinctly 
augmented in the left, as well as the right, after the 
first visit. The zone around the candle-flame had 
disappeared. The field of vision was enlarged. She 
could read five or six lines of No. 8 without apparent 
coalescence of the lines. The mercury was now dis- 
continued, and a mild aperient and alkaline bitter 
mixture taken by the patient. 

On the thirty-third day of the treatment (April 
15th), the patient could read pearl type (No. 2), and 
forty-eight lines of small pica without experiencing 
confusion. The veins on the sclerotica were dimi- 
nished much in size and number. Tension was nor- 
mal, and the field of vision nearly so. 

May 4th. She considered her eye to be quite well; 
the sclerotic were of good colour and bright in both 
eyes. They were free from vascularity, except at two 
or three limited points in the right, in which were 
some old varicosities (muscular veins), which had a 
flattened appearance. Tension was normal. > 

This patient is embonpoint, of florid complexion, 
good general health, and of hopeful disposition. So 
soon as her complexion began to pale, the bichloride 
was discontinued. She has never worn spectacles, 
nor been affected with presbyopia or intercurrent ob- 
scurations. 

I claim this case to be of the nature which I have 
designated it, because there were present, increased 
tension; contraction of the field of vision; a halo 
around a candle-flame; congestion of the anterior 
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ciliary and muscular veins; and impaired vision ; 
with a dull heavy pain in the forehead. 

Under a treatment purely medical and hygienic, 
the whole of the symptoms have been subdued. 

CasE 11. Glaucoma; Complete Loss of Sight of the 
Right Eye; Reduction of Tension and Recovery of 
Vision from a purely Medical Treatment; Iridescent 
Vision in the Left, with Normal Field, and Acuteness of 
Vision. A young lady, single, aged 19, of excellent 
general health, who had recently experienced some 
anxiety of mind, was seized with aching pain in the 
right brow and side of the head, accompanied by 
dimness of vision of the right eye, which gradually 
ended in blindness. 

In seven days from the commencement of the dis- 
ease (Oct. 6th, 1863), I was consulted. The vision at 
this time was abolished, so that the brightest light 
failed to impress the retina. The pupil was slightly 
dilated and motionless. The globe, which was de- 
void of congestion, was very tense (T 2). The fundus 
of the eye was clouded ; the retinal vessels were not 
enlarged, and could be traced only a very short dis- 
tance over the choroid ; they were curved abruptly at 
the margin of the optic disc. The patient, a very in- 
telligent girl, had never experienced iridescent vision. 
The tension of the left eye was slightly augmented 
(T 1—1}) ; but, with this exception, and the presence 
of iridescent vision, which commenced at the onset of 
the attack in the right, the organ was perfectly 
normal in all respects. Its accommodation for bril- 
liant type, its field of vision, and ability to bear 


‘fatigue, and the condition of the fundus, were 


healthy. 

I directed four leeches to be applied to the right 
lower eyelid ; and a blister to the nape of the neck, 
which was to be kept open ; also perfect rest of the eyes, 
in a moderated light. Internally, mercury was given 
in two forms. The bichloride of mercury, with tinc- 
ture of sesquichloride of iron, in a mixture, and grey 
powder in combination with henbane, as a pill, and 
a diet of milk and beef-tea, were ordered. 

On the 8th, shadows were perceptible. 

On the 10th, the retinal artery, where it lies on 
the optic disc, appeared to be empty, without any 
pressure by the finger. 

On the 12th, features could be discerned, but not 
with anything like distinctness. The mouth became 
sore, and the depression which commonly attends 
that state manifest; for the relief of which, sherry 
negus was added to the diet, and the quantity of 
mercury diminished. 

On October 31st, the twenty-fifth day of the treat- 
a. the patient read two-line great primer (Jaeger’s 

o. 16). 

On November 6th, great primer (No. 12) was read. 

On December 16th, the sixth week of treatment, 
the pupil was more dilated than normal. I therefore 
applied a small bit of Calabar bean paper; the con- 
traction from which being excessive (myosis), I placed 
a concave glass of 48” positive focus before the eye, 
and the patient read brilliant type (Jaeger’s No. 1) 
with facility. 

This young lady resided nine miles from Bir- 
mingham ; consequently, I saw her only two or three 
times in eight or nine days. The family practitioner, 
Mr. Haden of Sedgley, most kindly carried out my 
views in the intervals. On two or three occasions 
previously to the vision becoming distinct, I found the 
progress of the case arrested, and the tension greater 
than at my last visit. This condition was met by 
the application of a single leech to the lower lid, 
which had the effect of putting in motion the powers 
of repair. 

As the vision and tension gradually improved, the 
patient became sensible of the presence of iridisation 





in the right as well as in the left eye, For a time, 
the nasal field of vision was abolished, there bein 

good perception of large objects on the tempora 
side. 

The group of symptoms upon which I based my 
opinion, that the preceding case was one of glau- 
coma, were, the blindness, the augmented tension, 
and the cupping of the optic nerve-entrance. The 
presence of iridisation in the ccmpanion organ from 
the first onset of the disease, and its occurrence in 
the one first affected so soon as the retina began to 
recover its power of receiving impressions from exe 
ternal objects, together with the abolition of the 
nasal field of vision, afforded confirmatory evidence, 
had such been needed, in order to make the diagnosis 
clear. In proportion as we obtain our information 
from clinical sources—from the book of nature—so 
do we find how comparatively rare are typical por- 
traits of disease, as given in our manuals and hand- 
books, to be met with in practice. In this instance, 
for example, the disorder was not preceded by far- 
sightedness (presbyopia). The external veins of the 
choroid were not congested, and the retinal veins 
were not gorged ; nor did the artery present that rare 
and beautiful phenomenon—spontaneous pulsation. 
Moreover, iridisation, or the appearance of a rainbow 
or halo round the flame of a candle, instead of pre- 
ceding, followed the blindness. 

[To be continued. | 








Cransactions of Branches, 


BENGAL BRANCH. 
A CASE OF AMYLOID DEGENERATION. 
Under the care of 8. G. Cuuckersurtry, M.D. 


(Read by his Assistant, Banoo OMESH CHUNDER Dutt, 
May 10th, 1864.) 

Bucxtoo, a Mohammedan, aged 25 years, was ad- 
mitted into the Calcutta Medical College Hospital, 
on April 19th, 1864, in a state of great prostration, 
with a pulse feeble and frequent; tongue moist, but 
covered with a thin fur in the centre; skin cool; con- 
junctive pale ; abdomen distended with fluid, fluctu- 
neg, ; lower extremities anasarcous; upper swollen 
to aless extent ; hepatic dulness smaller than natural; 
splenic slightly increased ; respiration difficult ; pain 
on pressure over the spleen. 

On inquiry, he stated that he had been suffering 
from fever, off and on, for the last eight months ; the 

resent attack having commenced about a month ago. 
he fever came on about midday, and did not go off 
till about midnight. 

April 20th. He had had only one stool since ad- 
mission. There was no fever; his appetite was bad; 
he was thirsty; tongue moist. There was marked 
fluctuation in the abdominal cavity. The dulness of 
the percussion-note over the heart was increased in 
area; but there was no visible fluctuation, though 
the heart-sounds were weak. The tongue was pale, 
and its papille enlarged; the sclerotic conjunctiva 
was slightly yellow. 

April 21st. He had no stool during the last twenty- 
four hours. The urine was said to be scanty. (The 
clinical clerk had failed to examine its character.) 
He did not sleep in the night, and complained of 
much pain in the epigastric region. There was no 
fever; pulse feeble and frequent. 

April 22nd. He had one stool without a purgative, 
and some more from a dose of castor-oil. The pain 
in the abdomen had diminished. His urine was passed 








in the bed-clothes. 
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April 23rd. He had two stools. Debility was in- 
creasing. He ae his urine in the bed-clothes. 

April 24tb. He felt very weak ; had two stools this 
morning. 

April 25th. He had nostool. There was no fever. 
He vomited once in the morning, a thin greenish- 
yellow fluid; pulse exceedingly feeble, being barely 
perceptible at the wrist. 

In a few minutes after this, he expired quietly. 

Post Mortem Examination, two hours after 
death. On opening the chest, the right lung was 
found to adhere to the ribs by old cellular membrane. 
On opening the sac of the pericardium, it was found 
to contain about two ounces of a reddish fluid; and 
its inner surface was marked with red points. The 
heart itself was rather small ; but its walls were mus- 
cular and of a good colour. On opening the abdo- 
men, it was found filled with a very large amount of 
fluid, measuring about nine imperial pints, of muddy 
colour and opaque, and containing a quantity of 
whitish flakes swimming about the bottom of the 
pelvis. The peritoneum, both parietal and intestinal, 
was covered with punctiform injection. There was 
no agglutination of the coils of the intestines, no 
adhesion of any organs; but a mass of enlarged 
lymphatic glands, as large as a hen’s egg, was seen 
projecting into the abdominal eavity about the right 
inguinal region, which, on being followed downwards, 
appeared to be only the upper part of a much larger 
mass passing down to the cribriform fascia, and com- 
posed of many enlarged and agglutinated glands. 
On cutting into one of these glands, the divided sur- 
face looked granular, with transparent waxy patches 
scattered pretty densely over it. On the application 
of a solution of iodine to one of these waxy patches, 
they become of a deep yellowish brown colour; 
whereas, the surrounding substance and the capsule 
turned only yellow. On the application of sulphuric 
acid immediately after the iodine, the patches as- 
sumed a temporary violet or bluish colour. With 
the sulphuric acid alone, they underwent no change. 
Similar masses of lymphatic glands were found at 
the left groin; and the left thigh, below Poupart’s 
ligament, was affected in the same manner. The 
liver was only eight inches in length and four in 
breadth ; its colour, as seen through the capsule, was 
mottled, livid, and light yellow, in irregular patches. 
Its section wastranslucent and dull, with waxy patches 
of varying sizes scattered through the surface. The 
substance was tough; little or no blood issued from 
its vessels, except when the larger ones near the 
transverse fissure were cut. On submitting the sec- 
tion to inspection with a magnifying glass, patches 
were observed, some of which were uniformly waxy, 
with a yellow border; but the majority were pink in 
the centre, enclosed within a broad waxy zone, ex- 
ternal to which there was a yellow zone. On touch- 
ing these waxy patches with the solution of iodine, 
they assumed a yellowish-brown colour, which 
changed into bluish on the application of sulphuric 
acid. The mesentery of the small intestines, more 
opaque than usual, and thick, was dotted on the sur- 
face with roundish opaque waxy spots, of the size of 
white mustard-seeds, which stopped suddenly at its 

junction with the intestine, where there was a broad 
transparent bluish line separating the one from the 
other. Iodine added alone to these waxy patches 
made them slightly yellowish. Sulphuric acid alone 
oply charred; but, added where the iodine was pre- 
viously applied, immediately causéd a violet tint. The 
kidneys were of about the usual size, rather indur- 
ated, and granular on section. The granules were of 
a light colour, as seen through a magnifying-glass ; 
but not all over. The lungs were healthy. The spleen 
was a little larger than usual, tough, with the tuber- 
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cule unusually distinct and mare gum ; the sur- 
face, on section, was dotted with waxy . A bit 
of the waxy matter of the lymphatic glands, under 
the microscope, presented cells of different sizes, en- 
closing several nuclei and nucleoli; and having an 
irregular appearance of striation in some cases, in 
others looking like almond-seeds. A bit from one of 
the kidneys presented one or two cells with concen- 
tric layers and ordinary epithelial cells. On further 
examining the bodies under the microscope in the 
chemical Fae Kanny Loll Dey found objects 
which closely resembled the arrow-root starch-corpus- 
cles; but this was after the morbid products had 
been kept in spirit and water for some days. 
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SATURDAY, SEPTEMBER 10rn, 1864. 
— _ - 
MR. CARTER AND THE MEDICAL 
PROVIDENT FUND. 


Mr. Rosert BrupDENELL CARTER has issued a 
most indiscreet document concerning the Medical 
Provident Fund. The last person to publish such a 
paper should have been Mr. Carter, he having been 
elected, at the Bristol meeting, a member of the pre- 
liminary Committee; having had his opinions on a 
point in which he differed from his colleagues fairly 
placed, along with the Report, before the Association 
at the Cambridge meeting; and being finally, by 
what every one must acknowledge as a graceful and 
honourable act, elected by the Committee of Council 
a Director of the Fund—and this on the very day on 
which he issued his manifesto! To throw, or attempt 
to throw, an apple of discord into the Society, at the 
moment of its projection, is clearly, to use a mild term, 
an act of indiscretion ; and this Mr. Carter has done. 
We have nothing whatever to say as to the merits or 
demerits of his proposal; but we are satisfied that 
every man of business and common sense will agree 
with us that it is not right for any Director publicly 
to pledge himself, before discussion with his brother 
Directors, to any particular line of conduct; and 
that nothing can be more injudicious than to attempt 
to exercise pressure from without upon a body of 
gentlemen who are just elected to office, and whose 
only desire naturally and necessarily is, how best they 
may further the interests of the Society. The proper 
place for the discussion of all matters affecting the 
interests of the Society, is manifestly the board-room 
of the Direction. ‘The Directors are elected by those 
who have a firm faith in their ability and trustwor- 
thiness ; and common sense and courtesy dictate that 
to them should be left the management of the So- 
ciety. Mr. Carter seems to have forgotten what we 
pointed out a fortnight ago—that there is no 
doubt that all suggestions made will be freely dis- 
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Director of any ordinary board of management had 
done what Mr. Carter has in this case, he would 
doubtless be advised by his brother Directors to re- 
tire from the office of Director; and we certainly 
should recommend Mr. Carter, in the interests of 
the Society, at once to retire from the office to which 
he was last week elected. 

The Committee of Council last week elected 
Directors ; and when we state that those Directors 
are Dr. Burrows, Dr. Symonds, Mr. Carden, Mr. 
Heckstall Smith, as well as Mr. Carter, we have said 
enough to show that the affairs of the Society, so 
far as the Committee of Council is concerned, are in 
the hands of men of honour and of business: and 
there can be no question that the Branches will 
elect men of like repute and capability. We 
may add, that Dr. Westall, who had an equal 
number of votes with Mr. Carter, gave way on pur- 
pose to allow that gentleman to ventilate his opinions 
at the Board. Before, however, even the Board has 
met, or any acts have been done, or discussion held, 
Mr. Carter’s vanity leads him to rush into print, and 
ask gentlemen to put a pressure on the Branches, 
in order to force them to elect Directors pledged to 
carry out his (Mr. Carter's) ideas! He actually 
defies the Board to act differently from his opinion : 
** T should like the Directors to consider the question 
of limitation, under the pressure of 200 or more 
applications from gentlemen who are not mem- 
bers of the Association, and who are prepared, 
in the event of being refused, to establish a sepa- 
rate fund of their own.” Not only this; but Mr. 
Carter has the impertinence to publish a gratui- 
tous misstatement and insult; viz., that the ma- 
jority of the Committee have supported the Pro- 
vident Fund, ‘‘ because they think it will strengthen 
the Association ; and they, therefore, welcome it for 
the sake of the Association, rather than for the sake of 
the men who will chiefly need it.” Mr. Carter wishes 
the profession to believe that he is the only person 
who has any real charity in the matter; and that, 
unless his views are received as laws absolutely and 
without discussion, the Society is of no use. 

We think we have said enough to show that, the 
sooner Mr. Carter resigns the office of Director, the 
better it will be. If he had been the bitterest enemy 
of the Society, instead of its soi-disant friend, he 
could not have devised a more ingenious means of 
doing it an injury than the document which he has 
just published and circulated. We have no doubt, 
however, that his own indiscretion, with the aid of 
our remarks, will render his actions harmless. 


THE ADVERTISING TRIBE. 
We have thought it well to bring together the fol- 
lowing advertisements, which blacken the pages of 
almost every newspaper in every part of the country. 





The attention of the Medical Council should, at all 
events, be directed to the fact. What amount of 
accumulated misery is represented by these things 
we need not stop to calculate. 

A local newspaper—the journal of one of our dis- 
tressed cotton district towns—presents us with a re- 
markable side of advertisements. ‘The London pro- 
fessionals, who perform in the ‘silent friend” line, 
would seem still to gather a harvest out of the dis- 
tresses of the people, if we may judge from the ad- 
vertisements lying before us. We certainly had no 
idea that the field of human credulity was so richly 
worked in this direction. Let us just follow down 
this sheet of advertisements, which the Blackburn 
Times dishes up for the benefit of the distressed 
people of Blackburn. 

‘‘A physician”, who hails from Maddox Street, 
leads off the ball. He supplies a Lectwre on Mar- 
riage, ‘free by post, two stamps; sealed, 12.” 
Next, Dr. Bright guarantees in fourteen days to 
restore masculine power. His remedy is a lozenge; 
the price per packet, 12s., free by post. Dr. Thomp- 
son next presents us with ‘ Neurotone”, ‘“‘a most 
certain remedy” for all sorts of diseases. Messrs. 
Perry, the celebrated, offer ‘“‘ The Silent Friend”, 
“Cordial Balm”, and ‘‘ Copaiba and Cubeb Glo- 
bules”. John Kaye, Esq., of Prospect Hall, Essex, 
offers us ‘‘ Worsdell’s Pills”, which prevent disease, 
and also cure it; are ‘* everybody's medicine, equally 
suited to age and infancy, male and female”. Let 
the British Pharmacopeia beat that, if it can! 
The next goods offered us are Brummagem wares, 
and Mons. Duval the agent—‘t The New French 
Remedy”, a lozenge, the discovery of an emi>ent 
French physician. It ‘can be taken without the 
least fear of detection, and speedily restores tone and 
manly”, etc.; 11s. per post. ‘* Help for all” is at 
the service of any one who will forward a stamped 
envelope to Dr. Russell of Kentish Town ; it is the 
production of “‘a physician upwards of forty years in 
practice”. Messrs. Smith also give advice gratis 
upon the usual style of diseases. Mr. Beecham, for 
93d., supplies pills ‘“‘ worth a guinea a box” ; it takes 
half a column to detail their virtues, which, by the 
way, are certified to by James Burnside and Mary 
Blandon. Triesmar No. 1, No. 2, and No. 3 stand 
next on the list. No. 1 cures spermatorrhecea, etc. ; 
No. 2 eradicates gonorrhoea, etc. ; and No. 3 “is the 
great continental remedy for syphilis”. ‘The price is 
11s, or 33s., or £5; by taking £5 worth, you save 
£1:12. Dr. De Roos of Bedford Square offers £50 
reward for information as to any of those impostors 
who “ assume the doctor’s name and title”. Dr. De 
Roos elsewhere appears to indicate the nature of his 
wares. He is ‘“‘M.D. of the Ecole de Médecine, 
Graduate in Medicine, Surgery, and Midwifery”. 
He, therefore, very properly demands none of your 
penny postage-stamps, 4 a good honest guinea, 
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REPORT OF MEETING OF COMMITTEE OF 
COUNCIL: 
Held at Birmingham, September 1st, 1864. 


Present—Sir Charles Hastings, M.D., D.C.L. (in the 
wag Dr. Bryan; Mr. Cartwright; Mr. Clayton; 
Dr. Holman; Dr. Paget; Dr. Richardson; Mr. 
Southam; Dr. Stewart; Dr. Waters; Dr. Westall; 
Dr. Wilkinson; and Mr. Watkin Williams (General 
Secretary). — 

The following resolutions were adopted. 

1. That the Editor of the Journat be authorised 
to. forward the publications of the British Medical! 
Association to the Society for the Promotion of Me- 
dical Science in the Netherlands. 

2. That the following gentlemen, elected by ballot, 
be the representatives of the Committee in the Direc- 
torate of the Medical Relief Fund :—H. D. Carden, 
Egq. (Worcester); Dr. Symonds (Clifton); Dr. Bur- 
rows (London); T. Heckstall Smith, Esq. (St. Mary’s 
Cray); and R. B. Carter, Esq. (Stroud). 

T. WatkKIn WILLIAMS, Gen. Sec. 


18, Newhall Street, Birmingham, September 5th, 1864. 


THE MEDICAL PROVIDENT FUND. 


Dr. Ricwarpson begs to announce the following 
contributions to the Guarantee Fund — 


£. 8s. d. 

Amount already contributed............eeeeeee 24918 0 
H. Veasey, Esq. (Woburn)............c0eeeeeeee 5 5 0 
Dr. E. Westall (Caterham) ...........0.e.ee0- 5 5 0 
M. H. Clayton, Esq. (Birmingham) ............ 5 5 0 
Dr. A. P. Stewart Tecotent ae erorrer 5 5 0 
G. Southam, Esq. (Manchester) ................ 5 6 0 
Dr. Eason Wilkinson (Manchester) ............ 5 5 0 
T. Taylor Griffith, Esq. (Wrexham) ............ 21 0 0 
' Richard F. George, Yo are 56 0060 
Richard Dunn, Esq. (London)..............+++- 5 5 0 


Further contributions will be announced. 
+ 12, Hinde Street, Manchester Square, W. 


WEST SOMERSET BRANCH. 


A QuarTERLY Meeting of this Branch will be held at 
Clarke’s Castle Hotel, Taunton, on Thursday, Oct. 
13th, at 7 p.m. 

Notice of Papers or Cases to be communicated 
should be sent to the Honorary Secretary previous to 


the meeting. 
W. M. Ketty, M.D., Hon. Sec. 
Taunton, September 1864. 


BENGAL BRANCH: ORDINARY MEETING. 


Art the meeting of this Branch held on May 10, 1864, 
Baboo OmesH CuunpER Durr read an account of 
three. cases which occurred in Dr. Chuckerbutty’s 
wards in the Medical College Hospital within the last 
few days ; viz.: 

1, A case of Amyloid Degeneration, in which de- 
posit was found at the post mortem examination in 
the lymphatic glands of the groins, the kidneys, the 
spleen, the liver, and the mesentery Specimens, 
preserved in spirit, were placed on the table.’ [The 
case is reported at p. 299.) 

2. Case of Chronic Ulceration of the Stomach; in 
which an ulcer of the size of a quarter of a rupee 
was found in the greater curvature, at the pyloric end 
of the organ. 

3. A Case of General Paralysis from Cerebral 
Apoplexy ; in which during life the whole of the body 
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| was ysed, and after death a large effusion of 


blood was discovered in the lateral and the third ven- 
tricles extending to the base, the outer aspect of the 
left anterior cerebral lobe and left cerebellar hemi- 
sphere being likewise congested and stained red. 

With reference to the last case, Dr. CHEVERS 
wished to know why the paralysis was called general; 
and with reference to the first case, 

Dr. Farrer wished Dr. Chuckerbutty would ex- 
plain the nature of the amyloid degeneration, and its 
symptoms during life. 

In reply to Dr. Chevers’s question, Dr. CucKER- 
BUTTY said that the paralysis involved the entire 
body, and was not confined to one side or to the lower 
half; and in reply to Dr. Fayrer, he observed that 
“amyloid degeneration” is a term which has been 
applied by Professor Virchow to the waxy degenera- 
tion of the Edinburgh school, because the affected 
parts become brownish red by iodine, and then, on 
the addition of sulphuric acid, bluish or violet. The 
sulphuric acid alone has little or no action on it; and 
iodine applied to the healthy textures around turns 
them simply yellow. The application of these tests 
is said to require delicate management, more espe- 
cially the sulphuric acid, which presents great diffi- 
culty in being duly portioned so as to yield the de- 
sired result. On account of its behaviour with iodine 
and sulphuric acid, Virchow thinks the amyloid 
matter resembles starch in some measure, though 
not to the same extent as the corpora amylacea found 
in the healthy ependyma of the brain, which readily 
become blue from iodine without sulphuric acid. It 
is, therefore, amyloid, not amylaceous, probably from 
its being enclosed in cells which resist the action of 
iodine alone. The amyloid matter is a morbid de- 

it which, according to Virchow, occurs primarily 

in the minute arteries, and then extends to the sur- 
rounding textures in advanced cases. Thus, in the 
kidneys, the minute arteries entering the Mal- 
pighian capsules are first affected when the deposit 
is found only in the cortical substance, though after- 
wards it may extend even to the pyramids; in the 
spleen the same thing takes place; in the liver 
the intermediate zone in the lobules formed by the 
minute branches of the hepatic artery is the first 
seat of it, when this alone is waxy, while the outer 
zone formed by the portal branches is yellow, and the 
central zone formed by the hepatic vein is pink ; in 
advanced cases, however, the whole lobule becomes 
uniformly waxy. Both these conditions existed in 
the case under consideration. In the lymphatic 
glands, the deposit also occurs in the minute ar- 
teries which enter them along the tubercular, and 
pass down to the follicles containing the gland-cells. 
The symptoms during life are said to be similar to 
those of Bright’s disease, only the prostration is more 
marked. The urine becomes albuminous, and scanty 
or suppressed. There is generally dropsy ; the bowels 
are irregular, sometimes confined, at other times 
loose, and soon. It is so much like Bright’s disease 
during life, that the present case was regarded as 
such until its true nature was revealed in the dead- 
house. There was an European patient then in the 
hospital who was suspected by Dr. Goodeve to be 
suffering from the amyloid disease. In him, also, the 
lymphatic glands of the groin were enlarged, the 
urine was slightly albuminous, and sometimes sup- 
Hpressed for twenty-four, nay forty-eight hours, and 
then again flowed freely. There were great prostra- 
tion of strength, much emaciation, and some edema 
of the feet. Professor Virchow says the amyloid de- 
ewe unfits organs for the performance of their 
nections by cutting off the supply of blood, in con- 
sequence of the filling up and obliteration of their 





arteries. That was the only post mortem examination 
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of this affection Dr. Chuckerbutty had seen; and, 
although the disease was suspected in the other case, 
yet, without a post mortem examination, they could 
not positively say that it existed there. Therefore, 
he must plead ignorance as to the earliest symptoms 
of the disease. It will require much experience and 
comparison of the symptoms during life and the ap- 
pearances after death, before anything trustworthy 
can be accurately laid down on that subject. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


TuEspDAY, JUNE 28TH, 1864. . 
R. Parrrines, Esq., F.R.S., President, in the Chair. 


THE ORIGIN, STRUCTURE, AND MODE OF DEVELOP- 
MENT OF THE MULTILOCULAR CYSTS OF THE OVARIES. 
BY WILSON FOX, M.D. 

The first division of the paper consists of a résumé 
of the views hitherto held with regard to the origin 
of these cysts. The author considered that the opin- 
ions hitherto expressed on this point might be divided 
into two chief classes. 

1. Those which attributed the cysts of the ovary 
either to morbidly affected Graafian vesicles, or to 
secondary formations from these structures. 

2. Those which ascribed the multilocular forms to 
a morbid process arising in the stroma of the ovary, 
independently of the Graafian vesicles. 

Under the second category there was a great variety 
and discrepancy of opinions. 

With regard to the former, it had long been doubted 
whether the number of the Graafian follicles normally 
existing in the ovary was sufficient to account for the 
whole of the cysts sometimes found in these tumours ; 
while the proof of any fresh formation of Graafian 
vesicles taking place in the adult had hitherto been 
of a very dubious kind, nor had any account been 
furnished of the mode in which secondary cyst forma- 
tions proceed from them. 

The author had studied these conditions in fifteen 
of the so-called “colloid cysts” of the ovary, for the 
opportunities of examining most of which he had been 
indebted to the kindness of Mr. Spencer Wells. He 
believed that all primary cysts of the ovary originate 
in the destruction of the ovum and subsequent ac- 
cumulations of fluid in the follicle, the membrana 
granulosa acting as a secreting structure. From 
these cysts secondary cysts may originate in various 
ways, ail of which, however, may be referred to one 
common type. 

Class A. Cysts give off long tubular processes, 
lined by an epithelium similar to that of the cyst 
whence they spring; one cyst may give off two or 
three such processes at various parts of its circum- 
ference. These undergo constrictions in their course, 
and thus form secondary cysts. These processes and 


. the cysts from which they spring are most easily 


found in the more dense parts of the stroma. 

Class B. Thin-walled cysts give off diverticula ana- 
logous to those by which the lungs, the thyroid, and 
some other glandular organs, both of the gastro-pul- 
monary and genito-urinary system, originate in the 
embryo. ‘These diverticula, which open by a narrow 
neck into the cavity of the parent cyst, expand as 
large pouches on its external surface, protruding into 
other and adjacent cysts. The neck may either ex- 

d into a large opening, or may become constricted, 
in which latter case the original communication is 





destroyed. One cyst may in this manner give off nu- 
merous diverticula. 

These varieties (A and B) usually coexist in differ- 
ent parts of the same tumour. They were found by 
the author in three out of the fifteen tumours exa- 
mined by him. They give rise to very compound 
structures, but not to the dense masses to which the 
names of “alveolar degeneration,” “‘ cystoid disease,” 
and “adenoid tumours” of the ovary have been given. 
This variety (or Class C) results from the formation, 
on the inner surface of the cyst wall, of a series of 
tubular glands, analogous to those of the uterus, or 
the crypts of Lieberkiihn, or the glands of the sto- 
mach. They are formed by the (1) epithelium linin 
the parent cyst becoming stratified, and its superfici 
layers assuming a columnar character. @) Into this 
stratified epithelium, papille formed of connective 
tissue spring from the stroma of the ovary, in each of 
which a loop of vessels is formed. A series of densely 
clustered villi is thus produced, which are converted 
into tubular glands by the growth upwards around 
these bases of the stroma of the ovary. The glands 
may become compound at their bases by secondary 
villi arising in them. They may be converted into 
simple cysts by the closure of their orifices ; but more 
commonly the upward growth of the stroma surpasses 
that of the villi in which their summits end, and the 
glands become completely shut off and enclosed in 
the stroma, forming groups of a very compound form, 
of tubular structure, lined by a secreting — 
embedded in the wall of the parent cyst. en dis- 
tended by further secretion they form the smaller 
and larger multilocular cysts scattered on the inner 
wall of the parent cyst. Other modes of cyst forma- 
tion resulting in dense cystoid masses were traced by 
the author to these structures. 

Class D refers to the cyst found in the cauliflower 
papillary or dendritic growths which spring from the 
interior of parent cysts. These growths originate in 
a number of delicate papille growing from a common 
basis,’and uniting to form e masses. They con- 
sist of a delicate stroma, derived from that of the 
parent cyst-wall, a loop of vessels, and a covering of 
epithelium. The irregularity of their growth causes 
spaces to be enclosed by them, lined by a secreting 
epithelium, and which, when completely shut off, be- 
come cysts. Various illustrations were given of this 
process. The author considered that in no case are 
the secondary cysts in the cauliflower growths of the 
ovary derived from single epithelium-cells. 

The author then referred to the observations of 
Drs. Pfliiger and Billroth on the origin of the Graafian 
follicles from tubular structures found in the embryo- 
nic condition of the ovary ; and though not able fully 
to corroborate all Dr. Pfliiger’s views from his own 
observations, he had convinced himself that the Graa- 
fian follicles originate in tubular structures. He re- 
garded these cysts as resulting from a renewal in the 
adult of the early mode of development of the Graafian 
vesicle with various morbid aberrations from the t 
of embryonic growth ; and thinks they must therefore 
be placed in the same category with other cystic tu- 
mours growing in structures having tubular glands 
and ducts, especially with those of the mamma, tes- 
ticle, and thyroid gland. He regarded the cysts 
mentioned under Class D as presenting essentially 
the same type, inasmuch as the a and 
cauliflower masses can only be , similarly to 
the Haversian fringes of synovial membranes, as 
everted glandular structures. He had not had any = 
portunities of examining any multilocular cysts of the 
ovary containing dermoid structures; but, inasmuch 
as these had been shown to contain both normal hair 
follicles and sebaceous and sudoriparous glands,—all 
of which structures are the frequent seat of cyst for- 
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mations,—he believed that they will be proved to fol- 
low the same laws of growth as the colloid cysts. 
The author, from chemical examinations of the fluid 
contents of the cysts, had been led to regard the so- 
called colloid matter found in them, as the result of 
alterations depending on the varying conditions of 
pressure under which they are secreted from the inner 
surface; and he believed that this matter cannot be 
considered as the result of any special form of de- 
generation of the tissue of the ovary. 

The method which the author had pursued in study- 
ing the development of the cysts of the Classes A C 
D, had been to make sections in the recent state with 

a Valentin’s knife through various parts of the 
stroma. The glands of Class C were best displayed 
by sections ab vertically to the inner surface of the 
ecyst-wall. Observations on Classes C and D were 
much facilitated by hardening the tissues in chromic 
acid solution of two per cent., and subsequently treat- 
ing sections made > a sharp razor with liquor of 
and glycerine. 








Correspondence. 


‘ON CHLOROFORM ADMINISTRATION IN 


CONNECTION WITH MEDICAL 
EDUCATION. 


Srz,—As house-surgeon and chloroform adminis- 
trator to a large provincial hospital, I beg the inser- 
tion of a few remarks in our most useful JourNAL. 

Dr. Skinner, in his able letter of the 27th, has, I 
think, attached too great an egg pe to the surgeon 
in operations under chloroform. I grant that the 
surgeon should assure himself that the patient is a 
fit subject to take chloroform ; but after that, he must 
devote his entire energies to the performance of the 
—: the rest must, of necessity, be left to the 

ill of the administrator. 

Now, the questions arise: who are fit persons to 
administer? and how are they to receive the proper 
instruction? In London, unquestionably, a skilled 
administrator should be appointed to each hospital, 
whose duty it should be to give instruction to the 
students in the art of administration. In the pro- 
vinces, the house-surgeons of the hospitals must ne- 
cessarily administer chloroform, and a certificate of 

roficiency to perform that duty should be required 
eis intment. 

At the hospital (one of the most famous in London), 
of which I was a student, the administration of chlo- 
roform was entrusted to a physician, a former stu- 
dent, not of the most amiable or communicative dis- 
position: from him I never learned anything as to 
the mode or effects of its inhalation ; in fact, not one 
student in a hundred ever had an opportunity of prac- 
tical instruction in this all important province of me- 
dicine, involving the most fearful responsibility, and 

uiring often the keenest powers of observation 
and thought. 

The education in our medical schools must be to 
the last degree faulty when, in order to pass exa- 
minations, it is considered essential to know botanical 
terms and microscopical chimeras (very pretty to 

uibble about), while, at the same time, except to a 
ew in-patient dressers, the proper performance of 
ions on the living, the dressing of the wound, 

the administration of chloroform, are left to the eye 
of a special Providence to direct. Disaster, and its 
companions, disgrace and ruin, follow; and the ana+ 
themas of the public are heaped.on the heads of vic: 
tims to a false system of professional study. Mr. 
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Syme has conferred great benefits on the profession 
by urging the necessity of a more practical education 
for students of medicine. 

No man of sense would attempt to controvert the 
necessity of a classical and scientific training for the 
medical practitioner; at the same time, all must 
yield: that this should oppose no impediment to the 
acquisition of practical knowledge. Yet it is a noto- 
rious fact that the present system of lectures and ex- 
aminations makes it impossible for the student to 
pass much time in the wards, or post mortem rooms. 
The consequence is, that the student leaves his hos- 
pital full of book learning, but ignorant of that prac- 
tical work which is not only necessary for his own 
success, but also for the benefit, nay even the exist- 
ence, of his patients. 

Although I had been a clerk and dresser in London, 
when appointed to my present post I found myself 
grossly ignorant of the real practice of the profes- 
sion; and it was only by great caution and care that 
I was able to avoid the most shameful and deplorable 
mistakes. How those fare who have not had the ad- 
vantages of a resident appointment in a hospital, the 
cases of professional incapacity that constantly pre- 
sent themselves at its doors sufficiently attest. 

Finally, it should be made compulsory for every 
student to fill the office of in-patient dresser and 
clerk to a hospital before his diploma be granted ; and 
I am of opinion, that the medical staffs of our schools 
of medicine neglect an imperative duty in not impart- 
ing a more practical knowledge to all their pupils. 

I am, ete., A ProvinciaL Hovuss-SurGeon. 


August 31st, 1864. - 


Medical Hetos, 


ArorHecaRiEs’ Hatt. On September Ist, the fol- 
lowing Licentiates were admitted :— 
Bramhall, Sykes, Clifton 
Britton, William Samuel, Acacia Road, St. John’s Wood 
Grellet, Charles Thomas, Lloyd Street, Lloyd Square 
Hickenbotham, James, Birmingham 
Hughes, David, Charing Cross Hospital 
Powne, Benjamin Lamb, Billingsborough, Lincolnshire 
‘Thursfield, Thomas Greville, Brosely, Salop 
Vise, William Foster, Spalding, Lincolushire 
At the same Court, the following passed the first 
examination :— 
Pitcher, Arthur Henry, St. Thomas’s Hospital 
Rogers, Henry Cripps, St. Bartholomew's Hospital 








APPOINTMENTS. 


Poor-Law MEpIcaL SERVICE. 

Barwis, Thomas L. B., Esq., to the Melton Mowbray No. 1, and the 
Ashfordby Districts of the Melton Mowbray Union. 

Donte, William, Esq., to the Kirkby Thore District of the East Ward 
Union, Westmoreland. 

Foore, Gustavus, Esq., to the Pembridge District of the Kington 
Union, Herefordshire. 

Harrison, R., Esq., to the Ambleside District of the Kendal Union. 

Lewis, W. T., Esq., to the Loughton District of the Epping Union. 

LINEKER, E. H., Esq., to District No. 2 of the Ongar Union, Essex. 

LysTeER, C. E., M.D., to the Toxteth Park Township Workhouse. 

Meacuam, Edward, Esq., to the St. George’s District of the Town- 
ship of Manchester. 

MorrisH, Thomas Fox, Esq., Assistant Medical Officer to the Tox- 
teth Park Township Workhouse. 

Tomson, Henry, Esq., to the Bangor Dispensary District of the 
Newtownards Union, co. Down. 

Waker, Robert, M.D., to the East Budleigh District of tke St. 
‘Thomas’s Union, Devon. 

Witk1n, John F., Esq., to District No. 4 of the Maidstone Union, 


Roya Navy. 

AusTEn, Josiah, Esq., Surgeon, to the Columbéxe. 

Barn, Alexander G., F'sq., Acting Assistazt-Surgeon (additional), to 
the Duncan. ss 

Brap.ey, James, Es q., Assistant-Surgeon, to the Cara loc. 





CARMICHAEL, William, M.D., Assistant-Surgeon, to the Asia, for 
temporary service in the Enchantress, 
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Hatcn, Jeremiah A., Esq., Assistant-Surgeon, tothe Indus. _ 

Levit, John S., M.D., Assistant-Surgeon, to the Victory, for service at 
Haslar Hospital. 

Lewis, William J., Esq., Surgeon (additional), to the Duncan. 

Moore, J. T., Esq., Assistant-Surgeon (additional), to the Duncan. 

Nort, C. K., Ksq., to be Deputy Inspector-General of Hospitals and 
Fleets on the retired iist. 


Vouunterrs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Bruce, W., Esq., to be Surgeon Ist Administrative Brigade Caith- 
ness-shire AV ° 

Kerra, W., M.D., to be Surgeon Ist Aberdeenshire R.V. ; 

Srncratr, F.8., Esq., to be Assistant-Surgeon Ist Administrative 
Brigade Caithness-shire A.V. 

Smitu, J. W. F., M.D., to be Assistant-Surg. Ist Aberdeenshire R.V. 


MARRIAGE. 


Dare, William, Esq., Surgeon, Ilkeston, to Mary, eldest daughter of 
*Joseph John Horton, Esq., Birmingham, at Aston, Birmingham, 
on September 5th. No cards. 


DEATH. 


Martin. On September 4th, at Abingdon, Berks, the wife of *John 
F. Martin, Esq. 


Bequest. The late Mr. William Salt, banker, has 
left by will to the Stafford Infirmary, and the Northern 
Dispensary, London, each £200. 


Dr. Sr. Hiuarre lately died at Rochefort, at 90 
years of age. All his life he had been in the navy. 
Twice he was made prisoner by the English, and was 
present at Trafalgar as surgeon of the Achille. 


Mr. Bantina, of the Obesity Movement notoriety, 
has offered £500 towards erecting a “ Middlesex 
County Hospital.” This donation is a thanksgiving 
for his cure as effected by “ Bantingism.” 

CavenpIsH Society. The volume of Gmelin’s Che- 
mistry is now being issued to the subscribers for 1862. 
It brings the work down as far as bodies containing 
thirty-four atoms of carbon; and it is said that one 
more volume will complete the work. (Chem. News.) 


Dr. Stewart, an Edinburgh University graduate, 
has been made surgeon-general to the Paraguay army 
under President Lopez. He has several Englishmen 
already under him, and has lately been instructed to 
procure the services of three more English surgeons. 


Actine Assistant-SurcrEons. The Adjutant-Gene- 
ral informs general officers and officers commanding 
7 battalions, that the Duke of Cambridge has de- 
cided that it is not necessary for acting assistant- 
surgeons to wear uniform. Officers commanding depdt 
battalions will therefore recognise these gentlemen in 
= performance of their duties, without being in 
uniform. 


DisMIssED wiTH Diserace. The following dis e 
has fallen upon the United States army medical ser- 
vice. Brigadier-General W. A. Hammond, Surgeon- 
General to the United States, has been dismissed the 
service, and for ever disqualified from holding any 
office of profit or trust under the government of the 
United States. The following were among the charges 
of*which he was found guilty. “That e corruptly 
laduced the purveyor to buy, on government account, 
ana at an exorbitant price, 7,677 pairs of blankets, 
which he had before refused to buy. That the Sur- 
geon-General, well knowing that Wyeth and Brothers 
had furnished medical supplies inferior in quality, did 
give the medica) purveyor at Philadelphia an order in 
writing to have constantly on hand hogpital supplies 
of all kinds for 200,000 men for six months, and di- 
rected the medical purveyor to purchase ‘a large 
amount thereof, inclading 273,000 dollars’ worth, from 
Wyeth and Brothers.” 





Westwarp Ho! The Dublin Medical Press speaks 
very irreverently of the ““ Westward Ho!” movement 
of the Lancet. Init weread: ‘ Under the sensation 
clap-trap heading of ‘ Westward Ho!’ the soi-disant 
‘leading journal’ of the tooth-brush and pomatum 
interest in England leads a crusade, having for ite- 
object the establishment of a wholesome market in 
diplomas open to all buyers. Some gentlemen have- 
repudiated their allegiance to the King Log at Black- 
friars, and presented themselves at the palatial gates 
of King Stork in Pall Mall. Their demand is that all 
apothecaries shall become de facto and ex officio phy- 
sicians and licentiates of the College without exami- 
nation. And this is the scheme which the Lancet 
lends its editorial thunders to help! Will the Medi- 
cal Council recognise and register physicians made 
wholesale, and qualifications conferred by a presi- 
dent’s pen, should the College succumb to the vitu- 
perative powers of the Lancet.” 


NATIONAL ASSOCIATION FOR THE PROMOTION OF 
Soctau Science. The eighth annual meeting will be 
held in York from Thursday the 22nd to the 29th 
inst. Lord Brougham will preside. Sir Charles Has- 
tings will take the chair of the health department. 
Since the meeting last year in Edinburgh, an import- 
ant change has been made by the Council in the ar- 
rangement of business at the annual meetings. 
Special questions have been fixed upon by the stand- 
ing committees for each department. These ques- 
tions are each to occupy one day, not more than half 
the day being given up tothe reading of papers there- 
upon, and the remainder being occupied by discussion. 
The special questions in the health department are 
as follows :—1. What are the best means for dispos- 
ing of the sewage of towns? 2. What are the causes, 
and what are the means for the prevention, of exces- 
sive infant mortality? 3. What is the influence on 
health of the overcrowding of dwelling houses and 
workshops ? and by what means could such over-. 
crowding be prevented? The two remaining days 
will be devoted to voluntary papers. The local com- 
mittees have been for some time past actively en- 
gaged in making the necessary preparations, and are 
anticipating a most successful meeting. The railway 
companies have liberally offered to take members to 
York and back at a single fare. opening sermon 
by the Archbishop, a working men’s meeting, a con- 
versazione, and a banquet are among the attractions 
of the meeting. It is hoped that many members of 
the medical profession will support Sir Charles Hast- 
ings, and take part in discussing the very important 
questions which will come before the health depart- 
ment. 


UriiaisaTIon or Szewace. The select committee 
appointed by the House of Commons on sewage and 
its utilisation have published their report. The com- 
mittee has come to the conclusion that it is not only 
possible to utilise the sewage of towns, by conveying 
it, in a liquid state, through mains and pipes to the 
country, but that such an undertaking may be made 
to result in pecyniary benefit to the ratepayers of the 
towns whose sewage is thus utilised. The committee 
are of opinion that the completion of the outfall sewer- 
age of the metropolis ought to be followed by the 
adoption of a system which may convert that sewage 
from a nuisance into a permanent and increasing 
source of agricultural fertility. The practice of con- 
ducting the sewage into the rivers should be discon. 
tinued. No efficient artificial method has been dis- 
covered to purify, for drinking and culinary purposes, 
water which has been once infected by town sewage. 
By no known mechanical or chemical means can such 
water be more than partially cleansed; it is always 
liable to putrefy again. Soils, and the roots of grow- 
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ing plants, have a great and rapid power of abstract- 
ing impurities from sewage water, and rendering it 
again innocuous and free from contamination. 

recommend that completely freeing the entire basins 
of rivers from pollution should be rendered possible 
by general 1 tive enactment, including a provi- 
sion for compelling local boards to render the sewage 
of their districts innocuous by application to the land 
for nena purposes. The case of the valley of 
the es (where the purification of the river, which 
has been sought by the expenditure of enormous sums, 
is, to a See ate counteracted by the in- 
creased discharge of sewage from towns higher up 
the stream) requires special and immediate attention. 


Tue Hosritat Convention. The International 
Congress, which has been sitting at Geneva with a 
view to regulate the position of hospitals and wounded 
in time of war, has terminated its labours ; and the fol- 
lowing ten resolutions have been adopted and signed, 
under reserve of ratification, by the representatives 
of Belgium, Baden, Denmark, Spain, France, Hesse, 
Italy, the Netherlands, Portugal, Prussia, Switzer- 
land, and Wurtemburg :—“ Art. 1. Ambulances and 
military hospitals are regarded as neutral, and, as 
such, protected and respected by the belligerents (so 
a as —_ contain sick or wounded). The neu- 
trality would cease, should such hospitals have a 
military guard. 2. All employés of the hospital, in- 
cluding the almoners, carriers of the wounded, etc., 
will enjoy the benefits of this neutrality as long as 
there are wounded to be attended to. 3. The per- 


sons designated in the above article may, even after. 


occupation by the enemy, continue to perform their 
duties in the hospital or ambulance to which they 
may be attached, or withdraw to join the division to 
which they may ———- When their functions shall 
have ceased, they will be escorted to the enemy’s 
outposts by the army in occupation. 4. As the matériel 
of military hospitals comes under martial law, the 

ms attached to those hospitals may not, on 
eaving, take away with them anything except what 
is their own personal property. Under the same cir- 
cumstances, however, an ambulance preserves its 
matériel. 5. Inhabitants of the country, who give 
help to the wounded, are respected and remain free. 
The generals of the belligerent powers are called 
upon to forewarn the inhabitants of the call made 
upon their humanity, and of the neutrality conse- 
quent thereupon. Any wounded man taken into a 
house will be its safeguard. Any inhabitant who has 
taken in the wounded will not be billeted upon or 
submitted to war contributions. 6. The wounded or 
sick are taken care of, no matter to what nation they 
belong. Those will be sent back to their homes who, 
after being cured, are deemed incapable of further 
service. e others may also be sent home, but on 
the condition of not resuming arms during the war. 
The escorts on this service are to be respected as 
neutrals. The commanders-in-chief have the power 
to hand over to the enemy’s outposts the wounded 
during the combat, when circumstance permit it, 
and with the consent of both parties. 7. A distinct 
—— uniform is adopted for the hospitals, am- 
b , and escorts. On all occasions, the national 
flag must accompany it. A badge may also be al- 
lowed to denote a neutral, to be ted only by the 
military authorities. The flag and badge will bear a 
red cross on a white ground. 8. The general detail 
of these regulations will be settled by the command- 
ing officers of the belligerent powers, according to 
the instructions from their governments.” Article 9 
calls the attention of other governments to this con- 
vention, inviting them to join it. Article 10 states 
that the ratification of this convention is to take 





— at Berne within four months, or earlier if pos- 
sible. 


OPERATION DAYS AT THE HOSPITALS. 








Mownpay....... Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m. -Sama- 
ritan, 2.30 p.m.—Royal London Ophthalmic, 11 a.m. 
Turspay. .... Guy's, 1} p.m.—Westminster,2 P.u.—Royal London 
Ophthalmic, 11 a.m. 
Wepnespay...St. Mary’s, 1 p.u.—Middlesex, 1 P.m.—University 
. College, 2 P.u.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 p.m. 
THURSDAY..... St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.u.— London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.mu.— Royal 
London Ophthalmic, 11 a.m. 
FBIDAY. ...0+- Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophtbalmic, 11 a.m. 
SaTurDay..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1.30 p.u.— 
King’s College, 1°30 P.u.—Charing Cross, 2 P.m.-- 
Lock, Clinical Demonstration and Operations, 1 P.w.— 
ye Free, 1.30 P.m.—Royal London Ophthalmic, 
A.M. 
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*,* All letters and communications for the JOURNAL, to be addressed 
to the Ev1Tor, $7, Great Queen St., Lincoln’s Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken oftheir communica 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


THE LANCET AND THE MSS,—The remark “ breach of faith on the 
part of its agent or reporter”, were the words of Dr. Humphry, 
not ours. 


GRIFFIN TESTIMONIAL Funp.—Srr: The following subscriptions 
have been further received on behalf of the above Fund :—George 
May, Esq. (Reading), 5s.; W. H. Moxhay, Esq. (Reading), 5s.; I. 
Harrinson, ‘ (Reading), 10s.; J. W. Workman, Esq. (Reading), 
10s.; T. I. Walford, Esq. (Reading), 5s.; F. Workman, Esq. 
(Reading), 5s.; W. B. Young, Esq. (Reading), £1:1; James Taylor, 
Esq. (Wargrave), 10s. 6d.: Joseph Hinton, Esq. (Bath), 10s. 

Amount = announced, £57:1. Received at the Lan- 
cet office, £3:11. 
Erratum in last impression. Read “E. Richardson, Esq., 
10s. 6d.”, instead of 10s. 
I am, ete., Rozvert Fow ter, M.D., 
Treasurer and Hon. Sec. 
145, Bishopsgate Street Without, September 7th, 1864. 


STATISTICS OF OvaRIOTOMY.—SrR: In reply to the note of Dr. Routh, 
published at page 290 of your Jast number, I beg to send you the 
following statement of the results of all my cases of ovariotomy in 
hospital and private practice. 

Hospital.—Cases, 57. Recovered, 40. Died, 17, Mortality per 
cent., 29.83. 

Private—Cases, 49. Recovered, 30. Died, 19. Mortality per 
cent., 38.77. 

Total.—Cases, 106. Recovered, 70. Died, 36. Mortality per 
cent., 33.96. 

Full details of all my hospital cases, except the last successful 
case, have been already published, and of all my private cases up 
to March 1863. Since then, I have not published any details of 
private cases (although I have given the results from time to time 
to different societies and inquirers), because I wished to give them 
more fully than can be done in the space easily obtained in the 
journals, But they are now nearly ready for the printer; and I 
have assured Mr. Churchill that it will not be my fault if my work 
on the Diagnosis and Treatment of Diseases of the Ovaries is not at 
the service of my professional brethren in November next. 

I am, etc., T. SPENCER WELLS. 
3, Upper Grosvenor Street, September 3rd, 1864. 


COMMUNICATIONS have been received from:—Mr. J. VosE 
Sonomon; Mr. J. BLackspurn; Dr. A. E. Sansom; Mr. “OHN 
F. Martin; Dr. J. FitzPatrick; Dr. R. FowLer; Mr. PiCHARD 
Grirrin; Mr. Eppowes; Dr. R. C. Hottanp; Mr. T SPENCER 
Wetts; Mr. Carter; Mr. Lawson; Dr. B. W, 4ICHARDSON; 
Dr. BasHam; Dr. Down; and Mr. T. WATKIN W--LIAMS, 


BOOKS RECEIVED. 
1, Outlines of Surgical Diagnosis. By George H. B. Macleod, M.D 
London: 1864 


on : . 
2. Practical Observations on Diphtheria and Erysipelas. By C. 
Bell, M.D. London: 1864, , 
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Addresses und Papers 
READ AT e 
THE THIRTY-SECOND ANNUAL MEETING 
OF THE BRITISH MEDICAL 
ASSOCIATION. 
[Held in CAMBRIDGE, AUGUST 8rd, 4th, and 5th, 1864.) 





ON TRACHEOTOMY IN DIPHTHERIA. 


By Greorce Bucwanan, A.M., M.D., Surgeon and 
Lecturer on Clinical Surgery, Glasgow 
Royal Infirmary, etc. 


Tue subject to which I desire to draw your attention 
for a little time is, the Surgical Treatment of Diphthe- 
ria in its later stages. The wide-spread prevalence of 
this disease in many districts, its great fatality, and 
the inefficacy of medical treatment after it has ad- 
vanced to a certain point, are sufficient inducements 
for us to consider how far surgical interference is 
called for in cases which would otherwise end in 
death. 


In the allied affection, attended with plastic exuda- 
tion into the air-passages—croup—there can be no 
doubt that, in thé suffocative stage, tracheotomy is 
the only resource, and has proved so valuable in the 
hands of most practitioners, that it is a recognised 
proceeding in surgery ; the only question in reference 
to it being, whether the French surgeons do not re- 
sort to it too early as a means of treatment, or the 
British delay too long to afford its performance a 
fair chance of success. My own opinion is, that there 
is a median line, towards which our continental con- 
Jréres should recede and we should advance, to place 
the operation on its proper footing. 

While, however, this operation has been long re- 
sorted to in croup, it is only recently that it has 
been introduced and practised in the now more com- 
mon disease, diphtheria. I do not wish to enter on 
the medical treatment of this affection at all; for, in 
truth, my experience is very limited. As I do not 
engage in general practice, I never see the disease at 
the outset; and it is only when the medical treat- 
ment has been unavailing, that my surgical opinion 
is called for by the family attendant. But one thing 
seems obvious to me; that, notwithstanding the most 
judicious management, many cases advance from bad 
to worse, until death appears imminent. 

Diphtheria is often regarded as a general disease, 
manifesting itself locally by exudation of albuminous 
or fibrinous matter on the fauces, just as scarlatina 
is accompanied by tonsillitis and measles by catarrh. 
For practical purposes, it seems to me that this 
affection may be considered as presenting itself in the 
sthenic orin the asthenic form. In the sthenic variety, 
there is a certain amount of fever, rarely amounting 
to that of croup, but simulating an attack of ordi- 
nary tonsilitis. Soon a patch of tough white mem- 
brane appears on the tonsil, and rapidly spreads 
around over the whole fauces, and extends into the 
larynx and trachea. As soon as the exudation has 
extended into the larynx, the symptoms suddenly 
assume the character of those of an advanced stage of 
croup. The crowing respiration, the paroxysmal 
spasms, the agony of approaching suffocation, the 
violent tossing and gasping of the sufferer, bear a 
close resemblance to that most painful of sights to a 
medical man—a little child, which a few hours ago 
was in good health and strength, suffocated by a 





croupy effusion. Up till this time, the patient may 
have a good pulse, and, in the intervals of the spasm, 
may sit up and appear comparatively well; at least, 
in many cases it is so. 

In the asthenic form, the constitutional predomi- 
nate over the local symptoms. There is debility 
from the very outset—a general malaise, unwilling- 
ness and sometimes incapacity to swallow food ; 
which latter symptom often is the first indication for 
the medical man to examine the throat, when he dis- 
covers the white patch which pronounces the disease 
diphtheria. Sometimes the disease proves fatal be- 
fore the effusion has spread to any great extent ; at 
others, the whole mouth and fauces become covered 
with exudation, which then spreads to the air- 
passages. When it does so, the symptoms of suffo- 
cation supervene, and the fatal result is hastened. 

I have described two typical forms of diphtheria ; 
but it is not often that we find cases so well marked as 
to be referred at once to either class. It is during the 
progress of the malady, which may run its course 
rapidly in a few hours, or may extend over several 
days or weeks, that one can observe in what way it 
is likely to prove fatal, if its progress be unchecked. 
In cases which resist medical treatment, then, death 
occurs from asthenia, or from apnoea; and it is most 
important to watch for indications of either result 
from the very first. But Ido not hesitate to affirm 
that, in a great majority of instances, the immediate 
cause of death is suffocation by the false membrane. 
Under such circumstances, tracheotomy is the only 
resource ; and in proof that it is not only warranted, 
but may be practised with a reasonable expectation of 
success, I may be permitted to adduce the following 
examples. 

CasE 1. John M., aged 4, began to complain of sore- 
throat on the 11th of May, 1863 ; and on the 13th was 
visited by Dr. Gray, who at once pronounced the dis- 
ease to be diphtheria. A white exudation coated the 
fauces and back of the tongue. Emetics of ipecacu- 
anha were first administered; and subsequently bi- 
chromate of potash, and also a gargle of chlorate of 
potash. Under this treatment, the child got nearly 
well. On the 20th, however, he complained of pain 
in the throat, with some difficulty in breathing, which 
was not relieved by an emetic of ipecacuanha. On 
the morning of the 21st, there were distinct symp- 
toms of exudation in the larynx and trachea; and 
the distress in breathing rapidly got worse towards 
evening. I was called at half-past 10 p.m., and found 
Drs. Gray and Burns in attendance. The little 
patient was in great distress, tossing in bed in the 
agony of obstructed respiration, which was accompa- 
nied with hoarse stridor. It was quite plain that suf- 
focation was impending. The gentlemen in attend- 
ance had already told the parents that life could not 
be prolonged beyond an hour or two without surgical 
interference—a statement in which I fully agreed. 
I performed the operation with great caution, fearing 
hemorrhage from the swollen state of the veins of 
the neck. One vein, which lay across the seat of inci- 
sion, was cut and tied; and, when the bleeding had 
ceased, I opened the trachea, and inserted a double 
tube. Nothing could be more satisfactory than the 
instant relief to all the distressing symptoms. Pre- 
sently the child swallowed a few spoonfuls of milk, 
and soon fell asleep, breathing quite quietly. A 
young medical friend took charge of the case during 
the night; and when I visited, at six next morning, 
I was rejoiced to find everything going on well. 
However, I was so anxious that the tube should be 
properly managed, that I told the case to my stu- 
dents, some of whom kindly volunteered their ser- 
vices; and from the date of the operation, for six 
days, a medical attendant was by the bedside day 
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and night. The inner tube became stopped up with 
a clear viscid secretion at intervals of an hour or 
two, but was readily extracted and cleaned. Milk 
and beef-tea in small quantities were given, and 
easily swallowed. On the sixth day, the secretion 
had become so scanty and thin, that I removed the 
tubes, and found that the breathing was quite free, 

oing on through both wound and mouth. Next 

y, his voice was audible. For a few days, mucus 
was expelled, during coughing, through the tracheal 
wound; but by the fourteenth day it was filled up, 
and the little fellow rapidly regained strength. 

Case ur. J. A., aged 2 years and 3 months, was 
attacked with symptoms of diphtheria on the 24th of 
August, 1863. The family medical attendant treated 
it by the local application of nitrate of silver, and the 
administration of chlorate of potash. In two days 
the disease had subsided, and the patches had disap- 
peared from the throat; whilst the child became 
quite lively. On the 27th, however, he became worse ; 
and on the 28th the larynx was evidently invaded by 
the exudation. On the evening of the same day, 
when I was called, it was quite evident that the dis- 
ease had made rapid progress. The dyspnoea was 
urgent, the child tossing about in great uneasiness, 
and occasionally gasping for breath. There was but 
one opinion, that, without operation, the patient had 
only an hour or two to live; and the parents at once 
consented. I performed tracheotomy, with a most 
satisfactory result; for in a few minutes the little 
sufferer was lying quiet, breathing easily, and much 
relieved in every way. The double cannula-tube was 
easily introduced and retained. During the night, 
milk and beef-tea were given, and readily swallowed. 
On the fifth day, the tube was removed; and breath- 
ing went on easily through the wound, and also by 
the nose and mouth. Nothing untoward occurred; 
the child made a rapid recovery. 

CasE 111. T. Cleland, aged 6 years, was seized with 
symptoms of diphtheria on the 7th of February, 1864. 
Patches of white exudation were visible on the ton- 
sils and fauces. He was treated by inhalation of 
steam and application of hot .fomentations, and the 
administration of chlorate of potash. On the 11th, 
the disease had extended to the larynx; and he was 
then placed under my care. He was removed to a 
-ageame room in the infirmary, in order that he might 

e under the immediate care of my assistant and 
dressers. On admission, at 2 p.m., the respiration 
was hurried, difficult, and stridulous; face flushed; 
pulse 120, full. As his strength was good, I ordered 
an emetic of ipecacuanha, to be followed by repeated 
doses of iodide of potassium. At 6 p.m., the breathing 
was more impeded, but pulse still good. The emetic 
was repeated. At 9 p.m., the dyspnea was so urgent, 
and the spasmodic stridor so much increased, that 
his face became almost livid; and in a paroxysm he 
sprang out of bed, and appeared on the point of 
‘suffocation. I at once decided on performing trache- 
otomy. The operation was accomplished with great 
difficulty, owing to his struggles, and the occurrence 
of several spasms during the manipulation. The 
neck also was very vascular; and there was consider- 
able hemorrhage from a distended vein, which I 
secured before opening the trachea. The tube, how- 
ever, was safely introduced, when the struggles at 
once ceased, and breathing became tranquil. <A large 
quantity of tough exudation was coughed and pulled 
out of the wound, after which the air-passage seemed 
completely clear of obstruction. On the 12th and 
13th, he was remarkably well; but, on the 14th, was 
feverish, with a white tongue and rapid pulse. On 


the 15th, the skin was covered with a bright eruption 
of scarlatina ; but he was more comfortable since the 
eruption appeared. On the 17th, he was progressing 
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favourably ; and, as all uneasiness connected with 
the tube had gone off, it was removed without any 
bad consequences. On the 25th, the wound was 
nearly closed, and he could speak and whistle. Next 
day, he was allowed to go into the ward; but he 


caught cold, and general anasarca made its appear- 


ance. He was again confined to bed, and kept warm 
with plenty of blankets; and the heat of the room 
was raised. He got occasional doses of castor oil; 
and in a few days the anasarca began to disappear. 
On the 19th of March, he was dismissed cured. 

This case is peculiarly interesting, from the occur- 
rence of scarlatina, and then anasarca, to complicate 
the operation ; and would lead me to believe that the 
existence of scarlatina, at least in a mild form, ought 
not to be considered a contraindication to tracheo- 
tomy, if it supervened on an attack of croup or diph- 
theria which threatened death by suffocation. 

CasEIv. W. R., aged 3 years, began to show signs 
of being ill for some days before medical assistance 
was called for. On the 18th of March, 1864, Dr. C. 
was asked to attend, when he found the whole back 
part of the mouth covered with diphtheritic exuda- 
tion. The treatment consisted in supporting the 
system, and using chlorate of potash and dilute 
mineral acids. He continued to improve a little each 
day till the 22nd, when the larynx was evidently in- 
vaded. Treatment was continued for twenty-four 
hours longer; but, on the evening of the 23rd, the 
obstruction to respiration became so great that I 
was sent for. I found marked evidence of consider- 
able laryngeal and tracheal effusion. The stridor 
was continuous, and the agony great; the face was 
cold, and lips bluish. I at once performed tracheo- 
tomy, with the most marked relief of all symptoms. 
The tube was introduced; and, as usual in these 
cases, the child fell asleep in half an hour after the 
operation. Everything went on satisfactorily; so 
that, on the evening of the 27th, I removed the tube, 
and left him breathing quietly through the wound 
and mouth. Next morning, he was quite well and 
lively, playing about the bed, and took breakfast 
with great relish. About midday, while running 
about the room, he suddenly felt a choking sensation, 
and became very pale. Dr. C., who happened to be 
in the vicinity, was called at once; and, on his ar- 
rival, found the child just on the point of death. 
Indeed, he died in a minute or two sheneanie. The 
wound seemed free from obstruction, and the exuda- 
tion had disappeared from the fauces altogether. 
The cause of death was not ascertained. 

Case v. J. R., aged 5 years, became ill on the 21st of 
February, 1864. On the 24th, the medical attendant 
was called, and found her suffering from diphtheria. 
Treatment was continued till the 29th, when the 
larynx was invaded by the exudation. At this time I 
was asked to see her; and it was apparent from the 
dyspnea, stridor, and often recurring spasm, that, 
without surgical interference, death was at hand. 
I therefore performed tracheotomy very carefully, 
when, on introducing the tube, instant relief was 
afforded to all the distressing symptoms. She conti- 
nued to progress favourably till the 2nd of March, 
when the disease appeared to have attacked the 
lower part of the trachea, Respiration became more 
and more obstructed till the 4th, when she died. 

I need not detain my hearers with accounts of 
cases. I have given examples of the operation, with 
favourable and unfavourable results. I have per- 
formed tracheotomy now twenty-one times. Seven 
of the patients recovered, and fourteen died. But it 
is improper to judge of its value from such limited 
statistics. In the hands of surgeons who have had 
larger experience, the mortality seems to be about 





three out of four operations. Even among the 
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French, who resort to it much earlier, the average 
success is one in four. So, then, in the view of nu- 
merical statistics, the results are not very encou- 
raging. But I have all along held that this, of all 
surgical operations, is not to be tested by statistics. 
It is to be borne in mind, that the disease for which 
it is practised is a most dangerous one, and, at the 
stage of obstructed respiration, is almost certainly 
fatal. The question, then, is: When it has advanced 
beyond the control of medicine, can the surgeon hold 
out a hope of life? Has the operation saved the lives 
of any whose case has become hopeless? That it has 
done so is beyond doubt; and that it would be still 
more valuable I have no hesitation in believing, if it 
were firmly pressed on the parents at a suitable 
stage. 

The operation for strangulated inguinal hernia is 
a very successful one, if resorted to immediately after 
a fair trial of the taxis has failed in reducing the 
tumour; but, if delayed for twelve or twenty-four 
hours, it becomes a vast deal more dangerous. Do 
we, therefore, hesitate to give the patient the benefit 
of our surgical operation, because he will not yield to 
our representation at the first? And would we be 
justified in collecting our statistics from those cases 
in which strangulation has existed longer than we 
desire ? 

In diphtheria, the average success of tracheotomy 
is not the question; but, Can we save lives which 
would otherwise be lost? When I first performed 
this operation in diphtheria, I was afraid that the 
general disease would be a contraindication to its 
performance; but experience has shown that it may 
be performed with safety and success, whether the 
primary disease has been croup or the other. I 
would not perform it in a case where the vital powers 
were completely prostrated by the pre-existing ma- 
lady ; in other words, where the patient was dying of 
asthenia. Approaching suffocation, with fair strength, 
is the proper indication. 

Even in the cases which ultimately proved fatal, 
the relief to the urgent dyspnea was sufficient to 
warrant the operation; and to show that, if per- 
formed at the proper time, there is a fair chance of 
success. It is a very remarkable thing, which I have 
observed in almost every instance, that as soon as 
the operation is safely concluded, and the tube lodged 
in the trachea, the child falls asleep, apparently worn 
out by the previous restlessness and want of sleep, 
which has been the most distressing symptom for the 
twenty-four or forty-eight hours preceding ; the tran- 
quillity of the respiration affording a rest to the ex- 
hausted powers of the sufferer. When the operation 
fails to afford permanent relief, death rarely occurs 
from suffocation, but usually the child dies from ex- 
haustion—a much less painful and harassing mode of 
death than the fearful struggles which precede death 
from suffocation. In this lower view, I think the 
operation is warranted. ° 

But the important question is, Could we not save 
more lives by performing the operation earlier in the 
disease? It seems undoubted that, when symptoms 


” of laryngeal complication occur, the hope of recovery 


is but small. No doubt, isolated cases do occur; but 
I appeal to the experience of those who have seen 
a great deal of this disease, whether recovery is not 
a rare thing after we are satisfied that the exudation 
has spread into the air-passages. The great ob- 
ject of treatment is to subdue the disease before this 
has occurred ; and in a great majority of cases, under 
proper management, the symptoms will yield and 
disappear; but in others it will advance, notwith- 
standing the most sedulous attention, and prove 
fatal in a very large number, as the returns of the 
Registrar-General will show. In an advanced stage, 
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it is not very difficult to assert that the case will cer- 
tainly prove fatal ; and even then, if the tendency to 
death is hy apnoea, more than asthenia, the operation 
ought to be had recourse to without delay. 

But I believe that, in an earlier stage than this, 
the operation would be much more successful. When 
the medical treatment has been fairly tried, and 
failed to arrest the disease ; when the respiration be- 
gins to be laboured and crowing—the result of exu- 
dation into the larynx—then, I think, is the time to 
operate. In almost all cases, the symptoms become 
aggravated; and the strength is worn out by the 
struggle before the relief is given, if not taken at 
that point. I am convinced that further experience 
will enable medical men to ascertain a stage at which 
the operation will be justifiable, with a fair prospect 
of success. 

The operation is one that every practitioner ought 
to hold himself prepared to undertake on an emer- 
gency; still it is one difficult of execution, and to be 
gone about with great caution. In children, the 
trachea lies very deep; and the encroachment of the 
thymus gland from below, and the isthmus of the 
thyroid from above, leave a very small space in which 
the incision can with safety be made. The continual 
movements of the trachea, caused by the obstructed 
respiration, render it difficult to be reached with 
safety. The steps of the operation should be pro- 
ceeded with, quietly, calmly, slowly, and with great 
regularity. The operator should dissect carefully 
down to the trachea. Layer after layer of tissue 
must be carefully divided, and held aside till the 
rings of the trachea can be seen clearly at the bottom 
ofthe wound. Any bleeding must be arrested before 
the opening is made. When the tracheal rings are 
fairly exposed, a sharp hook is to be placed at the 
upper part, and a bistoury plunged firmly into the 
tube, and made to cut a slit nearly a quarter of an 
inch long. After the spasm attending the opening 
has subsided, the tube can usually be easily intro- 
duced. 

In the after management of the case, the points I 
have found most essential are, to keep the tube clear ; 
to diffuse some steam through the apartment; and 
to give milk or beef-tea, and perhaps a little wine or 
some kind of fluid nourishment. The trachea soon 
becomes tolerant of the tube, which can be retained 
five or even seven days, if need be. 


ON SOME POINTS IN THE TREATMENT 
OF DIABETES. 
By Francis Epmunp Awnstie£, M.D. 


I wisn to call the attention of the members of the 
Association to one or two practical matters in con- 
nection with diabetes. 

The fact has long been recognised, that great good 
may be effected by the regular use of a diet in which 
the nitrogenous matters shall be represented, for the 
most part, by meat, and the hydrogen and carbon by 
some form of oily food. 1t is necessary to avoid the 
administration of the hydrates of carbon which enter 
into the composition of any ordinary diet ; since, in 
the peculiar state of the system which distinguishes 
this disease, unchanged sugar would be left to cir- 
culate in such large proportions in the systemic 
blood, that the latter fluid would infallibly exert an 
irritant influence on the kidney, and provoke a sac- 
charine diuresis. Hydrogen and carbon must, there- 
fore, be administered in the form of oil or fat rather 
than of starch or sugar; and it has been stated that 
it is not only necessary to adopt this kind of regimen ; 
but that the stomachs of diabetic patients easily ac- 
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cept oleaginous food. I have to notice a class of 
cases in which this does not take place. 

During the last four or five years, I have met with 
several instances in which sufferers from diabetes not 
only did not readily accept, but positively loathed 
almost every kind of oleaginous food which could 
be proposed tothem. This singular loathing of an 
aliment which is especially necessary for the pa- 
tient’s welfare, reminds us of the similar peculiarity 
which Dr. Edward Smith has noted in a large propor- 
tion of phthisical persons, and which Dr. Radcliffe 
has observed in the sufferers from neuralgia. It is to 
be met with firmness and perseverance on the part 
of the medical attendant, who must try one form of 
fatty food after another, till he does find one which 
the patient will take. In several instances, I have 
tried everything in vain; till, at last, pure cream, 
taken in pretty large quantity, has fulfilled the de- 
sired indication. In another case, the almond bis- 
cuits proposed by Dr. Pavy answered very well. 

- It may seem almost unnecessary to insist on the 
necessity of this particular portion of the dietary 
treatment; but, in truth, it is often neglected; and 
I am anxious to call attention to the evil conse- 
quences of such neglect. These are, of course, partly 
seen in the emaciation of the patient ; but by far the 
most serious effect is the severe nervous distress 
which soon begins to afflict him. Nearly all these 
cases are distinguished by a persistent and most 
troublesome insomnia; and I have now attended 
several such patients in whom this condition had 
brought about the habit of opium-eating. The effect 
of this practice upon diabetic patients is so peculiar, 
that I think it worth while to relate some of the ob- 
servations on this point which I have made. 

The sufferer from diabetes quickly finds out that a 
small dose of opium is of no good to him; the fact being 
that, with the abnormal flow of urine which con- 
stantly goes on, a considerable proportion of each 
dose is quickly elimirated from the system. Accord- 
ingly, he quickly advances to the use of a quantity 
of opium equivalent, perhaps, to from four or five to 
twenty grains daily. Having found the level of 
opium-consumption which gives him comfort, he does 
not necessarily increase the dose any further ; but re- 


anains, perhaps, stationary for many months, or even 


years, at the same dose. 

Now, this is, doubtless, an unsatisfactory and un- 
desirable condition for a patient to get into; but I 
wish to direct attention to the fact that where once 
the habit has been fully formed, and the daily quan- 
tum of opium is not being increased, the medical at- 
tendant incurs much.risk if he suddenly cut it off. 
Under such circumstances, both the nervous distress 
and the excre’iion of sugar are apt to increase to an 


alarming extent. 


On the other hand, there is no doubt in my mind 
that, where the patient has advanced to the use of 
truly narcotic doses of opium (a fact which may be 
known by his suffering distinct depression and lan- 
guor, with great contraction of the pupils, about ‘half 
an hour after taking a dose), he is putting himself in 
no little peril. True narcotic or paralysing action 
has always a tendency to aggravate diabetes; and 
opium, given in large doses, shares, in this respect, 
the properties of the anesthetics, chloroform and 
ether. Whenever, therefore, the patient informs us 
that he has carried opium-eating to an extent which 
involves any depressive effects, we are bound to inter- 
fere at once. ‘ 

The only true substitute for narcotic-stimulants, 
where a diabetic patient has got to rely upon them, 
is the speedy adoption of a dietary calculated to im- 
or the special nutrition of the nervous system. It 

here that we particularly need to insist upon the 
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use of a high proportion of fatty ingredients in the 
daily food, and (where the stomach will bear it) the 
medicinal employment of cod-liver oil. There is one 
other ingredient of nervous tissue, which is, also, not 
improbably indicated in these cases—I mean phos- 
phorus. Acting on this idea, I have several times 
administered this remedy, with decidedly good effect; 
the form which I have selected is that of the hypo- 
phosphite of soda or lime, which I agree with Dr. 
Radcliffe in believing to be by far.the most efficient 
preparation of phosphorus, where we desire a food- 
tonic to the nervous system. 

I stated that the habit of opium-eating, where the 
doses have not been carried to a large extent, and 
have remained stationary for some time, is not to be 
rashly interfered with; at least, till a greatly im- 
proved scale of dietary has been established. The 
truth appears to be that the instinct of opium-eating, 
dangerous as it may be, is one which has not unfre- 
quently arrested disease at a critical moment when 
it was about to assume a new and more serious de- 
velopment. It is well known that this practice has a 
tendency to arrest commencing phthisis ; and there 
is little doubt that, when not carried to excess, it has 
had this effect in the case of diabetic patients, who, 
from defective diet and other sources of depression, 
would almost infallibly have developed tubercle. The 
true moral of this observation should be an increased 
solicitude for that sort of improvement in the nutri- 
tion of the patient which would do away with the 
nervous distress, which is, after all, the central and 
most threatening feature in the clinical history of 
diabetes ; and in comparison with which, the elimin- 
ation of sugar and the waste of fatty tissues are but 
secondary and unimportant matters. If these brief 
observations have any effect in enforcing this im- 
portant maxim, the frequent neglect of which has 
been exemplified by cases which have come under my 
notice, both in private and in hospital practice, the 
purpose of this paper will be answered. A consider- 
able proportion of diabetic patients are, I imagine, 
practically starved; and this notwithstanding a 
nominally high standard of diet; simply from the 
need of a more plentiful supply of fat than is adminis- 
tered to them. Mere animal diet, or animal diet plus 
gluten bread and the less starchy vegetables, will not 
fill the place of this—nor will anything else. 








OveRcrowpine. Dr. 8. Gibbon, medical officer of 
health of the Holborn district, in his Eighth Annual 
Report just issued, makes the following remarks touch- 
ing overcrowding in dwelling houses. “ Patriots and 
philanthropists cannot, in my opinion, devote their 
superfluous means to a better purpose than the erec- 
tion of suitable dwellings for their poor, and, in this 
respect, helpless neighbours. Charitable doles, even 
when given in the form of education and medical ielief, 
are apt to undermine the independence, and, in a de- 
gree, demoralise the recipients. These and the like are 
matters in which the artisan, earning from 15s. to 30s. 
or 40s. a week can and will, in a measure, help him- 
self; but it is quite out of the question to expect him, 
in London at least, to erect a suitable dwelling for 
himself and his family. When I go, as of late I fre- 
quently have done, into a small three-roomed house 
and see seven young families huddled together as 
closely, and almost as promiscuously as sheep in a 
fold, [ ask myself, what can the church and its agen- 
cies, the school, the dispensary, or even the reforma- 
tory,do for the members of a household thus educated ? 
The influence of these. agencies, excellent as they are 
in themselves, are as mere palliatives and patchwork 
compared with the influence of giving to each young _ 
couple at least one room, with the appliances neces- 
sary for health and cleanliness.” 
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THE SURGICAL TREATMENT OF GLAUCOMA AND 
GLAUCOMOID TENSION WITHOUT IRIDECTOMY. 
Under the care of J. Vosr Sotomon, F.R.C.S. 
[Continued from page 299.] 

Case 111. Chronic (non-inflammatory ?) Glaucoma 
of Left Eye treated by Paracentesis of the Cornea: 
Vision much Improved. Enucleation of the Right Globe, 
which was staphylomatous, disorganised, and blind. 
(From notes by Mr. Arthur Bracey, House-Surgeon.) 
Jas. Dixon, aged 42, a plumber, was admitted Octo- 
ber 18th, 1863, suffering from chronic glaucoma; and 
cachexia, a result of asthma, which has been per- 
sistent for many years. The right eye has been dis- 
organised by glaucomatous degeneration. It is blind, 
hard as a stone (T 3); the sclerotic is thin, and 
bulged in the centre. The disease commenced Christ- 
mas 1862, with dimness of vision and iridescent 
vision. The eye got gradually worse, and in six or 
eight months (“the following summer’) all percep- 
tion of light was lost. The left showed symptoms of 
disease soon after the first was affected. The vision 
was dull; a halo surrounded a candie-flame; and, on 
dark afternoons, he was practically blind, all objects 
appearing as shadows only. The tension was great | 
(T 23). ‘The left optic dise was of a slate or grey co- 
lour; the sclero-choroid foramen was much widened 
out; cupping was not apparent; but there was a 
deep shadow on the disc. The retinal veins were 
large, more especially the upper branch ; the arteries 
were very small. He could not see to read or write. 
The temporal field of vision was nine inches. 

On October 24th and November 17th, paracentesis 
was performed; and on the 24th, the patient con- 
sented to the removal of the right globe. Neither 
chloroform nor ether was administered, in conse- 
quence of the general emphysema of the lungs. 

Dec. Ist. , He read minion type (Jaeger’s No. 4). 
The patient attributed his improvement to the re- 
moval of the disorganised eye. He read and wrote 
for his amusement. 

Dec. 18th. Paracentesis of the cornea was per- 
formed. 

Dec. 20th. There was much tension. 

Dee. 24th. He read pearl type (Jaeger’s No. 2) 
with ease. 

Jan. 15th, 1864. Tension was reduced tol. He read 
No. 2, and, with a convex glass of 16", brilliant type 
(or Jaeger’s No. 1). The lateral field of vision on 
the temporal side was more than three feet; on the 
nasal side, it was eleven inches. He complained of a 
musca interfering with the field of vision. 

Feb. 2nd. The tension had increased the last few 
days. The musca, which was of the size of a small 
fiy, was now, he said, as big as a butterfly. He read 
No. 2, and No. 1 with a convex glass. When stand- 
ing at a distance of eighteen inches from the pa- 
tient’s eye, the nasal field measured fourteen inches, 
and the temporal more than three feet. 

_ Feb. 15th. He read, unaided by glasses, No. 1 
imperfectly ; No. 2 with facility. 

May 13th. Tension is as on admission ; viz., T 2}. 
The field of vision is the same as on February 2nd. 


With a thirty-inch double convex, he reads brilliant 
type (No. 1) without difficulty. Although consider- 
able attention has been given to his asthma, and he 
has been taken into the hospital from time to time 
for the advantages of temperature and diet, etc., his 
general appearance is as shattered as on his first ad- 
mnission. 

This man, with two cases in which iridectomy had 
been performed, was presented to the Midland 
Medical Society. 

CasE Iv. Synupathetic Internal Ophthalmia, with 
Glaucomoid Tension (T 23). Intraocular Myotomy, 
followed ly Cure. T. B., a brass-founder, aged 58, 
had the left eye destroyed by a traumatic ophthalm- 
itis, which excited a sympathetic choroido-iritis in 
the right. The disorganised globe was enucleated 
on July 9th, 1861. 

July 23rd. The right eye was very tense (T 23), 
but not of stony hardness. He could not distin- 
guish features, or see to cut his own food. The iris 
responded freely to atropine. Under the ophthalmo- 
scope, the lens-capsule exhibited a granular and 
speckled appearance from exudation into its intra- 
capsular cells ; the vitreous humour was too turbid to 
admit of the fundus being seen. 

Intraocular myotomy was at once performed ; and, 
in seven days afterwards (July 30th), the patient 
read small pica (Jaeger’s No. 8) with a sixteen-inch 
convex glass. In two days later (August 2nd), he 
was submitted again to an ophthalmoscopic examina- 
tion, when the vitreous humour was found clear, and 
the optic disc and retinal circulation were readily 
focused. The lens-capsule had still a granular aspect, 
although perhaps less so than before the operation. 
On the 9th of August, the patient, with the aid of 
the spectacles which it had been his habit to wear 
for the last twelve months, read bourgeois type 
(Jaeger’s No. 4). 

Among the early effects of the treatment was a re- 
storation of the natural elasticity of the globe, which 
has, I believe, proved permanent. At the end of 
August, the man resumed his work. 

It is curious that, after the intraocular myotomy, 
his old spectacles occasioned no inconvenience what- 
ever, presenting, in this respect, one of the several 
paradoxes which meet investigators of optical accom- 
modation. 

In the following case, the state of the optical ac- 
commodation, before and after section of the ciliary 
structures, has been noted. 

CasE v. Glaucomoid Tension (T' 23) of the Right 
Eye ; Intraocular Myotony ; Cure. Synechia Posterior 
| of the Left. Ividectomy; Cure. State of Accommodc- 
tion and Vision before and after Operation. Emma B., 
aged 39, was admitted with subacute corneitis and 
irido-choroiditis (specific) of the right eye, on Feb- 
ruary 28th, 1862. In the left were numerous and 
| broad adhesions of the iris to the lens (synechia poste- 
'yior), but no inflammation. She was suffering, at the 
| time of her admission, from severe ptyalism and great 
| physical weakness. The right eye had been diseased 
| since two weeks after Christmas 1861; and the left, 
two weeks before. After the employment of tonics 
and chlorate of potash, with residence in a pure air, 
she could read, on May 23rd, Jaeger’s No. 12, or 
great primer, with either eye; nothing smaller. She 
was highly presbyopic. The right globe was very 
tense (‘I' 2}); and the ophthalmoscope showed the 
vitreous body to be diffusely turbid, and the vessels of 
the retina very minute. Intraocular myotomy was per- 
formed on May 31st, with a view to reduce tension, and 
toimprove the state of the vitreous body, and the circu- 
lation of the choroid and retina. A small bit of the 
left iris was removed in an outward and downward 
direction, so as to restore the communication be- 
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tween the two chambers to a more physiological con- 
dition. 

In six days (June 6th), the tension of the right was 
normal, and brilliant type (Jaeger’s No. 1) read by 
it at seven inches. No. 4 (Jaeger’s) was the smallest 
type read by the left. No. 12 (great primer) was now 
comfortably read at twelve inches instead of twenty- 
one, indicating an increase of the curve of the cornea. 

June 18th. The limits of distinct vision were, for 
No. 1, six and eleven inches respectively ; for small 
pica (Jaeger’s No. 8), five inches and twenty-one re- 
spectively. With the right eye, which was the best, 
a fine needle could be threaded. s*eatures were clear 
at a normal distance. 

I have not heard of this patient since the end of 
1862, at which date no deterioration had taken place 
in her visual power. There was no relapse of tension 
when she last was seen. 


[To be continued. ] 
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GENTLEMEN,—Let me first express my thanks for the 
undeserved honour which has been conferred upon 
me by placing me here, and next entreat your for- 
bearance with my shortcomings. When, in accord- 
ance with the custom on these occasions, I had to 
prepare an address, I soon found that a discursive 
résumé would be uncongenial ; I, therefore, ventured 
to introduce an innovation, and now offer to you in- 
stead, a communication upon a subject of some in- 
terest in clinical medicine. I trust that, by so doing, 
I may give satisfaction to many of my hearers; 
but should any regret this change of a previous 
custom, I throw myself on their mercy. 

The subject which I have selected to introduce to 
your notice is that of Diphtheria; a malady which, 
although not a new one to the world, has recently 
come upon us in an epidemic form, after so long an 
absence as to be new to the experience of the present 
generation of medical men in this country. I pur- 
pose to illustrate the malady by relating some of the 
cases which have come under my notice in this part 
of England ; and to discuss some of the points of in- 
terest which those cases may raise, relative to its pa- 
thology and treatment. 

The first case which I saw, and it was, I think, the 
first which occurred in this district, was in the spring 
of 1857. A young lady, of about 15 years of age, re- 
siding under conditions eminently conducive to 
health, in a detached house, and not having had any 
discoverable communication with persons who had 
had a similar affection, was attacked with tonsillitis. 
The disease was soon characterised by white patches, 
or false membrane, foetor of breath, enlarged cervical 
glands, general subcutaneous swelling of the neck, 
and febrile disturbance of a grave kind. Swallowing 
was difficult, painful, and often followed by coughing. 
The breathing became impeded; the signs and 
symptoms of implication of the glottis and larynx 
became marked ; and the danger of immediate death 
was so great, that recourse was had to tracheotomy. 
It seemed to afford only a brief respite to the suffer- 
ing from impending suffocation, and she passed away. 

n this case, the early symptoms were not such as 











to suspect the serious nature of the malady, she was 
not visited for six days after the first indications of 
sore-throat. During that time, great progress had 
been made; and, when the fauces were examined, the 
greyish-white false membrane covered the whole of 
the visible interior of the throat. This insidious 
character of the disease has been noticed by many 
observers. <A fuller description, as seen later on in 
the epidemic, is given in the following cases. 

CasE1I. Georgina Hill, aged 18, was admitted into 
the hospital on April 28th, 1858, with diphtheria. 

History. The only important fact was, that she had 
had scarlet fever. 

The present illness began three days before admis- 
sion, with soreness of throat and some sickly feeling, 
not preceded by or accompanied with chills, rigors, 
or decided fever. There had been no known commu- 
nication with other cases of diphtheria. 

Present State. April 29th. She was a healthy 
looking girl, complaining of slight sore-throat. She 
was quite collected and calm; swallowed a good 
draught, but coughed a little after it sometimes. She 
spoke with difficulty ; the voice was altered, but not 
hoarse. There was moderate swelling of the neck 
about the angles of the jaws; some fetor of the 
breath: In the mouth were seen white patches here 
and there upon the gums, which were swollen. There 
was great swelling of the soft palate and tonsils, 
which were partially covered by a greyish white false 
membrane. There was a dark patch in the centre of 
the hard palate, which, together with the lateral 
swelling and the natural narrowness of her mouth, 
reminded one of a split palate. Pulse 144; skin 
moist and warm. Bowels freely open ; urine deposit- 
ing lithates. She was given bark and ammonia, and 
the following gargle. 

R Sode biboratis gr. 60; potasse chloratis gr. 180; 

acidi hydrochloric. dil. 5iss ; mellis Zi; aque ad 
Zviii. M. Fiat gargarisma. 

To be frequently used. 

In the evening, she was no better; the throat more 
swollen. It became evident that, in the ordinary 
way of gargling, a very small part of the inflamed 
throat was reached by the gargle. She was, there- 
fore, directed to drink a portion each time she 
gargled, in the hope that by this method a local ac- 
tion might be obtained as far as the disease extended. 

April 30th. She passed a restless night; rambled 
a little, but only while dozing. She thought herself 
to-day a little better. The breathing was noisy and 
pharyngeal, not at all croupy. Irritable cough came 
on every now and then, apparently from the secre- 
tions of the inflamed pharynx trickling down and ir- 
ritating the glottis. This cough was worse when she 
lay on her back. There was less swelling of the soft 
palate. There was commencing separation of the 
membranous deposit. The posterior wall of the 
pharynx was visible, partially covered by false mem- 
brane. Bowels not open. Pulse 120. She was di- 
rected to use the gargle every half hour, and to 
swallow one tablespoonful each time. 

May 1. She had some delirium at times, even when 
waking. There was less swelling in the neck. She 
swallowed pretty well; and said she felt better. 
Pharyngeal respiration was not so noisy. She had 
had a little puriform discharge from the nostrils. 
There was less swelling internally; and one could 
see well into the pharynx, which was less covered by 
false membrane, as also the palate and tonsils. She 
coughed less after drinking. Bowels open; appetite 
returning. Pulse 134. 

May 2nd. For twelve hours after the last visit, the 
delirium continued with hallucinations ; not frightful, 
but annoying, visions beset her and made her rest- 


to excite alarm ; and, there not then being any reason | less, but neither unhappy nor violent. She was or- 
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dered to diminish the quantity of the gargle, and |route alternately with the mouth, in order that the 
was given a little more wine. She passed a better | mixture might come into contact with the patches 
night, and to-day. was better in every way; swal-| behind the uvula. 

lowed and breathed better, coughed less, The inside| December 24th. Although the patches above de- 
of the throat was red, and rapidly cleaning. There | scribed about the back of the velum and base of the 
was slight puriform discharge from one ear; none|uvula had remained almost stationary for two or 


from nostrils. Pulse 120. three days, yet, within twelve hours of the use of the 
May Sth. She continued to improve. Pulse 84.| mixture by the nostril, a very decided amendment 
She was ordered to have chop and light pudding. was visible. To-day, the throat was nearly well, and 
May 22nd. She was convalescent, and made an out- | the patient felt able to do any ordinary duties. The 
patient. medicine was omitted. 


CasE 11. George Hammond, aged 11, was admitted| He was made an out-patient on the 28th; seen oc- 
into the hospital on Dec. 17th, 1858. The disease | casionally up to February 18th, 1859; and then dis- 
commenced four days previously, with pain in swal-| charged cured; having never suffered from any se- 
lowing, without prior chills or febrile symptoms. The | condary paralytic affection. 
pain increased; swelling appeared in the neck; and Pa following case illustrates a more severe variety 
then he became feverish. He had redness and slight | of the disease. 
swelling of the whole fauces; a whitish false mem-| Case m1. Matilda T., aged 8 years. The illness 
brane lined the pharynx; and a patch was on the | began without traceable cause on ee —_ 
uvula. The layer was not thick; but the patches | with chills, followed on the next day by feverishness 
were large. The voice was but little better than a | and a sore-throat. 
whisper, and tended to wheeze. The breathing was| When seen, on January 17th, the tonsils were very 
quiet. He swallowed fluids very well, and the last | red and much swollen; and upon them were patches 
drops did not cause cough. He could not swallow | of milk-white false membrane. There were moderate 
solids. Pulse 132. He was ordered good fluid diet, | tenderness and swelling in the neck; the fever was 
and the gargle of chlorate of potash, etc.—a tea- | not great. 
spoonful to be swallowed every half hour. A portion . She was treated with Oo coms of ewe -_ 
of the white false membrane was scraped off and | hydrochloric acid mixture before mentioned (two tea- 
examined microscopically. It consisted in the main | spoonsful every half hour). ; 
of molecular fibrine, interspersed with groups of pus-| In this case, there was an unusual pain in swallow- 
like corpuscles, some scaly epithelium, and a little |ing, felt principally about the level of the hyoid 
blood. There were no spores like those met with in | bone; and, this being excited more by the mixture 
“SeenturSth. Mons tetten, thsi toully taken ts f veshod, aaomah Wy Dome as 

ecember . He was better. e false mem- | sistently taken as I wished, although, er 
brane had not extended, and seemed a little thinner | severance, several bottles were swallowed. During 
and softer. ; the next three days, the fever increased, and was 

December 19th. The general redness and swelling | marked by intense restlessness and some delirium 
of the fauces were much less; the false membrane | with visions. The pain excited by attempts to 
much less extended. Skin cool. Pulse 96. swallow increased, until — —— on 

December 20th. He was better. Small separate | the 21st. At this time, the white deposit had spread, 
white patches were seen on each side of the base of | so as to form a continuous covering for the fauces and 
th va h ded b. d bord Th | phax nx as far as I could see; it was, however, al 

e uvula, each surrounded by a red border. e rynx as far as ; > , al- 
fauces and pharynx were nearly free from deposit.| ways pulpy. She seemed worn out and sleepy ; there 
Two or three little white patches were seen on the | Was a copious puriform discharge from the nostrils 
lower gums, and one or two smaller still upon the tip | and nuisy pharyngeal rattle, but no true laryngeal or 
of the tongue. The white patches from the gums/ croupy breathing, voice, or cough. For twelve hours, 
were examined microscopically, and consisted of sealy | she took nothing ; she slept a little, and then swal- 
epithelium; a thick layer rendered opaque by mole-} lowed a little nourishment, which throughout con- 
cular matter in or upon the cells; also, numerous | sisted principally of milk. Swallowing was still in- 
— — os and the molecular —— page gene 3 = cnet or — — Ay be 
whic ese arise. ere were no spores or fila-| She took some chlorate of potash dissolv ! 
ments comparable to oidium. He had no febrile heat. | without other medicine, and a little tincture of sesqui- 
Pulse 84. He asked for bread. He coughed in ‘the chloride of iron. She began to amend soon after- 
night somewhat, and had now a little pain about the wards. Throughout, there was no fetor, and but 
hyoid bone; yet the voice was not much amiss; the | little external swelling. The pain gradually dimin- 
breathing was easy, and free from laryngeal quality. | ished; the discharge from the nostrils and mouth 
The urine was alkaline, not albuminous. He was or- | became less; she raised a few soft bits of false mem- 
dered to have the mixture every hour only; to take | brane, consisting, in the main, of exudation-corpus- 
two drachms of castor-oil; and was allowed to have | cles and = with _— "eo — 
bread. By the 31st, she was convalescent. The urine during 

December 21st. He coughed five or six times in | the first few days only was slightly albuminous. 
the night, violently, and without expectoration. This| A week or so after convalescence, she had a slight 
cough was not excited by swallowing. The voice | relapse of feverishness; the face had a blank look, 
sounded normal, and the breathing not laryngeal. |and the eyes stared and squinted a little. She re- 
He swallowed well; asked for meat, and was allowed | covered without any more decided paralysis, under 
it. He was ordered to take the mixture every half|the continued use of tincture of sesquichloride of 
hour by day and every two hours by night. iron. The urine was again tested for albumen during 

December 22nd. He had a good night, without | the relapse, without finding any. 
cough. There still continued a patch or two of white; The next two cases are given to illustrate a very 
membrane about the base of the uvula; and this, | mild form, which seems to recover under any or no 
when he retched, was seen to be continuous with a | treatment. 
thicker similar layer behind the soft palate. Asthis} Case 1v. John Harrison, aged 62, after having 
part was not touched by the medicine while swallow- | been for three weeks in the —e for a — 
ing, he was directed to continue it every two hours, | affection requiring operation, was doing well unti 
and to have some poured down the nostril, using this |} February 17th, 1859. He then began to have sore- 
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throat, with slight tenderness externally, and red- 
ness and swelling internally of limited amount; there 
were several spots of whitish deposit scattered over 
the fauces and pharynx. He was treated by a gargle 
of alum and dilute sulphuric acid, with simple saline 
mixture. Four days later, the white patches were 
gone, and the throat nearly well. He said that he 
never had scarlet fever, and that sore throats were 
not prevafent in the village from which he came. 

In this case, the false membrane, examined by the 
microscope, consisted of numerous pus-like corpuscles, 
with a little molecular matter and numerous scaly 
ape 3; also many growing spores resem- 
bling oidium, but no jointed filaments. 

Case v. Catherine Clews, aged 14, after having 
been in the hospital one month with hip-joint disease, 
and while doing well as far as the surgical malady 
was concerned, began on February 14th, 1859, to have 
sore-throat. Whitish false membranes rapidly formed, 
so as to cover the fauces and pharynx as far as one 
could see. The swelling both inside and out was 
considerable, and the pain severe. She was treated 
by the mixture of chlorate of potash and dilute hydro- 
ehloric acid, which was used also as gargle, and by a 
mixture containing tincture of sesquichloride of iron 
and dilute hydrochloric acid. She got nearly well in 
four days, and by that time the white false membrane 
had disappeared, and there remained only a little 
tenderness and swelling externally. She had never 
had scarlet fever. There was no rash. 

The following are cases of the paralytic sequelx of 
diphtheria. 

Case vi. Richard M., aged 34, groom, was admit- 
ted into the hospital August 10th, 1858, having suffered 
two months previously from a sore-throat, with pain 
in swallowing and hoarseness of voice. 'The wife saw 
patches of a white colour on his tonsils, and she herself 
spat up “bits of white skin,” having had the sore- 
throat at the sametime. One child suffered similarly 
at the same time; the two others escaped (these de- 
tails are mentioned to shew that he had had diph- 
theria). 

August 10th, 1858. At the date of admission, he 
had difficulty in swallowing, especially fluids, which 
excited cough. The voice was hoarse and nasal. He 
had some pain in the abdomen going through to the 
back, without tenderness. His eyes were staring; 
face pale. He was very feeble and somewhat agi- 
tated; bowels open; appetite good, even craving. 
Nothing of note was observed on examining the throat. 


‘At this date, I was not familiar with this singular 


form of palsy. He was ordered to take fifteen minims 
of the syrup of iodide of iron three times a day; to’ 
have compound iodine ointment applied to the neck ; 
and solution of nitrate of silver (ten grains to an 
ounce) on a probang to the pharynx daily. 

August 19th. There was no material change. The 
esophagus was explored by a bougie in consequence 
of a sense of obstruction he complained of ; but none 
was met with. Violent spasmodic cough was excited, 
and a suffocative sensation, which also was excited 
after each use of the caustic solution (it seemed as if 
the glottis did not close as the probang bearing the 
caustic solution approached, and hence some of the 
fluid entered it). The caustic solution was ordered 
to be omitted, and a gargle of chlorate of potash 
(half an ounce to twelve ounces of water) was given 
instead. After this, the power of swallowing gradu- 
ally improved. 

August 21st. He complained much of numbness 
in the hands, feet, and head, which had increased 
gradually since it began; as had also the epigastric 
and dorsal pain; for which, on September Sth, a 
blister was applied with benefit. 

September 8th. He was worse as to the weakness 
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and numbness of the extremites. Silk between his 
fingers was mistaken for paper, his eyes being shut ; 
and slight touches upon his legs and toes were unfelt. 
Painful sensations were distinct enough. He fell if 
he attempted to walk, and turned in bed with the 
greatest difficulty. Vision was impaired, a mist being 
before the eyes. His mental faculties were unim- 
paired. He swallowed much better, but warm things 
still with difficulty. His voice was shaky and cracked. 
A blister was ordered to be applied to the nape of the 
neck; and an ounce of the following mixture to be 
taken three times a day. 

R Potassii iodidi 5i ; deeoct. cinchon. 2xij. 

September 14th. The numbness in the right hand 
and arm was less than in the left. Slight touches 
on the pulps of the fingers were not felt. When 
blindfolded, he was quite unable to move promptly 
and direct accurately the hands or index fingers. He 
could not bring them together without a great effort, 
even when looking at them; thus he had a loss of 
muscular sense as well as of muscular power. Tactile 
sensibility was perfect on the head, face, neck, and 
shoulders, and on the arms as low as the insertion of- 
the coraco-brachialis muscle ; below that point, touch 
was impaired gradually, more so downwards. On the 
anterior surface of the trunk, the sense of touch was 
normal as low as the xiphoid cartilage ; then gradu- 
ally more impaired downwards to the feet. On the 
posterior surface of the trunk, sensation was normal 
as low down as the crests of the ilia; but below that 
part, gradually more impaired downwards. From the 
calf downwards, the anterior and posterior surfaces 
seemed alike. The extremities, both upper and lower, 
were cold, especially where the sensation was most 
impaired. There was some tenderness on percussion 
over the spines of the seventh, eighth, and ninth dor- 
sal vertebre, and also about the middle of the cervical 
region, where he had often a pain, relieved by stoop- 
ing the head. Deglutition, speech, and vision, were 
better. The skin was moist all over. Pulse 84; urine 
normal; bowels open. He was ordered to have a 
blister between the shoulders ; and two ounces of 
wine daily. 

September 23rd. The feet and legs were better as 
to sensation and motion; the arms and hands no 
better. There were tenderness and a little pain about 
the ends of the fingers, just under the nails, the ma- 
trix of which and the pulps of the fingers were red, 
although he still could not feel a moderate touch on 
them. He had occasional twitchings in both hands 
and arms; a slight rigidity of the fingers and inabi- 
lity to extend them. The mixture was omitted. 

B Ferri et strychnie citratis gr.v.; aque Zi. M. 

Fiat haustus. 

To be taken three times a day. 

September 25th. The paralysis and anesthesia 
were worse in the legs andarms. He had difficulty 
in passing urine; and was obliged to force and strain ; 
there was a little pain above the pubes. He had some 
occasional dyspnoea with tendency to sigh. 

September 27th. The bowels had not been open 
for three days. He was ordered to take ten grains of 
compound colocynth pill immediately ; and to have an 
enema in the evening. 

September 30th. In the course of last night, the 
right arm became worse, both as to sensation and 
motion, so that he could not lift it. The bowels 
were still obstinate. He was ordered to have every 
night ten grains of compound colocynth pill; to omit 
the iron and strychnia, and to recur to the mixture 
of cinchona and iodide of potassium. 

October 2nd. The bowels could not be made to act 
without an injection. He was ordered to continue 
the medicine and pills, and have an injection daily. 

October 9th. He was worse in the upper extremi- 
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ties; unable to move either hand to the head. Anzs- 
thesia was not so much increased as the paralysis ; 
he could feel a few fine hairs placed between his 
finger and thumb. The loss of sensation was greatest 
in the hands; but another spot of greatest numbness 
was found near the right elbow. In the lower ex- 
tremities, the anesthesia was greatest also at the 
distal parts. He used his legs vigorously in bed, and 
walked with assistance. He had a sore feeling at 
the soles of the feet, with acute pain and prickling 
when touched. There was a similar state in the 
palms of the hands and between the fingers, so that 
gently moving the hand caused him to cry out. 
There was no visible redness or other change in the 
parts thus exquisitely sensitive to pain and insensible 
to tactile impressions. The use of the word “anes- 
thesia” for this state of things may reasonably be 
criticised. 

October 20th. He was better altogether; stronger, 
had more colour, was stouter, and moved the arms 
more vigorously, especially the left, the hands re- 
maining flexed and rigid. The tactile sensibility was 
no better. The pulps of his fingers were touched, de- 
cidedly without his feeling it ; but an attempt to 
seize them with but moderate firmness caused unen- 
durable pain, especially near the ends of the nails, 
where also he had pain without being touched. His 
fingers could not be straightened from the intensity 
of the pain. The legs were stronger; but in the feet 
he had the same loss of tactile sensibility, and the 
same pain and tenderness as in the hands. Respira- 
tion, speech, and deglutition, were nearly normal. 
The medicine was omitted; and he was ordered to 
have ten minims of tincture of sesquichloride of iron 
three times a day. 

October 25th. He was much better. 

October 30th. He was much better; grasped and 
felt small objects. 

November 15th. He was much better, and walked 
about well. He now felt a single hair between the 
finger and thumb, although he had a sensation in the 
hands which he called numbness. This single hair 
was not easily felt by a healthy person. There was 
slight swelling of the legs and feet. The urine was 
not albuminous. 

November 27th. He was much better. There was 
still some swelling of the legs, but they did not pit 
on pressure. It appeared to be rather in the muscles 
of the leg, which were tender on pressure; and a 
somewhat similar state was found in one arm. He 
was made an out-patient, and recovered by slow 
degrees. 

The son of this patient was in the hospital at the 
same time with very similar symptoms, and nearly as 
severe, after a slight diphtheria. He was discharged 
cured, able to feel a single fine hair, on October 30th, 
i.e., after eighty-one days’ treatment, for the first 
month with syrup of iodide of iron, and for the rest of 
the time with tincture of sesquichloride of iron. He 
also had one blister applied to the nape of the neck. 

The following case is remarkable for its extreme 
severity. 

Case vir. William P., aged 14. The only important 
fact in his history was, that he had fits in childhood. 
His present illness began September 21st, 1859, with 
slight swelling of the neck, followed by pain in swal- 
lowing. ‘The inside of the throat was described as 
ulcerated in “rags”; and he spat up “ bits of white 
skin.” He was treated by the insufflation of powdered 
alum and other household remedies, without consult- 
ing a medical man. He went out daily, and in ten 
days was convalescent. After an interval of ten 
days, he began to have a nasal intonation of the 
voice. Four days later, there was difficulty in swal- 
lowing soft things, while hard things were easier to 





get down. There was failure of the legs in walking, 
and a blank stare about the eyes. Four days later, 
after a walk, he had a fit of some kind, ushered in by 
a sensation as of stoppage of the heart’s action and 
loss of sight; he was for some minutes unconscious, 
and the limbs were stiff. During the same day, he 
had several ae of the initiatory stage of the 
fit. During the same night there came on a sensa- 
tion of tingling and numbness in the hands; and 
nage after this, he partially lost the tactile sensi- 

ility of the hands and feet, as well as the motor 
power of the trunk and extremities. 

November Ist. He moved about the room with 
difficulty. The paralysis above mentioned was irregu- 
larly distributed in the parts affected. The pharynx 
and soft palate failed to act, so that he could not 
swallow solids; and fluids for the most part returned 
by the nose and caused cough. He could not clear 
the throat; hence there remained in the pharynx a 
great deal of mucus, evidenced by the rale. He had 
an irritable cough, but no physical sign of mischief 
in the thorax. He squinted, and saw double; near 
objects were more indistinct than distant ones. The 
muscles which support the spine were much weakened ; 
but those which effect inspiration seemed natural. 
The mental faculties were clear. The treatment con- 
sisted of fluid nourishment, and ten minims of tinc- 
ture of the sesquichloride of iron every four hours. 

After this date he gradually got worse. The palsy 
increased to an alarming degree. From the difficulty 
in swallowing, the liability of the glottis to be irri- 
tated by the pharyngeal mucus and by the drinks, 
increased so as to become itself a source of danger. 

At the worst period of the illness (about November 
18th), he took, in forty-eight hours only, about four 
ounces of fluid, swallowed by a few drops at a time. 
For one month the voice was without sound; the 
movements of the lips alone indicated his wishes. 
The hands lay almost powerless, and the legs quite 
so, so that on one occasion his foot was burned by 
a hot bottle, he being unable either to move the foot 
or call for aid. The trunk was as powerless as the 
arms; and the head fell about like that of an infant. 
Once in this state he was nearly suffocated, by a 
slight sickness coming on as he lay on his back, 
when, he being unable either to turn or to empty the 
mouth, or obtain help, a little fluid passed into the 
larynx, excited a spasmodic cough, and gave rise to a 
local inflammation which was not subdued for several 
days. The muscular sense was entirely lost, at_least 
in parts; so that on one occasion, his arm being 
above his head while he believed it to be at his side, he 
moved it by a great effort, and was quite startled by 
its appearing before his eyes from an unexpected di- 
rection. The tactile sensibility was never quite lost 
in the parts affected, but was much impaired; the 
fingers had the feeling, when touching an object, as 
if he had a thick glove on. The sensibility to painful 
impressions was excessive; he could not bear to be 
turned in bed without calling out. The coats of the 
bowels seemed partly paralysed; no aperients acted 
without the help of a clyster. The heart throughout 
acted weakly and irregularly. The hearing was too 
acute. Micturition and respiration were well per- 
formed. By slow degrees he got better; the voice 
returned; the swallowing improved; and the power 
of moving was restored ; but it was not until the new 
year that he was brought downstairs; and three 
months more elapsed before he was well. He con- 
tinued to take the iron, doubling the dose after the 
first few days. : 

At the time of my first seeing the case, the patient 
and those around him made no mention of the previ- 
ous attack of sore-throat, until particular inquiries 
were made, to which I was led by observing the cha- 
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racter of the paralysis. This point is important to 
notice, for it not unfrequently happens; and we are 
called on then to treat a sequel, the origin of which, 
having been slight, has been forgotten. We may 
then, unless acquainted with the distinctive charac- 
ters of this form of palsy, mistake the case for disease 
of the nervous centres. Thus, in the spring of 1860, 
I saw a case of suspected cerebral disease. A child 
was observed to stagger in walking, falter in speech, 
squint, and stare in a peculiar blank manner. The 
intellectual faculties were probably not impaired ; but 
the shyness of the little sufferer made it difficult to 
affirm or deny this point. It was, however, made out 
that the loss of motor power was accompanied by 
numbness and tingling; that it varied much in extent 
and intensity ; was patchy as to its distribution ; and 
in no way defined as to its limits in the way we know 
to occur in the various diseases of the brain or spinal 
cord. Then a careful inquiry elicited the information, 
that some weeks previously the child had had a sore- 
throat ; that aa sore-throats had been epidemic in 
the village; and that a medical man who had seen 
these cases declared them to be diphtheria. A hope- 
ful p: osis was given. Tincture of the sesquichlo- 
ride of iron was prescribed, and recovery took place 
very soon after. 

I cannot forbear to mention briefly another case, 
which was most probably one of diphtheritic paralysis. 
A young and otherwise healthy man was under my 
care in the hospital for two months with aphonia, 
which seemed causeless. The laryngoscope shewed 
no local mischief, except a very large wide and rather 
insensible glottis. At length he was questioned as 
to diphtheria; and it came out that he had suffered 
from a sore-throat which had been epidemic. He was 
given the tincture of the muriate of iron, and soon 
quite recovered. 

Case vir. Eliza Swindon, aged 30, was admitted to 
the se por January 8th, 1859, complaining of a diffi- 
culty of swallowing. Her present illness began eleven 
weeks before admission with rigors, general pains, and 
headache. The next day the throat seemed “made 
up.” For two or three days she had external swel- 
ling in the neck and raised fetid slime, and some 
pieces of “white skin.” A few days later, fluids re- 
turned by the nose while drinking. On December 
6th, she was at my house, and complained of a sense 
of obstruction to the passage of food, about the lower 
border of the pharynx. Convulsive cough was excited 
by attempts to swallow. The voice had the peculiar 
nasal quality. Nothing of moment was seen on ex- 
amining the interior of the throat; and at this time 
she had no paralytic symptoms in the extremities. 
She was then treated by tincture of sesquichloride of 
iron and the gargle of chlorate of potash. 

December 26th. The report says: “able to swal- 
low better ; voice improved, but not able to drink 
warm fluids at all; cold she manages better.” There 
were tingling and numbness of feet and hands, and 
weakness of the legs in walking, and of the hands in 
holding, so that heavy articles dropped from the grasp. 
She spat in a morning thick whitish slime, which, ex- 
amined by the microscope, consisted of flakes of semi- 
solid muco-pus, i.e., cohertmg pus-corpuscles in a 
scanty matrix resembling mucus; these were sus- 
_—_— in a more fluid clear viscid mucus. She was 

ected to continue the sesquichloride of iron, and to 
omit the gargle. 

January 8th. She could swallow solids or fluids 
pretty well, and looked well. The mucous membrane 

g the fauces and pharynx was rather too red, but 
not otherwise abnormal. The epiglottis was easily 
visible, rather injected and swollen, and covered with 
a thick creamy slime. Her voice was weak, not hoarse. 
She could drink cold things well ; warm things caysed 
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cough. She had some sensation of numbness in the 
extremities, but thought the power of movement was 
quite natural. The urine was not albuminous ; it was 
alkaline in reaction. She was ordered to continue 
the tincture of sesquichloride of iron, and to have the 
pharynx touched once daily with a solution of nitrate 
of silver, of ten grains to an ounce of water. 

January 22. She was much better; swallowed hot 
and cold things equally well. The voice was a little 
cracked and hoarse. Some creamy slime was seen 
trickling from the posterior nares; and she had bled 
a little from the nose. There was some slight rem- 
nant of anesthesia in the hands. 

In this case the application of the caustic solution 
did not excite the same violent convulsive cough and 
suffocation which it had done in Case v1. 

February 8th. She was discharged cured. 

This patient, when first she applied for relief, com- 
plained of symptoms which suggested rather a stric- 
ture of the et with spasm, than paralysis. The 
coexistence of spasm of neighbouring muscular struc- 
ture, with paralysis of the pharyngeal muscles, is not 
uncommon in these cases; and these symptoms are 
the more apt to mislead, as some bloody mucus may be 
raised, ne the patient gives, as in this case, no his- 
tory of previous diphtheria, unless in answer to 
special inquiries. 

CasE1x. Ruth H., aged 21, was admitted into the 
General Hospital, Nottingham, June 8th, 1858, hav- 
ing had diphtheria, which had commenced six weeks 
previously, and in which attack I had seen her in con- 
sultation. For one week the disease had been severe ; 
after which she gradually improved, but the power of 
swallowing never became quite right. For fourteen 
days before admission she had cough on drinking, 
with a sensation as if something were sticking in her 
throat at all times. 

June 8th, 1858. At the date of admission, she 
could scarcely swallow anything, being in this respect 
much worse than she had been after the first week of 
the illness. Solids seemed to stick; and fluids re- 
turned through the nose, giving rise to violent cough- 
ing. On inspection, I saw nothing to account for 
these symptoms; and doubtless overlooked the immo- 
bility of the soft palate. There was some swelling of 
the glands of the neck still remaining ; but it was not 
clear that a part of this was not of ancient date. A 
probang met with slight obstruction at the lower 
border of the pharynx; and the discharge upon it 
was muco-pus streaked with blood. 

She was treated with iodine to the neck externally ; 
and a solution of nitrate of silver upon a probang was 
applied to the outlet of the pharynx every other day ; 
two grains of quinine were taken three times a day. 

Fourteen days later, she could swallow solids or 
fluids without difficulty. She was observed for a 
month longer, and then discharged cured. 

It may be, that in this case, and in the previous 
one, there was no remaining superficial inflammation 
of the mucous membrane of the pharynx and posterior 
nares, other than was excited by the violent convul- 
sive efforts which followed attempts to swallow; still 
the fact is of some interest, that exudation, which 
could only have been the result of some inflammation, 
was met with in both cases, both from the pharynx 
near its lowest border, and also trickling down from 
the posterior nares. It has been attempted to prove 
that this paralysis is often due to prolonged nasal 
diphtheria. It is certain that, it first begins in many 
cases in the throat, and it is interesting therefore to 
mark these indications of inflammatory action in the 
parts. 

Case x. John H.,aged 46, innkeeper, a stout healthy 
man, was first seen February 25th, 1859. Eight weeks 
previously he had a slight sore-throat, in which no 
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deposits were seen. He made a good recovery; but 
the voice remained nasal. Six weeks later, he began 
to have numbness in the feet and weakness of the 
legs. These symptoms were now much increased ; 
and the arms were similarly affected; in both upper 
and lower extremities the loss of sensation and mo- 
tion was most marked at the distal ends. There was 
no other discoverable symptoms of cerebral or spinal 
lesion ; no cardiac affection; there was slight cedoma 
of the legs, but no albumen in the urine. He had no 
anemia. Nutrition was normal. There was no pain 
anywhere. He was ordered twenty minims of tinc- 
ture of muriate of iron every four hours. 

The paralysis spread for a week or two, until he 
was confined to bed, and unable to turn over without 
assistance. The urine was again examined a month 
later, still without finding any albumen. He made a 
good recovery after a tedious illness of about two 
months. 

This case exhibits the non-dependence of this 
form of palsy either on anemia or albuminuria. The 
patient also made no mention of the previous sore- 
throat until questioned on the point. 

CasE x1. Laura W., aged 15, a school-girl of mo- 
derately good health, in December 1859 had slight 
sore-throat. The medical attendant doubted whether 
it was diphtheritic or not. She made a good recovery ; 
but began six weeks later to have a difficulty in swal- 
lowing, a tendency of fluids to return by the nose, 
and a sensation of numbness of the feet, afterwards 
of the hands also. 

March 16th, 1859. When first seen, she had partial 
loss of power of motion and of tactile sensibility, limi- 
ted to the distal portions of the legs and arms, variable 
in these parts as to the seat of greatest intensity. 
The extremities were cold and slightly livid. The 
urine was slightly albuminous, depositing no casts of 
the tubes. ‘There was a little edema of the ankles, 
and great pallor of face. She was ordered eight 
minims of tincture of muriate of iron every four hours, 
and strong solution of iodine to the spine daily. 

She continued in this state, varying very much, for 
two or three weeks, and then began to amend. It 
was noted on March 29th, that the paralysis of mo- 
tion and sensation was frequently shifting, and vary- 
ing in intensity; a circumstance to which Trousseau 
has drawn attention. There were some pain and 
tenderness on pressure, with redness of the soles of 
feet and toes. The iron was doubled, and the iodine 
lotion omitted. The urine was not albuminous. 

She improved gradually after this date, recovering 
the sense of touch faster than the power of motion 
and the muscular sense. She made by degrees a 
perfect recovery. 

This case contrasts with the preceding, inasmuch 
as albuminuria and anemia were both present, but 
clearly were not essentials, only coexisting. The 
pe of the paralysed parts was very striking in 

case. 


i have twenty-eight cases of diphtheria recorded, 
and nine cases of slight sore-throat occurring under 
conditions which left no doubt that they were caused 


_ by the diphtheritic miasm, whatever that may be. 


In the whole 37 cases, eight deaths occurred ; all 
but one (aged 15) under five years of age. In three 
of the eight fatal cases, tracheotomy was performed. 
In all the eight cases, death was due to implication of 
the larynx: in three of these, I was not sure whether 
by extension from the pharynx, or by independent 
origination in the larynx, the croupy symptoms hav- 
ing been amongst the earliest which presented them- 
selves. Indeed, these three cases were such as would 
a few years ago have unhesitatingly been designated 
croup; but the existence of some false membranes in 


the pharynx, and the prevalence of diphtheria in the 
immediate neighbourhood, induced me to include 
them in this paper. 

Six of the eight fatal cases were not seen until after 
the extension of the inflammation to the larynx. 

Excluding the nine cases of trivial diphtheritic 
sore-throat, there were twenty recoveries; and of 
these, fifteen had some paralytic sequela. Nor can 
this be said to include all, for some of the remainder 
were not observed long enough ; and I have certainly 
seen slight cases of secondary paralysis, which would 
have escaped notice, had they not been specially 
sought for. 

No sequele were observed in any of the nine trivial 
cases of diphtheritic sore-throat. 

That we have in diphtheria to do with a specific 
febrile disease is, I think manifest, and has been suf- 
ficiently demonstrated. The secondary symptoms 
are so characteristic as to suffice of themselves to 
distinguish this malady from all others, and, in con- 
junction with its general history, to establish the 
claim of diphtheria to be considered an acute specific 
disease, having for its usual, but not constant ana- 
tomical expression, an inflammation of the lining 
membrane of the throat, which terminates by exuda- 
tion on the surface, at the same time that it pro- 
foundly affects the whole system in a manner peculiar 
to itself. I cannot, therefore, in any manner yield 
assent to the argument recently put forth by a writer 
in the British Mepicat JourNAL, that diphtheria 
has no separate existence as a disease, and is, as it 
were, but a mere quality of several maladies. 

The following observations relate to the morbid 
anatomy of diphtheria. 

I examined a membranous tube coughed up by a 
child, G. Parr, who had diphtheria in January 1858, 
and which seemed to be a tolerably good cast of a 
part of the esophagus. The mass of the membrane 
was made up of molecular fibrillated matrix not dis- - 
tinguishable from fibrine, imbedded in which, but 
very variously distributed, were numerous exudation- 
corpuscles not distinguishable from pus, and near the 
attached surface of the membrane groups of fusiform 
cells and fibre-cells. The free surface showed dis- 
tinctly the openings of the glandular tubules, had a 
smooth surface, and was quite denuded of epithelium. 
The casts of the gland-tubules were elongated a little 
at their attached ends, and near to them were found 
highly organised elements from the true mucous 
membrane, which seemed to have been torn away with 
the cast. Thus the membrane seems to be an ordi- 
nary fibrinous exudation beneath the epithelium, and 
to have at certain points such intimate adherence to 
the mucous membrane, that it cannot be separated 
from it without laceration. 

Samuel Issett, aged 16 months, died of diphtheria, 
so mild for the first week that no medical man was 
consulted, and so severe at the last that death took 
place within twenty-four hours after he was first seen, 
with all the symptoms of croup,* and with visible false 
membranes in the pharynx, and swelling of the glands 
in the neck. A post mortem examination was made, 
and the pharynx was seen lined with a white mem- 
branous exudation from its upper to its lower border, 
gradually becoming thinner near its lower termina- 
tion. A few small patches of the mucous membrane 
alone uncovered, and these were intensely red. The 
membrane was continued, though thinner, over the 
margins of the glottis and epiglottis (the mucous 
membrane of which was swollen and red) into the 
larynx to its lower margin, where it was softer an 
thinner. 

The microscopic examination confirmed that made 








* The mother refused to permit tracheotomy to be performed. 
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in the case of G. P. The epithelium was found on 
the free surface of the exudation in sections made at 
the edge of a patch, elsewhere it was absent. | 

I will not say more on the question of the morbid 
anatomy of diphtheria, than that it presents struc- | 
turally nothing which distinguishes it from other | 
allied inflammations, and hitherto no parasitic or- | 
ganism has been met with in it which is constant in 
its presence or peculiar to it. I cannot, therefore, 
agree with the suggestion thrown out by Professor 
Laycock that diphtheria may possibly depend on 
oidium albicans, however strongly I incline to the ge- 
neral doctrine, that, in all diseases which are propa- 
gated by a morbid poison capable of increase within 
the bodies of the sick, the morbid poison is some or- 
ganised being ; and for this reason, that the power 
of reproduction is restricted to organised beings. 

It must not be supposed that, because the develop- 
ment of a pellicular inflammation in the throat or 
elsewhere is the leading characteristic of diphtheria, 
it is alone diagnostic of that disease. The truth is, 
that many forms of superficial inflammation of the 
lining membrane of the throat or mouth result in a 
membraniform exudation, not anatomically distin- 
guishable from that foundin diphtheria. Bretonneau 
showed that this resulted from the application of a 
solution of cantharidine in oil, or from strong caus- 
tics, acids, etc. It certainly results from the other 
specific acute diseases, which often are accompanied 
by inflammation of the throat, as searlet-fever and 
measles ; and must be looked upon as merely the re- 
sult of an inflammation of the mucous membrane, of 
a certain degree of intensity, perhaps also requiring 
a particular quality. 

athologically, there is small difference between 
the false membranes of diphtheria and those of pleu- 
risy ; and still less between them and the fibrinous 
casts from plastic bronchitis or those occurring in 
dysentery. It is surprising that Bretonneau, who 
recognised this tendency of other acute inflammations 
of the throat to result in the formation of false mem- 
branes, should still have reasoned too much as if to 
find a fulse membrane in a throat were to prove a 
case diphtheria. 

There must remain, however, always a certain dif- 
ficulty in the diagnosis, if we refuse to accept the ex- 
istence of false membranes as pathognomonic; nor 
can this be entirely removed. Clinically, the same 
difficulty occurs too often in many maladies; yet we 
do not doubt the existence of those maladies. Never- 
theless, the general course of the disease, the ten- 
dency of the inflammation of the mucous membrane 
to spread and attack the windpipe, will usually suffice 
to convince the observant practitioner. 

Not only is the formation of a false membrane not 
restricted to the specific inflammation of diphtheria, 
but diphtheria may attack the throat, and give rise 
to no visible pseudo-membranous exudation. I have 
seen in one family, among persons exposed to the 

ison while nursing a child sick with diphtheria, 

our cases of sore-throat, without any exudation ; and 

in another smaller family, two such sore-throats 
clearly due to the diphtheritic poison, yet free from 
white patches. Every one who has seen much of this 
disease has remarked upon the prevalence of mild 
sore-throats during epidemics; and mixed up with 
the severer cases, it is probable that many of these 
are of the same kind as those referred to above, 
which, occurring as they did precisely in those mem- 
bérs of the household most liable to suffer, in conse- 
quence of their ages or the amount of exposure, left 
no doubt in my mind that they were cases of true 
mild diphtheria. I have spoken of these previously 
as the nine cases of diphtheritic sore-throat. 





The name of this disease has, I think, done some- 
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thing to fix too much attention upon the merely 
loca] anatomical character; and although I do not 
doubt that diphtheria and scarlet-fever or measles 
may co-exist, I cannot help but object to the adjec- 
tive use of the term in such phrases as “ diphtheritic 
scarlet-fever,” used as if to signify scarlet-fever hav- 
ing a tendency to diphtheria, yet not complicated 
with it. In these cases, I conceive, we have either 
scarlatina accompanied (as I have myself witnessed) 
with a membranous exudation on the tonsils and soft 
palate; or scarlet-fever and diphtheria coexisting in 
the same person, which I have not seen, at least so as 
to be able to verify it. It may be, that by some per- 
sons the word diphtheritic is used in the sense in 
which it is employed by pathologists, to signify 
merely a membranous deposit, without implying any 
necessary connection with the acute specific disease 
diphtheria. This, however, is open to the objection 
that the expression is very liable to misinterpretation. 
These views include a denial of the supposed alliance, 
almost amounting to essential identity of scarlet- 
fever and diphtheria. Drs. Greenhow, Jenner, and 
others, have disposed of this question; and it would 
lead me too far to attempt to refute in detail the ar- 
guments of those who support such alliance. 

The relations of croup and diphtheria are, however, 
more obscure; and I do not feel in a position to ex- 
press a positive opinion on this head. English 
writers generally deny, and French writers for the 
greater part affirm their identity; and it must be 
said, that the proof is pretty strong that some at least 
of the epidemics which have been called croup in past 
times were diphtheria, and for the remainder it may 
be said that the question has still to be worked out. I 
incline, myself, to the view that there is a sporadic in- 
flammatory affection of the larynx and trachea, ter- 
minating in the formation of false membrane, quite 
different in its essentials from diphtheria, to whick 
we may give the name croup; but that it is difficult 
or impossible sometimes to distinguish it at the bed 
side from the sporadic form of diphtheria, commenc- 
ing, as it sometimes does (see Dr. Jenner), inde- 
pendently in the larynx. ; 

That diphtheria is communicable in some way as 
yet unknown is, I think, sufficiently proven; were 
the proofs much less convincing, it would, I think, be 
clearly our duty to advise our patients to take pre- 
cautions founded on the admission that it is so. 

I cannot resist the temptation to say a few more 
words to you about the secondary accidents (to use a 
phraseology hitherto confined to another malady) of 
diphtheria. The fact that these come on at a certain 
variable time after the primary disease has been reco- 
vered from, and then attack remote and various parts 
of the body in a singularly erratic manner, and do not, 
at least constantly, spread, so that we can trace them > 
in continuity with the original seat of the primary 
local disease—strengthens the conviction that we have 
to do with a general disease, and raises the interesting 
question, How are these paralytic phenomena pro- 
duced? Is there a poison circulating in the blood 
acting specifically upon the nervous centres? or do 
certain structural changes occur in the brain or cord, 
or in the nerves themselves supplying the parts 
which we find paralysed ? 

I do not think we are in a position to speak with 
confidence ; but negatively more may be ventured 
than affirmatively. The entire absence of intellectual 
disturbance, the abruptly limited and scattered spots 
of paralysis and anesthesia in distant parts of the 
body, and thd{dissimilarity of these symptoms to any 
known influence exercised by poisonous agents acting 
through the blood on the brain or spinal cord, exclude 
the first assumption ;.whereas the variable seat and 
intensity of the palsy, its spotted character, its 
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edy cure, the discordance of its boundaries with 
those which we find clinically in cerebral and spinal 
palsies, induce me to reject the notion of there being 
any local structural change in the nervous centres, 
even of a temporary and slight kind, as Trousseau 
has suspected. Still less can I agree with the sug- 

estion thrown out by Dr. Gull, that an inflammation 
ces spread to the spinal cord from the throat; for on 
this supposition it is difficult to explain the not un- 
common palsy of the muscles of the eyeballs, or the 
interval of comparative health which, sometimes at 
least, intervenes between the throat-affection and the 
beginning of the paralytic symptoms, or the occur- 
rence of severe palsy after trivial throat-affection, or 

aralysis after diphtheria of the skin; although the 
act that the palsy usually begins in the soft palate 
may seem to give some force to this opinion. 

To affirm is more difficult ; and it is with the ut- 
most diffidence that I suggest as probable a second 
outbreak of the specific malady, modified in its cha- 
racter and affinities, having its seat in the nerves 
themselves in some part of their course, and analo- 
gous to the outbreak of secondary syphilis in the 
skin, etc. 

This view may be submitted to the test of the 
scalpel in fatal cases, and is open to investigation 
also by a careful tracing out of the boundaries of the 
spots of paralysis and anesthesia during life. 

Whatever may be the cause of the palsy, it is not 
connected with the albuminuria often met with in 
this disease, nor necessarily with the anemia. 

As to the treatment, we do not as yet know any 
agent which can effect that which we seek; viz., to 
neutralise or destroy the specific morbid poison here 
assumed to exist ; but we have a fair ground for hope 
that such an agent exists, and may some day he dis- 
covered. 

At present, our most hopeful measures seem to be 
those directed towards preventing the spread of the 
local inflammation from the fauces and pharynx to 
the glottis and larynx, and thus avoiding one of the 
main tendencies to death. 

It has been recommended for this purpose to use 
strong caustics, especially the mineral acids or ni- 
trate of silver; but their employment is necessarily 
limited to a small proportion of cases, because they 
can never be prudently and effectually applied to that 
large number of cases, which we only see for the first 
time when the mucous membrane of the throat is too 
extensively invaded to permit our applying them 
in all directions beyond the outermost limits of the 
redness, by which mode alone can we hope to derive 
that benefit which has been claimed for them. In 
many of the cases which we do thus see in an early 
stage, as I have witnessed, no treatment is needed ; 
and we are here met with a difficulty which too often 
confronts us in other maladies, that we cannot know 
a slight case from a severe one while it is yet but 
imperfectly developed. 

On the whole, I am disposed to limit the employ- 
ment of strong caustics to the earliest stages, and 
then I prefer the nitrate of silver to the acids. Yet 
local agents seem to promise more than any internal 
medicaments with which we are at present ac- 


. quainted ; and we need therefore something not open 


to the objections which may be raised against the 
caustics, viz., that they generally harden the exuda- 
tion, increase the inflammation and swelling at least 
for a time, and do not with any certainty arrest the 
spread of the specific inflammation. With this 
object, gargles have been prescribed; but they 
cannot be used properly by children, and even 
adults cannot by gargling bring the fluid used 
into contact with any considerable part of the 
pharynx, as in this act the fauces are contracted, 


and a current of air is blown bubbling through the 
liquid, which is thus kept in front of the posterior 
palatine arches, with the exception of a few drops, 
which accidentally pass a little further. Nor can 
we apply our weaker agents to these parts frequently 
by means of a sponge or brush ; it wearies beyond en- 
durance a patient very seriously ill; young children 
will not submit to it; and many persons, young and 
old, have an amount of pain and stiffness about the 
angles of the jaws which prevents their opening the 
mouth widely enough to permit this little operation 
to be successfully performed. 4 

These considerations induced me to employ an 
agent which, from its feeble action on the system, 
might be given in large quantities, and to administer 
it in small doses very frequently swallowed, so as ta 
attain a local action which should be greatest just at 
that border region between the pharynx and the 
glottis, which we most desire to shield from injury. 
I used for this purpose chlorate of potash, a salt 
which has long had a reputation for all kinds of sto- 
matitis, and combined with it borax, adding at one 
time a little dilute hydrochloric acid somewhat empi- 
rically. My patients swallowed in twenty-four hours 
often six drachms of chlorate of potash and two 
drachms of borax, in very small doses, repeated every 
half, or even every quarter hour, night and day. In 
this way, I think I observed that the medicine had, 
if very resolutely persisted in, a local action on the 
false membrane tending to soften it, and on the mu- 
cous membrane of a soothing character. Hammond’s 
case, detailed above, seems to illustrate this state- 
ment. I have treated ten cases, some of them severe, 
successfully by this method, not including the milder 
diphtheritic sore-throats, and of the eight deaths 
which occurred, only one was treated by this method, 
and in that case the larynx was already implicated 
before the treatment was commenced, so that the pa- 
tient, a child, could not try the plan fairly. I do not 
mean to assert on such a limited basis of facts that it 
is demonstrated that by this means we can arrest the 
spread of the inflammation to the larynx ; but it is, I 
think, made sufficiently probable to justify a further 
employment of the principle involved. 

As regards the paralytic sequela: it bas been ge- 
nerally agreed on by most observers that, under a 
tonic treatment, the particular tonics seeming to be 
of but little moment, most cases recover. I can only 
say, with reference to this point, that I give a 
decided preference to the tincture of sesquichloride 
of iron, having, I think, seen it exert some control 
over the progress of the palsy. I have employed it 
in nine cases, which all did well; several of them 
were severe. However, it must be admitted that 
as yet we know of no means of preventing or cutting 
short the secondary paralysis. 


BENGAL BRANCH. 
TWO CASES OF CYANOSIS. 
By 8. Goopeve CHUCKERBUTTY, M.D. 


I HAVE much pleasure in communicating a brief ac- 
count of two cases of cyanosis which came under my 
observation. 

The first case was that of a Hindoo boy, 5 years 
old. He was brought to me to be examined. He 
had been subject to the disease from his birth; he 
was always blue, but the depth of the colour became 
highly intensified on any excitement. At first, he 
had difficulty of swallowing, and was very blue; but 
latterly, he had suffered comparatively little, and the 
blue discoloration was perceptibly decreasing. Medi- 
cines had had no effect on the affection. On examin- 
ation, I discovered a strong bruit at the base of the 
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heart corresponding with the first sound. The boy 
being otherwise in good health, and evidently out- 
wing the malady, I advised the parents to desist 

m treatment, and to give him plenty of rest, fresh 
air, and good food; and I have reason to think he 
gradually got over the complaint. 

The cther case was that of a European infant born 
only a few hours. It had been of a deep blue colour 
from its birth; but had cried well and taken castor- 
oil, honey, and milk and water. It had had the usual 
warm bath and clothing, and there was no accident 
‘at the time of its birth. The respiration was good; 
swallowing painful, for it rejected the milk put into 
its mouth; the bowels had moved freely several 
times ; and in every other respect the child was well 
so far as could be ascertained. But its colour was 
deep blue, which became highly intensified during 
crying. It had moaned constantly from its birth, 
and refused to take the breast; but its stools and 
urine were good, and the remnant of the milk it had 
taken also good. There was no audible murmur in 
the heart. Death took place, in spite of every effort 
to save it, fifteen hours after birth, April 9th, 1864. 


Hebietos and Motices, 


OvTLINEs OF SuRGICAL D1aGnosis. By GEORGE 
H. B. Macreop, M.D., F.R.C.S.E. Pp. 529. 
London: 1864. 


THE importance of accurate diagnosis in surgical 
diseases is dwelt upon by the author in an introduc- 
tion of sixty-five pages. This must be regarded as 
the most important and original part of the work 
before us. 

* In order to discern diseases aright” (he observes), 
“there must be a truthful mind, which takes a 
just and unexaggerated view of things; sound judg- 
ment which seizes upon, weighs, and compares those 
features in cases which are characteristic and of 
value, and excludes those only which are unimpor- 
tant ; clear reasoning powers, to draw just and logi- 
cal inferences and conclusions without bias; and, 
lastly, patience to unravel and often to wait the de- 
velopment of the phenomena. A ready and accurate 
memory, too, is most requisite; and that education 
of eye and ear and hand, which renders them acute, 
intelligent, and ready ministers to the mind.” 


Dr. Macieop, however, believes that, with all 
this, the ability to discriminate disease is doubtless, 
to some extent, a natural endowment ; and he might, 
perhaps, with much truth, have added, that the 
greatest ability and tact in diagnosis are acquired by 
those whose constant attention is directed to some 
particular forms of disease. We are far from ad- 
vocating the doctrine, that a specialist is likely to 
form the best diagnosis, even in his own line; but it 
is nevertheless true, that no one can know all subjects 
equally well, and that, if he attempt to do so, he 
will not have a very profound or accurate knowledge 
of “- These remarks apply with more or less force 
to works which attempt to embrace the whole 
class of surgical or medical diseases. Want of ac- 
curacy and precision naturally result from any author 
attempting to take too extended a view. We, never- 
theless, believe that Dr. Macleod has added a valu- 
able book to the literature of our profession ; and 
has directed timely attention to a branch of study 
which has often been cultivated far less than it de- 
Serves. 
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Lunacy AND Law; wit Hints ON THE TREAT- 
MENT OF Ip1oTs. By T. E. D. Byrne, L.R.C.P, 
and M.R.C.S. London: 1864. 

In this pamphlet, Dr. Byrne gives an account in 
full of the now famous case of the unfortunate idiot 
confined at Flushing. Our readers may remember 
that to Dr. Byrne is mainly due the credit of having 
released this poor wretch from the hideous den 
wherein he was confined. His object is to call upon 
the legislature to throw a greater protection than it 
at present does over these unfortunate creatures. 
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NATURAL HISTORY OF SYPHILIS.* 


Unver this title, Dr. Diday has published three 
lectures delivered last year in Paris, accompanied by 
some very valuable notes in an appendix. We pur- 
pose to follow Dr. Diday through some of the 
principal points of his work, as far as the history and 
nature of the disease are concerned, adding such 
observations as the subject may suggest. 

Until within the last forty or fifty years, all ve- 
nereal affections were confounded together, and were 
all considered equally capable of infecting patients’ 
constitutions; and they were all treated from the 
commencement with mercury. Gonorrhcea and bubo 
were placed on the same footing as the infecting 
chancre. 

It appears to us strange in the present day that 
the difference between gonorrhcea and syphilis should 
not have been recognised; but between the two 
kinds of syphilitic ulcers the distinction was less 
easily made. In 1852, M. Bassereau announced the 
doctrine that the indurated chancre could only be 
communicated from a similar affection. In 1855, M. 
Clerc asserted that this form of disease had the essen- 
tial characteristics of not appearing until after a 
long period of incubation, and of not being re- 
inoculable upon the same patient. ~ 

Dr. Diday gives the following characters as dis- 











tinguishing the two forms of syphilis. 


An indurated ulcer. 

Period of incubation of 
two or three weeks. 

Originating in “ adhe- 
sive inflammation”’. 

Not reinoculable on the 
patient himself. 


Not capable of being 
arrested by artificial 
means. 


A soft ulcer. 

No period of incuba- 
tion. 

Originating in “ suppu- 
rative inflammation”’. 

Reinoculable _indefi- 
nitely on the patient 
himself. 

Arrested every time 
that it is completely de- 
stroyed. 





Affecting exclusively Capable of being trans- 
the human race. mitted to several different 
° kinds of animals. 
* Diday: Sperino. 
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Constantly accompanied 
by chronic enlargement 
of the inguinal glands. 


Producing always, after 
a certain interval, a series 
of characteristicsecondary 
symptoms. 

Susceptible to the ac- 
tion of certain general re- 
medies called specifics. 

Affecting the same pa- 
tient once only in the 
same way. 


Not always accompa- 
nied by affection of the 
inguinal glands, but pro- 
ducing suppurative in- 
flammation in these when 
affected. 

Producing only a local 
disease. 


Not influenced by any 
specific treatment. 


Reproduced on the same 
patient, in much the same 
manner, as often as he 








may be inoculated. 

When Dr. Diday sees these manifest differences in 
the origin, progress, and results of the two diseases, 
his reason, his common sense, forbid him to believe 
that they depend upon a single morbid poison. He 
asks himself, If these different symptoms be not sufli- 
cient to establish the fact of the existence of two 
distinct affections, what diseases can by their symp- 
toms be distinguished from each other ? 

But still further distinctions are sought to be 
made. Dr. Diday believes that there is a strong 
syphilis and a weak syphilis. That the affections 
resulting from the latter, which comprise the greater 
number of cases derived from a secondary disease, 
admit of being cured without difficulty, and do not 
require mercurial treatment. 

Dr. Sperino (Etudes Cliniques sur le Virus Syphi- 
litigue, Turin, 1863) maintains a different doctrine. 
He believes that the syphilitic virus enters a patient's 
constitution, as a rule, by two different means—viz., 
by the primary ulcer, and by the mucous tubercle ; 
that the disease which results from the two different 
modes of infection presents very different charac- 
ters; that the primary ulcer, or chancre, always re- 
sults from a similar ulcer, and that the secretion of 
this is not contagious unless applied to a part where 
there is a solution of continuity; and that this ulcer 
has no period of incubation. 

The mucous tubercle, on the contrary, Dr. Sperino 
believes, may be communicated without any solution 
of continuity, by imbibition of the diseased secretion 
through the cuticle of a sound part. This disease, 
he believes, has a period of incubation from fifteen 
to thirty days. 

Dr. Sperino also believes that the primary ulcer is 
followed by constitutional syphilis only when it has 
been accompanied by a chronic induration of the 


corresponding inguinal glands. ‘This induration 


commences from twelve to fourteen days after the 
appearance of the ulcer. 

The mucous tubercle, on the other hand, is always 
preceded by the indolent induration of the lymphatic 
glands. The mucous tubercle, which arises as a 
secondary affection from the virus of a primary 
chancre (after it has passed through the absorbent 
glands), can neither reproduce the primary chancre 





nor the suppurating bubo; and, on the other hand, 
the virus of the primary ulcer deposited on the 
tubercle makes it disappear, and produces an ulcer 
in its place. 

The virus of a mucous tubercle derived from a 
secondary symptom, and preceded by chronic in- 
duration, necessarily and invariably produces consti- 
tutional disease. 

The virus of a primary ulcer produces secondary 
symptoms only when it is absorbed and carried into 
the lymphatic glands, producing there the chronic 
indolent bubo. 

The peculiarity of the primary virus does not de- 
pend in any way upon the difference of the poison in 
different cases, but depends upon circumstances 
which pathologists had not appreciated at the time 
Dr. Sperino wrote. According to his theory, the 
poison taken up by the lymphatics is arrested, for a 
greater or less length of time, in the ganglions. It 
may there produce either a chronic induration, or an 
inflammation followed or not by suppuration. 

If the secretion of the primary sore is abundant, 
and if the pus is thick and well formed, and especi- 
ally if there are many ulcers, secreting a large quan- 
tity of pus, one of two things will take place. Either 
the virus, secreted in abundance, will be carried 
directly by the veins, into the current of the circu- 
lation (!); and then, not being modified by the ac- 
tion of the absorbents, this virus will be inoffensive 
as far as the general constitution is concerned, and 
will be quickly expelled with the different excre- 
tions: or else the virus will reach the ganglions, and 
in sufficient quantity to distend them forcibly. The 
ganglions will become inflamed, and suppurate ; and 
then, as the destroyed ganglion cannot modify the 
poison, this will again not affect the patient’s general 
system. 

More than this. If a patient who has chronic en- 
largement of the inguinal glands, or even secondary 
symptoms, contracts primary sores which produce 
suppuration of the inguinal glands, not only will the 
induration subside, but the constitutional syphilis 
will be cured in a more complete and quicker manner 
than under other circumstances. 

Attaching the utmost importance to the disap- 
pearance of the enlargement of the inguinal glands, 
Dr. Sperino applies mercurial ointment to the genera- 
tive organs, in order that it may be absorbed and 
enter the glands by the same channels as the poison 
—a mode of practice, it may be observed in passing, 
long ago recommended by Mr. Hunter, Mr. Briggs, 
and other surgeons of past times. Dr. Sperino says 
that, if this local treatment commences as soon as 
the induration has declared itself, and is continued 
until it has disappeared, no constitutional symptoms 
will follow. 

Now these are some very important conclusions 
for such an authority as Dr. Sperino to publish ; and 
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it may not be uninteresting to trace how a theory pre- 
senting such complication, and so much at variance 
with that which other modern writers have adopted, 
should have been matured. 

As early as the 23rd of March, 1851, Dr. Sperino 
presented a memoir to the Medical and Chirurgical 
Society of Turin. He had observed that those fe- 
males, who had repeatedly been subject to primary 
affections, were not so liable as others to secondary 
syphilis ; and he associated this fact in his mind with 
the experiments of M. Auzias-Turenne. Dr. Spe- 
rino, therefore, undertook an extensive series of ex- 
periments upon the female patients of the Regio 
Sifilicomio. The subjects of his experiments were 
all labouring under either primary or secondary 
syphilis. ‘The matter inoculated was taken from a 
primary ulcer presenting all the characters of the 
‘** Hunterian chancre”.* On the third or fourth day, 
a syphilitic pustule appeared on the side of each 
puncture ; and, on this bursting, an ulcer was deve- 
loped, with all the characters of the primary sore. 
Now, it appears certain that Sperino had fallen into 
the error common in that day—the great error of 
Ricord—of regarding all chancres as producing the 
same immediate effects when inoculated, and as all 
being equally inoculable upon the patients who had 
them. It has now been incontestably shown that 
the indurated chancres cannot be, as a rule, re- 
inoculated upon the patients who have them; and 
that, when inoculated, the results do not appear im- 
mediately ; and, when they do appear, that they 
differ materially from the pustules described by Dr. 
Sperino. According to Dr. Diday, the mean period 
of incubation, after the inoculation of the secretion 
from a secondary syphilitic affection, is twenty-eight 
days; and after the inoculation of the secretion from 
a primary chancre, eighteen days. It has, therefore, 
been proved that Dr. Sperino was not performing 
his experiments with the virus that he thought he 
was using; and this cause of error runs through the 
whole of his observations. Unwilling, however, to 
give up his idea that the syphilitic poison was always 
one and the same, but finding that sometimes se- 
condary effects were produced, and that sometimes 
they were not, Dr. Sperino has had recourse to the 
theory of which an outline has been given above. 
With regard to the theory itself, although it con- 
tains much that is ingenious, it need only here be re- 
marked, that the English pathologist would feel 
himself very hard pressed indeed for an explanation 
before he could admit as satisfactory, that suppu- 
rating sores are not followed by secondary symptoms, 
because in them well-formed pus is carried in quan- 
tity by the veins in the course of the circulation. 
The majority of modern observers can have now no 





* Reports of the Physiologieal Society of Edinburgh for 1852. 
Communication by Dr. Murchison, Physician to the British Em- 
bassy at Turin, 
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doubt that, while Sperino and his followers believed 
that they were inoculating the syphilitic poison 
which infects a patient’s constitution, they were, in 
reality, amusing themselves with a much milder 
agent, capable of producing only a local disease. 

And what must be said of Dr. Diday’s idea of a 
mild and a strong form of syphilis, using the term to 
designate the infecting form of the disease? Dr. 
Diday has attempted to prove his position by giving 
examples in which the disease produced very grave 
consequences, and the reverse; by describing the causes 
which lead to the greater or less manifestation of the 
effects of the poison; and by tracing the different 
powers of resistance of the constitutions of different 
infected persons. 

The virulence of the poison may, according to Dr. 
Diday, be diminished by the number of transmis- 
sions through different patients; by the manner in 
which it gains access of the system; by its diffusion 
in the organism. 

Dr. Diday also considers at length the differences 
of the contaminating causes in different cases of 
syphilis, the difference of the first period of incuba- 
tion, the difference in the first manifestation of the 
disease, the difference in the second period of incu- 
bation, and the difference in the treatment required. 
Now, upon all these points, the learned doctor has 
the support of numberless well observed facts; and 
there can be no doubt that the differences which he 
has described do in reality exist as the disease is pre- 
sented to us by clinical observation. But it is, never- 
theless, very doubtful whether the affections described 
can be divided into two classes without artificial aid. 
Such a classification might lead men to the belief that 
the two classes of disease were essentially distinct, 
whereas no such clear distinction can be traced in na- 
ture. It will probably be hereafter acknowledged that 
it is much more in keeping with the natural history of 
syphilis, as written on the bodies of men, to describe 
the disease as one ; not divided in two classes only, but 
modified in many ways. Such modifications we have 
fully described in some of the recent works on syphi- 
lis. ‘Thus we have now generally recognised the 
disease as modified by previous infection, as modified 
by the existence of hereditary influence, and as mo- 
dified by the length of time that it has existed among 
a people. We have many other modifications pro- 
duced by age, sex, and climate ; and others, again, 
by temperament, treatment, and the coexistence of 


other causes of disease. It is not intended, by any-. 


thing that is here said, to detract in the least from 
Dr. Diday’s great merit as an original and scientific 
observer of nature; but it is probable, from the con- 
siderations already adduced, that the profession will 
not be prepared to admit at present that there is 
anything like a clear distinction of constitutional 
syphilitic affections into two classes. 
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MR. CARTER AND THE MEDICAL 
PROVIDENT FUND. 


Mr. Carter has been, during the past year, a 
member of the Committee of the Medical Provident 
Fund; and his last act has been to issue a printed 
document, to the character and language of which— 
and not to the mere publication of a letter—we last 
week expressed strong objections. In this document, 
Mr. Carter tells his readers, that the majority of his 
colleagues in the Committee ‘‘ welcomed the Fund 
for the sake of the Association, rather than for the 
sake of the men who will chiefly need it”; and in his 
letter in to-day’s JourNAL, he repeats the accusa- 
tion. We said last week, that Mr. Carter's words 
conveyed a gratuitous misstatement. What they do 
definitively convey is: that certain members of the 
Committee appointed at Bristol had no object in 
view, in planning the Provident Fund, but the ag- 
grandisement of the Association; that, in fact, they 
were not influenced by a sentiment that the Fund 
should be made useful to the profession. That our 
readers may judge how far such an accusation is 
likely to be correct, we will recal to their minds the 
names of the Committee :—Sir Charles Hastings ; Mr. 
Daniell—to whom is due the merit of having been, 
many years ago, the promoter of a provident scheme; 
Dr. H. Day; Mr. G. Pound; Dr. Bryan; Mr. H. 
Gramshaw—both of the latter gentlemen being the 
authors of several letters in the JouRNAL on the im- 
portance to the profession of medical health insur- 
ance; Dr. Stewart; Mr. E. Bartleet; and Dr. 
Richardson; with Mr. Carter. The Association 
knows these gentlemen well; and we may safely 
leave it to the members to form their own conclu- 
sions as to whether or not the majority of the Com- 
mittee (to use Mr. Carter’s own words) welcomed the 
fund merely for the sake of the good it would do to 
the Association. We do not pretend to know what 
passed in the meetings of the Committee. The 
report informs us that the limitation question was 
discussed seriously ; and that a majority of the Com- 
mittee were in favour of limiting the fund to the 
members of the Association. But it is an insult to 
attribute to the majority of the Committee any 
sinister motive ; or to insinuate that their intentions 
with respect to the fund were less pure than those of 
Mr. Carter. Mr. Carter says he cannot break the 
confidence of the Committee; but, inconsistently 
enough, he has already broken confidence by publicly 
attributing to his colleagues, as actuating their pro- 
ceedings in their meetings, certain motives which 
they have not recognised. He has thus brought 
against them a most serious and (as we must believe 
until we have good reason to think otherwise) un- 
founded imputation. It would have been well 
if Mr. Carter had stated how many meetings of the 
Committee he attended ; and how he knew that the 


majority of the remaining nine members had only 
the Association in view. The minutes of the pro- 
ceedings of the Committee were open for inspection 
at Cambridge, in the Council-room. We have seen 
them ; and from them it appears that Mr. Carter was 
present at one meeting only, at which there were pre- 
sent three other members besides himself. From 
such an intercourse with the Committee, he has pub- 
lished what we venture to think every candid mem- 
ber of the profession will agree with us in consider- 
ing, until better informed, little better than a gra- 
tuitous misstatement. 

Mr. Carter, however, would have himself alone 
regarded as feeling a true and unselfish regard for 
the real interests of the Fund; and he therefore 
calls upon the profession to put pressure upon 
the directors, and force them to do what he (Mr. 
Carter) thinks ought to be done; and if they will 
not do it, to get up a Fund of their own. ‘These 
directors are to have no opinion of their own; men 
like Dr. Burrows, Dr. Symonds, Mr. Carden, and 
Mr. Heckstall Smith, are unable to discuss and duly 
settle the matter affecting the Fund unless a pressure 
is put upon them by Mr. Carter. ‘This seems to be 
Mr. Carter’s view; and he has acted accordingly. 
He accuses his colleagues in Committee of having 
exhibited an incapacity for an impartial examination 
of the subject; and he now attempts, by pressure 
from without, to make the directors act according to 
his lights; and under the threat of creating a schism. 
We sincerely trust that the profession will not allow 
themselves to be led away by Mr. Carter's state- 
ments, which, of course, being hurtful to the Asso- 
ciation, are eagerly endorsed by the Lancet. Can any 
one doubt for a moment that, in the hands of the 
gentlemen above-named, the Fund is in the hands of 
those who desire—as eagerly and, we are sure, not 
less wisely than Mr. Carter—the complete success of 
this most excellent Fund? The directors will discuss 
every particular affecting the data on which the 
Fund is to be based; and need we say, that in the 
names above given, the profession has a_ perfect 
security that nothing will. be done except that which 
is best for the interests of the Society. 

As to the statement made by Mr. Carter, that his 
election to the Directorate was quite unexpected, it 
is inconsistent with all that had previously occurred. 
He had been elected at Bristol a member of the 
Committee ; and at Cambridge his protest had been 
allowed to form part of the Report; and on all occa- 
sions every consideration had been shewn him. He 
could therefore scarcely do otherwise than infer the 
possibility—not to say the probability—of his being 
elected a Director; and, as the notice summoning 
the Committee of Council to elect Directors appeared 
in the JourNAL a week before his circular was issued, 
he might in ordinary decency have waited for a few 
days, before issuing such a document. He calls the 
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document a report. If it had been a report of what 
had taken place, to those gentlemen with whom he 
had been specially in communication, no one would 
have objected to its publication; but we have ob- 
jected, and do object to it, on account of its cha- 
racter, and of the unfair and—as we believe—un- 
founded accusations which it makes against a body 
of men who have the good of their profession at 
heart, at least as earnestly as Mr. Carter. 


CARDIO-THYROIDEAN EXOPHTHALMIA. 


M. von GRAEFE has lately called attention to a symp- 
tom hitherto unnoticed in the above-named affection. 
This symptom presents itself from the first, and is 
characteristic and pathognomonic. It is the suspen- 
sion of the sympathetic connection normally existing 
between the vertical rotation of the visual plain, and 
the movement of elevation and depression of the 
superior eyelid. In the normal state, the eyelid is 
seen to follow this movement, and to be elevated or 
depressed in proportion to the extent of the rotation 
of the eye. But in the case of this disease, the eye- 
lid remains motionless, especially in the rotation of 
the eye downwards. ‘This symptom is not observed 
in ordinary exophthalmia, as when the eye is pro- 
truded by an intraorbital tumour. But it is con- 
stantly present in cardio-thyroidean exophthalmia. 
It is evident that this immobility of the muscle of 
the eyelid depends upon some interference with its 
nervous influence. Probably, this function of the 
muscle depends upon the filaments of the sympathe- 
tic supplied to some of its fibres, as pointed out by 
Miiller; the portion of the muscles to which those 
filaments are supplied being employed in co-ordinat- 
ing the movements of the eye with those of the eye- 
lid. This symptom is important, because it presents 
itself at a very early period of the disease. Hence, 
the initial semiology of cardio-thyroidean exoph- 
thalmia affords us two symptoms : oculo-palpebral 
ataxia and acceleration of the heart’s action, inde- 
pendent of any organic disease. The condition of 
the thyroid gland, of the heart, of these muscular 
fibres of the eyelid supplied by the sympathetic—-all 
tend to show that the sympathetic nerve is the chain 
by which they are linked together. This theory is 
strengthened by a recent discovery of von Bezold, that 
the heart’s movements are accelerated through this 
ganglionic nervous chain. M. Remak has practically 
made use of this fact by subjecting the cervical por- 
tion of the sympathetic to galvanism in a case of 
spasmodic action of the heart. M. Remak, also, re- 
lates the case of a patient affected with facial 
paralysis of ganglionic origin; the paralysis being 
characterised by total muscular anesthesia, as well as 
by muscular atrophy. The paralysis was attended by 
swelling of the superior cervical ganglion of the 
sympathetic, as well as by swelling and induration of 
the corresponding submaxillary gland. . The patient 
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was completely cured by the application of the unip. — 


terrupted electrical current. 

These facts tend to show that exophthalmia ig g 
nervous affection seated in the cervical portion of the 
sympathetic. ‘The therapeutical remedy which is re. 
commended as worthy of trial in such case is founded 
on physiological considerations. It is the application 
of the electrical current to the cervical sympathetic; 
the early and true condition of the disease being de. 
termined by the symptom pointed out by Graefe, and 
here detailed. 
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WE are glad to find that the Horse Guards has issued 
a circular to the effect, that in fuiure, when the 
necessity for marking a soldier occurs, the operation 
shall be performed by the drum- or trumpet-major 
at the orderly-room, in the presence of the adjutant, 
and under the immediate supervision of a regimental 
or a staff medical officer. Some small instalment 
has thus been made of what is due to the feelings of 
the army medical officer. Let us hope that it indi- 
cates the entrance of the thin edge of the wedge of 
general opinion into the adjutant-general’s office. 


A FRENCH critic says: ‘‘ The Anglo-Saxon women 
appear to be pusillanimous, weak, or hypereesthetic ; 
for it is certain they do not bear the pains of parturi- 
tion with as much courage as the women of other 
countries. We have the proof of this in the fact, 
that in Great Britain chloroform anesthesia is much 
more frequent than elsewhere. There it first was 
used ; and there it continues in use, despite the dan- 
gers and mortal accidents which attend it.” 

The discovery of the vaso-motor nerves is of recent 
date. In 1852, M. Bernard showed that, after sec- 
tion of the cervical portion of the sympathetic, the 
temperature on the side injured was increased. Dr. 
Brown-Séquard subsequently proved that the increase 
of heat was the direct consequence of dilatation of 
the blood-vessels and of the increased flow of blood 
into them. ‘Thus it was shown, that certain nerves 
preside over the contraction of the arteries; and on 
this fact, Dr. Brown-Séquard founded his theory of 
reflex paralysis. ‘The Academy of Sciences has also 
lately rewarded M. Cohen for his researches into 
vaso-motor neuroses. M. Pontevez, in a thesis, has 
lately given a complete résumé of the whole subject. 
The theory of the vaso-motor nerves is, as he says, 
a doctrine pregnant with important results, destined 
to revolutionise the practice of medicine. Thus, for 
example, the febrile state, heretofore supposed to be 
a state of excitation, is by this theory shown to be @ 
state of weakness. The hot and red skin is produced 
by relaxation of the blood-vessels, just as it is pro- 
duced after division of the sympathetic. Paralysis 
of the vaso-motor nerves produces congestion ; their 





excitation removes it; and their destruction deter- 
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mines suppuration. In these facts, we have a physio- 
logical and modern key to the character of inflam- 
mati 

M. Bernard has made an interesting communica- 
tion to the French Academy, entitled ‘‘ A Physiologi- 
cal Study of Opium and its principal Alkaloids.” 
He has experimented with morphine, narceine, 
codeine, narcotine, papaverine, and thebaine. He 
has found that the three first of these only are sopo- 
rific, each of them producing sleep in its own par- 
ticular way; and that the three last have toxic effects. 
Opium, therefore, is a mixture of many substances, 
whose properties, as regards their action on the body, 
are different. Opium, indeed, probably contains 
other substances besides those here enumerated. M. 
Bernard, in his experiments, administered the alka- 
loids in the form of hydrochlorates, and by injection 
into the cellular tissue. By this means, the absorp- 
tion of the active principle is more regular than when 
introduced into the stomach, and the results obtained 
are more sure and trustworthy. His experiments 
were made on dogs, cats, rats, frogs, sparrows, etc. 
The effects produced were always alike; due allow- 
ance being made for the different degrees of sensi- 
bility of the animals operated on. Morphine, he 
found, is a more profound soporific than codeine, and 
narceine was intermediate in power. QMM. Debout 
and Béhier have, it appears, lately studied the 
action of narceine on man, and will shortly 
publish the results of their researches) All the bodies 
extracted from opiwm are toxic. Thebaine is most 
especially so; next stands codeine. Hence it 
follows, that physicians err in prescribing larger doses 
of codeine than of morphine. Two or three centi- 
grammes of codeine injected into the veins of a dog 
kill it rapidly. All the alkaloids of opium, with the 
exception of thebaine, produce convulsions. 

Ina late number of the Archives Générales de Méde- 
cine, MM. Bergeron and Lemaitre treat of the ques- 
tion of the elimination of medicaments with the per- 
spiration. M. Lemaitre studied the matter in the 
wards of M. Cazenave, where he had large opportu- 
nities of observing cases in which vapour-baths and 
arsenic and mercury were employed. The perspira- 
tion of patients subjected to arsenical and mercurial 
treatment was carefully collected, and as pure as 
possible, for examination. Nine patients were expe- 
rimented upon. Of these, seven suffering from 
psoriasis were treated, two of them with arsenite of 
potash, two with arsenite of soda, two with arsenite 
of iron, and the other with bichloride of mercury ; 
the eighth was treated with iodide of mercury; and 
the ninth with iodide of potassium. The results 
obtained were as follows. The arsenites of potash 
and soda are eliminated as such ; the arsenite of iron 
is decomposed, the iron being eliminated from the 
kidney ; and the arsenic in an alkaline form from the 
skin. The protoiodide of mercury is eliminated ; 





traces of mercury are found in the perspiration ; and 
iodine in the saliva and urine. Bichloride of mer- 
cury is found in the sweat, and traces of it also in 
the urine. In a case of albuminuria, these observers 
found no albumen in the sweat; but, in a case of 
diabetes, they found in it a large quantity of sugar. 

It is much to be desired, says M. Batailhié, that 
the theory of acute putrid infection were adopted in 
the interests of our hospitals, of our patients, and of 
the army. A great example has just been set in this 
way by one of our most celebrated surgeons. L’Hé- 
pital des Cliniques has the worst repute for healthi- 
ness of all the Parisian hospitals. There especially 
are observed the severest epidemics of purulent in- 
fection; so that it might almost be said that this 
terrible affection is endemic there. Professor Néla- 
ton, and his assistant there, M. Houel, have com- 
pletely given up the surgical doctrines of the schools. 
They have excluded from their practice ointments, 
emollients, ete. They now employ antiputrescents, 
and almost solely that which is the type of them, 
strong spirits; and, besides this, they give their 
patients after operations eatables and drinkables. 
This has been their practice for fifteen months, and 
during this period there has not been in this hospital 
a single case of purulent infection ; and, in fact, this 
hospital is now the healthiest in France; and all this 
without moving a stone, taking out a nail, or spend- 
ing a sow. 

MM. Inzani and Lusana give two pathological 
cases which confirm the usually accepted view, that 
the lingual nerve presides over taste in the anterior 
part of the tongue, and the glosso-pharyngeal over 
taste in the posterior part of the tongue and in the 
fauces. ‘They also affirm that the branch of the fifth 
nerve has no influence over the sense of taste, but 
that its specific influence over taste is derived from 
the chorda tympani. 

The following are the conclusions of the report 
drawn up by a Committee of the Parisian Hospital 
Society, on the subject of isolation of patients suf- 
fering from contagious diseases. Patients affected 
with small-pox should be isolated. ‘The excellent re- 
sults obtained from the methods of isolation used in the 
convalescent asylums of Vincennes and Vesinet, in 
the army and navy hospitals, and in the hospitals of 
Germany, Denmark, Russia, Sweden, etc., show that 
the dangers supposed to result from isolation may be 
readily obviated. Special hospitals are not required, 
and may be attended with inconvenience. Special 
small-pox wards should be attached to all hospitals. 

M. Brierre de Boismont has lately pointed out 
what he believes to be the differential characters be- 
tween the suicidal acts of reasonable beings and of 
lunatics. He considers it to be an established fact, 
that lunatics, when about to kill themselves, never 
leave behind them any kind of writing to indicate 
the motive of their act ; and, consequently, he draws 
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the inference, that it is extremely probable, whenever 
a suicide leaves behind him any writing indicating 
the reason of his destroying himself, that the deed 
was not the act of a lunatic. 

A statue is to be raised in France to the memory of 
Laennec. 
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MENINGITIS OF THE BASE OF THE ENCEPHALON: 
Rapip Dearu. The following case is related by Dr. 
W. Derblich, regimental surgeon in the Austrian 
army. 
A. G., a soldier, twenty-four years of age, a large 
made robust man, was brought into hospital on July 
5th, 1864. He was perfectly conscious, and com- 

lained of universal tenderness, especially in the 
my right knee, and back. He had always enjoyed 
good health, until nine days before admission, when 
he returned home heated after exercise, hastily drank 
a pint of water, and afterwards felt oppression in the 
chest, and in the course of the day had alternations of 
heat and chills. Slight febrile rigors, loss of appetite, 
and sleeplessness, were followed by return of appetite, 
loss of pain, and disappearance of fever. This was 
within the first four days; and on the fifth day he 
was sent on foot as sentry to a station some miles 
distant. He arrived wet through by rain, was unable 
to obtain any rest during twenty-four hours, and on the 
next day was seized with violent pains in the limbs, 
loins, and head. These increased so greatly, that, 
when admitted into hospital, he could not turn his 
head nor draw up his feet towards the abdomen. The 
temperature of the whole body was remarkably in- 
creased; the face was red; the conjunctive were 
somewhat injected; the pupils were not dilated; the 
countenance was clear; there was no photophobia ; 
the tongue was covered with a white fur, and could 
be moved in any direction, but trembled slightly. 
The head was strongly turned to the left; and any 
attempt to move it to the right caused much pain. 
Touching the nape of the neck caused pain, although 
nothing abnormal could be detected either here or in 
the muscles of the neck generally. The carotids on 
both sides pulsated vigorously. The chest was strongly 
arched; the respirations quickened—42 in a minute. 
The percussion-sound was everywhere clear and full. 
By immediate auscultation, an exaggerated, slightly 
rough breath-sound was detected. The heart was in its 
normal position ; its impulse was strong and full; the 
first sound was accompanied by a scarcely audible 
blowing murmur. The abdomen was somewhat en- 
larged, but the percussion-sound was duller than 
normal. The stomach was moderately full. Nothing 
abnormal could be detected in the liver, spleen, or in- 
testines; the bladder was moderately full of urine. 
The patient was in a state of general depression and 
malaise ; he was rather feverish (pulse 78), and.com- 
— of entire loss of appetite and moderate thirst. 

is bowels had been open in the morning ; the evacu- 
ation was loose, and was unattended with tenesmus. 
Eight leeches were applied behind the ears, and ice 
to the forehead; and one-sixth of a grain of 
— was prescribed. Lemonade was ordered for 

nk. 

The next ‘day, July 6th, the patient was found in 
the morning to be in nearly the same condition. He 
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had slept but little, and had been very restless. Hig 
consciousness was still undisturbed ; but he was mora 
excitable. His manner of expressing himself wag 
quicker, and his gestures were vehement. He would 
rise up, but could not raise his head. Motion of the 
head to the right was impossible, on account of pain, 
There was slight divergent strabismus in the right 
eye. The tongue was moist, and moderately covered 
with white fur; it could be protruded in all directions, 
The breathing was somewhat accelerated, but other- 
wise normal. The heart’s action was somewhat 
stronger than on the previous day ; the blowing mur. 
mur was heard during the diastole. More than two 

ints of reddish urine, of high temperature, and rich 
in urates, were drawn off by the catheter. The right 
knee was very painful; but there was neither redness 
nor swelling of the part. He had no appetite; was 
thirsty ; and his bowels were constipated. 

The continued pain in the head, the rigidity of the 
left sterno-mastoid muscle, the inability to hold up 
the head, the extreme tenderness of the nape of the 
neck, the strabismus, the paralysis of the bladder, and 
the hyperesthesia of the right lower limb, pointed to 
pressure on the brain by a limited exudation. In 
order to moderate the hyperemia and promote ab- 
sorption, leeches were ordered to be applied, and the 
ice to the forehead was repeated; and the patient 
was directed to take every three hours a table-spoon- 
ful of a mixture containing half a drachm of iodide of 
potassium, and half a grain of morphia, in four ounces 
of water. Cupping-glasses were also applied to the 
back, and sinapisms to the calves of the legs. To- 
wards noon, convulsions appeared; the patient had 
slight trismus, and drank with difficulty. The face 
was very red; the right pupil was dilated and dis- 
torted. The respiration was difficult; the heart’s 
stroke quicker and weaker; the pulse was small and 
very rapid; consciousness was much obscured. In 
the evening, perfect sopor set in; the breathing be- 
came stertorous. Blood-letting, cold affusion, and 
clysters were employed ; and the urine was drawn off 
by the catheter. The patient was afterwards found 
in a state of stertor, and unconscious; but, when 
attempts were made to turn the head to the right, 
clonic contractions of the muscles of the face took 
place. The pupils acted but slightly under the influ- 
ence of light; both eyes were strongly injected; the 
lips were nearly dry; the respiration was frequent 
and irregular; the pulse less frequent. The lower 
limbs were cold to the touch, and were entirely pain- 
less on deep pressure. The bladder was much dis- 
tended. The urine was drawn off by the catheter; 
and a yellow fluid stool was passed involuntarily. 
Towards midnight, the stertor increased ; the patient 
had more violent contractions of the muscles of the 
nape of the neck and general twitchings ; the redness 
of the face disappeared ; the forehead and face be- 
came covered with a clammy sweat; and the patient 
died at 2 a.m. on July 7th. 

A post mortem examination was made thirty-six 
hours after death. There were some brownish-red 
post mortem ecchymoses on the surface of the body. 
The expression of the countenance was quiet; the 
eyelids were sunken. Both pupils were dilated, the 
right more than the left. The lips were closed, and 
covered with dry mucus. The abdomen was some- 
what distended, and presented several bluish-green 
spots, where decomposition was commencing. On 
sawing through the skull, the bones were found to be 
very thick ; the diploe especially was much developed, 
and very vascular. In the neighbourhood of the su- 
tures, however, the bones were thin and remarkably 
transparent. The dura mater was firm and vascular ; 
as were also the Pacchionian bodies, which were en- 
larged. The arachnoid could be separated at parts 
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from the dura mater; on the convexity of the brain 
especially, it appeared macerated. The vessels of 
the pia mater were strongly injected ; and, in some of 
the convolutions, it was infiltrated with a muddy 
serum. The lateral ventricles were dilated, especi- 
ally the right, and contained about an ounce of whitish 
tolerably clean serum. The brain-substance did not 
present any considerable amount of hyperemia. The 
pons Varolii and the medulla oblongata, with the 
nerves issuing from them, were covered with a green- 
ish purulent exudation. In the three fossw of the 
base of the skull there was a large quantity of red- 
dish serum mixed with greenish pus. The cerebellum 
shewed many vascular points on section; the medul- 
lary substance was firm. No pathological appearances 
could be found in the muscles of the nape and left 
side of the neck. The pleurs were adherent poster- 
iorly; the lower lobes of the lungs were slightly 
edematous; the bronchial tubes were partly filled 
with reddish mucus. The pericardium contained a 
little clear fluid. There was aconsiderable deposit of 
fat on the left side of the heart. The right side of the 
heart was much dilated, and was distended with dark 
red clotted blood. Nothing remarkable was found in 
the abdominal organs ; there was no trace of _| 





inany part. (Spitals Zeitung, July 30th, 1864.) 
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Bromipe oF Porasstum as A Sepative. Dr. A.| 
Gubler, physician to the Beanjon Hospital, has been | 
investigating, by experiment and clinical observa-| 
tion, the action of bromide of potassium. He has 
given it in laryngeal and bronchial affections, in 
esophageal spasm, in hysteric and spasmodic cough, | 
in chorea and other nervous disorders, and in heart- 
disease ; and sum; up his memoir with the following | 
conclusions. 

Bromine, in combination as a salt, is not only an 
anaphrodisiac, or an anesthetic to the throat ; it is a 
powerful general sedative. Bromide of potassium | 
has generally been preferred; but the preference | 
should probably be given to bromide of sodium, on | 
account of the greater tolerance, on the part of the 
animal system, of soda-salts, which enter in large | 
2 into the composition of the tissues of the 

ly. Bromide of potassium, in average daily quan- 








Association Intelligence. 





SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEDICAL MEETINGS. 

THE next meeting will be held at the Bull, at Roches- 
ter, on Friday, September 30th, at 3 p.m. 

Dinner will be ordered for 5 o’clock. 

Tickets, 6s., exclusive of wine. 

Freperick J. Brown, M.D., Hon. Sec. 
tochester, September 14th, 1864. 


WEST SOMERSET BRANCH. 


A QuarTERLY Meeting of this Branch will be held at 
Clarke’s Castle Hotel, Taunton, on Thursday, Oct. 
13th, at 7 P.M. 

Notice of Papers or Cases to be communicated 
should be sent to the Honorary Secretary previous to 
the meeting. 

W. M. Ketty, M.D., Hon. Sec. 


Taunton, September 1864. 
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POOR-LAW MEDICAL RELIEF. 
LETTER FROM RICHARD GRIFFIN, Esq. 


Srr,—I shall feel obliged by your giving insertion 
to the following correspondence, which will inform 
the Poor-law medical officers that there is a prospect 
of some relief being yet afforded them. Whether 
that relief will be of a substantial character, or not, 
time will disclose. A liberal measure on the part of 
the Poor-law Board may tend to allay much of the 
present dissatisfaction which prevails amongst their 
medical officers. The reverse will most certainly 
drive us to lay our grievances before the House of 
Commons next session; and woe betide those mem- 
bers at the general election who turn a deaf ear to 


ties of about thirty-five grains, in two or three doses, | oy complaints! I have votes in two counties and a 
in some mucilage or sugared water, produces 4) }orough, and it is my intention to give my support 
+ ” . > La tl . bed . . . . . 
marked sedative effect on the sensory and motor | ¢o those six members only who will promise their aid 
nervous system and on the circulation. As an anws-| to an equitable adjustment of the system of Poor-law 
thetic, it acts more on the internal than on the ex-! medical relief. If all the medical men would do the 
ternal integuments, and especially on the isthmus of came, the grievances of the Poor-law medical officers 


the fauces, the pharynx, and the genito-urinary pas- 

sages. The action, however, is not confined to these 

parts, but extends into the neighbouring regions ; | 
especially the cesophagus, larynx, and air-tubes. By | 
this action, painful dysphagia, cesophageal contrac- | 
tions, and spasmodic cough, are calmed. Bromide of | 
potassium acts equally on the nervous centres, as a | 


I am, etce., 
RicHARD GRIFFIN. 
12, Royal Terrace, Weymouth, September 3rd, 1864. 
1. Mr. Griffin to the Poor-law Board. 
12, Royal Terrace, Weymouth, August 22nd, 1864. 
My Lorps anp GENTLEMEN,—On the 11th of last 


would quickly vanish. 





contrastimulant. It relieves congestive headache, | March, the Select Committee on Poor Relief recom- 
prevents or moderates convulsions, diminishes the mended “that in future cod-liver oil, quinine, and 
excito-motor action of the cord, and relaxes tetanic other expensive medicines, shall be provided at the 
¢gontractions, while at the same time it restrains re-| expense of the guardians, subject to the orders and 
flex action. Under the influence of the alkaline regulations of the Poor-law Board.” As some months 
bromide, the action of the heart is moderated and | have elapsed since the recommendation was made, I 
rendered slow, turgescence of the capillaries is dimi- | take the liberty to ask the favour of your informing 
nished, and fever is abated. Diuresis, if it have not me if it is your intention to issue any order on the 
already existed, appears on the cessation of febrile | subject, or whether you propose to bring the recom- 
excitement. Perspiration, on the other hand, is’ mendation of the Committee before Parliament next 
arrested; and the formation of pus and mucus is gession. I make this inquiry on public grounds, as 
diminished. The symptoms of bromism are almost | many Poor-law medical officers have written to me 
exactly the opposite of those of iodism; hence bro-| respecting the recommendation. 

mine may be regarded and used as an antidote to} J have the honour to be, my Lords and Gentlemen, 
lodine. (Bull. Géncr. de Thér., July 15 and 30, 1864.) Your obedient servant, 

The Poor-law Board. RicHARD GRIFFIN. 
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ur. The Secretary of the Poor-law Board to 
' Mr. Griffin. 
Poor-law Board, Whitehall, September 2nd, 1864. 
Str,—I am directed by the Poor-law Board to 
acknowledge the receipt of your letter of the 22nd 
ultimo, and to inform you that the subject to which 
you refer has been under their consideration, but 
that they have not yet come to a decision as to the 
measures which it may be desirable to recommend 
the guardians of the different unions to take with re- 
ference to the resolution of the Select Committee on 
Poor Relief as regards the supply of expensive medi- 
cines. The question, however, will receive the atten- 
tion of the Board forthwith. 
I am, sir, your obedient servant, 
Richard Griffin, Esq. H. Friemine, Secretary. 





MR. CARTER AND THE MEDICAL 
PROVIDENT FUND. 
Lerrer From R. B. Carter, Esa. 


S1r,—The leading article, in which you have done 
me the honour to refer to me in terms of disapproba- 
tion, is calculated, I think, to mislead your readers 
on matters of fact. As far as these matters of fact 
are concerned, I beg leave, very briefly, to be per- 
mitted to address the members of the Association 
through your columns. 

Your article implies, I think, that the publication 
of my letter was an uncalled for act. On the con- 
trary, I have been occupied for a considerable time in 
collecting information about the prospects of a provi- 
dent fund on behalf of certain gentlemen, and I 
could no longer delay making a report to them. In 
a sense, I was their delegate, and became so prior to 
the meeting of the Association at Bristol. My letter 
was one of a series addressed to the same persons; 
and the last, like the earlier ones, was placed at the 
disposal of the weekly medical journals. 

Your article implies, further, that the case against 
me is worse than it otherwise would have been, inas- 
much as I have been elected a Director of the Fund. 
My letter was distributed on the 3rd instant, and I 
first heard of my election to the Directorate on the 
6th. It was a perfectly unexpected distinction. No 
one had ever asked me if I would undertake the 
office; and no one had ever suggested to me that I 
might possibly be selected for it. 

I have used certain words, after deliberate reflec- 
tion, to describe the sentiments by which some of my 
colleagues in the Committee were actuated. You say 
that those words convey “a gratuitous misstate- 
ment”. I have no wish to enter into “he saids” and 
“they saids” ; and, indeed, I could not do so without 
a breach of confidence. But I adhere to my original 
statement. I am possibly more likely to be right 
than you are in describing opinions that were ex- 
pressed on an occasion when I was present and you 
were not, and about a subject on which I am warmly 
interested. At any rate, your readers must decide 
for themselves upon the respective values of our 
opposing testimony. 

I have confined myself strictly to matters of fact. 
Your opinions, and the language in which those 
opinions are conveyed, are matters which it does not 
seem necessary that I should discuss. 

T am, etc., Rosert B. Carter. 

Stroud, September 12th, 1864. 

[Mr. Carter writes to put us right as to facts. He 
repeats his opinion, that the members of the Com- 
mittee (excepting, of course, himself)—viz., Sir C. 
Hastings, Mr. Daniell, Dr. H. Day, Dr. Stewart, Mr. 
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Pound, Dr. Bryan, Mr. Bartleet, Mr. H. Gramshaw, 





——= 


and Dr. Richardson—in getting up the Fund, haye 


|shown that they cared little or nothing about the 


men who needed its help, but were selfishly engaged 
in working the Fund for the sake of improving the 
Association. We venture to think that very few men 
in the profession will put trust in such an opinion, 
even though Mr. Carter speaks as a member of the 
Committee. Mr. Carter forgets that some of these 
honourable members of the Commiitee were striving 
to establish such a Fund long before he even entered 
the profession. Eprror. | 





“OUR JOURNAL” AND THE LANCET. 


Srr,—The Lancet has cunningly taken its measures 
to catch the members of the Association in the trap 
of discord ; and it is painful to see men, deservedly 
respected, so ready to nibble‘at the bait. It is a pity 
that they cannot see that that journal is only anxious 
to obtain their subscriptions, and, if possible, to 
draw them away from our JouRNAL, and, by conse- 
quence, our Association. I look upon it as long ago 
decided, that our body must have an organ of com- 
munication. The aims of the Association are so im- 
portant, that they cannot be carried on to advantage 
except through the medium of a journal of high cha- 
racter—of aims and objects commensurate with those 
of the Association itself. There can be no excuse for 
members of our body choosing the Lancet for a me- 
dium of communication regarding the affairs of our 
Association. Why should they go to a declared 
enemy of the JouRNAL in order to ventilate matters 


in which our Association especially takes an in-~ 


terest ? As regards matters of scientific and general 
professional interest, I apprehend that the editor 
would be only too happy to receive any really valu- 
able communication. I can speak, from the experi- 
ence of some years, as to the editor’s readiness to 
give effect to all arguments that may be adduced on 
both sides of all debateable questions. I call those 
« debateable”’, in which the first principles of honour 
and morality are not concerned. I call those non- 
debateable, in which there cannot be a second opinion, 
such as the propriety of medical men consulting with 
homeceopaths, of advertising their wares for sale, etc. 

I consider that the Lancet, like the Telegraph, etc., 
is to be looked upon as a private speculation, whose 
business is to disseminate news; and that we need 
not look in it for any higher principle of conduct 
than the wish to reflect, as cleverly and cunningly as 
possible, the most popular opinions of the day, and 
therefore to sell as many copies as possible. It is, 
however, impossible that the British Merpican 
JOURNAL can ever lay itself open to the imputation 
of being unprincipled, or of simply reflecting the 
opinions of the baser multitude. It must, as a con- 
dition of its existence, reflect the opinions of the 
élite of the profession, who constitute that ever- 
growing Association. The editor of our JouRNAL 
cannot use his influence to pander to the passions of 
an unrefiecting mob. I look upon all these false im- 
putations as so many insults to the understandings 
and feelings of the associates, and quite agree with 
the view you take of those men who make themselves 
the tools of the Lancet’s impotent malice, while they 
are fouling their own nest. 

It is only fair to add, that I have never heard of 
any expression of opinion, at the Branch meetings 
throughout the country, other than highly in com- 
mendation and self-gratulation upon the present 
mode of conducting the Jourwat, and its increasing 
success. I am, etc., . * 

September 1864. 
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Medical Hews, 


ApoTHECARIES’ Hatt. On September 8th, the fol- 
lowing Licentiates were admitted :— 
Hayward, John William, Seasalter, Canterbury 
Langworthy, George Vincent, Modbury, Devon 








APPOINTMENTS. 


*MARTIAND, William, Esq., appointed one of the Surgeons to the 
Blackburn Infirmary. 

*SpeNcE, James, Esq., elected Professor of Surgery in the Univer- 
sity of Edinburgh, in the room of the late James Miller, sq. 

*TrorneE, G. L., M.D., to be Admiralty Surgeon and Agent at 
Swanage, vice T. R. Mitchéll, M.D., resigned. 


University OF DurHAm. The following appoint- 
ments have been made in the Newcastle-upon-Tyne 
College of Medicine. 

ArmsTronG, Luke, L.R.C,P.Ed., Lecturer on Anatomy and Dis- 
section. 

Arnison, William C., M.D., Lecturer on Botany and Vegetable 
Physiology. . 

Em3Leton, Dennis, M.D., Lecturer on the Principles and Practice 
of Physic. 

Morray, William, M.D., Lecturer on Physiology. 

NesHam, Thomas C., M.D., Lecturer on Anatomy and Dissections. 

*Puitipson, George H., M.B., Lecturer on Pathological Anatomy. 

Watson, John, Esq., Lecturer on Anatomy and Dissections. 


Army. 

Apams, W., Iisq., to be Acting Assistant-Surgeon. 

Davipson, Staff-Assistant-Surgeon W. A., to be Staff-Surgeon, vice 
Staff-Surgeon-Major H. J. Schooles. 

Quintan, Assistant-Surgeon P., 90th Foot, to be Staff-Assistant- 
Surgeon, vice J. F. Deakin, M.D. 

MacqvEEN, Staff-Surgeon D., M.D., to be Surgeon 44th Foot, vice 
J. Mee. 

Mee, Surgeon J., 44th Foot, to be Surgeon Royal Artillery. 

MILteR, Assistant-Surgeon O. B., 11th Hussars, to be Staff-Surgeon, 
vice D. Macqueen, M.D. 

Muscuamp, Staff-Assistant-Surgeon W. H., to be Assistant-Surgeon 
llth Hussars, vice O. B. Miller. 





DEATHS. 


Arxrns. On August Ist, at Bombay, aged 7 days, William Garway, 
infant son of H. Atkins, Esq., Assistant-Surgeon 4th N. J. Bombay 
Rifles. 

Bates, William, Esq., Surgeon, at Uppingham, on August 31. 

Dvxe, William, M.D., at St. Leonards-on-Sea, aged 58, on Sept. 6. 

Freeman, R. G., M.D., at Greenwich, aged 24, on September 13. 

JaRDINE, Arthur D., Esq., Surgeon, younger son of *J. B. Jardine, 
M.D., at Chatham, aged 24, on September 5th. 

*PoweLt, Robert George, Esq., at Buntingford, Herts, on June 4. 

Roome. On August 31st, at Parkhurst, Isle of Wight, aged 4 years, 
Evander, eldest son of Henry Roome, M.D. 

*StrEET, William, Esq., of Reigate, at Llandudno, aged 66, on 
September 3rd. 





ApoTHecaAriges’ Hatu: Borantcat Prizes. At the 
recent examination for the prizes in botany, given 
annually by the society, the successful candidates 
were—l. Mr. Robert S. Smith, of King’s College, 
gold medal; 2. Mr. George R. Raine, of Guy’s Hos- 
pital, silver medal and books. 


University OF EpinsureH. Mr. Spence has been 
elected by the curators of the Edinburgh University 
Professor of Surgery of the university in the place of 
the late Professor Miller. Mr. Spence’s chief oppo- 
nent was Mr. Lister, and the contest was a very close 
one, Mr. Spence gaining the election by a majority of 
one. 

Bantineism. Mr. Justice Williams is at last pro- 
nounced out of danger. For weeks he has been hover- 
ing between life and death. It is to be hoped, that 
those of our readers who are tempted to try the effect 
of the Banting system to reduce that obesity which 
nature has given them will think a little of Mr. Jus- 
tice Williams before adopting it, for it is certain that 
the serious illness of the learned judge was occasioned 


PorsonED By Spirits oF NapuTua. The deceased 
was an assistant to a wholesale druggist, and had 
been addicted to drink for the last eight years. Dr. 
Llewellyn, who had made a post mortem examination of 
him, said at the inquest that the deceased had evi- 
dently been in the habit of satisfying his craving for 
drink by diluting the spirits of naphtha and spirits of 
wine and drinking them. He had expired from the 
effects of taking an overdose of spirits of naphtha. 





DeaTH By Hanernc. An inquest has been held on 
an apprentice to a printer, who, by allowing his mind 
to dwell constantly on the case of Miiller, came to 
speculate on the subject of hanging; and while mak- 
ing some experiments lost his life through a misad- 
venture. It appeared that ever since the murder of 
Mr. Briggs, his thoughts had run in that direction ; 
and often, when speaking of the probable fate of 
Miiller, he had said that he himself should like to be 
hanged. The rope about his neck was only tied by a 
single knot. The impression was, that the lad was 
playing at hanging, and slipped, and became en- 
tangled in the rope. He was of a cheerful disposi- 
tion, and no one ever supposed him to be3serious 
when he talked about his desire to be hanged. 


Army ASSISTANT-SURGEONS IN INDIA. The follow- 
ing has been issued from the Horse Guards. “ His 
Royal Highness the Field Marshal Commanding-in- 
Chief, with the concurrence of the Secretary of State 
for War, approves the transfer to the new brigades 
of Foot Artillery, or to the Staff, of the third assist- 
ant-surgeons of all infantry regiments in India as 
have still three. These officers will be exempted from 
the payment of the entrance, band, and mess contri- 
butions tothe corps to which they may he transferred, 
they having made these payments in their present 
regiments, and they will only be called upon hereafter 
to pay the annual subscription while serving. Those 
assistant-surgeons who may be transferred to the 
Staff, and have not been eighteen months with their 
present regiment, will have their entrance, band, and 
mess contributions returned to them. His Royal 
Highness also approves that, for the future, all medi- 
cal officers who may have paid mess and band contri- 
butions to one regiment shall not be required to pay 
the same again to any other regiment, should they be 
transferred for the convenience and benefit of the ser- 
vice, and not at their own request.” 


Dr. LANKESTER ON Post Mortem EXAMINATIONS. 
Some days ago Dr. Lankester held an inquest on the 
body of Elizabeth A. Bushnell. It appeared from the 
evidence of the husband, a fruit porter in Covent Gar- 
den Market, that his wife had been addicted to drink, 
and that on the day before her death she fell down and 
injured her head. Mr. Morritz, a surgeon, was sent 
for, but the woman died before he arrived. In answer 
to the coroner the medical gentleman said he did not 
analyse the stomach, as he felt certain about the 
cause of death. The coroner said he wished it to be 
distinctly understood by the profession that, when he 
ordered a post mortem examination to be made, it was 
to be a thorough and nota partial examination; all 
the organs were to be tested, as poison had frequently 
been found when there was no suspicion of anything 
of the kind having existed. As a proof of the neces- 
sity for such a thorough examination as he insisted 
upon, he mentioned a case which came before him 
some time ago—that of a woman who was supposed 
to have died from an epileptic fit; but on the stomach 
being carefully analysed, it was discovered that she 
had taken a large quantity of oxalic acid. In the 
present case the jury found that the deceased died 
from apoplexy, accelerated by a blow and by her pre- 





by the use of Bantingism. 


vious habits. 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m. -Sama- 
ritan, 2.30 p.u.—Royal London Ophthalmic, 11 a.m. 

Toxspay. .... Guy’s, 14 p.m.—Westminster, 2 P.u.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 p.“.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.M. 

TavurspayY.....St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.a.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m. 

Faipay....... Westminster Ophthalmic, 1.30 P.u.—Royal London 
Ophthalmic, 11 a.m. 

Saturpay..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1.30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M. - 
Lock, Clinical Demonstration and Operations, 1 P.¥.— 
on Free, 1.80 p.m.—Royal London Ophthalmic, 

1a.M. 


DISEASE IN MANCHESTER AND PRESTON. 





MonTuiy Return of new cases of disease coming 
under treatment in the four weeks ending July 30th, 
1864. (a) At 28 Pauper Charitable and Public Insti- 
tutions in Manchester and Salford. Communicated 
by the Manchester and Salford Sanitary Association. 
(8) In 6 Poor-law Districts and 1 Dispensary at Pres- 
ton. Communicated by R.C. Brown, Esq., Preston. 















(A) (b) 

BmMANl-Pox .coccccccvcccccccccccccccce ‘ee timnnecdc & 
GRIGKOR-POE 2 ccccccccccccccocscecs ae ene - 10 
BEE cciccccncccees gesewsnes nines: Te peranerrees 10 
BOarIAtUMA ...ccccccccccccccocs jawed oe GD -pevesoesoens 15 
Diphtheria .........seeceeeee Soeecrese © TF cevccceee ee & 
Hooping-Cough .....seccessceeeeecees TB  cccceccvesce 4 
CKOUP ..ccccccccccccccccccecscescccese SB  ncccccccccce 2 
BED dc-csccccsscceccees enon enes FB ccssoccccese WO 
Dysentery . HidcenttheeEewe 18 
Cholera ... ° — 
Erysipelas .......... one +0000 4 
Puerperal Fever ........-+++++0++ _ 
Enganity ...ccccccccce ceecccees 6 
Bronchitis and Catarrh ...... ee 85 
Pleurisy and Pneumonia ............++ © conven ondnee 12 
GHOGRTS . .cccccccccccccesccccccccccs om sogesecosees ~- 
Accidents and all other diseases........ BOOB ccccccccvece 440 
THAIS .ccccccvcecs eeee 5098 711 


—— —_— 








TO CORRESPONDENTS 





*,* All letters and communications for the Journal, to be addressed 
to the Epiron, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken oftheir communica- 
tions, should authenticate them with their names—of course,not 
necessarily for publication. 


8S. O0.—Dr. Bree left the Association, he says, because the Editor of 


this Journa refused to allow him to express his opinion on a 
matter of great public. interest; and because, as he supposes, his 
opinion differed from the Editor's. Dr. Bree’s note (it was nothing 
more) was not inserted in the JouRNAL, simply on account of the 
unbecoming violence of its language. The past records of the As- 
sociation shew, that the present Editor of the Journat is not the 
first who has felt obliged to object to the language used by Dr. 
Bree in his correspondence, and who has thereby fallen under his 
(Dr. Bree’s) displeasure. Dr. Bree and rash statements seem to 
go together. No betier proof of the fact can be given than his last 
appearance in print. 


PRESERVATION OF VEGETABLE INFUSION.—SrR: It perbaps might 
be useful to many members of the Association to know, that a 
small quantity of chloroform added to ‘any vegetable infusion or 
decoction will preserve it for many weeks. By well shaking one 
minim of chloroform with each ounce of concentrated infusion of 
gentian, I have been enable! to preserve it perfectly unchanged for 
six or eight weeks during the late hot weather, at a cost of only 
one halfpennuy for each imperial pint of decoction. 

I am, ete., JAMES GAGE PARSONS. 

Bristol, September 10th, 1864. 
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S. C.—Our correspondent need be under noapprehension. The utmost 
which the malice and envy of the Lancet have accomplished, is to 
have induced three or four gentlemen to write as it desires they 
should write in its pages about the Association and its Journat, 
Any one who will act in this sense will doubtless earn the tem- 
porary gratitude of the Lancct. Even anonymous writers are 
encouraged. Last week, the Lancet tells a correspondent, who writes 
under the Israelitish pseudonym “Josephus” about the “ Asso- 
ciation and its Weekly Print”, that his letter sha!l be inserted, if 
he will only send his name in confidence! One of the three cor- 
respondents above alluded to, has already had his reward in a 
notice, half a column long, anc in the leading part of the Lancet, 
of a paper lately read by him at one of our Branch meetings! 
Papers of this kind, when they appear in our columns, become, as 
the insolence of the Lancet puts it, rubbish. We are sure that 
there are not half a score of men in the profession who do not see, 
as plainly as we do, that the whole affair on the part of the Lancet 
is simply and purely a commercial move. It sees our Association 
and its JournaL strong and thriving, and it thereupon follows the 
instincts of commerciality. Never, since our Association was 
founded, have the influence and reputation of the Association and 
its JoURNAL been greater than they are at the present moment; 
and never, consequently, has it been assailed by more unseemly 
and furious, though impotent, malice and envy. 


THE EDINBURGH MEDICAL JouRNAL for September contains the 
following papers :—On Treatment of Albuminuria, by Dr Dickin- 
son; On Arsenic Eaters of Styria, by Dr. C. Maclagan; Customs 
of Old Calabar People, ete., by Mr. A. Hewan; Cosmic Sensibility, 
by Dr. Inglis; Case of Alopecia treated by Carbolic Acid, by Dr, 
Watson; and Fourteen Cases of Ovariotomy, by Dr. Keith. 


Part tl oF VoL.IvV OF THE LONDON OPHTHALMIC HospiTaL Re- 
Ports has appeared. It contains a paper by Mr. Bowman, On 
Needle Operations in Cases of Detached Retina; A Case of Con- 
genital Cataract treated by Iridesis, ete., by Mr. Critchett; A 
Tabular Review of 106 Cases of Squint treated by Operation, by 
Mr. Huike. Mr. Lawson contributes Cases of Traumatic Cataract 
produced without Rupture of the External Coats of the Fye. Mr. 
Hutchinson continues his Cases illustrating the Connexion of the 
Fifth Nerve with the Nutrition of the Eye. Mr. T. P. Teale, jun. 
describes a Suction-Curette for Extraction of Soft Cataract. Trans- 
lation of two papers by Von Graefe are added; viz., Observations 
on Compression Bandages, and on Perforation of Detached 
Netina, etc. 


SUPERANNUATION ALLOWANCES TO UNION OFFICERS.—SiR: You 


will oblige me, and probably some others, if you will kindly state 
in your next issue, whether the recent Bill to provide Superannua- 
tion Allowances to Officers of Unions and Parishes, refers to 
officers whose services have been solely confined to union or 
parish duties; or whether it includes also such officers as have 
attended to private practice as well. Unless the latter class ig 
included, I am inclined to think scarcely one union medical officer 
in three hundred is in a position to derive any benefit from it, or 
ever will be. I am, etc., 
An Union Mepicat OFFICER. 

Easingwold, September 12th, 1864. 

| There can, we believe, be no doubt that the Bill includes those 
officers who have attended private practice as well as parish 
duties. Eprror.] 


InpraN ARMY MeEpiIcaL WaRRANT.—A correspondent in India 
writes: “ The Warrant, as it now stands, is most unjust and 
unfair towards the assistant-surgeons of the old Indian Medical 
Service. It is true, the Horse Guards and Indian Services now 
stand in much the same position as regards pay; but when the 
Indian Service has paid the heavy subscriptions to funds, there is 
a great falling off in their net pay. I am told, an assistant-surgeon 
of ten years’ standing, ifa married man, has to suffer deductions 
to the amount of 20 per cent. from his pay proper. J will try and 
send you to-morrow by the Southampton portion of the mail some 
extracts from some of the papers on the subject.” 


COMMUNICATIONS have been received from:— Dr. GEorGB 
BucHaxan; Mf. FE. Powet.; Dr.J.G. Parsons; ONE WHO HAs 
Served; Dr. E. Morris; Dr. T. Inman; AN Union MEDICAL 
OFFICER; Mr. I. HARRINSON; Mr. JoHN BaipGer; Mr. J. Vose 
Sotomon; Dr. W.H. Ransom; Dr. F. E. Anstie; Dr. PrepeRicK 
J. Brown; Mr. R. Grirrin; Mr. M.T. Masters; Dr. ALEXANDER 
Fireminc; Dr. G. L. THoRNE; Dr. Writtiams; Mr. WILLIAM 
Martianp; Mr. R. B? Carter; Mr. A. Ransome; Mr. E, ATKIN- 
son; Mr. S.A. Parker; Mr. HopLey; 
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Addresses and Bapers 
READ AT 
THE THIRTY-SECOND ANNUAL MEETING 
OF THE BRITISH MEDICAL 
ASSOCIATION. 
{ (Held in CAMDRIDGE, AUGUST 8rd, 4th, and 5th, 1864.] 





DIPHTHERIA IN LONDON. 
By Tuomas Hiuuier, M.D. 


My object in this paper is to call attention to a few 
points in relation to this disease, which have been 
forced upon my notice whilst analysing the cases 
that have come under my care at the Hospital for 
Sick Children in London. 

Statistics. Diphtheria has no doubt existed spo- 
radically, under other names, in England, almost 
from time immemorial. This is the opinion of many 
eminent medical men. Dr. Bennett read a paper on 
it in 1850, founded on cases which he had recently 
seen in London. A severe outbreak of it occurred at 
Haverfordwest in 1849-50; as many as two hundred 
cases coming under the care of one surgeon there. 
(Med. Times and Gazette, Dec. 1850). It was epidemic 
in Cornwall in the autumn of 1855 ; it was recognised 
by the Registrar-General as extensively prevalent in 
England for the first time in November 1857. 

At the Hospital for Sick Children in London, there 
was no case registered as diphtheria until February 
1857; but, in March 1856, there was one case de- 
scribed as “ulceration of the fauces—secondary 
croup”. This child recovered ; her malady was, in all 
probability, diphtheria. Every year since 1856, there 
have been under treatment cases recognised as diph- 
theria. Amongst the in-patients in 1857 were 5 
cases; in 1858, 5; in 1859, 3 cases; in 1860, 4 cases ; 
in 1861, 19 cases ; in 1862, 16 cases; in 1863, 26 cases ; 
and in the first six months of 1864, 4 cases. 

There have been altogether, since the beginning of 
1857, 3,318 in-patients in the hospital; amongst 
these, there have been 85 cases of diphtheria, 71 be- 
ing primary, and 14 secondary. Of the 71 primary 
cases, 37, or 52 per cent., died; of the 14 secondary, 
10, or 71 per cent., died. 

Since February 1852, with 4,538 patients, there 
have been 49 cases of croup, and 4 cases of laryngitis. 
Of the 49 croup cases, 41 were primary, and 8 se- 
condary, most of them to measles. Of 41 primary, 
14, or 34 per cent., died; of 8 secondary, 5, or 62 per 
cent., died. 

It will be observed, that the mortality of diph- 
theria has been very high in the hospital. In judging 
of these results, it must be remembered that all the 
milder cases are treated as out-patients, and that only 
the severe cases are admitted into the wards; and 
that a very large proportion of the children affected 
were either tuberculous or rickety, or otherwise un- 
healthy. 

The affections to which diphtheria was secondary 
were, measles in three instances, scarlet fever in two, 
surgical operations in two, and once to Bright’s 
disease, tubercular meningitis, pneumonia, typhoid 
fever, chorea, and convulsions, severally. 

Laryngeal Complications. Of 33 cases, the larynx 
was involved in 23 (or nearly 64 per cent.), and not 
involved in 10 cases. Of the former—i.e., where the 
larynx was implicated—15 died, and 8 recovered; 
and of the latter, 6 died, and 4 recovered. 

Where laryngeal symptoms existed, the days 





on which they made their appearance were as fol- 
lows. On the first day, in 11 cases; on the second 
day, in 3; on the third day, in 4; on the sixth 
day, in 1; on the seventh day, in 2; on the twelfth 
day, in 1; and on the nineteenth day, in 1. 

Of the 15 who died with laryngeal symptoms, death 
occurred at the end of one day from the appearance 
of these symptoms in 1; at the end of two days, in 2; 
of three days, in 2; of four. days, in 3 ; of five days, in 
4; of six days, in 1; of nine days, in 1; and not until 
the end of seventeen days, in 1 case. 

These results do not quite agree with those of 
Bretonneau. He says that, of 41 cases, the larynx 
was the seat of disease in 29; and of these, 26 died. 
Of my 23, only 15 died. In all the 29 cases, except 1, 
the laryngeal symptoms supervened before the end of 
the first week; and in 16 of them, on or before the 
third day of illness. Two of my cases had laryngeal 
symptoms for the first time after the end of a week; 
one of these died on the twenty-third day with laryn- 
geal complication, after only four days’ dyspnea. Of 
the cases which died of asthenia, 1 died on the six- 
teenth day; 2 on the seventeenth; 1 on the nine- 
teenth ; 1 on the twenty-second ; and 1 on the twenty- 
third day. 

Albuminuria. Dr. Greenhow states that, “ when 
albuminuria occurs in diphtheria, it does so generally 
within a few hours of its commencement”. My ob- 
servations in reference to 14 cases are quite opposed 
to this statement. Of 38 cases, albumen was present 
in 33, and absent in 5. In eleven other cases, the 
urine was not examined. Among the 38 cases in 
which albumen was present, there were 32 deaths, and 
6 recoveries.* Of the five cases without albumen, all 
recovered, In 14 cases, it was accurately determined 
on which day albumen first appeared in the urine. 
There was one case of old renal disease, in which 
albumen was present throughout. In no other case 
was albuminuria present till the fourth day, and on 
this day in 1 case only: it was found on the fifth day in 
3 cases ; on the seventh day, in 2; on the ninth day, 
in 5; on the thirteenth day, in 1; and on the nine- 
teenth day, in 1. In one case, in which the urine 
was not examined till the sixth day, it was found 
to contain albumen; and in another, the urine, exa- 
mined for the first time on the ninth day, contained 
albumen abundantly. 

Dr. West states (fourth edition, p. 394), that “ the 
presence of albumen is not accompanied with dimi- 
nution in the quantity ot the secretion.”” This does 
not at all accord with my experience in the cases 
where I have been able to get the urine saved. 
There has been, together with the presence of albu- 
men, a great falling off in the amount of urine se- 
creted. I believe this to be a more striking symptom 
in diphtheria than in scarlatina. As the urine be- 
comes more loaded with albumen, the total quantity 
of urine secreted is much diminished. This point is 
illustrated in the history of the cases which I shall 
presently read. 

The most striking difference between the albu- 
minuria of diphtheria and that of scarlet fever is, 
that the former is not attended with dropsy, or, at 
any rate, very rarely. 

Casts of the tubes are occasionally to be found in 
the urine, but not blood visible to the naked eye. As 
a general rule, to which there are some exceptions, 
albuminuria is present in all the severe cases; and it 
commonly occurs within the first week or eight days. 
It is not in any way dependent on obstructed re- 
spiration, inasmuch as it may occur to an extreme 





. These figures unfairly represent the fatality of cases accom- 
panied with albuminuria; because in many cases that recovered, no 
note was taken as to albumen; but in the fatal cases, this point was 
nearly always ascertained. 
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e when the air-passages are not implicated. 
Albuminuria may also be found in mild cases. 

The kidneys exhik ited to the naked eye but little 
change in many cases. In some, however, they were 
abnormally congested ; and in most cases the cortical 
portion was too opaque. 

On microscopical examination, transparent fibrous 
casts were occasionally met with in the straight tu- 
bules, and more rarely hemorrhage. The epithelial 
cells of the convoluted tubules were generally too 
numerous ; they were also granular; the granules 
were sometimes protein, and at other times fatty. In 
some cases, there was granular exudation between 
the Malpighian capsules and tufts. The tubules in 
many cases were much too distended with epithelial 
cells. These appearances indicate the presence of 
nephritis ; and there is no doubt that the renal 
changes play a most important part in the course of 
diphtheria. The relative frequency of renal affection 
is much greater than in scarlatina; it is very much 
rarer to see a severe case of diphtheria unattended 
with albuminuria and diminished renal secretion, 
than to see severe scarlatina not so complicated. In 
fact, the worst cases of scarlatina very frequently 
run their course with little or no albumen in the 
urine. 

Fatty Degeneration of the Heart. Another post mor- 
tem change, to which no attention has been directed, 
is fatty degeneration of the muscular fibre of the 
heart.* This I have met with in a well marked de- 

in three cases. I am inclined to ascribe to this 
cause the sudden deaths by syncope which not un- 
commonly occur during apparent convalescence, and 
at a time when both the patient’s friends and his 
medical attendants are calculating on his speedy re- 
storation to health. 

The three cases in which I observed this change in 
the heart’s fibre were all of them rather chronic 
cases ; two had a duration of twenty-three days each, 
and the third was one of eleven days only. Each of 
the patients died of syncope, with symptoms of 
asthenia, and not of asphyxia. 

CasE1. The first was a boy, G. E., aged 6, who had 
been always rather delicate. The first symptoms 
observed were feverishness, drowsiness, and listless- 
ness, with slight sore-throat. A day or two later, he 
was hoarse. On the fourth day, he had a bad head- 
ache, and his throat was more painful and swollen. 
His mother looked into his mouth, and said that his 
throat was covered with a white coating. On the 
eighth day, the boy complained still of his throat, 
but was less hoarse; his appetite was very bad. On 
the tenth day, he was languid and listless; he 
took an egg for breakfast, which he immediately vo- 
mited. On this day he came under my care. There 
was seen to be a thick white deposit on both tonsils 
and arches of the palate, extending down the pharynx 
as far as the eye could see. Pulse 108, weak; re- 
spiration quiet. The tincture of sesquichloride of 
iron was applied locally, and given every two hours 
internally. Wine was ordered to the extent of four 
ounces in twenty-four hours ; beef-tea and milk freely. 
The urine at this time contained a trace of albumen. 

1lth Day. He was in much the same state. He 
had loose cough, but no laryngeal sounds. In twenty 
hours he passed 11} ounces of urine, of specific gravity 
1021. 

12th Day. He was not quite so well. His appetite 
‘was worse; and swallowing was apparently more 
difficult. There was slight hoarseness. Pulse 124, 
weak; respiration 24, not noisy. He had passed 16 
ounces of urine, of specific gravity 1015. 

13th Day. He seemed rather better, and sat up to 





* Dr. Bristowe states that he has seen this condition in one case. 
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play with his toys. Pulse 120. He passed 16 ounces 
of urine, of specific gravity 1017, containing more 
albumen. 

15th Day. He took breakfast with appetite; was a 
little sick early in the morning. The fauces were 
still red and swollen; the deposit was clearing some- 
what from the surface of the tonsils and uvula. His 
urine was seven ounces only in twenty-fours hours, 
of specific gravity 1026. 

16th Day. He swallowed much better, and had 
more appetite. The fauces looked better. He passed 
eight ounces of urine, of specific gravity 1025. 

18th Day. The fauces were almost free from false 
membrane. The urine amounted to six ounces, of 
— gravity 1020. Pulse 88, of moderate volume, 
weak. 

20th Day. He seemed better. The fauces were 
quite clear. He passed six ounces of urine, of specific 
gravity 1024. Pulse 88. 

21st Day. He took breakfast with fair appetite; 
was cheerful, but more languid. Pulse 104, very 
weak, His urine amounted to six ounces, of specific 
gravity 1024. The sediment, examined by the micro- 
scope, showed crystals of uric acid, some transparent 
= casts of tubes, and also larger granular 
casts. 

22nd Day. He was weaker; constantly sick. His 
urine was only three ounces and a half in twenty-four 
hours, of specific gravity 1035. 

23rd Day. He was still weaker. Sickness conti- 
nued. Pulse very weak, 120, not quite regular. His 
urine was only an ounce and a half in twenty-four 
hours. 

24th Day. He had yesterday nutritious and stimu- 
lant injections two or three times, but he did not re- 
tain them long. He was much weaker, and was sick at 
intervals. Pulse imperceptible. He died of asthenia 
at noon. The urine during twenty-four hours before 
death amounted to about one ounce, and was highly 
albuminous. 

On post mortem examination, the fauces, pharynx, 
esophagus, larynx, and trachea were found quite 
healthy. The lungs were also healthy, with the ex- 
ception of a very slight amount of collapse. The 
heart was very flabby ; the blood was loosely coagu- 
lated. The muscular fibre looked pale ; and, when it 
was examined microscopically, many of the fibres 
were seen to be very imperfectly striated, the trans- 
verse strie being replaced by rows of fatty globules. 
The kidneys were also diseased ; the cortex was pale 
and opaque, and wider than usual ; the outer third of 
the pyramids much congested. Microscopically, the 
tubules had, very many of them, the appearance of 
being filled with granular matter, the outlines of 
epithelial cells and nuclei being imperceptible; in 
others, the outline of cells was discernible, and they 
were filled with granular matter. 

CasE 11. The second case was that of a little boy, 
aged 2 years, W.S. He complained of slight sore- 
ness of his throat, with a little swelling of the glands 
of his neck, for about three weeks. He became 
thirsty, lost his appetite, and was drowsy; his skin 
was rather hot at first, but subsequently became of 
its usual temperature. About the nineteenth day of 
his illness, he became hoarse, and there was difficulty 
in his breathing; and his mother stated that, from 
about the tenth day, his urine was scanty in amount. 
He came under my care at the end of three weeks’ 
illness. He was then pale; his skin was cool; and 
he was drowsy. There was no difficulty in his 
breathing. The tongue was coated with dirty yellow 
fur; and the tonsils, uvula, and soft palate were 
coated with a thick yellowish membrane. Pulse 140, 
regular. His throat was brushed with a lotion con- 
sisting of equal parts of hydrochloric acid and gly- 
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cerine; and an emetic of sulphate of copper was | was opened by Mr. Marsh, the house-surgeon. The 
P P urg 


given, which caused moderate vomiting. He was | operation was easy; and, after expectorating a little 
ordered a mixture containing five grains of chlorate | false membrane, the patient breathed without the 
of potash, one grain of iodide of potassium, and ten | least discomfort. The pulse was 152, and regular. 
minims of liquor cinchonz, every second hour. Wine | His look was rather pale and earthy. The tempera- 
and nourishment were given freely. He passed a | ture of the skin was 102°. 
comfortable night. The next day, his throat pre-| The next day, he looked better. The skin was, 
sented much the same appearance; his breathing | however, hot and dry. The pulse had fallen to 132; 
was still unobstructed, though the nurse stated that | the respirations were 38 in a minute. His urine 
once during the night he breathed with difficulty for | measured forty-five ounces in twenty-four hours, and 
about ten minutes. Over his body were some pete-/| was of specific gravity 1005, without albumen. It 
chial spots, like old flea-bites. He seemed quite | had been denser on the previous day, having a spe- 
comfortable at 11 p.m.; and passed a quiet night, | cific gravity of 1012, with a distinct trace of albumen, 
taking some nourishment and wine. At 7 a.m., the On the succeeding day—the third from the opera- 
house-surgeon was called to him, and found him | tion, and the eleventh of illness—he looked no worse. 
dying of asthenia. No urine could be obtained. Pulse 152, rather weaker; respirations 26 in the 
On post mortem examination, his heart was found to | minute. The tongue was redder, but not coated. 
have a pale tint, and to exhibit, under the micro-| He had more pain in swallowing. The skin was 
scope, fatty degeneration of the fibres. There was aj, cool. About 11 a.m. of this day, he was seized rather 
clot in the right cavities, of a dirty bottle-green | suddenly with symptoms of exhaustion. Pulse 160, 
colour. The lungs were healthy. The liver was con- | intermittent, and very weak. His extremities were 
gested. The kidneys were congested; the cortex | cold. Hot bottles were applied to his feet; and 
opaque ; the epithelial cells were very granular. The | brandy, milk, and eggs were forced down his throat. 
stomach was studded with ecchymosed spots, of the | He rallied, and seemed doing well again; when, at a 
size of a split pea. The intestines exhibited a similar | quarter to eight in the evening, although half an 
petéchial condition. The bladder contained half an | hour previously he had received per anum some beef- 
ounce of albuminous urine. The spleen was of dark | tea and brandy, he died suddenly of syncope. 


colour, hard. The fauces were covered with mem- His urine in twenty-four hours amounted only to 

brane; and there was a little granular lymph in the | seven ounces, of specific gravity 1010, faintly alka- 

larynz. line, and containing much more albumen than it had 
Dr. Wade has pointed out a peculiar change in the | two days before. 

spleen in cases of diphtheria accompanied with pur-| On post mortem examination, there was no exuda- 

pura tion or ulceration on the fauces. One tonsil was 


Casz 1. A boy, aged 5, died on the eleventh day | swollen; and there was swelling and injection of the 
of illness. He had suffered from a chronic abscess in | epiglottis and root of the tongue. The interior of 
his arm, which was found to be connected with dis- | the larynx was lined with a thin shreddy mucus; 
ease of the humerus. This had kept him weak. On| and the membrane beneath was abraded, injected, 
the 8th of June, he was sick ; and his mother thought | and uneven. In the fosse above the ventricles, and 
he had a bilious attack. The next day, he vomited a | over the vocal chords, the mucous membrane was 
quantity of green watery fluid. On the third day, he | white, from an interstitial change, and not from 
wanted to “lie about”, and his skin was hot. On the | superficial exudation. The mucous membrane around 
fifth day, he for the first time complained of a sore | the wound was ulcerated; and there was also an 
throat. A doctor, who saw him the same evening, | ulcer, of about the size of a pea, half an inch below 
thought he was suffering either from scarlatina or | the wound. The mucous membrane of the trachea 
diphtheria. The next day, his throat was worse, and | was of a dusky purple tint, covered with slimy mucus, 
the case was pronounced to be undoubted diphtheria. | in which were entangled a good many shreds of 
On the seventh day, he could not be induced to | lymph, all very small. All the bronchi and secondary 
swallow; and the surgeon applied lunar caustic to | divisions of these tubes contained much slimy mucus. 
the throat. The glands of his neck had been swollen | Both lungs were emphysematous ; the pleura of the 
for some time past. There was no hoarseness nor | left lung—costal and pulmonary—were much in- 
difficulty of breathing at this time. jected. The kidneys weighed together six ounces 

On the eighth day of his illness, he was admitted | and fourteen drachms. The cortex appeared cloudy ; 
to the Hospital for Children. He was then drowsy. | and, under the microscope, the epithelial cells were 
His nares were excoriated, with clear discharge run. | too granular. The heart’s fibres were unduly pale. 
ning from them. His lips were dry ; the tongue had | Under the microscope, the transverse strie were 
a bright red tip, edges, and centre, with elevated found in many cases replaced by fatty granules. 
papille, and two lateral streaks of brown fur. He| Sickness is always a symptom of serious import. 
vomited several times. Both tonsils were covered | It is generally connected with scanty secretion of 
with a thick white layer; the back of his pharynx | urine. . 
could not be seen, on account of the quantity of; Paralysis and other Nervous Phenomena, One cir- 
mucus regurgitated. He had a short cough, de- | cumstance, which has very forcibly struck me in re- 
cidedly laryngeal, but rather loose. His voice was | viewing the cases of diphtheria at the Children’s 
moderately suppressed. During inspiration, there | Hospital, is the great rarity of paralysis or other 
was decided but moderate recession of the anterior | nervous phenomena as sequele. I have not seen, in 
and lower part of the chest. His ordinary breathing | hospital practice, any case of general paralysis, or 
was noiseless. The urine was clear, and without | paraplegia, or impairment of vision, and only one 
albumen. He was ordered ten grains of ipecacuanha, | case of loss of sensibility of the velum pendulum 
which made him sick. He was to have beef-tea, | palati, and one case of strabismus. In one case, 
milk, and wine, and to suck ice freely; also to take, | fluids passed the rima glottidis, and were rejected 
every second hour, four grains of chlorate of potash | through the tracheal tube. In private practice, 
and one grain of carbonate of ammonia. although I have not seen nearly so many cases of the 

The next day, his breathing became much more | disease, I have met with partial amaurosis twice, 
difficult. A sulphate of copper emetic was given | with paraplegia twice, and with nasal voice several 
without effect. As the dyspnea became urgent, with | times. 
increasing lividity and much restlessness, the trachea | Great slowness of the pulse has been observed after 
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diphtheria. I have seen it in an adult fall to 50 ina 
minute during convalescence, but never below this. 
In children, I have not seen this symptom at all to 
a marked degree. 

Maingault has analysed ninety cases of diphthe- 
ritic paralysis. Twenty-nine of the patients were 
children. He says that the order of frequency with 
which the different forms occcur is as follows :—1. 
Paralysis of the soft palate; 2. General paralysis; 3. 
Amaurosis; 4. Paraplegia; 5. Strabismus; 6. Para- 
lysis of the muscles of the neck and trunk; 7. Im- 
pairment of sensibility, without loss of motor power ; 
8. Loss of virile power; 9. Paralysis of the rectum ; 
10. Paralysis of the bladder. _ 

There does not appear to be any proportion be- 
tween the severity of the primary symptoms and the 
frequency or extent of these peculiar sequela affect- 
ing the nervous system. Severe paralytic symptoms 
have been often observed to follow very mild attacks 
of diphtheria; and some of the most severe cases 


have recovered without any nervous sequele what- | 


ever. 
My experience would lead me to believe that these 





would now be called diphtheria; and many of the 
cases now called diphtheria would ten years ago 
have been called croup. In France, the distinction 
between the two affections is not attempted. What 
are the points of distinction insisted on between 
croup and diphtheria? The false membrane is said 
to affect different parts, and to differ in its physical 
characters. Croup is said to be sthenic, and diph- 
theria asthenic; croup sporadic, and diphtheria epi- 
demic ; diphtheria to attack more adults than croup ; 
diphtheria is said to be infectious, and croup not so; 
diphtheria to be attended with albuminuria, and fol- 
lowed by paralysis, which is not true of croup. I 
will take take each of these points in order. 

In these remarks I am referring, of course, to 
membranous or pseudo-membranous croup, and not 
to spasmodic croup, or catarrhal laryngitis without 
the formation of false membrane. 

The seat of the deposit in true croup is said to be the 
larynx, and not the pharynx. Until diphtheria became 
epidemic in England, the fauces were not carefully exa- 
mined in many cases of croup. Since the throat has 
been examined in croup, it has often been ascer- 


symptoms are relatively more frequent amongst | tained that there are deposits of false membrane on 
those in easy circumstances than amongst the poor, | the tonsils and soft palate, when no symptoms lead to 


and in adults than in children. Diphtheritic para- | the suspicion of their existence. 


lysis has occurred in three medical men personally 
known to me. It is very likely that slight paralysis 
would be overlooked in children too young to de- 
scribe their sensations, and in whom a tottering gait 
would be ascribed to simple debility. The way in 
which this paralysis is induced is at present entirely 


a matter of speculation ; I have not yet met with any | 


theory which satisfactorily explains the phenomena. 
They are not due to imperfect aération of the blood, 
or to albuminuria, or to anemia; because they may 
occur where the larynx has escaped, where there is 
no albumen in the urine, and where there is no 
great degree of anemia. They may be regarded as 


proving that the disease is a general, and not a local | 


one. They present some analogy to symptoms which 
occasionally follow continued fever and some poisons. 
T am inclined to ascribe them to impaired nutrition 
of the nerves supplying different parts, and perhaps 
in some cases to fatty degeneration of the muscular 
fibre. The muscles of the heart I have found in 
three cases undergoing fatty change; and I believe 
the muscles of the soft palate have been found in the 
same condition. 

Pathology. As to the pathology of diphtheria, 
there is no doubt that it is a general, and not a local 
disease. It may prove fatal even when the throat is 
quite well. There is no constant relation in severity 
between the local and general symptoms. The pre- 
sence of albumen in the urine, and the occurrence of 
the nervous symptoms just referred to, are addi- 
tional evidences in support of this statement. 

It is not a modified form of scarlatina. This was 
a very favourite opinion when the disease was less 
known than it is now. There are, I presume, now 
but few practitioners who adhere to this theory. It 
attacks quite as frequently those who have had scar- 
latina, as those who have not. No doubt, it some- 
times follows close upon the steps. of scarlatina ; it 
sometimes complicates that disease ; and it frequently 
occurs as an epidemic in seasons and places where 
scarlatina is epidemic. The albuminuria which ac- 
companies diphtheria sets in earlier, is seldom at- 
tended with dropsy, and less frequently with convul- 
sions and coma. 

Diphtheria and Croup. What is the relationship 
between diphtheria and croup? On this point I will 
not speak too dogmatically. I can only say that, in 
my experience in London, I see no distinction be- 
tween them. Most of the cases formerly called croup 
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I quite agree with 
Guersant, a French writer, who says: “ The number 
of cases in which croup is not preceded by membra- 
nous angina, and presents itself in its most simple 
state, is much more restricted than was formerly 
supposed.” He says: ‘‘ Perhaps the number of such 
cases may amount to a twentieth ; for, since a more 
minute attention has been paid to exploring the 
pharynx, some traces of false membrane are almost 
constantly found there at the commencement.” 

Dr. West gives his experience of croup from May 
1839 to April 1849, before diphtheria prevailed epi- 
demically in England. Of 23 cases, 11 were idio- 
pathic, and 12 secondary. Of the 11 primary, 2 had 
a formation of false membrane on the velum and ton- 
sils ; and of the 12 secondary, 7 had such a formation. 

In looking back to different old accounts of croup, 
I find that a certain proportion of them are always 
described as having a deposit on the fauces, whilst in 
many cases probably no attention was directed to 
that part. Of the autopsies recorded at the Hospital 
for Sick Children in four years, there have been only 
two cases in which a false membrane has been found 
in the larynx whilst the fauces had escaped ;* and one 
of these was pronounced to be diphtheria, because of 
the existence of albuminuria, and death from asthenia. 
During the late epidemics, it has not been at allinfre- 
quent to have cases which everybody admitted to be 
diphtheria beginning with laryngeal symptoms, whilst 
the fauces and pharynx were attacked at a later 
period. This was true of a medical man whose case 
I recorded in the Medical Times and Gazette for Feb- 
ruary 1861. He was seized on March 31st with all 
the symptoms of severe laryngitis. On the 2nd of 
April, laryngotomy was performed; and it was not 
until a day or two later that any membranous deposit 
could be seen in the pharynx; it never appeared on 
the tonsils or soft palate. No one doubted that this 
case was one of diphtheria, although it was certainly 
pure croup, if the primary seat of exudation is a dis- 
tinctive mark in these diseases. 

In the next place, the anatomical characters of the 
deposit will not distinguish these affections. In 
diphtheria, you may have as tenacious and plastic a 
false membrane, with as much injection of the ad- 





* It is quite probable that in some seasons and some places the 
pharynx has been more constantly attacked than others. I have 
thonght that the existence of an epidemic of scarlatina may increase 
this tendency to implicate the pharynx. 
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joining mucous membrane, as is ever seen in true 
sporadic croup. Microscopically, there is no distinc- 
tion between the exudation. 

It has been thought that diphtheria more fre- 
quently leads to ulceration than croup; but ulcera- 
tion was very commonly met with from croup before 
epidemic diphtheria was known. 

As regards the sthenic and asthenic character of the 
diseases, croup of thirty years ago was either sthenic 
or asthenic, according to the patient’s previous health, 
and the circumstances under which he was attacked ; 
and diphtheria of the present time is sometimes mode- 
rately sthenic. Diphtheria is epidemic, and croup is 
not so, itis said. This is begging the question. I 
believe diphtheria to be epidemic croup ; and, just as 
in other diseases, the characters are modified during 
the prevalence of an epidemic. The disease is more 
asthenic ; it attacks a larger number of adults; lays 
hold of the constitution more severely; and is ac- 
companied with graver sequela. Mcreover, if the 
pharynx is more frequently attacked in the epidemic 
than in the sporadic cases, this is only analogous to 
what is seen in scarlatina, in some epidemics of which 
the throat is much more seriously affected than it is 
in others. The swelling of the submaxillary glands 
is no mark of distinction; it often exists in croup, 
and is often only slight in diphtheria. 

With regard to albuminuria as a mark of distinc- 
tion, this symptom, I believe, occurs in both forms of 
disease. It was recognised in diphtheria for the first 
time in 1856, by Dr. Wade of Birmingham. The 
difficulty now is to meet with what will be admitted 
as a pure case of croup. I have found albuminous | 
urine in cases of disease beginning in the larynx, 
with a considerable amount of sthenic reaction, and 
characterised by the exudation of a tenacious false 
membrane. Such cases would formerly have been 
regarded as typical of true croup. 

In the last place, we come to the peculiar disorders 
of innervation which have been observed after diph- 
theria in the late epidemic. To judge of the value 
of these as distinctive symptoms, it must be remem- 
bered that, even since they have been recognised and 
accurately described, their occurrence is found to be | 
comparatively rare. At the Children’s Hospital, only | 
two very slight cases of it have come to my knowledge, | 
out of upwards of 80 cases, with more than 10,000 out- | 
patients coming annually to the hospital. Main-| 
gault was only able to hear of 29 cases in children. | 
Again, although epidemics of diphtheria have been | 
described from the time of Aretezus downwards, it 
was not until 1834 that any frequent connexion was 
observed between paralysis and diphtheria by M. 
Orillard. Previously to this, Chomel and Ghisi in 
1749, Bard of New York in 1771, Sédillot in 1810, and 
Guimier in 1826, had reported cases of paralysis fol- 
lowing diphtheria; but they were lost sight of by 
later writers, or looked upon as mere accidental coin- 
cidences. It need not, then, excite much surprise, 
that when croup was comparatively rare, paralysis 
was not observed to follow it. It may either be that, 
until the disease became epidemic, these sequela did 
not occur ; or, what is more probable, that, occurring 
but rarely, the connexion between them and the pri- 
mary illness was overlooked. The very gradual man- 
ner in which M. Trousseau came to recognise the 
connexion between diphtheria and these paralytic 
symptoms, after he had seen several cases of the 
kind, is well described in his Clinique Médicale, vol. i. 

The last point of distinction insisted on between 
croup and diphtheria is, that the latter is contagious, 
whilst croup is not so. I quite admit that diphtheria 
is contagious. One of the most remarkable evidences 
which I have met with of its contagious property was 
afforded by the case of an eminent surgeon, who has 











| of the difficulty of swallowing. 


kindly afforded me the following interesting account 
of his case. 

Case of J. L., surgeon, reported by himself. “In 
the first week of August 1862, I was asked to per- 
form tracheotomy on a child supposed to be suffering 
from croup, but, in reality, as my subsequent symp- 
toms showed, affected with diphtheria. I had at the 
time a puncture on the top of the thumb of my right 
hand, and next day felt it painful. The day after, I 
observed a small pustule, which was punctured and 
poulticed ; and, a day or two later, I removed the 
epidermis, and found the dermis beneath in the con- 
dition of a peculiar dark slough. This sore had very 
peculiar characters ; viz., a total absence of any ten- 
dency to suppuration ; and excessive pain, which 
quite prostrated me by its severity, and obliged me 
to take to bed. 

« About eight days after the first symptoms, feel- 
ing the thumb less painful, I was able to go about. 
One evening, I drove about seven miles on the out- 
side of a carriage ; and, though the air was very mild, 
I felt it uncomfortably, and next morning found one 
of my tonsils affected with redness and swelling, 
with a white patch on it, and extremely painful. 
This state of the tonsil was accompanied, like the 
sore on the thumb, with great prostration; and I 
was compelled to return to bed for two or three days. 
I then went to Torquay; and, though very feeble, 
accomplished the journey satisfactorily; but I was 
there prevailed on to apply solid nitrate of silver to 
the tonsil, and this produced excessive aggravation 
After about a week 
at Torquay, I ventured out for a walk on a fine hot 
day, which nevertheless gave me tonsillitis of the 
other side, in spite of a thick handkerchief round my 
neck. I was thus thrown back another week, when I 
was convalescent as regards the throat and general 
symptoms; but the small sore on the thumb was not 
healed, the slough having separated very slowly, and 
the ulcer showing extreme languor in cicatrising, and 
remaining remarkably sensitive. It healed up com- 
pletely in about a month from its first appearance, 
and I then considered myself perfectly well. A 
month later, however—viz., in the last week of Sep- 
tember—I found that liquids which I swallowed 
tended to pass up the posterior nares; and the same 
occurred with air, when I blew air out of my mouth. 
My articulation also became somewhat thick, from a 
sort of sluggishness of the tongue, which also tingled 
slightly. About the middle of October, tingling and 
slight impairment of sensibility appeared in the fin- 
gers and feet, and crept up the lower limbs until it 
reached the gluteal region. This I describe as tin- 
gling, rather than numbness. There was numbness, 
but tingling was the prominent feature. I also found 
that I could not stoop so low as usual without bend- 
ing the knees, on account of painful stiffness about 
the calves and hams. Lastly, at the beginning of 
November, I found I had difficulty in preventing my- 
self from tripping and falling in walking down stairs ; 
and progression on a plane surface was decidedly im- 
paired. I had at this time to deliver an introductory 
lecture, which I just managed to get through; and 
since that time the symptoms have gradually sub- 
sided, but very slowly, so that even now I am not 
quite sure that my velum acts quite as it used to do; 
and now and then, after much mental exertion, I feel 
a slight tingling in the little fingers, which I attri- 
bute to the dregs of this strange disorder.” 

It is interesting to observe, that the case of laryn- 
geal mischief for which tracheotomy was performed 
was regarded as croup, until the peculiar symptoms 
which appeared in the surgeon were manifested. 
This I find constantly to occur, that cases are called 
croup until a late period, when some symptom shows 
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tself which we are not taught to connect with croup, 
or till other cases occur in the family affecting the 
pharynx more decidedly, and coming up to the con- 
ventional description of diphtheria. 

Admitting, then, that diphtheria is contagious, 
what is to be said of croup? I know nothing of its 
contagiousness. Of course, the chances of contagion 
are much smaller when a disease is sporadic, than 
when it is epidemic. That diphtheria is infectious, 
as we)l as contagious, appears to be pretty well 
proved ; and this is the strongest argument in favour 
of the non-identity of the two diseases. But even 
diphtheria is not highly infectious, especially when 
sporadic. Single cases constantly occur without any 
tendency to spread to others. 

After fully considering all the evidence pro and 
con on this question, I am inclined to believe that 
most of the cases formerly called true croup in Lon- 
don were identical with what is now called diph- 
theria. At the same time, I am willing to admit the 
existence, as a rare disease, of laryngitis with the 
formation of false membrane, not anatomically dif- 
ferent from laryngeal diphtheria—a disease having 
all the characters of a simple local inflammation, and 
not the characters of a general specific disease. 

The following case illustrates my statement, that 
what used to be called croup is now called diph- 
theria. Ifa distinction is maintained, I confess I do 
not know by what name such a case as this should be 
called. 

Case. C. H., aged 5, a moderately healthy child, 
was supposed to catch cold on the evening of March 
1st, whilst returning from church. She was slightly 
hoarse afterwards. On the evening of March 2nd, 
she woke up, was sick, had some difficulty in breath- 
ing, and a croupy cough. She did not complain of 
sore-throat. 

When admitted into hospital, on March 3rd, she 
had distinct laryngeal breathing and croupy cough. 
There was no redness, swelling, or sign of exudation 
about the fauces. Two leeches were applied to each 
side of the larynx. Dyspncea increased, and trache- 
otomy was performed. 

The patient appeared to progress favourably. On 
the 9th of March, six days after the operation, her 
urine was found to be albuminous. 

March 10th. Slight signs of pneumonia appeared. 

March 13th. The patient’s pulse was 160; respira- 
tions 60. 

March 14th. Pulse 140; respirations 50. The 
urine was more albuminous. 

March 18th. The urine contained a very large 
amount of albumen. Under the microscope, some 
medium-sized granular casts were seen. Pulse 154; 
respirations 56. 

During the next night, she continued in much the 
same state, breathed very rapidly, and died at 4.30 
A.m., of asthenia. 

On post mortem examination, the pharynx presented 
no abnormal appearance. The epiglottis was thick- 
ened and congested. The whole of the mucous mem- 
brane of the larynx and trachea was of a dark red 
colour, and studded with a dirty grey granular exu- 
dation. 'The lymphatic glands were large and brittle. 
There was some Saeden pneumonia. 

This case was regarded as croup at first, inasmuch 
as it commenced in the larynx, with all the symp- 
toms characteristic of that disease. Although the 
pharynx and fauces were never covered with exuda- 
tion, it was subsequently called diphtheria, on ac- 
count of the renal complication and gradually in- 
creasing asthenia. Uf this case was true croup, and 


not diphtheria, it shows, at any rate, that albu- 
minuria and scanty secretion of urine will not distin- 
guish one disease from the other. 
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Treatment. I now come to the subject of treat- 
ment, on which I have not time to say much. Un- 
fortunately, no specific has been found for the dis- 
ease. We must study in what way it usually destroys 
life, and endeavour to counteract this tendency. This 
is the true rule of practice in all the acute specific 
diseases. Diphtheria kills either by asphyxia from 
obstruction to the entry of air into the lungs; or by 
asthenia from the intensity of the general disease ; 
or from derangement of the nervous system, with 
imperfect elimination from the kidneys ; or from syn- 
cope, with fatty change in the heart. The general 
disease should be treated on the same principles as 
other acute diseases. 

In children or adults of good constitution, where 
the symptoms have been moderately sthenic, and 
the tendency to death by asphyxia is manifested, I 
have seen decided benefit from the use of calomel in 
small doses—say half a grain every two hours. In 
some of the worst cases that I have seen recover, this 
treatment has been adopted. I have been surprised 
to find that the patients thus treated have recovered 
quite as rapidly, if not more so, than those treated 
on a less lowering plan, and have not been more re- 
duced by the disease than others. The presence ofa 
small quantity of albumen in the urine has not pre- 
vented my continuing to use it. I have given it 
until there has been free discharge of green stools, 
or sponginess of the gums. Trousseau suggests that 
the benefit derived from calomel is due to its local 
action. I have given the calomel treatment in thir- 
teen of my worst cases, and have had successful re- 
sults in seven of them; two being cases of tracheo- 
tomy, and the symptoms at one time being of appa- 
rently the most desperate character. In six of the 
successful cases, there was decided laryngeal ob- 
struction; and in three, albuminous urine. Whilst 
giving calomel, I do not omit nourishment and wine 
in some cases. 

I would not advocate the mercurial treatment in a 
rickety or tubercular child, nor in cases of secondary 
diphtheria ; but, in cases which begin in previously 
healthy children, with heat of skin and a good firm 
pulse, and without signs of great prostration, I be- 
lieve it is the most effectual plan of treatment. 

When there are heat of skin and a firm pulse, if 
calomel be not given, a simple saline, such as citrate 
of potash or acetate of ammonia, may be given. The 
bowels should be acted on by a simple aperient ; and 
warm fomentations applied to the throat externally, 
and steam internally. 

In some cases, ice will be very grateful to the pa- 
tient, and may be freely allowed. It has been re- 
commended as a specific. I cannot, however, say 
that I have seen much benefit from its use. 

If the disease set in, as it more commonly does, 
with a feeble pulse, and the throat have a dusky red- 
ness, and there be considerable prostration, wine 
should be given in fair quantities, with a nourishing 
diet ; and chlorate of potash, with liquor cinchone, 
every two or three hours. 

In local applications I have not much faith. How- 
ever, if the deposit begin on the fauces, and its lower 
limit can be seen, I recommend the free application 
of equal parts of hydrochloric acid and honey, by 
means of a camel’s-hair brush. The lotion should be 
painted not so much on the false membrane as on 
the inflamed mucous membrane immediately adja- 
cent. Except in cases where this could be done, I 
have seen no benefit from caustics. At a later period, 
the use of Condy’s solution, in the proportion of one 
part to about thirty or forty of water, is sometimes 
useful to correct foetor, if this exist, but not otherwise. 

When there is laryngeal obstruction, as evidenced 


| by suppressed voice, by stridulous inspiration and 
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expiration, and recession of the soft parts of the tho- 
racic walls during inspiration, if the child is be- 
coming restless, starting up impatiently with a wild 
distressed look, and there is commencing lividity of 
the finger-nails and lips, it is time to consider the 
propriety of tracheotomy. That this operation has 
saved life in diphtheria, there can be no question ; it 
has proved successful in the case of some patients who 
would certainly have died in a very few hours, or even 
minutes, had not the operation been performed. In 
many other cases it has prolonged life, and rendered 
death more easy ; the death after the operation being 
commonly by asthenia, instead of slow asphyxia, 
than which no death is more agonising. 

That a large number of cases should die after opera- 
tion might be anticipated. Opening the trachea has no 
effect in checking the extension of exudative inflam- 
mation downwards ; so that the patient still runs the 
risk of dying from extension helow the seat of opera- 
tion, the most common cause of death; as well as of 
dying from the general effects of the disease on the 
nervous system, the kidneys, and the heart. There is 
also the risk of pulmonary collapse, with or without 
pneumonia. This is a very common cause of death, 
especially in very young children. The tendency to 
this is much increased by a very flexible state of the 
chest-walls, so that it is worst in rickety children ; 
and the difficulty of getting rid by coughing, without 
the aid of the larynx, of bronchial secretion, also 
favours the occurrence of pulmonary collapse. In 
addition to this are the risks incident to all surgical 
operations, of erysipelas, hemorrhage, and so forth, 
to say nothing of unskilful operations. Incessant 
watchfulness, by experienced attendants, is also ab- 
solutely essential, to prevent clogging of the tube, or 
its slipping out of the trachea during a fit of cough- 
ing, and other misadventures. It is important to 
keep the air warm and moist. With all these dan- 
gers, it need not excite surprise if a large proportion 
of the cases operated on do not recover. I havea 
distinct account of thirty-two cases. Of these, nine 
recovered ; seven were children, and two adults. 
Three of them were in the Children’s Hospital, one 
in University College Hospital, and five in private 
—— ; of which four were communicated to me by 

-Marsh, house-surgeon to the hospital, under whose 
care they had been. Of the cases that died, four 
lived a week or more, two lived three days, five lived 
two days, and eleven died within twenty-four hours 
of the operation. 

In nearly every case, great relief was afforded ; 
so much so, that the result in nearly every instance 
satisfied me that the operation was justifiable merely 
as a palliative measure. The younger the child, the 
less chance is there of a favourable result. Three of 
the successful cases were of children four years old; 
three were five years old; and the age of the other is 
not stated. In Dr. Buchanan’s successful cases,* the 
ages were, one 2} years, one 4 years, two 5 years, and 
one 6 years. 

In regard to the adult on whom laryngotomy was 
performed, Dr. Jenner says: “‘ There is not a shadow 
of doubt on my mind that he would have been dead 
in two minutes, had his larynx not been opened. I 
never saw any one so manifestly brought back from 
the threshold of death. His complexion had that 
bluish pallor which precedes immediate dissolution. 
I felt his pulse failing until it was imperceptible. 
His eyes closed, and his diaphragm made those con- 
vulsive contractions which indicate that respiration 
is about to cease, when the knife entered the larynx, 
and air was drawn by what really seemed to be the 
last efforts of the diaphragm.” 





Some of the children on whom the operation was 
performed were as near death, apparently, as the 
gentleman whose condition I have just described. 
This patient was a medical man; and he intimated 
in writing, several hours before the operation, a 
strong desire to have his air-passages opened; and, 
since his recovery, he states that no one can con- 
ceive the distress which he suffered during the night 
preceding the operation—suffering which, he thinks, 
ought to have been prevented by an earlier perform- 
ance of bronchotomy. 

In children, laryngotomy is not advisable, because 
the crico-thyroid membrane does not admit of a tube 
large enough for purposes of respiration. In the 
adult, the operation of laryngotomy is to be preferred 
to that of tracheotomy. 

The time at which the operation should be per- 
formed is a matter of some importance. As soon as 
it is evident that there is mechanical obstruction 
to the entrance of air by the larynx, and that the 
difficulty is increasing, the sooner the operation is 
performed the better. By delay beyond this period, 
the sufferings of the patient are increased, his powers 
exhausted, and his chance of rallying diminished. 
The most important guide to the amount of obstruc- 
tion to the entry of air, is the extent to which the in- 
tercostal spaces and the inner part of the supraclavi- 
cular region recede during inspiration. 

A great mistake is, I believe, made in the after- 
treatment of the cases in which tracheotomy is 
performed. It is very commonly assumed that, after 
this surgical proceeding, no medical treatment is re- 
quired; and nothing is done to check the extension 
of the disease below the wound. In the two success- 
ful cases which I had under my care at the Chil- 
dren’s Hospital, I continued to give small doses of 
calomel after the operation, until green stools were 
produced. If calomel be not given, the iodide of 
potassium and chlorate of potass may be adminis- 
tered; or a saline mixture, with a very small dose of 
ipecacuanha or antimony. I believe that stimulants 
should be given in moderation, and that it is quite 
possible to give them in excess. The amount of sti- 
mulant should depend on the force of the pulse. 

Dr. Fuller, in his paper on Tracheotomy in Croup, 
in the fortieth volume of the Medico-Chirurgical 
Transactions, refers to the importance of not suspend- 
ing medical treatment when the trachea has been 
opened. He reports seven cases of tracheotomy in 
croup, three of which terminated favourably ; and in 
all of these calomel and salines were given after the 
operation had been performed. 

There are, no doubt, a considerable number of 
cases of diphtheria in which the disease assumes so 
very asthenic a type, that anything like a lowering 
plan of treatment does not seem justifiable. In these 
cases, I would use chlorate of potass and carbonate of 
ammonia. 

I should not strongly advise tracheotomy in a 
child whose chest-walls were extremely pliable from 
rickets, nor in children under twelve months of age ; 
but in such cases as these the operation is, I believe, 
sometimes justifiable as a palliative measure. 

Trousseau says that he has performed tracheotomy 
two hundred times, with success in about one-fourth. 
Bretonneau saved six out of twenty; Velpeau, two 
out of ten; Spence, six out of thirteen; Dr. G. Bu- 
chanan of Glasgow, five out of fifteen; Dr. Steiner of 
Prague, two out of six. 

In two cases that have come under my observation, 
one a child about fourteen months old at Universit 
College Hospital, and the other a child five years old, 
it has been necessary to retain the tube for months, 
in consequence of the dyspnea which was produced 





* Reported in the Glasgow Medical Journal. 
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on the removal of the tube. The younger child lived 
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for several months; and died of caries of the dorsal 
vertebra, with inflammation of the trachea and 
bronchi. Just above the incision in the trachea, 
there were two ulcers about the size of small beans, 
which slightly narrowed the trachea ; the vocal cords 
were healthy. In the elder child, operated on many 
months ago, attempts have been made to dilate the 
laryngeal aperture by passing upwards from the 
wound into the larynx a piece of seaweed which 
swells; this has been left for several hours; and 
under this treatment, the voice has been almost re- 
stored, and a good deal of air is constantly passed 
through the rima glottidis. The child can now 
breathe for twenty-four hours with a cork in the can- 
nula; but she has not yet been left at night with- 
out the tube, on account of the alarming dyspnea 
which several times followed the removal of the 
an It is hoped that shortly the tube may be laid 
aside. 

There is at the present time in St. Bartholomew’s 
Hospital, a child, aged 15 years, whose trachea was 
opened for diphtheria about three months ago. She 
had quite recovered her voice, and could breathe very 
comfortably with the cannula corked; but could not 
bear its withdrawal for more than a few minutes 
without extreme dyspneea until a few days ago. She 
now breathes perfectly without the tube, and the 
fistula has healed. It has been suggested as an ex- 
planation of these symptoms, that when the tube is 
withdrawn, the sides of the trachea near the wound 
collapse and prevent the proper passage of air. 

Dr. Steiner of Prague records a case of tracheo- 
tomy for diphtheria in which recovery took place; 
but the child could not breathe without the tube. 
The patient died at the end of nine months of hydro- 
cephalus; and, on post mortem examination, it was 
found that the cavity of the larynx was entirely 
obliterated by a firm, almost cartilaginous, mass of 
cicatricial material, which must have been due to 
deep ulcerations following the croupal exudation. 

Many persons, before they resort to tracheotomy, 

make it a rule to give an emetic. I cannot say that 
I have seen much benefit from this plan of treatment. 
If given at the onset, emetics are, I believe, often of 
service ; but, after there has been laryngeal obstruction 
existing for some time, and the patient is becoming 
exhausted from a want of oxygenated blood, the 
emetic is not likely to detach the membrane, and serves 
only to increase the exhaustion without improving 
the respiration. 
_ Dr. Wade of Birmingham attaches great importance 
in the treatment of diphtheria to the promotion of the 
urinary secretion, which, as he correctly states, is often 
very deficient in amount. With this object, he re- 
commends the copious administration of pure water 
or other diluents, and iodide of potassium in two-, 
three-, or four-grain doses, every two or three hours, 
with five- to ten-grain doses of chlorate of potass. 
He says that he has known no case of fatal termina- 
tion where this plan has been carried out. I have 
tried it in two cases, both of which terminated fatally. 
I have also tried the tincture of sesquichloride of iron 
in free doses, and cannot say that I have been satis- 
fied with the results obtained under this plan of 
treatment. 


Conciusions. Diphtheria, when attacking the la- 
rynx, is not anatomically different from croup as 
known in London twenty years ago. There have been 
during the last eight years in London, an increasing 
number of cases characterised by asthenia, in which 
the fauces are the primary seat of disease. The 
general nutrition of the body has been much affected 
in these cases; the kidneys and the nervous system 
have frequently suffered. 
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Diphtheria is, like croup, either a primary disease, 
or secondary to another. 

Diphtheria is infectious ; but its infectious proper- 
ties have not been strikingly seen at the Children’s 
Hospital in London. 

No specific has been discovered for the treatment 
of diphtheria. Just as in croup, mercury has in some 
cases been of marked benefit ; but it is a remedy which 
cannot be safely used in all cases. Chlorate of potash 
has also been of service in some instances. Alcoholic 
stimulants in moderation have been useful ; but, even 
when given in very large quantities, they have not coun- 
teracted the tendency to syncope, and have sometimes 
appeared to aggravate the renal complications. No 
marked results have been obtained from the use of 
ice, iodide of potassium, or the perchloride of iron. 
Local applications are regarded as of secondary im- 
portance, except at the outset, or to correct foetor at a 
later stage. 

When asphyxia is imminent, tracheotomy, or, in the 
adult, laryngotomy, is indicated. This operation has 
saved the lives of some, and has delayed the deaths of 
others, and rendered them less painful. The chances 
of its success are ceteris paribus much influenced by 
the age of the patient, and the firmness of his chest- 
walls. The operation is useful only by admitting air 
to the lungs below the narrowest part of the air-pas- 
sages, thus giving a longer time for nature, assisted 
by art, to throw off the disease. It has no power to 
arrest the progress, either of the local lesions or the 
general disease. Internal treatment should therefore 
not be suspended after the performance of the opera- 
tion. It is useless to resort to the operation, unless 
the services of judicious attendants and favourable 
conditions surrounding the patient can be subse- 
quently secured. As much depends on the after- 
treatment as upon the skill of the operator. The 
tube which has been found most useful, is a double 
one; the outer tube is bivalve, opening laterally, 
which when closed, is very narrow, and can be intro- 
duced very readily into the wound in the trachea; the 
inner tube has a nearly circular aperture, with a fenes- 
tra on its convex aspect looking upwards. The aper- 
ture of the tube should be as large as the aperture of 
the narrowest part of the patient’s natural air pas- 
sages. 


INVESTIGATION OF EPIDEMIC AND 
EPIZOOTIC DISEASES. 
By Witu1am Bupp, M.D., Clifton, Bristol. 


[Tue following memorandum on a scheme for the in- 
vestigation of epidemic and epizootic disease, drawn 
up at the request of the Committee appointed for that 
object at the annual meeting of the British Medical 
Association held in London in August 1862, was read 
by Dr. Budd. It should have been presented to the 
annual meeting at Bristol in 1863, but was unavoid- 
ably postponed. | 

I am of opinion that the Committee appointed by 
the Association to investigate the laws of epidemic 
and epizootic diseases, would best advance the object 
in view by issuing, in the first instance, a series of 
preliminary reports, setting forth the exact state of 
our present knowledge as to the diseases which are to 
be the subjects of inquiry, 

By laying down, clearly, what is already known, 
and what remains to be determined, and thus defin- 
ing the principal desiderata, the Committee would 
give a definite aim to whatever future investigations 
it might hereafter desire to recommend or undertake. 

The course here suggested, was the course taken by 
the British Association at the commencement of its 
scientific labours. 
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At its first meeting, the two following resolutions 
were unanimously passed. ; 

1. “The General Committee shall appoint at each 
meeting, committees, consisting severally of the 
members most conversant with the several branches 
of science, to advise together for the advancement 
thereof.” 

2. “The committees shall recommend reports on 
the state and progress of particular sciences to be 
drawn up from time to time, by competent persons, 
for the information of annual meetings.” 

The result was the series of admirable reports, pre- 

ared in some instances by committees, and in others 
by individuals, which fill the early volumes of the Trans- 
actions of the Association, and which cover nearly the 
whole field of physical science. Many of these reports 
would be excellent models for our own Committee to 
follow. 

In recapitulating what the Association had done, 
in his inaugural address to the meeting held at Cam- 
bridge last year (1862), Professor Willis referred in 
emphatic terms to these reports, as having had a 
most important influence on the advancement of 
science. 

The reports on magnetism and on the tides, respect- 
ively, may be particularly mentioned in illustration 
here, as having originated a record of phenomena, 
with definite aims, and extended by concerted action 
to the whole globe, which has already led to general- 
isations of the highest importance, and will probably 
pave the way to future discovery. 

In regard to epidemics, my own attention has 
hitherto been almost entirely confined to that great 
group of epidemic diseases which may be shown to be 
contagious or communicable. 

These diseases, as being open to more definite con- 
clusions than can be come to as to the rest, in the 
present state of knowledge, might perhaps advan- 
tageously occupy the attention of the Committee, in 
the first instance. 

If we had once attained to a clear view and a true 
theory of all the phenomena of the contagious group, 
we should be much better prepared to deal with the 
far more difficult problems which attach to the study 
of the others. 

In regard to the former, the following appear to me 
to be the principal points on which it is of the highest 
importance to obtain precise data, and as to which a 
report should be expected to give the actual state of 
our knowledge. 

1. The nature of the evidence showing the disease that 
may be the subject of inquiry to be contagious or com- 
municable. 

2. Whether such disease admits of being artificially 
propagated by inoculation or otherwise ; and if by inocu- 
lation, what are the morbid products which are capable 
of conveying the virus ? 

3. Through what surface or surfaces the virus may be 
shown to enter the body, and to leave it when the disease 
is taken in the natural way. 

4. Whether the disease is distinguished by eruptions, 
external or internal, or by ejecta more or less character- 
istic. 

5. At what periods of its course, if this be ascertain- 
able, the power to propagate by contagion begins and 
ceases. 

6. Through what media the specific poison passes 
from the infected to the non-infected; whether it be 
transmissible by fomites, by mediate intercourse, or 
by flies, birds,* or other agencies. 

7. Whether the specific poison is cast off in a form 
in which a considerable portion of it is likely to pass 





* In the recent epidemic of variola ovina, in Wilts, starlings are 
supposed by Professor Simmonds to have had a principal hand in 
propagating the disorder. 


into the dried state ; and if so, whether there are any 
facts tending to show how long, when in this state, 
it may retain its noxious powers. 

8. Whether the individual disease under inquiry has 
a period of true incubation; and if so, what are its 
length and limits ? 

9. Whether one attack, as in small-pox and many 
other contagious diseases, preserves against future at- 
tacks. 

10. Whether, in the case of human disease, animals as 
well as man are susceptible; and if so, what animals ? 
Or, in the case of animal diseases, whether more than 
one species; and if so, what species ? 

1l. What is the evidence, if any, as to the particular 
country or region in which the disease first appeared ? 

12. What are its present geographical limits? 

13. Whether there is any evidence, and if so, what 
evidence, of its modern or recent introduction into, and 
establishment in, countries previously exempt ? 

14. How far any such disease may have been prevented 
from invading new countries, or from spreading from 
any particular centre, by measures directed against con- 
tagion. . 

15. Whether it is capable of assuming different 
types, so as to cause maladies which, although di- 
verse in outward guise, are only the same disease in 
different forms. 

16. What is the nature and what the true value of 
the evidence supposed to show that the specific poison 
of a contagious disease may be originated spontaneously, 
or be generated “ de novo”’ ? ‘ 

17. What is the general proportion which cases 
that can be traced to communication with the in- 
fected, bear to those that cannot be so traced? and 
whether, in human diseases, there is any difference in 
this respect between town and country. ; ; 

18. In what degree the prevalence of any given dis- 
ease is affected by the surrounding sanitary conditions, 
by density of population, etc. , : 

19. And lastly, as of secondary and minor import- 
ance, data tending to show in what manner the action 
of each specific poison is affected by conditions relating 
(a) to the individual, such, for instance, as age, sex, 
state of health, etc.; (b) by conditions relating to the 
poison, such as greater or less malignity of the case 
from which derived—greater or less concentration, 
ete. ; and (c) by conditions independent of the indi- 
vidual and of the poison, but acting on both, such as 
climate, weather, soil, etc. ; 

In the determination of conditions of this order, 
statistics find their true province. 

It is obvious, on the most cursory glance, that the 
questions just enumerated differ greatly in import- 
ance. ; 

I have put in italics those which, I myself, consider 
the most vital. y 

What we most want to know in regard to this 
whole group of diseases is, where and how the specific 
poisons which cause them, breed and multiply. | 

In small-pox, we have ocular proof that the poison 
breeds in the living body, and it may be assumed as 
certain, that the same is the case with the other dis- 
eases of this family which agree with small-pox in 
certain leading characteristics. 

This being so, the question arises—granting that 
these poisons do breed in the living body—whether 
they may also be generated elsewhere. 

Numbers 8, 9, 10, 11, 13, and 14, and in a less de- 
gree, number 12 also, are clearly of the greatest sig- 
nificance in their bearing on the answer to be given 
to this question. 

Some parts of the general inquiry might advantage- 
ously be made the subject of a separate and indepen- 
dent report. Such is especially the case, for instance, 





with the question just referred to, as to whether, 
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namely, the poisons of specific contagious diseases ever 
originate spontaneously. 

r giving many years of time and thought to an 
examination of the evidence bearing on this question, 
I have myself come to the conclusion that there is no 
proof whatever, that they ever do so. 

That the evidence, in fact, on which the contrary 
conclusion is founded is negative only ; that evidence 
of * yam the same order, only to all appearance 
still more cogent, would prove animals and plants, 
even of large species, to originate spontaneously ; 
that this evidence is therefore of no weight; and 
lastly, that, as in the case of plants and animals, all 
the really important facts point the other way, and 
tend to prove that these poisons (to use a term which 
is probably provisional only), like animals and plants, 
however they may have once originated, are only pro- 
=e now by the law of continuous succession. 

pinions like these are no doubt at present those 
of a small minority. 

A very large, and by far the most influential school 
in this country—a school which probably embraces 
the great majority of medical practitioners and the 
whole of the “sanitary” public, holds the exact 
contrary, and teaches that sundry of these poisons 
are constantly being generated de novo by the mate- 
rial conditions which surround us. 

In regard to the great work of prevention, it is ob- 
viously of the first importance to determine with 
which of these two parties the truth really lies; for 
so long as opinion remains divided as to this cardinal 
point, it is vain to hope for the general adoption of 
any definite scheme of preventive measures. A report 
on the subject by a really competent hand, might do 
= towards settling public opinion in regard 
to it. 

Certain other points would admit of being studied 
experimentally. I would cite as an example, the in- 
fluence of heat on contagious poisons. 

Rather more than twenty years ago, the late Dr. 
Henry showed, by a series of decisive experiments, 
that the powers of the small-pox poison are destroyed 
by a temperature of 212° Fahrenheit. These experi- 
ments have since been repeated, and extended by a 
committee at York, who have published a very valu- 
able report on the subject. 

In some experiments of my own on the vaccine 
virus, I have ascertained that the temperature of boil- 
ing water is fatal to that virus also ; but that the tem- 
perature to which meat is raised in being roasted, 
and in some other modes of cooking, leaves these 
powers intact. 

It would be well if this inquiry were extended to 
other contagious poisons; and to be comprehensive, 
it should include the effect of cold also. Among the 
poisons that might be selected, I would mention, par- 
ticularly, the poison of cattle affected with “charbon” ; 
that of the foot and mouth disease; of the pleuro- 
pneumonia of oxen; of the Rinder-pest, or cattle- 
Pp e; of variola ovina; and of glanders, as poisons 
which it would be very desirable to submit to these 
same tests. 

As regards the whole subject of the investigation 
of contagious epidemics, perhaps the best course 
would be not to deal with it collectively, but to re- 
port at first, in reference to the several heads enu- 
merated above, and any others that. might appear 
~~ on one or two typical members of the 
class. 

If I might venture to make a suggestion, it would 
be that the following diseases should be thus dealt 
with in the first instance. 

1. hoid or intestinal fever. 

2. Maculated typhus. 

8. The Rinder-pest, or cattle-plague. 
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4. The foot and mouth disease of oxen and other 
animals. 

5. The pleuropneumonia of cattle. 

6. The variola ovina or small-pox of sheep. 

It is not without design that in this list the epizoo- 
tics are made to outnumber the diseases of man. 

The obvious reason is that, in regard to everything 
which concerns the genesis and reproduction of speci- 
fic contagions, it is much easier to obtain sure and pre- 
cise data in the case of animals than in that of man. 

In a paper on Malignant Pustule, which I read at 
our last annual meeting (1862), I pointed out some of 
the many advantages which these diseases offer to 
the inquirer, and from which we are for the most part 
debarred in our own case. 

These facilities are illustrated in a very striking 
way by the list of epizootics just suggested. 

Not the least among them is the fact that, three 
out of four of these epizootics, if not all four, may be 
propagated by inoculation, and admit, therefore, of 
being studied experimentally. 

Two of them—the Rinder-pest, and the variola 
ovina—have an interest of another kind, which is of 
the highest possible importance in relation to the 
general inquiry. 

The morbid changes which are characteristic of the 
Rinder-pest, or cattle-plague, bear in every respect 
so close a resemblance to those of typhoid or intesti- 
nal fever in man, and the eruption of the variola 
ovina is in its appearance and distribution, so close a 
counterpart to that of human small-pox, that many 
observers of the first eminence have been led in either 
case, to consider the human disease and the animal 
disease to be identical. 

And yet, as far as present evidence goes, it appears, 
not only that this is not so, but that both these farm 
plagues present the remarkable and deeply significant 
characteristic (a characteristic which is observed in- 
deed in many other members of the same family) of 
being absolutely peculiar to the species of animal in 
which they, severally, occur. 

Both also—agreeing in this with small-pox, and 
with contagious fevers generally—are diseases 
which happen only once in life. So that the poison 
of the variola ovina, for instance, not only is incap- 
able of breeding in the body of any other animal, but 
cannot even breed in the body of the sheep more than 
once. 

This singular ovine malady, and the pleuropneu- 
monia of cattle, have also an extreme importance in 
relation to the general inquiry, as examples of dis- 
eases which have been introduced into this country, in 
our own day, in consequence of the removal of the re- 
strictions which formerly almost entirely prevented the 
importation of live stock from those parts of Europe in 
which these diseases have immemorially prevailed.* 

The importance of this fact is still further enhanced 
by the opposite fact that, the Rinder-pest has hitherto 
been excluded, not only from our own shores, but from 
countries actually conterminous with those in which 
this epizootic is most rife, by measures expressly 
founded on the idea that the disease spreads exclu- 
sively by contagion. 

Among human diseases, I have specified typhoid or 
intestinal fever, and typhus, for several important 
reasons. 

1. Because of the great intrinsic interest of both, 
and of the large annual mortality occasioned by them. 

2. Because of the wide difference of opinion at pre- 
sent prevailing as to their origin and mode of spread- 





* There is reason to believe that pleuropneumonia has been 
imported into England more than once; but if so, it had died out 
again before its recent introduction. For the variola ovina, see the 
author's essay on the subject, which formed the Address iu Medicine 
read to the Association in August 1863, 
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ing, and the very great importance as regards preven- 
tion, that these differences should be reconciled or 
cancelled. 

And 3. Because there already exists, in regard to 
both, scattered abroad in books, written in many 
tongues, a far greater mass of precise data touching 
the points at issue, than people generally are at all 
aware of, and which are fully ripe for generalisation. 

In order to render the inquiry on which the Asso- 
ciation is about to enter, really comprehensive, it 
would be necessary to associate with the study of 
epidemics, that of the diseases caused in man and 
animals, by living parasites, external and internal. 

A fuller knowledge of the phenomena attaching to 
the dissemination of the prolific and minute germs of 
these parasites, could not fail to be of great use in 
helping to the true interpretation of the phenomena 
which attach to the strictly analogous dissemination 
of the equally prolific, and equally minute genus of 
contagious poisons. 

In particular, it would be of the highest value, in 
showing by data, that could not be gainsaid, what is 
the real value of the negative evidence now so impli- 
citly relied on, as an indication of spontaneous origin, 
and as opposed to the law of propagation by continu- 
ous succession. 

Additional reasons for putting the parasites and 
the contagious together in such an inquiry are, 1. 
That at many points the two blend insensibly one 
into the other; 2. That, with the advance of know- 
ledge, diseases are constantly being transferred from 
the group of common contagions, to the group of 
parasites; and 3. That there already exists among 
the most advanced thinkers on these topics, a shrewd 
suspicion that the two groups will eventually coalesce, 
and be found to be in their essence, identical. 

The only other suggestion I would venture to offer 
to the Committee is, that in the conduct of their in- 
quiries it would be well to keep the great object of 
prevention constantly in view. 

And this, not only because prevention is the ulti- 
mate aim of all investigations of this sort, but be- 
cause, in a degree far greater than is commonly sup- 
posed, preventive measures may be made a test of the 
truth of theory itself. 

What I mean here, will be best illustrated by an 
example. The example I shall take is, that of the 
Rinder-pest, or cattle-plague. 

In Austria, Prussia, and other countries immedi- 
ately conterminous with those in which that fatal 
pest is most destructive, a very stringent code of re- 
gulations for the prevention of the disease is enforced, 
which is founded, as before remarked, on the idea that 
this disease is propagated exclusively by contagion. 
Wherever these regulations have been thoroughly 
acted upon, there the progress of the pest has been 
stayed. Wherever they have been neglected, the dis- 
ease has spread with fearful rapidity. The perfect 
success of the method is here one of the best of all 
proofs of the truth of the theory. 

In conclusion, I would remark that, such a series 
of reports as that now suggested, drawn up by able 
men, and with a well concerted unity of design, could 
not fail, even if limited to the topics hastily indicated 
in this brief memorandum, to be of great value to 
science. 

From such an inquiry, so conducted, generalisa- 
tions of a high order, and of the utmost practical 
importance, which are now the possession of a few 
only, would be sure to emerge with a clearness and 
distinctness to compel universal assent. 

Were there time, it would be easy to enlarge on all 
these topics of inquiry, and to add many others to 
their number. As I only received notice that this 
memorandum would be required of me, so lately as 








the 17th of this present montr, I must content my- 
self with the few brief and imperfect notes which I 
have here so hastily strung together, 

The great pressure as to time under which they 
have been written, will, I trust, be received as a suf- 
ficient apology for the many imperfections as to form 
and manner in the language in which they are ex- 
pressed. 

Clifton, March 21, 1863. 


At the same meeting, Dr. W. Budd exhibited two 
drawings which he had lately obtained from Vienna, 
of the disease of the intestinal follicles, which is cha- 
racteristic of the Rinder-pest, or cattle-plague, and 
which present such a striking resemblance to that of 
typhoid fever in man. Dr. Budd has promised a re- 
port on this disease for the next annual meeting. 





ON INTUSSUSCEPTION. 


By Grorer Hare Puruirson, B.A., M.B.Cantab. 
M.R.C.P.Lond. ; Physician to the Newcastle- 
upon-Tyne Dispensary and Fever 
Hospital ; ete. 

Tuts lesion of the intestinal canal is one of the most 
formidable, generating obstruction. Its occurrence, 
in general, is very sudden. In the first few years of 
life, most frequently without any previous symptoms; 
but, in adults, more often preceded by some derange- 

ment of the bowels. 

It is a malady fatal in the extreme. In the infant, 
highly so. The immediate effect of the alteration of 
natural position, one portion of intestine havin 
passed within another, is a prostration of the vit 
powers. The shock is severe in character, and runs 
a swift course to death ; the suffering being excessive, 
and frequently extended only over a few hours. The 
first risk having been passed, but without the restor- 
ation of the natural relation of the parts, for many 
days there is danger of no small amount. The con- 
tained portion of bowel, being constricted by the con- 
taining, becomes strangulated; and, by the process 
of sloughing, eliminated. Even if this period be got 
over, the recovery is uncertain, and may be of short 
duration. At the site of the cicatrix, a partial ob- 
struction may be formed, liable at any time to be 
exaggerated. 

This disease, happily, is not very common. At the 
General Dispensary, Newcastle-upon-Tyne, during 
ten years (1854—1863), where the annual admissions 
were 12,000 (4000 by letter, and 8000 without), only 
two cases of intussusception are recorded. 

Of all the lesions, within the bowel itself, producing 
obstruction, those from intussusception are as nume- 
rous as all the others added together. Out of twenty- 
five cases of obstruction, fifteen arose from intussus- 
ception ; while, in the remaining ten, some other cause 
was present. In three, the intestine was twisted 
upon its own axis; in one, the intestine was turned 
round a distant portion ; in three, a stricture existed, 
twice from carcinoma of the rectum, and once from 
simple hypertrophy of the muscular structures of the 
sigmoid flexure of the colon; and in the remainin 
three, the obstruction had arisen from a mechani 
impediment, in no way connected with the structures 
of the bowel, in two from a fecal impaction, and in 
one from a collection of cherry-stones. 

No age is exempt from the occurrence. It is much 
more common in children than in adults, increasing 
rapidly in frequency as infancy is approached ; the 
first few months of life contributing the largest 
number of cases. Even with the careful exclusion 
of those in which it was evident the inversion had oc- 
curred in the “agony”. From an analysis of the 
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fifteen cases, there were seven under 1 year, five 
being under 4 montks ; three between 1 and 2 years; 
three between 2 and 12 years; and two above 12 

ears. There were five recoveries, all above 2 years old, 
Seas ten fatal, seven had not passed the first year 
of life. 

The following case is an example of this condition 
in an exaggerated degree ; the portion of bowel in- 
vaginated being unusually large; and ending in death 
by exhaustion in a very few hours. 

A male infant, aged 10 months, at five o’clock in 
the morning of May 6th, 1864, aroused his parents 
by his violent crying. At 3 a.m., his bowels had been 
freely moved. At this time, he was suckled, fell into 
a ‘sleep, and was returned to his cot. Some castor- 
oil was given; but the child continued to cry loudly, 
and appeared in such suffering, that at 9 a.m., their 
regular medical attendant, Mr. T, Y. Thompson, was 
summoned. 

The child was then perspiring most profusely, cry- 
ing out as if in great pain, vomiting continuously, 
and passing bloody mucus from the bowels. The 
rectum was found occupied by an obstructing body, 
situated about four inches from the anus. The 
nature of the case was fully recognised. After a fail- 
ing attempt at reduction with the finger, insufflation 
of air and the injection of warm water were both em- 
ployed, but with only temporary benefit. 

At 5 p.m., I was requested in consultation. The 
following was the condition. The lips pale and 
blanched, surface cold and clammy, pulse scarcely 
erceptible, vomiting incessantly a clear, watery 
quid ; every few minutes repressing respiration, ex- 
piring deeply, and then suddenly crying out in a 
whine. In the interval, passing into a state of syn- 
cope. During each paroxysm, the abdominal muscles 
were forcibly contracted. The action was likened by 
my friend Mr. Thompson to the contractions aiding 
the uterine efforts during parturition. A distinct 
fulness was visible in the fe t side of the abdomen; 
and upon examination, a tumour was easily defined. 
Nearly pure blood was exuding from the bowel. Upon 
exploration of the rectum, the finger was at once ar- 
rested by a tumour, firm, round, smooth, without any 
indentation or opening. The finger was passed with 
ease between the tumour and the mucous surface of 
the rectum, without being obstructed by a second 
protrusion. 

Upon gradual but with rather firm pressure, the 
tumour was reduced to the length of the finger. 
During the time, the urine was expelled in a full 
stream. After the finger was withdrawn, the pro- 
trusion became as low as before. A rectal bougie 
was afterwards carefully passed to its entire length, 
the abdomen being at the same time gently pal- 
pated. It was allowed to remain for more than ten 
minutes; but after its withdrawal, the tumour was 
again forced down. After a short interval, recourse 
was again had to the insufflation of air, This pro- 
ceeding was maintained continuously for some time; 
but the abdomen was not perceptibly distended. 
The air nearly all the time escaped through the 
sphinelete even when it was firmly compressed round 
the tube, Warm water was again injected in a full 
and forcible stream ; but this time quite as fruitless 
in the result, as at the first attempt eight hours pre- 
viously. At each contraction, the tumour was felt to 
be firmly compressed, forced onwards, becoming 
visible at the anus, of a bright rose colour, receding 
in the interval. No further attempt was made at re- 
duction. A little wine and water was ordered to be 
given from time to time, and two grains of Dover’s 
powder every second hour. 

_At.7 a.m. the next morning, the child died, twenty- 
eight hours after the probable seizure, During the 
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last few hours of life, the vomited matter was ster- 
coraceous, 

Sectio CapAveris, thirty hours after death. In- 
cisions were made from the ensiform cartilage to the 
umbilicus, and from this point laterally to the centre 
of each Poupart’s ligament... Upon reflecting | the 
flaps, the small intestines were seen to occupy the 
right lumbar, umbilical, and hypogastric regions; 
while, in the left lumbar region, a dark mass was to 
a small extent visible. On drawing the small intes- 
tine over to the right side, the lump was found to 
consist of the sigmoid flexure and deseending -por- 
tions of the colon. It was of a dark colour, firm and 
unyielding to the touch, and securely fixed in posi- 
tion. The cecum, ascending and transverse colon, 
were nowhere to be found; the right iliac, lumbar, 
hypochondriac, and umbilical regions, being void of 
any large intestine. The small was continuous 
with or rather passed into the large at the left hypo- 
chondrium, at which point a marked constriction 
existed. The cavity of the peritoneum contained 
fully six ounces of clear serosity; but no flakes of 
lymph. The peritoneum at various parts was very 
loosely connected with the abdominal wall. The 
small intestine was of a natural hue, adhesions exist- 
ing at no part. The first portion was greatly dis- 
tended with flatus and liquid ; while the last part, for 
about three feet, was collapsed and empty. The in- 
testine had become twisted upon itself, at the com- 
mencement of the collapsed portion. The large in- 
testine was carefully removed in its entirety. The 
mass measured eight inches in length. Upon turn- 
ing the rectum inside out, the tumour occupying its 
interior was of a dark purplish colour, nearly black, 
quite dull, firm, and round, without the least appear- 
ance of an opening. An attempt was made to effect 
the reduction, in a similar manner to that during 
life; but it was unsuccessful. Traction was then 
made upon the small intestine; and it was only dis- 
lodged after a considerable amount of force. Bloody 
liquid and a few flakes of lymph ran from the 
sheath. A few adhesions were present; but they 
were quite recent. The length of the small intes- 
tine inverted was three inches.. The cecum and ap- 
pendix were then drawn out; but still more force was 
required ; the adhesions were very firm. The ascend- 
ing and transverse colon were withdrawn with ease, 
few adhesions being present. The portion of the in- 
verted intestine situated lowest, nearest to the anus, 
was the very commencement of the colon. The head, 
or the lowest part of the tumour, was formed by that 
part closely adjoining theileo-cecal valve. The mes- 
entery within the sheath was greatly congested, 
chiefly in patches. No extravasation was discernible. 
The serous layer of the cexcum, appendix, and the 
commencement of the ascending colon, was of a dark 
hue. The mucous membrane corresponding was 
deeply congested, nearly black. The lips of the ileo~ 
cecal valve were greatly congested, quite black, 
closely resembling a clot of blood. The opening be- 
tween was perfectly closed. The intestine in its en- 
tire length was quite free from any scybalous matter 
or other obstructing body. The sheath, consisting of 
the rectum, sigmoid flexure, and descending colon, 
therefore contained the transverse and ascending 
colon, the cwcum, and appendix, with a portion of the 
great omentum and meso-colon, and three inches of 
the ileum, with the corresponding mesentery. 

This case is one.of no small interest. The nature 
of the disorder was recognised early. The indications 
were clear and unmistakeable.. The age of the little 
sufferer, the extreme suddenness of the attack, the 
evident, suffering, the violent shock to the vital 
powers, the existence of a tumour in the abdomen, 
visible to the eye, and with more certainty deter- 
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mined by the hand, the unceasing vomiting, and the 
passage of a bloody mucus from the bowel, together 

inted to the occurrence of intussusception. The 
exploration of the rectum, when the tumour occupy- 
ing its interior was discovered, left no doubt. 

The amount of intestine displaced was unusually 
large. The invagination, consisting of the three 
lowest inches of the ileum, the cecum, and appendix, 
with the ascending and transverse colon. In the 
other nine fatal cases, the inversion was, in no in- 
stance, to the same extent. The invagination con- 
sisted of—the ileum into ascending colon, 3; ileum 
into transverse colon, 1; ileum, cecum, and ascend- 
ing colon, into transverse colon, 3; cecum and as- 
cending colon into transverse colon, 1; transverse 
into descending colon, 1; or 4 examples, where a por- 
tion of the small intestine alone was inverted; 3 of por- 
tions of the smal! and large together ; and 2 of a por- 
tion of the large alone. 

The sequence of events at the time of, and subse- 
quent to, the occurrence, was probably the following. 
At the time of the action of the bowels, said to have 
been both violent and sudden, some irregularity of 
the intestinal contractions followed; the conse- 
quence being that the termination of the ileum 
passed within the colon, carrying with it the cecum 
and appendix. The effect of drawing the breast, in 
all probability, increased the displacement. The 
ileum then, acting as a mechanical obstruction, 
would soon rouse the peristaltic action. These con- 
tractions to overcome the obstruction, aided by the 
diaphragm and the muscles of the abdominal parietes, 
instead of lessening, would only increase the derange- 
ment. There being no hindrance to this, from the 
peritoneal folds being unusually lax and free, not 
fixing the intestine in position. Thus, a predisposi- 
tion to the affection would exist, the chief cause of its 
greater frequency in children over adults. At each 
subsequent contraction, the inverted portion would 
be forced onwards, nearer the outlet, dragging after 
it the successive portions of the colon. 

Any treatment, to be efficacious, must be manipula- 
tive rather than remedial. Aperients are, with cer- 
tainty, contraindicated; every movement and mus- 
cular contraction increasing the displacement, and 
only adding to the danger. Castor-oil, so useful a 
remedy in the various disorders of early childhood, 
and so frequently administered by the anxious parent, 
must often establish, if it do not increase the malady. 
In every case, the rectum should be explored. If a 
tumour be present, its reduction should be attempted 
at once, by the finger or the rectal bougie, aided by 
the gentle palpation of the abdomen. If no tumour 
be discovered, or if by these manipulative efforts its 
reduction cannot be effected, insufflation of air and 
the injection of warm water may be successively em- 
ployed. The former may be safely accomplished by 
an ordinary pair of bellows. To be serviceable, either 
proceeding must be employed early. The adhesions 
are quickly formed. In the autopsy related, in less 
than thirty hours after death, when decomposition 
was advanced, a considerable amount of force was 
required to withdraw the inverted intestine. 

The question of opening the cavity of the peri- 
toneum, and then attempting the reduction by draw- 
ing upon the uppermost portion of the invagination, 
forces itself forward for consideration. The most 
eminent surgeons of the day neither advise nor per- 
form this operation themselves. There is no case re- 
corded of obstruction from intussusception, in which 
the operation has been followed by a successful result. 
These are not satisfactory data to rest this question 
upon. With the difficulties consequent upon the 
ee superadded, it may be fairly considered un- 
tenable. 


In those cases, in which a tumour is present in the 
rectum, if the sufferer survive the first few days, it 
may be proper to puncture the protrusion by means 
of atrochar. The distension will thus be relieved; 
and a way will be formed for the exit of the contents 
of the bowel, especially the gaseous, a fertile source 
of irritation. In the early period, no good can, with 
any possibility, accrue from this proceeding. 

If a fair attempt has been made at reduction, 
manipulative efforts must be suspended for the ad- 
ministration of narcotics and sustaining food; trust- 
ing that, by these means, time may be obtained for 
the operation of Nature’s curative efforts. In which 
process, the portion of damaged bowel is discharged, 
and the canal rendered pervious, and capable of per- 
forming its allotted functions. The remedy of all 
others most fitting, and from which the best results 
are obtained, is opium. To be of any service, it must 
be given in full doses, and repeated at short inter- 
vals. From a certain power it exercises over the cir- 
culation, the inflammatory action becomes less. In 
addition, from its sedative action on the nervous sys- 
tem, the irritability of the intestinal canal is allayed, 
the expulsive efforts of the abdominal muscles be- 
coming less forcible, and occurring at notably longer 
intervals. Last, but not least, by the aid of a drug, 
that has been called “the gift of God” to man, one of 
the greatest aims of any treatment is accomplished, 
the assuaging of pain. 








Original Communications. 


INFRAMAMMARY PAIN. 
By Tuomas Inman, M.D., Liverpool. 


Dr. Martyn considers that some cardiac distress 
may be the cause of inframammary pain; but we can 
scarcely agree with the conclusion, when we consider 
that the pain in question is absent in endocarditis, 
pericarditis, valvular disease, and in all other cases 
where the heart is organically changed. 

In any inquiry upon the signification of a symp- 
tom, we should, I think, try to discover its analo- 
gies, its concomitants, and its relations. If we treat 
inframammary pain in this way, we shall find that it 
has no analogy with common tic. I have had under 
my care a man who, from the extension of an aneu- 
rism affecting some of the dorsal nerves as they 
emerged from the spinal canal, had a pain about and 
below the nipple, from true nervous irritation; and 
that pain had no resemblance to that spoken of by 
females and others. The pain is analogous to that 
complained of over the spinous process of the seventh 
cervical vertebra after a very long walk, with a heavy 
coat on one’s back. It resembles the pain felt at the 
insertion of the biceps humeri after carrying a heavy 
gun all day ; it is similar to that felt at the insertion 
of trapezius, in the shoulder, by so many consump- 
tives; it is described in the same terms as the pain 
in the back in gibbous spine; and a similar symptom 
is occasionally met with in gouty subjects in the 
knee, in the heel, in the pubes, and elsewhere ; and I 
have known a similar pain in the plantar fascie of 
delicate housemaids, from long standing, etc. The 
pain is associated with delicacy of constitution, and 
with work disproportioned to strength. With it 
come pains in other parts, showing muscular weak- 
ness ; loss of appetite and digestive power, showing 
stomachic feebleness ; flatulence, borborygmi, irregu- 
larity of bowels, showing a want of “tone” in the 


intestines. ‘There is something wrong in females 





with the uterine functions. In all, there is a weak 
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heart and respiratory muscles, as shown, by palpita- 
tion on movement, sluggish action during repose, 
and frequent sighing. The nervous system is gene- 
rally unusually irritable, and the “‘spirits’’ are either 
low or variable. 

The pain is related closely to movement. Absent 
in the morning, it increases in severity as the day 
wears on, and reaches its acme at night. It is inva- 
riably relieved by perfect rest. The spot most com- 
monly affected can readily be seen in athletes who 
are exhibiting feats of strength; it is the sole point 
in which no movement of the skin takes place; viz., 
where the integument is tied down to bone, and is 
more or less stretched at every movement of the 
trunk, The left side is more commonly affected than 
the right, because it is weaker. The pain is occa- 
sionally persistent in pregnant women after the fifth 
— and seems to be due to stretching of the 

in, 

I conclude, therefore, that inframammary pain is 
due to movement disproportioned to strength. We 
may call it myalgia, neuralgia, or any other algia that 
we like, without harm, so long as the name involves 
no wrong system of therapeutics. As the symptom 
is due to movement, the relief must be sought in re- 
pose; and counterirritants, anodynes, etc., are rarely 
of service, except in so far as they compel quiescence. 
Strapping with a sufficient number of strips to insure 
immobility of the side is an instant cure, But, as few 
persons like to go about thus crippled, a more satisfac- 
tory method of treatment is solicited. This is to be 
sought by endeavouring first to save the patient’s 
strength, and secondly to increase it. In earrying 
out the details, each practitioner can adopt the plan 
he likes best; but of one point he may be assured— 
viz., that, as a general rule in these cases, air without 
exercise is better than air and exercise. Even in Dr. 
Fuller’s case, the cure was not effected without 
* bodily repose’’, though the air and exercise he took 
increased his health. 


CONTRIBUTIONS TO DENTAL SURGERY. 


By Samvurt ApAmus Parker, Esq., Licentiate in Dental 

Surgery of the Royal College of Surgeons of Eng- 

land; Surgeon-Dentist to the Queen’s Hospital, and 

Senior Surgeon-Dentist to the Birmingham Dental 

Dispensary. 

Case. Facial Neuralgia of Twelve Years’ Standing, 
Cured by the Removal of Diseased Teeth. J. Johnstone, 
aged 43, was admitted to the Dental Dispensary in 
February 1863, suifering from a violent attack of facial 
neuralgia, which had existed for a space of twelve 
years with greater or less severity. 

During the last three months previous to my seeing 
him, the pain, which had been of an acute character, 
had come on regularly in the evening, and had in- 
creased in severity till nearly midnight; when it had 
gradually subsided into a dull heavy pain, continuing 
uhiaterruptedly till the following evening, when 
the; same, thing was repeated; and this without 
variation night after night. The patient also com- 
plained of a burning pain on the top of the head, and 
of, a little intermittent pain in the ears. Previously 
to the occurrence of the neuralgie pains with such 
severity, the patient had, suffered much from his 
teeth; but, as in. numerous cases. which I have 
already published, the pains in the teeth had sub- 
sided before those of a neuralgic character super- 
vened. The patient attributed his sufferings not, to 
his teeth, but to tic dowlourenx. 

I examined his mouth, and found the teeth for the 
most part sound, of a slight yellow colour, indicative 
of strength, and non-liability to decay like those of a 
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pearly white character. ; However, the oS of, ibe 
Ty 


t,and second superior left bicuspid and. the segon 
inferior right molar were remaining in the jaw; and 
the inferior right dens sapientia was much decayed. 
On the sixth p of February 1863, I removed all the 
stumps above mentioned, On the 10th, the patient 
was somewhat better, but still experienced much 
pain. I then removed the dens sapientiz. 

The patient saw me on the 18th, and informed me 
that he had been perfectly free from pain since the 
last operation ; af I know he has continued so up to 
the present time. : 

Case ut. Facial Neuralgia Cured by the Removal of 
Diseased Stumps. November 6th, 1863.,, J. Wood, 
aged 49, had been suffering a long time from, neu- 
ralgic pains in the head, which had visited, him; in 
such violent paroxysms that he became for a time 
pertackly giddy, and his vision was somewhat impaired 

ereby. 

He Nvad been in this state three years, during 
which time he had been under medical treatment, 
and had taken a variety of medicine without much 
benefit, and had been ultimately consoled. by the in- 
formation that the pain would continue for the re- 
mainder of his life,. This patient always had an idea 
that the pains started from the lower jaw, where two 
or three old stumps were; but the mouth, had never 
been examined. ; 

From the condition and appearance of the stumps, 
I was induced to believe that much benefit, if not an 
ultimate cure, might be effected by their removal; to 
which the patient readily consented. I removed four 
stumps, which were all that remained in the lower 
jaw; the other teeth being in a tolerably good condi- 
tion. : 

I saw him three times after the removal of the 
stumps, and found that the pain had gradually sub- 
sided, and had finally left him. | : 

Casz us. Morbid Growth of the Gums Carsed by 
Discased Stumps: Removal of the Stumps, and Uliimate 
Cure. Mr. B., aged 30, consulted me in July 1863, 
respecting his gums and palate, which had been in an 
inflamed and otherwise diseased condition for four 
months. 

I found. upon examination, that the gums were very 
thick and spongy; that they bled profusely upon the 
slightest touch, and discharged a thin matter from 
their margins, which rendered his breath very offen- 
sive. This condition of things had extended to the 
palate and throat, and had rendered them very much 
inflamed. In the centre of the pelate was an abscess, 
which, when opened, discharged a quantity of thick 
pus. The patient had lost the crowns of nearly every 
tooth; the stumps were for the most part, loose, and 
on that account had been a cause of great irritation, 
and had rendered the patient’s condition daily worse. 

I removed four or five (as many as he was able to 
bear at one time) stumps and freely scarified the 
gums, more particularly between the teeth; and 
ordered a wash for the mouth composed of a 

Tinct. myrrhe 3iv; infusi rose comp. Zviii; acidi 

nitrici diluti mxx. 
To be used three times a day. Me 

This wash I invariably order in cases where the 
gums are at all inflamed and spongy, and always have 
found that patients, have derived great benefit from 
it.. I also ordered him to take a small quantity, of 
lime-juice internally every day, and to be careful as 
to his diet. 3 

I saw the patient a few days after the operation, 
and found that a more rapid improvement had taken 
place than I.had anticipated. The peste and throat 
were free from all ptlemmnetiny. ety = absoses, mee 
fast closing, up.. The gums, ough not by any 
means well, had an. improved Sanlitig about, them 
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re gave promise of an early cure. ' On the occasion 
f this visit, I removed the remainder of the stumps, 
and ordered him to continue the wash and lime-juice. 

At the yourmy of a fortnight, I again saw the pa- 
tient, and during the intervening time, he had been 

étting gradually better, and the mouth, in which, 

jowever, very few teeth remained, was cured. 

Case Iv. Strabismus Caused by a Decayed and 
Aching Temporary Lower Molar: Removal of the Tooth: 
Instantaneous Cwre of the Disease, This may, at first 
sight, seem a strange case. It is the first of its kind 
that has ever come under my notice, and was remark- 
able in two respects ; first, for its sudden appearance ; 
and secondly, for its sudden disappearance. The case 
may be related in a very few words. 

A child, four and a half years old, came under my 
care at the Queen’s Hospital. She was brought by 
her mother, who stated that, seven days previous to 
my seeing her, she was attacked with a violent pain 
in the first inferior temporary molar, and at the same 
time the left eye completely turned and became fixed. 
The tooth was not aching at the time I saw her, but 
it was very much decayed, and I extracted it. In 
twenty-four hours after the operation the eye began 
to turn, and in three days it was perfectly straight. 

In this case, there could be no question as to the 
cause of the strabismus, and none as to the remedy 
and cure. 

CASE v. Lesion Produced ty a Coming Wisdom Tooth. 
Georgina Maynard, aged 29, was admitted an out-pa- 
tient at the Queen’s Hospital, October 7th, 1863, 
under the care of Mr. Gamgee, suffering from a large, 
hard, and extremely painful swelling on the whole of 
the right side of the face, more particularly over the 
upper molar teeth. She stated she first felt pain six 
months previously, when she noticed aswelling. She 
did not do anything for it till some seven weeks pre- 
viously to coming to the hospital, when, on account 
of the great pain she experienced, she fomented the 
parts daily with poppy heads. Mr. Gamgee ordered 
a linseed meal pre to the swelling, and a mixture 
of acid and bark to be taken internally. 

October 14th. At this time, in consequence of the 
size, stiffness, and extreme tenderness of the swelling, 
she was unable to open her mouth. The medi- 
cine was continued, and an embrocation of two 
drachms of tincture of hyoscyamus and six drachms 
of oil of almonds ordered to be applied over the swell- 


ing. 

Oetober 17th. The poultice was repeated, and she 
was ordered to see the surgeon-dentist. 

October 29th. This was the first time I saw the 

patient; and, finding that she could open the mouth 
ut very little, I ordered a fomentation of poppy-heads 
to be used as hot as she could bear it inside the mouth. 

November Ist. An abscess had burst in the mouth 
since using the fomentation, and she could open her 
mouth very much better. The a reer fomenta- 
tion and mixture were continued, 

November 9th. The swelling had been econsider- 
ably diminished. She could open her mouth almost 
without pain, though she still suffered much pain at 
the back of the jaw. I now carefully examined the 
mouth, and found that the whole of the mischief was 
caused by a coming wisdom tooth. The gum over 
the tooth I won| lanced by making a crucial incision. 

November 16th. The wisdom tooth had made great 
progress; the swelling was entirely gone down, and 
the pain b gredely subsiding. The tonic mixture was 
continu 

November 23rd. She was discharged cured. The 
wisdom tooth was nearly through the gum. 

Remarks. This is the fourth time I have contri- 
buted cases of dental interest to the medical journals ; 
and in doing 80, I have selected those cases from my 


note-book, which are of importance, rather, perhaps, 
to the medical than to the dental profession, on ac- 
count of their coming under the notice and treatment 
of the former class, before they are seen by the latter. 

I have endeavoured from time to time, to point out 
and impress upon my readers, the great importance 
of the mouth being at all times carefully examined by 
the medical practitioner, whenever cases may come 
under their observations, of facial neuralgia, and tic 
doulourenx, for it very rarely occurs that the teeth have 
not played some prominent part in bringing on the 
mischief. 

For instance, in ease No. 1, the disease had ex- 
tended over twelve years, without any examination 
having ever been made of the teeth; and in case 
No. 2, it was the patient’s own opinion, that prompted 
him to seek advice, after he had been informed that 
he should never be well again. 

In most of the cases I have published, it will be 
seen that the pains alluded to are confined to one or 
two particular spots, either in the temples, over the 
orbit, in the ears, or along the lower jaw; sometimes 
the pain extends down the neck to the shoulders. 

It is sometimes very difficult, without a consider- 
able amount of experience, for the dentist to distin- 
guish, or rather to diagnose, the particular tooth or 
teeth that may be the primary cause of the mischief; 
for, as I have stated before, when the pain becomes 
seated in any of the parts above mentioned, little or 
no toothache proper is experienced ; hence the unwil- 
lingness of the patient to have any operations per- 
formed upon the teeth. 

The pain arising from toothache is nearly always 
centered in and around the diseased organ; while 
neuralgic pains, arising from the same cause—viz., 
diseased teeth or stumps—are situated at some dis- 
tant part. 

We find occasionally, not frequently, upon examin- 
ing the mouth carefully for some exciting cause, that 
every tooth appears perfectly sound, though still 
some diseased condition may be lurking in one or 
more of them, which may be generally discovered, by 
gently tapping each tooth with an instrument, or, as 
Professor Tomes suggests, by throwing a jet of cold 
water from a syringe upon them. 

When the pain appears to arise from a sound tooth 
(there being no Tootuod ones in the jaw), every 
means should be adopted by the medical practitioner 
previous to extraction—aperients, tonics, and local 
depletion being especially valuable. 

As regards the injury done to the general system 
by a diseased condition of the mouth, a few remarks 
will not be out of place. Proofs without number 
have been given, that a diseased or abnormal condi- 
tion of the teeth may very seriously, and indeed 
sometimes fatally, affect the general health of the 
sufferer therefrom ; and it must be no less evident to 
unprofessional than to professional observers, that ill 
health is the frequent cause of bad teeth. One would 
have thought, as im this case, a reciprocal action is 
so plainly evident, that it would naturally be made 
the basis for the exertions of both medical and dental 
efforts, to restore the general health to its normal 
natural tone. 

There is, however, another consideration which 
may serve to put the danger of diseased teeth affect- 
ing the general health in a yet stronger light. Their 
important connection with the organs of digestion, 
by whose abnormal condition the whole body becomes 
weak and disordered, is surely enough to suggest 
that by attention to those teeth the very fountain- 
head of the malady may be reached, and its further 
progress arrested. t 

It is well known that even sound teeth in every 





stage of their development have been the cause of 
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; serious and at times of fatal mischief. They have 
‘been the cause of infantile convulsions and conse- 
equent death ; and/surely in'a diseased condition they 
may naturally be expected: to interfere with the 
‘health, of the adult, who is arrived at that period of 
life at. which he is more at the mercy of their mis- 


- chievous: tendencies, though in his case the evil may 
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" proceed in a subtler form, and with a slower pace. 


ACCOUNT OF THE OPERATIONS 
co PRACTISED IN ‘THE NINETEENTH 
or CENTURY 'FOR THE RELIEF OF 

« '"' (PENSION OF THE ‘EYEBALL, 
GLAUCOMA, ' Etc. 


By Jamzs Vosz, Sotomon, F.R.C.S., Surgeon to the 
Birmingham and Midland Eye Hospital. 


(Concluded from page 92 of last volume. } 


Diseased States in which the Operation has proved 
Useful. On Mareb Ist, 1860, I operated upon a much 
disorganised and tense eye; and on the 31st, upon a 
case of near-sightedness (myopia), complicated _by 
choroido-retinitis. The pupillary margin of the iris 
“was drawn slightly towards the lens, the other part 


_of the membrane being arched forwards, except at its 


ciliary origin.” 


The effect upon the accommodation of the eye and | 


‘congestive symptoms proved so remarkable, that I 


was encouraged to submit other myopic patients | 
to a similar plan, and obtained whist beneficial | 
results. 

The theory of treatment in this class of cases was 


' based upon the opinion, at the time generally preva- 
“Tent in 
' physiology ; name! ly, that the ciliary muscle consisted | 


gland, and taught in the best text-books of! 


of a single set of fibres, which in direction were 
radial, and that the adjustment of the eye to near} 


‘ eee was effected by contraction of the muscle draw- 


the lens towards the cornea. 
argued thus: if I cut some of these fibres across, 
the itiscle of the lens will be weakened, and the far | 
point for reading will undergo an increase. 
As my views upon this subject, with clinical illus-! 


” ‘trations, have been already given in the Medical 


Times and Gazette (vol. 1861-62), and will shortly ap- 


pear in a separate form, it is unnecessary here to do| 


more than notice that, in cases which I have had oppor- 
‘tunity of following since the year 1860, the increase 
of accommodation for large and distant objects, as 
‘human features and landscape, has been most com- 
letely maintained*; while a very slight contraction 
Tas taken place in the reading distance. 
‘In other words, the myopia, as regards distance, 
has been permanently improved and arrested ; a slight 
mee only having occurred in respect to ‘near ob- 


ects. 
AT an othe point of interest was presented in two 


. Gases of extreme myo pia, who, having been much im- 
‘proved’ by the opera 


jon; resumed, after a time, the 
use of their deep concave spectacles for looking at 
néir and far objects. In each instance, the near- 


' reste, returned to what it was before surgical 


Do not' these facts obtain interest from their rela- 


(tion to 'the mechanism ‘which ‘accommodates the eye 


to different distances? Are they'not suggestive of 


*| ‘the existence of some active’ a agency by which the 
' icin is ‘adjusted for objects p 


aced beyond twenty 





'*) Many’ writers consider the eye tobe passive when viewing 


f ratte and that; accommodation or adjustment only comes into 
bey by: when near objects are viewed. They therefore object to speak 
ac 


commodation for distance. 
+) ‘A Gdotaitig’ -¥ wey the natural tetidency'of myopia is to ad- 


| ame! 
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feet? The time, we would fain believe,'is not 'rembdte, 
when a solution of some of the several problems -con- 
nected with the subject of optical accommodation 
and refraction will be attempted by a recourse: “4 
intraocular myotomy in suitable cases. | | 

A word of caution on the selection: of cases. ia 
stances of hypermetropia and astigmatism, diseases 
which are sometimes relieved by eoncave glasses,:and 
which might, on cursory examination, be confounded 
with near-sightedness, must. be carefully | exeluded 
from operation. 

To proceed with the narrative. In the same year 
and month, I operated upon a case of acute choroid- 
itis, complicated by great tension and myosis. ; The 
first two conditions were reduced by the treatment, 
and vision restored; and I; would here-repeat the 
opinion expressed at the meeting of the British 
Medical Association in London (1862) ; :namely, that 
TI am unacquainted with any. “surgical. measure, 
equally safe and easy,of execution, which exerts:the 
same amount of curative power in cases.of subacute 
and chronic choroiditis,” as intraocular myotomy. | 

In ‘April 1860, I treated instances of glaucoma, 
with very satisfactory results. In the glaudomoid 
tension well known to practical ophthalmic, surgeons, 
as occasionally following the operation. of cataraet 
extraction, where vitreous, even though: small, in 
| quantity, has been lost, and the iris obliterated, from 
| view at the centre of the cicatrix, the operation under 
| consideration removes the tension and restores: <9 

vision. In one case, the tension was not comple 

overcome until after the incision. was ;repeated, poe 
| slightly extended in length. 

Previous to adopting this method, I made trial of 

| division of the ciliary structures at aright angle 

| with the cornea, selecting the point where they were 
| continuous with the coloboma, In none, were the 
| symptoms ameliorated; in two, so much aggravated 
| as to suggest the expediency of an immediate enuclea- 
tion of the globe. 

I recommend that the intraocular myotonty, ghould 
always include the base or pillars of the widest part 
of the iris. Mr. Teale (British Mzpicau, JOURNAL, 
April 9th, 1864, page 404) appears to have practised, 
' at the suggestion of Mr. Bowman, a somewhat similar, 
| if not an ‘identical, plan of treatment, in) two jeases 
in which exalted tension was. consequent upon) a 
needle operation for cataract. The first of Mr. Teale’s 
|cases occurred nearly a year after my papers had 

appeared in the Medical Times and Gazette. 

In the glaucomoid state, which sometimes forms a 
sequela of violent, injury to the. eyeball, when)com- 
plicated by dislocation of the lens deeply into, the 
vitreous, no surgical treatment can be relied on as 
curative of the tension and prophylactic of the oceur- 
rence of sympathetic ophthalmia, 

Discouraged by the results which I had witnessed 
in my own practice and that of others, I) withheld all 
surgical interference in the last.case that.came under 
my care. The irritation. subsided, and. no serious 
sympathetic mischief followed in. the, fellow, organ. 
The patient, was nearly 60 years of age. 

In May 1860, the, operation--hy removing tension 
from an eye in which the pupil was, closed and thejiris 
bossulated (synechia annularis)—oured a sympat. e 
tie irritation of the fellow, organ, that; had, exis 
year, and which, at the time of treatment, a 
the reading of small type impossible. |: (Vide Medical 
Times and Gazette, vol. 1861, p. 327.) » | 

The case derived additional, interest from showing 
that the irritation. due to.am exalted intraocular ten- 
sion may be imparted to a sound eye,* 


* This fact is, T believe, now (September a edoctdlt — 
glaucoma, "by the iridectomy school, 
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In the next year (1861), instances of conical cornea 
were submitted to treatment. The sides of the cone be- 
came: more flat ; when opacities were present, they 
underwent rapid absorption, and if superficial, disap- 
peared. The vision was much improved. These re- 
sults appear to: point to an improved nutrition of the 
cornea, and a diminution of the secretion of aqueous 
humour, which, it will be remembered, is derived from 
the surface of the iris and tips of the ciliary processes 
—parts that are immediately implicated by the oper- 
ation. 

In regard to the treatment of nearsightedness by 
the procedure under discussion, I cannot, Mr. Presi- 
dent, close this paper, without referring to a claim of 
priority, which was put forth in a letter in the Lancet 
(vol. 1, 1862, Sept.), upwards of two years after the 
journals and retrospects had given publicity to my 
method of treating myopia. 

In this letter, it is asserted : 1. That I wrote to Mr. 
Hancock a few days after the publication of his paper 
on Division of the Ciliary Muscle in Glaucoma, in the 
Lancet of Feb. 11th, 1860, inquiring whether he had 
any new facts to communicate. 2. That Mr. Hancock 
and his colleague Mr. Power wrote to me in reply; and 
that very soon afterwards I visited the Westminster 
Ophthalmic: Hospital, and had explained to me the 
application of division of the ciliary muscle to cases 
of myopia. 3. That, on my return to Birmingham, I 
prepared the notices of my cases of myopia which ap- 
peared in the BrrrisH Mepicat Journat and Medical 
Times and Gazette, of the respective dates of May 26th 
and June ist, 1860. 

Very fortunately, the letters to which reference is 
here. made are in my possession; and I need feel no 
delicacy, Mr. President, in placing these letters in 
your hands. 

You will observe, sir, that Mr. Hancock’s letter is 
dated May 17th, 1860, is written in answer to one 
from me, and concludes with a request that I would 
publish my cases. 

The letter of Mr. Henry Power is dated, as you see, 
May isth; and contains a full description of the 
operation of division of the ciliary muscle, and a 
drawing of conical cornea, showing the direction 
which the knife should take. 

Here, then, are the letters which the writer in the 
Lancet asserts were written in February, and inter- 
changed previously to my visit, “shortly afterwards’, 
to the Westminster Ophthalmic Hospital ; which visit 
was followed, he says, by an announcement, in the 
British MepicaL JouRNAL, of my cases of near- 
sightedness treated by intraocular myotomy. I hand 
you that JounnaL; it bears the date of May 26th; 
just one week later than the letter of Mr. Power, and 
eight days later than that of Mr. Hancock. In the 
next week, June Ist, the Medical Times and Gazette 
drew attention to the same subject; and on that day 
I visited the Westminster Ophthalmic Hospital, and 
not before since 1850. 

If reference be made to the cases published by me 
in the last mentioned periodical (vol. 1861, January), 
it will be found they were operated upon in March, 
April, and May, 1860; therefore, in order to give a 
colour of probability to Mr. Hancock’s claim of 

riority, it became absolutely necessary to place back 

he date of that gentleman’s letter, and his colleague 
Mr. Power’s, to about February 14th; and my visit 
to their institution to early in March or the end of 
February. It was also essential that the date of my 
letter should be omitted. 

‘The evidence in refutation of the statements to 
which allusion has been made, admits of being car- 
ried much further. It will suffice, however, to refer 
to the Lancet for an announcement that succinctly 
and conclusively decides my claim to priority of 





operation in cases of myopia. The Lancet for July 
7th, 1860, p. 7 (six weeks after the note of my opera- 
tion in the Bririsa MepicaL JouRNAL), contains 
the following paragraph. 

* The cases in which division of the ciliary muscle 
has been resorted to are, hydrophthalmia, sclerotic 
staphyloma, and acute and chronic glaucoma. It has 
also been performed in conical cornea by Mr. Power.” 

The same periodical furnishes a conclusion so ap- 
or pee to the present paper that I cannot refrain 

m making use of it. 

** We wish it to be understood that any new opera- 
tion, with whatever authority it may be introduced, 
or with whatever amount of success it may meet in 
the hands of its originator, offers a fair subject for 
just and even rigid criticism ; but this criticism, if it 
is to be of service [to medical science ?], nvust be con- 
ducted in a spirit of equity.” 





PARAPHIMOSIS. 
By Joun Tuompson, M.D., F.R.C.S., Bideford. 


Amone the minor cases of surgery that frequently 
come under the treatment of the surgeon, is para- 
phimosis. As observed in the wards of the hospital, 
it will be generally in connexion with venereal dis- 
ease; but in private practice, it occurs mostly with- 
out this complication. 

It is met with in two principal forms: the first, 
when a natural phimosis is converted into a paraphi- 
mosis, by the forcible retraction of the prepuee be- 
hind the glans; the second, from great swelling of 
the glans and prepuce, making it impossible for the 
patient to bring the prepuce forward, when it has by 
accident or design 4 drawn behind the corona. 
In the latter case, the swelling of the glans and pre- 
puce causes the paraphimosis; in the former, the 
paraphimosis causes the swelling. 

A moderately tight constriction where disease exists 
on the glans will quickly produce tumefaction, dis- 
coloration, ulceration, and even sloughing; whereas, 
when disease is absent, the results are not so severe, 
and consist of swelling of the organ, followed by 
inflammation, with perhaps ulceration at the seat of 
stricture, and also adhesions among the surrounding 
integuments. 

As regards the treatment, it is advised by all to 
relieve the constriction, by reducing it with the 
hands as quickly as possible, more especially where 
venereal disease is present, as any impediment to 
the circulation fearfully promotes the ravages of 
ulceration and slough, But, supposing efforts, with 
the hands fail to reduce it, a good deal of variation 
exists among the directions given by writers on prac- 
tical surgery. Thus, scarifications, elevation of the 
penis against the abdomen, and confinement in this 
position for some time, the use of saturnine lotions, 
division of the stricture at once, have their several 
advocates. 

The late Mr. Samuel Cooper advised the copious 
affusion of cold water to the organ, and then trial of 
reduction by the hand. He stated that this method 
had in his experience been most successful, and, that 
division of the stricture would not often be necessary, 
were it more generally adopted. 

The main object of my communication .is to mote 
that I most fully concur in the justness of , 
Cooper’s views, from their practical value tested by 
experience. In the course of my practice, I have met 
with a good many instances of paraphimosis, and 
have never failed at reduction, provided persistent 
adhesions had not formed. Merely moistening the 
parts is not sufficient ; a pan must be placed beneath 
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the genitals, and cold water must be poured on them 
for a quarter of am hour or more; and such diminu- 
tion; in size will result as to allow of reduction with 
comparative facility. Of course, were the organ in 
such @ state of disease as to threaten sloughing, the 
cold affusion might be injudicious ; but common sense 
would direct in exceptional eases. 

Mr. Cooper remarks, in his Surgical Dictionary, 
“that Mr. Dunn, of Scarborough, had reminded him 
that, in a former edition, he had omitted to speak of 
the power of the cold affusion in promoting the re- 
duction of the glans.” I t to observe the same 
omission in many modern Systems of Surgery; for I 
am, convinced that, next to division of the stricture, 
it is the most powerful aid to reduction. 

Cases will undoubtedly occur where attempts at 
reduction will fail, even with the aid of cold affusion ; 
but, they are almost invariably those where the dis- 
ease has existed for a long time, and rigid adhesions 
have formed. In such cases, reduction cannot be 
effected, even by division of the stricture. The most 
that will result will be a loosening of the integuments 
where the division is made. This I have noticed in 
several cases. 

A lad was some time since brought to me with 
severe — which had existed nearly a 
week. It was caused by his forcibly retracting a 
phimosis.. I was unable to reduce it by simple 
pressure ; but on using for some time the cold douche, 
next drawing the integuments of the penis well up 
towards the pubes, so as to break up newly formed 
adhesions, then placing my thumbs on the glans and 
my fingers on the integuments, I succeeded, after 
some steady manipulations, in completely relieving 
the strangulation. 

A man, the subject of balanitis, drew his prepuce 
behind the glans, and could not afterwards draw it 
forward. He remained in this state, fearfully swollen, 
for four days, and then applied to me. I thought 
that, in this case, I must divide the stricture; and I 
accordingly took'a knife into the room, intending, if 
my ordinary plan did not succeed, immediately to 

te ;, but, on using the cold douche for some 
time, I was enabled completely to relieve the stran- 
gulation. 
I might add a number of similar cases, but it would 
draw my communication to too great a length. I 
trust, however; I have said enough to induce some 
to try: the effect of the cold affusion, before they 
resort to the knife. 








_Non-Compatants Again. Colonel Green, in his 
dispatch from New Zealand, thus speaks of the doings 
of; the non-combatants in the last fight with the 
wories. ‘ Surgeon-Major Best, 68th Light Infantry, 
principal. medical. officer, performed his duty, as- 
siduously under fire, paying the greatest attention 
and care.to the wounded. I can say the same of As- 
sistant-Surgeons Henry, 43rd.;, Applin, 68th; and 
O’Connell, Staff: the former was particularly brought 
to;;my notice by Major Synge, commanding 4érd 
Light Infantry.” 

‘Tae Docror AND THE ARTISAN. “Talk,” said the 
late Sir James Graham, “ of the dependency of the 
skilled artisan, with more work than he can do, and a 
choive of employers at 30s. per week ! Compared with 
the’ struggling tradesman, the young surgeon, the 
clerk at £100 a year, or the decayed merchant, whose 
trémblinghold'on the position of a gentleman in his 
native town depends upon the humour of his banker, 
he ia both positively and relatively far better able to 

} dictation, or to:résist menace.” And yet it is 


to thie skilled artisan that the young ane is called 
upon to give his gratuitous medical s ! 
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BENGAL BRANCH. 
A CASE OF PHLEGMASIA DOLENS. 
By 8. Gooprve Cuuckersutty, M.D. 


Mrs. S. C., aged 24, residing in a damp, low-roomed 
house, surrounded by bad drains and abominations. of 
all kinds, was confined of her fourth child, at the full 
term, on August 23rd, 1863.. The smell of the locality 
was so very offensive, that it was impossible for a 
stranger to visit there without feeling sick ; indeed, 
I was forced to speak to the proper anthorities on 
this subject, on my own account as well as for the 
benefit of my patient. Another circumstance which) 
struck me in this case, was the great size of, the 
womb, during gestation; almost double of what it 
was on any former occasion; and she herself! told me 
that the feet were slightly edematous.. The delivery 
was attended with an enormous loss of liquor amnii; 
and followed by much hemorrhage. 

On the third day after child-birth, I was hur 
riedly sent for to see her, as she was seized with 
fever. There was then some heat of skin; and in- 
creased frequency of the pulse.. The complexion was 
darker than natural ; the secretion of milk was defi- 
cient ; and the breasts were neither swollen: nor hard 
—a circumstance which seemed to puzzle her to ae- 
count for, as she had always herself nursed her in: 
fants before. The fever.assumed an intermittent 
character; but was soon cured by castor-oil and a few, 
large doses of quinine. She continued, however, very 
weak, from the loss of blood she had suffered, and from 
the lochial discharge, which was very free and san- 
guineous till the ninth day, but then suddenly stopped. 
Its arrest was followed by a severe pain in the right 
iliac region; the left being perfectly free from suffer- 
ing of any kind, even on the firmest pressure with the 
hand. 

About this time, too, a pustular eruption broke ont 
on her elder children ; and large blisters formed om 
various parts of the youngest infant, becoming rapidly 
converted into large contiuent sores, especially on the 
neck and flexures of the thighs, and finally proving 
fatal. 

Whether ‘to conceal her own sufferings in conse- 
quence of these fresh troubles, or really irom a sense 
of benefit, after syringing the vagina with warm 
water and the application of a few hot bran poultices 
to the seat of pain, the lady soon declared that she. 
was well. The-next day, without asking my permis- 
sion, she had a bath, according to her former prac- 
tice, and washed her infant herself, suspecting that 
the nurse did not do her duty properly to the ehild, 
and that that was the cause of the sores.. Two days 
after this, she attended the funeral of that child; and 
stood upon the wet grass during the burial service. 
For the next day or two, her grief was too. fresh to 
permit her to notice her own condition, She then 
found that any attempt to stir: about the house 
seemed to give pain in the right iliac region. The 
milk dried up without any accident. But now she 
felt feverish, and the pain extended down to Pou- 
part’s ligament, It also turned out that she had had 
all along a foetid: discharge from the womb ever since 
the first attack of pain, which she did. not like, to 
mention before. She was ordered to keep her bed, 
and to apply bran fomentations to the seat of pain. 
Purgatives, quinine, warm ablution of the vagina, 
and generous diet, were at. the same time prescribed: 
As soon, however,.as she had derived some benefit, 
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and before she was quite well, she began again to 
walk about without, telling me of it, though the effort 


ave’ : y aa eenee: { f { 
. on puree 4th (twenty-one days after parttri- 
tion), I found the whole of the right lower extremity, 
from the hip to the foot, immensely swollen and pain- 
ful, though still soft and fully extended. There was, 
however, no pitting on pressure. She was now com- 
pletely restless, and unable to rise from the recum- 
bent posture ; had no appetite, but a bitter taste in 

the mouth; and her complexion generally was of a 
darker hue. On a closer examination, the lymphatic 
glands of the groin and the upper part of the thigh 
were found to be greatly enlarged and tender; there 
being a string of them along the lower border of Pou- 
part’s ligaments, another cluster over the cribriform 
fascia, and a third group of two or three in the crural 
arch pressing on the femoral vein. The cords uniting 
these glands were, also, in some places, thickened 
and painful ; but the most careful scrutiny failed to 
discover any pain whatever in any of the principal 
veins. The right ‘iliac region was still somewhat 
tender, and presented to the fingers a knotty feel. 
‘The opposite limb, as well as the rest of the body, 
was quite healthy and free from pain. She had fever 
and constipation. 

In this condition, I prescribed for her an immediate 
purgative of castor oil; to be followed by a mixture 
(consisting of quinine, chlorate of potash, tincture of 
the sesquichloride of iron, spirit of nitric ether, and 
water) thrice a day, local fomentation, anodyne fric- 
tion, flannel bandage, perfect rest, and generous diet. 
This procured her some quiet; but the next day, the 
swelling had increased, and was getting harder; the 
pain was yet more agonising ; and the patient deeply 
alarmed about her life. 

' Matters being still worse in the evening, a dozen 
leeches were applied to the affected glands, and the 
bleeding was encouraged by warm water fomentation. 
The relief from this treatment was most marked ; and 
she slept soundly that night for the first time since her 
illness. The following day, she had no fever; her 
complexion was lighter; and, though the swelling 
was still undiminished, the pain was so much less, 
that she could allow the limb to be freely handled. 
Six more leeches were ordered to be applied to the 
remaining glands; and the morning afterwards, a 
farther improvement was observed, the appetite 
having returned, and the glands at the groin being 
now'no larger than mustard-seeds. 

No farther leeches were ordered this day ; but the 
next, there being more pain and swelling of the leg, 
and an enlarged gland being discovered between the 
divisions of the gastrocnemius, four'more leeches were 
applied to the latter with great benefit. 

From this time forward, nothing beyond continuing 
the above measures, as to medicine, diet, and regi- 
men, was done ; and she went on progressing steadily, 
with the exception of only a single attack of fever 
brought on by having too soon imprudently left off 
the mixture for a day. On October 1st, her complexion 
was ——s natural, appetite good, sleep sound, 
bowels regular, and the affected limb now nearly free 
from swelling, and only slightly painfal in a small 
vessel about an inch and a half in length, crossing 
obliquely the middle of the thigh. This pain she felt 
while trying to stand on her bed, with the help of the 
tester-frame and bedposts. The purulent discharge 
from the womb still continued; but it was not so 
offensive as before. . 

On October 6th, there was no pain, and hardly any 
swelling of the limb, though it was still very weak. 
Her health was much improved ; and she could now 
stand and move a few steps by holding the tester- 
fraine of her bed. The vaginal discharge had much 


decreased; and she was anxious to know when she 
would be allowed to go into the: next room.) » *! 

About the beginning of November, she was’ quite! 
well; though the right foot was still apt to feel heary 
and swollen on standing for a long time. On Christ- 
mas Day, she was as well as ever in her life. 

In reading through the above narrative, the prin~ 
cipal facts which strike the mind are as follows. ||’ 

1. The highly insanitary condition of the locality’ 
where the case occurred, as shown by its bad conser- 
vancy and drainage, offensive odour, and the presence’ 
of sickness among other inmates of the house. 

2. Dropsy of the amnion during gestation. 

3. Excessive loss of blood during and after parturi- 
tion. 

4. Development of intermittent fever from the 
third day, unattended with mammary fulness. 

5. Arrest of the lochia on the ninth day, followed 
by severe right iliac pain and the establishment of an 
offensive vaginal discharge. 

6. Increase and extension of that pain downwards: 
to the groin, and return of fever, following imprudent 
exposure to cold and damp at the burial of her child. 

7. Speedy drying up of the lacteal secretion on the 
death of her infant. 

8. Swelling and tenderness of the lymphatic 
glands and vessels, and of the whole length of the 
right lower extremity, without cedema, phlebitis, or 
tendency to flexion, twenty-one days after parturi- 
tion. 

9. Cure by rest in the recumbent posture, fomenta- 
tion, leeches, constitutional remedies, and generous 
diet. 

10. The prolonged convalescence and debility of 
the limb attacked. 


A SINGULAR CASE OF HYDROPHOBIA (?) SEVENTEEN 
YEARS AYTER THE BITE OF A DOG, FOLLOWED 
BY PARALYSIS AGITANS. 


By S. Goopevz Cuuckersutty, M.D. 


Jas. C., aged 24, an indigo planter’s assistant in the 
Mofussil, was brought down to Calcutta'in a most 
helpless and deplorable state. The day after his ar- 
rival, I was called in to see him, when I found him'in 
the following state. 

He was struggling in a fit of convulsions, into 
which he had been thrown by the announcement of 
my presence. The mind was perfectly clear, and the 
speech rational, though interrupted by. muscular 
spasms. The eyes were starting and rolling rest- 
lessly. There was a strong expression of alarm in 
the countenance, and violent working of the muscles 
about the neck; the patient crying out, gaspingly, 
“T am dying,” “I am dying,” repeatedly. The 
was inclined; the legs resting on the bed, and the 
head and shoulders raised by two persons. The' 
whole frame was convulsed; and he snapped at any 
one who came within the reach of his teeth. His 
mother, father, and sisters, were thus severely bitten 
in several places. The fit lasted about two minutes. 

When tranquillised, he spoke well and intelli- 
gently ; but on trying to give him some drink, the 
fiuid was violently rejected, and there came on dread- 
ful spasms of the throat, with a sense of\choking, 


and pitifully implore for help. His 
that he had had many similar fits through the 
night since his arrival, though his bowels been 
freely moved by some purgative which had been eb- 
tained from a druggist. 

On inquiry, I learnt that he had been ill in this 
way for three days. in the factory, when another ag, 
sistant, discovering the state in which he lay, imme- 





diately brought him down to Caleutte, end tarned 
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which made him jump up into the sitting, postune. 
nts stated,, 
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him over to his family. This was on January 24th, 
1864; and my first visit was paid on the 25th. He 
was bitten by a dog only once in his life, and that 
was seventeen years ago, when quite a boy, by a pet 
animal. He had not been bitten by any other animal. 
His health generally had been good, except that he 
had long suffered from spermatorrhea, for which he 
had been under my own treatment at different times. 
Latterly, he had worked very hard, riding about the 
whole day, and exposing ‘himself a great deal to the 
sun. His meals were irregular, and he never took 
stimulants of any kind—his drink being pure water. 
A sense of fatigue seemed to creep over him gradu- 
ally, till at last he was suddenly seized with convul- 
sions and general tremors, incapacitating him for 
work and even for rising from his bed. He had in- 
dulged much in venery long ago; and there was a 
small chancre on his penis at the time. 

With re to his present state, he was very 
anxious to learn what was the matter with him. He 
told me that he felt very curious in his head, and 
that, though he could not drink water comfortably, 
the application of it to the vertex gave him great re- 
lief. His appetite was good; but he could not sleep 
for fear of choking. 

On further examination, I found his urine abun- 
dant and clear; skin of natural warmth; face 
—? flushed; pulse weak but frequent; abdomen 
soft ; loins free from pain; spleen and liver healthy ; 
heart’s action and respiration good (though hurried 
during the fits.) 

Besides the purgatives already mentioned, he had 
had some port wine and sago; of which, however, he 
could not make much use. 

I continued the port wine, and ordered him as 
much solid food as he could eat. I also prescribed 
for him ammonia, sulphuric ether, compound tincture 
of lavender, and camphor mixture, every half hour ; 
a gentian and opium pill at bed-time ; and anodyne 
friction all over the body ; leaving the chancre to be 
dressed with black wash, as he had been doing. 

On the 26th, matters were much in the same state ; 
he had passed a very bad night; several times his 
family t —_ he was expiring. The mixture had 
been given him regularly ; and latterly he was able 
to swallow some of it. Since the morning, too, the 
snappishness had disappeared, and he had slept a 
little. He had taken food pretty well, and the bowels 
were freely moved ; the stool and urine were natural. 
The same treatment was ordered to be still con- 
tinued, with the exception that beer was substituted 
for port wine. 

On the 27th, the restless rolling of the eyes and 
the muscular agitation were somewhat less, though 
the patient was still afraid to turn in his bed for fear 
of convulsions. The power of swallowing had in- 
creased, so that he took his medicines capllee. He 
drank, also, broth and water; ate some calves’-feet 
jelly; and was inquisitive as to what I thought of 
ie. The bowels were constipated. He took to-day 
a dose of castor-oil, which operated well; and con- 
tinued the same medicines as before. 

On the 28th, the rolling of the eyes had ceased, the 
jerking of the head was less, and he had had no con- 
vulsive fit. He could sleep now without opium ; and 
wished to know if he could bathe, as the application 
of a wet towel to the head gave him great relief. He 
also complained of weakness, and wanted something 
to give him strength. The opium was now entirely 
omitted; and sulphate of iron and gentian pills were 

iven instead. ‘The mixture was continued every 


our. He took now some mutton-chops with relish. 

His clothes, also, were changed. 
On the 30th, he was stronger and better, though 
still unable to rise, passing 
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is excremente in bed. 





So long as he lay perfectly still, there was no agita- 
tion of any kind; but the moment he attempted to 
move, the whole body was thrown into a state of 
tremor. The appetite and sleep were now remark- 
ably good; and he ate well. He was told to take three 
pills a day, and the interval between the doses of the 
mixture was increased. 

On February 3rd, he could sit up ; and was allowed 
to take a warm bath, which stopped the convulsions 
for the day till the bed-time. 

After this, his progress was steadily satisfactory, 
under the influence of generous diet, beer, sulphate 
of iron and gentian pills, warm baths, and gentle 
airing. — 

On March 5th, he paid me a visit at my house; 
and stated that he felt as strong as ever, though still 
unable to walk by himself. 

In two weeks more, he was able to return to his 
work. 





Vebictos and Hotices, : 


Ruevmatism, Gout, ScraticA, AND NEURALGIA: 
THEIR RATIONAL PATHOLOGY AND SUCCESSFUL 
TREATMENT. Illustrated by the Details of nu- 
merous Cases. By Joun Pursett, M.D. Lon- 
don and Brighton: 1864. 

EXANTHEMATOUS DISEASES: THEIR RATIONAL 
PATHOLOGY AND SUCCESSFUL ‘TREATMENT. To 
which are added Remarks on Hooping-Cough, 
Diphtheria, Croup, Laryngismus Stridulus, Chorea, 
and Erysipelas. By Joun Pursett, M.D. Lon- 
don and Brighton: 1864. 

For many years Dr. PuRSELL has, in the treatment 

of the diseases mentioned in the titles given above, 

adopted the plan of giving quinine or its allied alka- 
loid cinchonine from an early stage of the malady. 

The results of this treatment appear to have been 

in his hands very successful ; in illustration of which, 

he relates numerous cases in detail, and also states, in 

a note to page 26 of the work on Exanthematous 

Diseases, that ‘“‘in the epidemic of scarlet fever 

that prevailed at Brighton three or four years ago, 

he had in dispensary practice about seventy cases, in- 
cluding all varieties of the disease; and all reco- 
vered.” 

A sense of duty has led Dr. Pursell to lay before 
the profession the plan of treatment which he pur- 
sues, with examples of the results which he has ob- 
tained. He appears to have made out a very good 
case in favour of the early use of quinine in the 
various diseases referred to; and we recommend his 
views to the careful consideration of our readers. 








An Inquiry INTO THE RELATIVE FREQUENCY, 
THE DURATION, AND CAUSE, OF DISEASES OF 
THE SKIN, ETC. By Erasmus Witson, F.R.S. 
Pp. 80. London: 1864. 

THE observations made in this pamphlet are the re- 

sults obtained from an investigation of one thousand 

consecutive cases of skin-diseases which have fallen 
under the author’s notice. Mr. E. Wi1Lson’s object 
herein is to determine the relative frequency, the 
cause, and the duration of cutaneous diseases. The 
conclusions arrived at by a writer of Mr. Erasmus 

Wilson’s large expérience are necessarily of great 

value, and claim the attention of the profession. 
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Appended to’the pamphlet is a note on the Exan- 
thematous Epidemic rm the Spring of 1864—the so- 
called’ Rubeola Notha, 





On A Form oF Broncuitis (stMULATING PHTHI- 
SIS) WHICH IS PECULIAR TO CERTAIN BRANCHES 
oF THE Portrrye Trade. By Caries Par- 
sons, M.D. Edinburgh: 1864. 

OnE of the gold medals of the Edinburgh Univer- 
sity was this year awarded to Dr. Parsons for this 
graduation thesis. The subject is a thoroughly prac- 
tical one. Dr. Parsons has had experience of dis- 
eases in the Potteries, having lived as house-surgeon 
in the North Staffordshire Infirmary. He now at- 
tempts to show in this thesis the very bad effects of 
the dust—the clay-dust—which is inhaled in large 
quantities by certain workmen in pottery ware. His 
thesis is a valuable qfdition to the bo wane of she dis- 
eases of artisans, | 
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SATURDAY, SEPTEMBER 247rn, 1864. 
— 
SANITARY SCIENCE AND THE INDIAN 
ARMY. 


THE report of the Commission on the Sanitary State 
of the Indian Army has just been published. At 
the date of its appointment, May 31st, 1859, it con- 
sisted of: Hon. 8. Herbert ; Major- General Sir R. 
J. ‘H, Vivian; Colonel Sir P. T. Cautley, K.C.B. ; 
Dr, y PAL C.B,; Colonel E. H, Greathead, 
C.B.; Dr. W. Farr; Mr. J. R. Martin; and Dr. 
Sutherland. Since then, Dr. Gibson and Colonel 
Durand were nominated members of the commission ; 
and Lord Stanley succeeded Lord Herbert. Ap- 
pended to the report is a summary of the evidence, 
an abstract of all the reports from the stations in 
India, and a paper of comments on them written by 
Miss Nightingale. Among those who contributed to 
furnish the information are; Sir J. Lawrence ; Sir 
C. Trevelyan ; Sir A. M. Tulloch; Colonel Durand; 
Colonel W. Thompson ; Brigadier-General Russell ; 
Dr. Bird,, late, Physician-General to. the Rorsbay 
Army ; Dr. W. C. Maclean ; Major-General Cotton, 
Madras Engineers ; and others. 

The English population i in India amounted to only 
125,945 persons in 1861—to less than the population 
of Marylebone. Of these, 84,085 went to compose 
the, British officers and men of our Indian army ; 
while 22,556 consisted of men and boys in civil life, 
inchiding the civilians in the public service; the re- 
maining 19,306 being females, of whom 9,773 were 
over,20 years of age. Taking the English children 
in. India, it; is found that the rate of mortality 
among them is lower than that which generally pre- 
vails amorig children ‘‘at home ; but, then, as they 











advance in years, they grow feeble, and gradually 
wither away. ‘This remark does not, however, apply 
to the children reared on the Hills. The mortality 
among the wives of officers, the commissioners regard 
as a fair representation of the mortality of English 
women in India; and this has been ascertained not to 
execed 14 in 1000, between the ages of 20 and 40. 
The wives of the non-commissioned officers and ‘sol- 
diers do not fare so well ; dying, at the rate of 35 per 
1000. Among the civil servants in India, between 
the ages of 20 and 45, the average’ rate of mortality 
per 1000 has been found to be little more than 20. 
In England, the mortality among men of the same 
age is about 9 per 1000. Among the natives of ‘all 
ages in India, it amounts to about 51 per 1000; 
while, in this country, the number of deaths per 1000 
is under 23. 

In April 1862, the army in India numbered. nearly 
200,000; of which number, 3962 were European offi- 
cers and 70,489 European non-commissioned officers 
and men. The average mortality of men of the 
soldier’s age in the healthy parts of England is 8 per 
1000; while, in the unhealthiest towns and in the 
unhealthiest trades, it is not more than 12 per 1000. 
In the British army at home, the mortality is 17 per 
1000. In India, however, the death-rate of the 
English soldier has ranged from 41 in 1852, to 134 
per 1000 in 1804. Fluctuating during a long series 
of years, the average mortality has been put at 69 
per 1000; so that, taking the average mortality of 
men in England at the soldier’s age at 9, it would 
seem that 60 in every 1,000 die annually in, India 
owing to the special causes there in operation. 


As regards the rate of mortality among the British 
troops in India of different. ages, it is found that the 
mortality per 1000, between the ages of 20 and 25, is 
56.4; between 25 and 30, 48.8; and between 40 and 
45, 61.6, After the age of 55, the deaths grow less,; 
and at 70 and upwards, old men die nearly at the 
same rate in India as in England. 

But while the mortality of the soldier in India has 
been at. the rate of 69 per 1000, that of the officers 
has been only 38; from which it would appear that 
the 31 deaths in excess are due to other causes than 
theclimate. While the soldiers live together in numbers 
in common bed-rooms in barracks, the officers generally 
reside in separate bungalows; their food and drink 
are of superior quality ; their contact with’ the sick 
in barracks is limited to periodical inspections, and 
when ill they have the advantage of being: able’ to 
resort to healthy places. Similar causes ‘operate in 
favour of the civil, servants, the mortality among 
whom. does not exceed 20 in 1000, at, the soldier's 
age. 

Disease, too, contributes to destroy the efficiency 
of the army tn another way. In the stations. of 
Bengal, 84 men in a battalion of 1000 were, on an 
average, constantly in hcspital, a large proportion of 
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the cases being of a syphilitic character. With this 


amount of sickness, an army of 70,000 would require 
constant hospital accommodation for 5880 men; 
while, with a mortality*of 69 per 1000, it loses 
yearly 4830, or nearly five regiments. ‘The general 
tabular results show that 1000 effectives serving in 
India are reduced to 96 in 20 years ; so that to main- 
tain an army of 86,000 men a yearly supply of some- 
thing like 10,000 recruits is necessary. 

As regards the native corps, the mortality was 
somewhat under 8 per 1000 ; the average rate for the 
three Presidencies for the twenty years ending 1844 
being 18 per 1000, 19 in every 1000 being the extent 
of the invaliding. Their superiority in health to the 
English soldiers has been explained on the supposi- 
tion that their organisation is adapted to the climate; 
but there is no good ground for believing that the 
fact of their breathing their native air produces the 
marked difference which exists between an average 
mortality of 18 and 69 in every 1000. The men 
generally sleep outside the huts; and to the fact of 
their possessing separate huts, and not being cooped 
with several of their fellows in one sleeping apart- 
ment, much of their superiority in point of health to 
the European soldier is attributed. 

The Commissioners dwell upon the expediency of 
taking steps to preserve the British soldier's life, not 
only upon the score of humanity, but also on that of 
economy. They find that £100 is on an average an- 
nually expended on the European soldier serving in 
India. A death-rate at 20 per 1000, to which 
amount the Commissioners express a confident 
opinion the present rate might be easily reduced, 
would render necessary only 1400 recruits per annum, 
instead of 5037, as at present; so that the excess of 
mortality presumed to be avoidable is absolutely 3577 
lives in the year, and is equivalent to a tax of nearly 
£1000 a day. <A careful examination of the causes of 
disease, and the character of the diseases prevalent in 
India, lead them even to cherish the idea that the 
day is not far distant when the natural death-rate in 
times of peace of men of the soldier’s age in India 
will be no higher than 10 per 1000 per annum, which 
would bring it down almost to the English level. 

The barracks at the several stations are constructed 
on a plan which prevents their being thoroughly 
ventilated, while the men are exposed to injurious 
draughts. The barrack-rooms, too, are generally 
greatly overcrowded ; so that a large number of men 
are huddled together in one barrack. Another great 
defect in the present barrack accommodation is that 
the means of cleanliness are almost everywhere defi- 
cient. At the large station of Peshawur, where there 
were in 1860 between 1600 and 1700 men, no rooms 
for the purposes of ablution were to be found. The 
means of cooking in barracks, too, are very de- 
fective. 

The Commissioners are of opinion that improve- 
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ment is much needed in this respect, as well as in the 
nature of the diet with which the troops are supplied. 
The Commissioners consider that the diet would be 
amply sufficient for men engaged in out-door toil in 
a cold climate. They find that the natives eat very 
little animal food, especially in hot weather. They 
had, also, before them the facts stated by Dr. Rennie, 
for several years in medical charge of convicts in 
Western Australia, to the effect that over-feeding 
and the too free use of animal food produced among 


‘those men much disease ; and that improved health 


was the result of reducing the scale of diet. Dr. 
Rennie adds that, in his opinion, what are familiarly 
known as ‘‘ the diseases of tropical climates” are, in 
reality, diseases occasioned by habits and circum- 
stances of life unsuited to tropical climes ; and that 
the relation which food bears to temperature is seri- 
ously overlooked in the dieting of bodies of men in 
the public service. The Commissioners, therefore, 
recommend that the diet of the soldier in India 
should be rendered more in accordance with the 
nature of the climate and his sedentary habits than it 
is at present. 

As regards dress, the Commissioners strongly re- 
commend the use of flannel underclothing, which Sir 
R. Martin looks upon as absolutely necessary as a 
preventive against chills and their frequent conse- 
quences—dysentery and liver-disease—in India. 

The sanitary condition of European troops is 
seriously affected, also, by intemperance. Every 
soldier has a right to purchase at his regimental can- 
teen two drams of spirits of good quality—generally 
run or arrack— supplied by the commissariat ; and it 
has been calculated that every soldier who avails him- 
self of his privilege of dram-drinking, consumes 
eighteen gallons and a quarter of raw spirit in the 
year; but most of the men content themselves with 
one dram, taking instead of the second a quart of 
malt liquor. As a matter of fact, however, the troops 
do indulge in the habit of dram-drinking, which is 
most fatal to their health. 

At some of the stations, the cases received into 
hospital, and attributable to intemperance, have been 
known to constitute about a_jtenth part of the total 
admissions from all diseases. Many of the medical 
officers object to the use of malt liquor as well as 
spirits in India, and propose as substitutes for it light 
wines, ginger-becr, tea, and coffee. In regiments 
where habits of temperance prevail, the health of the 
men is greatly improved. Of the 2nd troop 1st bri- 
gade Horse Artillery, in which a temperance move- 
ment was set on foot at Meerut, Mr. Dempster says, 
that he ‘‘ had never before seen European troops in 
India in so good a condition in all respects.” When 
the troop arrived at Meerut from Loodiana, it had 
fifty per cent. of, its numbers actually in hospital ; 
but, after a residence of four years at Meerut under 
the temperance system, it marched to Sealkote “ with 
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a clean bill of health”, no death having occurred 
among the men for a period of two years. The whole 
evidence, in short, goes to prove that the consump- 
tion of ardent spirits among the troops is a very 
potent cause of disease in India. The testimony in 
favour of the use of malt liquor is nearly as unani- 
mous as that against the use of spirits; but it must 
not be imagined that the tendency of the evidence is 
to show that malt liquor is indispensable to the sol- 
dier ; it only goes to prove that it is greatly less in- 
jurious to his health in a warm climate than spirits. 

The Commissioners, moreover, find that the sol- 
dier, when sick, is exposed to agencies inimical to his 
recovery. The hospitals are, like the barracks, badly 
ventilated ; the drainage is defective, and the water- 
supply almost universally bad; and no trained at- 
tendants are provided for the sick. These observa- 
tions apply with still greater force to the hospitals 
for natives, in which the sole thing done to promote 
the recovery of the patients would seem to be to 
supply them with drugs. But the native, being per- 
mitted to reside in a separate hut, instead of in a 
crowded barrack-room, possesses an inestimable ad- 
vantage over his European fellow-soldier. 

The Commissioners also think that properly se- 
lected hill-stations, under a well conducted system of 
sanitary management, would be of great advantage 
to the health of the army. 

To improve the sanitary administration existing 
in India, the Commissioners suggest the appointing 
a Board of Public Health for each Presidency, to give 
advice in all sanitary matters, such as the selection 
of new stations, and the improvement of existing 
stations and bazars; to examine new plans for bar- 
racks and hospitals, etc.; that an improved system of 
registering deaths and the causes of death should be 
established in all the large cities of India. 

Such are the chief points discussed in this Report. 
Should the recommendations of the Commissioners 
be carried into execution, great and rapid improve- 
ment in the sanitary condition of the army serving in 
India will be the result. It is satisfactory, indeed, 
to know that, since the inquiry began, many of the 
evils detailed in the evidence have been removed, or 
are in progress of removal. Sanitary Commissions 
for the three Presidencies have been appointed, and 
put in communication with the Barrack and Hospital 
Improvement Commission at the War Office, to 
which two members representing the Indian Govern- 
ment have also been added ; and, under their auspices, 
suggestions for carrying out sanitary works, including 
water-supply and drainage, as well as improved plans 
for hospitals and barracks, have been prepared and 
sent out to India; and it may be fairly anticipated 
that, when the proposed scheme of sanitary reform 
has come into full operation, an immense saving of 
European as well as native life will be found to be 
the result. 





LUNATICS ABROAD. 


A CASE, in which is apparently involved the taking 
of a lunatic from this country to Belgium, has made 
some considerable excitement in the daily papers. We 
refer to the case of a supposed lunatic woman who 
was forcibly put on board a packet at Dover. The 
young woman was said to have been brought from 
Great Ormond Street; and the report has drawn 
forth the following letter from the medical officers of 
the institution there. 

“The medical officers of the Hospital of St. John 
and St. Elizabeth present their compliments to the 
Editor of the Daily Telegraph. In a leading article 
of the 17th instant, he has commented upon the case 
of a patient who, labouring under insanity, was being 
conveyed to an asylum in Belgium, and referred to 
her as having come from the hospital to which they 
are attached. They beg to be allowed to state that 
she was not a patient of the hospital, nor a member 
of its community of nursing sisters ; nor was she ever 
seen by the medical officers, who, indeed, only learned 
the occurrence from the notice in the —. They 
understand that the patient was merely at the con- 
vent for a few hours before proceeding to her destina- 
tion. 


“ St. John’s and St. Elizabeth’s Hospital, 47, Great 
Ormond Street, Queen’s Square, Bloomsbury, 
Sept. 20.” 

We refer to the case because, assuming the young 
woman to have been a lunatic, there is manifestly 
something required in the way of interference on the 
part of the Lunacy Commissioners to justify such 
violent extradition of a subject from England. On 
this subject, we would refer our readers to an article 
in this JouRNAL of June 6th, 1863, ‘On Lunatics 
in Foreign Asylums”. In that article, we related 
certain facts, on the authority of Dr. Robertson ; 
and those facts showed demonstratively that our 
Lunacy Commissioners ought to have some control 
or power of visiting English lunatics in foreign asy- 
lums. Dr. Robertson tells us that lunatics are pro- 
vided for much more cheaply in Belgium than here ; 
that patients are often there consigned to an inevi- 
table doom ; that the plot of Lady Audley’s Secret is 
not wholly a romance; that he has known cases in 
which one payment for life has been made, and then 
asks, ‘‘ What chance of cure in such a case ?”; and 
that patients may be unknowingly kidnapped and 
consigned to a foreign asylum—‘' not a pleasant 
abode, or one from which escape or release is easily 
got.” Ina Parliamentary Committee in 1859, Lord 
Shaftesbury stated that there was no legal check to 
prevent such a transportation of lunatics out of 
England. We sincerely trust that this case may be 
the means of calling the attention of lunacy authori- 
ties to the necessity of bringing the extradition of 
lunatics from this country under some regular legal 
restrictions. No doubt, in respect of the case in 


point, our Lunacy Commissioners will satisfy them- 
selves that the demands of the Lunacy Law were 
duly and fully complied with. 
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WE are glad to find Mr. Carter shows signs of con- 
trition, by attempting to smooth down the obvious 
meaning of his own words. As, however, he accuses 
us of “ garbling”, and of ‘ supporting incorrect 
statements by a misquotation”, we will give extracts 
containing the very words of his circular letter. 


“The first duty of the Board,” says Mr. Carter, 
“will be to decide points left open by the report, 
and consequently left open by the vote of the Annual 
Meeting. First among these questions will be the 
subject of my protest, namely: Shall the Provident 
Fund be open to all members of the profession, or 
shall it be limited to members of the British Medical 
Association ? 

“The majority of the Committee, who were and 
are in favour of the limitation, regarded the matter 
from an Association point of view. I mean that they 
are old members of the Association, that they have 
laboured for it in various ways for many years, that 
they are proud of its progress, and hopeful of its 
fature. They think that it will become an important 
political engine for the elevation of the profession, 
and a power that the Circumlocution Office will not 
be able to ignore. They think that the Provident Fund 
will strengthen the Association ; and they therefore wel- 
come it for the sake of the Association, rather than for 
the sake of the men who will chiefly need its help. I, 
on the other hand, and those who think with me, 
while we should rejoice to see the most sanguine an- 
ticipations of the friends of the Association realised, 
yet feel that there are many practitioners whom sick- 
ness would render destitute. There are men of small 
capital striving to establish themselves; there are 
qualified assistants who aid in maintaining widowed 
mothers or younger brothers and sisters; and there 
are established practitioners who, from local circum- 
stances, are almost precluded from earning incomes 
sufficient for their needs. I conceive that it would 
be an act of cruelty to call upon such men to sub- 
scribe an annual guinea to the British Medical Asso- 
ciation, before admitting them to become members of 
the Provident Fund.” 


We would call Mr. Carter’s attention to the words 
which we have italicised, and ask him, Does he call 
this ‘‘ attributing no motives”? We can tell him that 
members of the Committee do not so consider his 
words. Mr. Carter is really amusing when he 
pretends to make out that the ‘‘ pressure” alluded to, 
to be put on the Directors, is merely of a mozal 
kind. Our readers shall judge from his own words. 
After some remarks on the JouRNAL (to which we 
shall return), he suggests that the organisation of 
the Association is, after all, likely to be very valu- 
able to the Provident Fund; and recommends that 
every subscriber to the Provident Fund should con- 
tribute two shillings a year to the executive expenses 
of the Association. 

“The Board of Directors should be applied to, as 
=< as formed, to admit subscribers upon such a 

asis. . 

“That such a proposal may be acceded to, those 
who are in favour of it must bestir themselves. They 
must endeavour to procure the election, by the 
Branches in their respective neighbourhoods, of Direc- 
tors who will support it at the Board ; and they must 
seek to obtain the names of practitioners who wish 


for admission on the terms proposed. I should like 
the Directors to consider the question of limitation, 
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under the pressure of 200 or more applications from 
gentlemen who are not members of the Association, and 
who are prepared, in the event of being refused, to esta- 
blish a separate fund of their own. From all such I 
shall be most happy to receive communications.” 


This is merely ‘*‘ a pressure of evidence—an aid 
to the discovery of truth!” Does Mr. Carter take 
us for children? Can any one but Mr. Carter read the 
words which we have italicised, and not see in them 
a positive defiance to the Directors to act otherwise 
than as he would have them to act? Mr. Carter 
wants an apology from us. In reply, we tell him that 
the apology needed is one from Mr. Carter to his late 
colleagues in the Committee and his colleagues in 
the Direction of the Provident Fund (if he have the 
courage to meet them there), and to the associates 
generally for saying that their JourNAL “ supports 
incorrect statements by misquotation”. We have 
not wasted the space of this JouRNAL by publish- 
ing his address entire; but the above quotations 
contain the pith of it. We will, nevertheless, flatter 
his vanity so far as to give one more extract from 
his circular—the impertinence which he introduces 
into it about this JourNAL, when addressing, be 
it remembered, some hundreds of gentlemen not 
members of the Association. 


“The meetings, and speeches, and dinners, are 
necessarily limited to men in comparatively easy cir- 
cumstances; and the less affluent members receive 
for their subscription only a copy of that JouRNAL 
upon which about ten-elevenths of the income of the 
Association are expended, and which must always, 
from the operation of commercial laws, be inferior to 
its contemporaries that are maintained by private 
enterprise. The present deplorable position of the 
JOURNAL, and its recent advocacy of superficial at- 
tainments and of trading greed, although they cast 
some reflected discredit upon the Association, are 
yet mere accidents, due to causes that are tempo- 
rary, or, at least, that admit of being removed. Still 
the fact that such accidents are possible, that they 
have occurred, and may recur, increases the hardship 
of asking any man to pay for a publication that may 
offend his taste and judgment in every number, and 
that he cannot discontinue without forfeiting his 
right to obtain provision during sickness.” 


Our friends in the Lancet could hardly beat this. 
Is it unreasonable, considering the tone of this para- 
graph, its thorough agreement with the Lancet 
opinions, and the fact that Mr. Carter's letter has 
received the editorial approval of the Lancet, to con- 
clude that Mr. Carter has been, in lawyers’ phrase, 
instructed by the Lancet ? 


Mr. TALLEY, a solicitor, residing at Beaconsfield, is 
endeavouring to do good service by instituting prose- 
cutions against persons falsely pretending to be 
legally qualified members of the medical profession. 
One case in which he has prosecuted has been heard 
in the Marlborough Street Police Court ; and other 
summonses for infringements of the Medical Act 
have also been granted in the same court at his re- 





quest. It is incorrectly stated in the public papers 
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that Mr. Talley represents the Medical Council of 
Education and Registration; he is conducting the 
prosecutions on his own responsibility, but has, of 
course, applied for and received certain necessary in- 
formation at the office of the Medical Council. His 
first case was heard at the Marlborough Street Police 
Court on Wednesday week ; when Mr. Francis Bear- 
nard, ‘* surgeon-chiropodist”, No. 59, Regent Street, 
appeared to answer a summons under the new Medi- 
cal Act, for unlawfully, wilfully, and falsely pretend- 
ing to bear, and taking and using, the name of ‘‘sur- 
geon”, implying that he was registered under the 
Medical Act as a surgeon. The defendant had on 
his door a plate with the words ‘‘ Surgeon-Chiropo- 
dist to the Royal Family.” The magistrate, Mr. 
Tyrwhitt, adjourned the case for a week; and on 
Wednesday last delivered his opinion as follows. 


*T have considered this case; and it appears to me 
that ‘surgeon’, though prefixed to ‘ chiropodist’, can- 
not be treated as mere surplusage, but must have a 
meaning, and was intended to have one. That mean- 
ing must be measured by the general acceptation 
which the great body of mankind passing the de- 
fendant’s door-plate would ascribe to the words used 
there. I think, on the whole, that these words would 
convey to them that a surgeon, duly qualified and re- 
gistered as such, practised at the house in question 
as a chiropodist. Taken to be such a surgeon, he 
would command more confidence with those who 
sought his aid as a chiropodist ; and, not only that, 
but he might naturally be consulted by them in sur- 
gical matters beyond the mere treatment of corns. 
On the whole, if the defendant will remove from his 
door-plate and cards the word ‘surgeon’, I might con- 
sider as to mitigating the penalty, which is £20, and 
in that hope would adjourn my decision till this day 
week. But if the defendant requests me to grant a 
case for the opinion of a superior court I will do so. 
In that case, it will be needless to adjourn the case, 
and I fine him £20.” After some consultation be- 
tween Mr. Lewis (who defended) and Mr. Bearnard, 
os defendant decided to take a case for a superior 
court. 


In striking contrast to this case, was one which 
was on the same day (Wednesday last) brought be- 
fore Mr. Paget, in the Thames Police Court, Mr. 
Fentiman, a chemist, druggist, and medicine vender, 
of No. 2, Upper East Smithfield, appeared to answer 
a summons taken out by Dr. Wills, a registered me- 
dical practitioner, of No. 22, Upper East Smithfield, 
which charged the defendant with wilfully and falsely 
pretending to be, and taking and using the name and 
title of a surgeon. Evidence was given to shew that 
the defendant designated himself as a surgeon on his 
printed bills, his name not appearing in the Medical 
Register. Mr. Paget, however, said that a conviction 
under a similar charge had been quashed by the 
Court of Common Pleas in 1860, and intimated his 
intention of dismissing the case; but on the repre- 
sentation of the plaintiff's counsel that, as he believed, 
there were other convictions which had not been 
quashed, he consented, with some reluctance, to ad- 
journ the summons for a week. 





A MEETING of members of the medical profession 
was held in Calcutta on August 3rd, at which it was 
resolved to raise a subscription for the purpose of 
perpetuating the memory of the late Surgeon 
Llewellyn, of the Alalama. A committee, consisting 
of Drs. Gordon, Chevers, Fayrer, Beatson, and 
others, was also formed for the purpose of carrying 
out the resolution, in communication with the pro- 
fession in India and England; and Mr. 8. B. Part- 
ridge was appointed honorary secretary. ‘The sum of 
909 rupees (about £90) was subscribed at the meet- 
ing. In their circular, the committee say : 

“In appealing for aid to our professional brethren 
throughout Bengal, we feel that our cause is a good 
one. Noble conduct, such as that of Mr. Llewellyn, 
richly merits the recognition of his own profession ; 
and we shall be doing no less honour to ourselves, 
than to his memory, if we place on record, by a be- 
fitting memorial, the high sense we entertain of the 
exalted self-devotion with which he gave up his life 
to his duty, in refusing to imperil the lives of the 
wounded by entering the boat in which he was invited 
by his brother officers to leave the sinking ship. His- 
tory records no nobler instance of self-sacrifice than 
the death of this surgeon, the only officer who perished 
in the engagement.” 

The Calcutta Committee are desirous of co-oper- 
ating with any movement made in England to per- 
petuate the memory of Mr. Llewellyn. 


Tue Wien. Med. Wochen. gives, in a late number, an 
account of successful German doctors in Paris, and 
compares the liberality of the French faculty with 
the narrow-mindedness of the German faculties. He 
refers to Gruby, Liebrich, Mandl, Meding, Otten- 


burg, and Sichel. 

“Dr. Gruby we well remember as a poor student in 
Vienna, a hard-working anatomist under Hyrtl, Ro- 
kitansky, and Koletchker. Gruby, as a Jew, had no 

rospect of admission to the University here ; and, in 
fact, he was not permitted to practise here. He 
went to Paris poor in everything but scientific know- 
ledge ; and there won the character of a savant, and 
obtained a very large private practice. Dr. Lie- 
brich, who had been assistant of Griife in Berlin, has 
in a very short time, about two years, obtained an 
excellent position as an oculist. Dr. Mandl is at 
present chiefly occupied with the laryngoscope. Also 
well known in Paris are Drs. Wecker, Mayer, and 
Herschel, all three of whom are oculists, and enjoy 
the especial protection of Griife, who every year goes 
to Paris for at least a month, and also practises 
there. Drs. Meding, Sichel, Ottenburg, and Schuster 
are representatives of the senior German school in 
Paris.” 

The prize of 50,000 francs (£2,000), founded by the 
French Emperor in 1852, to be adjudged in five 
years to the author of the most useful applica- 
tions of the voltaic battery, has been given to M. 
Ruhmkorff. None of the works presented for the 
prize in 1857 were considered worthy of it; and the 
prize was, therefore, opened a second time, and has 
now been adjudged as above stated. A long report 
by M. Duruy, concerning M. Ruhmkorff’s labours, is 


inserted in the Moniteur. 
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Association Intelligence. 





SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEDICAL MEETINGS. 


THE next meeting will be held at the Bull, at Roches- 
ter, on Friday, September 30th, at 3 p.m. 
Dinner will be ordered for 5 o’clock. 
Tickets, 6s., exclusive of wine. 
FrReEepDERIcK J. Brown, M.D., Hoi. Sec. 
Rochester, September lith, 1864. 


WEST SOMERSET BRANCH. 


A QuarTerRty Meeting of this Branch will be held at 
Clarke’s Castle Hotel, Taunton, on Thursday, Oct. 
13th, at 7 p.m. 

Notice of Papers or Cases to be communicated 
should be sent to the Honorary Secretary previous to 


the meeting. 
W. M. Ketty, M.D., Hon. Sec. 
Taunton, September 1864. 


SOUTH MIDLAND BRANCH. 


Tue Autumnal Mecting of the South Midland Branch 
will be held at Buckingham, on Tuesday, October 18, 
at 1 p.m.; H. Veasry, Esq., President. 

Gentlemen intending to read papers or cases, are 
requested to forward the same, as early as conve- 
nient, to Dr. Bryan, Northampton. 

Joun M. Bryan, M.D., Hen. Sec. 
Northampton, September 1864. 








Correspondence. 





MR. CARTER AND THE MEDICAL 
PROVIDENT FUND. 
Letrer From R. B. Carter, Esq. 


Srr,—In your article in the Journat of the 17th 
instant, and in your remarks appended to my letter 
published therein, you say that I repeat an accusation 

inst my colleagues in the Bristol Committee. You 
say that my circular letter conveys that certain 
members of the Committee had no object in view, in 
planning the Provident Fund, but the aggrandise- 
ment of the Association; that, in fact, they were not 
influenced by a sentiment that the Fund should be made 
useful to the profession. You profess to quote me when 
you say that the majority of the Committee “ wel- 
comed the Fund merely for the sake of the good it 
would do to the Association.” You say it is “an in- 
sult to attribute to the majority of the Committee 
any sinister motive; or to insinuate that their inten- 
tions were less pure,” etc.; thereby implying that I 
have attributed “ sinister motives,” or ‘less pure in- 
tentions.” You say that I repeat the opinion that 
my colleagues were selfishly engaged for the sake of 
improving the Association ; and your remarks contain 
more matter of the same kind, which it is not needful 
to particularise. 
think it is due to myself to seek to inform your 
readers that the passages I have quoted, have no 
foundation in anything that I have either said or 
written. I have brought no accusations. I have at- 
tributed no motives. Your groundless charges com- 


pel me to tread on the very confines of a liberty ; and 
to assure my colleagues that, both for their motives 
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and their opinions, I entertain the highest and the 
most unfeigned respect. 

What I have really written, amounts to this. Ina 
Committee occupied in considering two distinct un- 
dertakings, namely, the Association and Provident 
Fund, and thoroughly convinced of the actual or pro- 
spective value of each, there arose a difference of 
opinion with regard to the relative or comparative 
importance which, at a given time, should be as- 
signed to them. Ought A, or B, at that particular 
conjuncture, to be considered the primary object? I 
have stated reasons why the minds of certain persons 
might be expected to lean in one direction; and I 
addressed those whose minds might be expected to 
lean in the other. Upon such a question it would be 
absurd to impute motives ; and it might even be dif- 
ficult for anyone to analyse with exactness the whole 
of the train of thought that led to his individual con- 
clusion. 

I should like to point out also, that the “ pressure,” 
to which you object, would only be a pressure of evi- 
dence, which most people would value as an aid to 
the discovery of truth. If a number of gentlemen, 
not members of the Association, were desirous of ad- 
mission into the Provident Fund, their desire would 
prove the existence of an important element of suc- 
cess, outside the limits of our body. 

In conclusion, I wish to say a few words upon an- 
other aspect of the question. You have very freely 
put into my mouth your own interpretations or ima- 
ginings, and have then written as if I were responsible 
for them. Professing to give my “words,” you do 
not inform your readers at what part of the sentence 
my words end, and your own composition recom- 
mences. I trust that, upon reflection, you will per- 
ceive that an apology is due to me for this most unfair 
and disingenuous garbling. Considering that the 
present is not the first occasion on which your Jour- 
NAL has supported an incorrect statement by a mis- 
quotation, you could give no better evidence of good 
faith than by printing my circular letter, as your con- 
temporaries have already done. For this, however, 
I do not press. I imagine that you cannot refuse to 
make me some amends; or, if you do refuse, I shall 
certainly deem your future errors entirely unworthy 
of notice or refutation. 

I am, etc., 


Stroud, September 1&th, 1864. 


Rosert B. Carter. 





LetTeR FROM HENRY GRAMSHAW, Esq. 


Srr,—I hope I shall not be accused of egotism, if I 
venture to make a few remarks on the subject of the 
Medical Provident Fund and Mr. Carter’s present 
line of action. I think it is much to be deplored that 
any member of the original Committee for the forma- 
tion of the Fund, should be led by the strength of his 
convictions to run the risk of marring the fair project 
we have in view. As you say in your leading article, 
I was one of the members of the profession who wrote 
several of the earliest letters on the subject of the 
formation of a Provident Fund; but I never thought 
or dreamt of it being established for the sake of the 
Association. Unfortunately, I was unable to be pre- 
sent at the Committee meetings; though I wrote and 
stated my views to the chairman. I hope it is no 
breach of confidence for me to say, that in my letter I 
urged a wish that the advantages of the Provident 
Fund “should not be confined to the members of the 
profession who belong to the British Medical Associa- 
tion only.” ‘ 

Now, though I felt, and do feel, that we ought to 
allow the advantages of a Medical Provident Fund to 
be very widely spread—and we shall consult our best 
interests by doing so—yet I recognise the British 
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Medical Association as a very valuable means of lay- 
ing the foundation stone of the structure we are 
about to erect. 

I do not know why anyone should feel aggrieved if 
the. Medical Provident Fund does strengthen the As- 
sociation. For my part, I hope it will; assuredly not 
because the Association requires to be bolstered up 
by it, but because the British Medical Association de- 
lights to act as pioneer in every movement which has 
the best interests of the profession for its primary 
object. And, more than this, I have such confidence 
in the Association in general, and the Board of Direc- 
tors of the Fund in particular, that I do not doubt that, 
when they have cleared preliminary difficulties from 
their path, they will welcome the profession at large 
to share all the advantages they have to offer. Sin- 
cerely hoping that the sparks of fire already struck 
are mere indications of the life and warmth of the 
movement, and that asperity will give place to good 
tempered zeal, Iam, etc., 

Henry GRAMSHAW. 
Laxfield Villa, near Framlingham, September 20th, 1864. 


TREATMENT OF PARTURIENT WOMEN. 
LETTER FRoM Tuomas Pops, Esq. 


Srr,—In the Lancet of the 3rd inst., under the 
head of Clinical Conferences in Midwifery, held at St. 
Mary’s Hospital Medical School, by Graily Hewitt, 
M.D., there is a doctrine which I am impelled, out of 
a desire to discharge an incumbent duty, to ward off 
as much as in me lies; particularly his advocacy of a 
“full, generous, and the usual diet when in health”, 
for a woman immediately after delivery. Perhaps, it 
may seem too severe when I designate it as 

“ Monstrum horrendum, informe, ingens, cui lumen ademptum.” 

What is the state of a woman so circumstanced ? 
The gravid uterus, particularly in the latter half of 
pregnancy, has so compressed the whole of the abdo- 
minal viscera, and more so those immediately con- 
nected with the digestive function, as to leave them 
in a state unfit for such a diet; and if it be adminis- 
tered, it must so interfere with the heart’s action as 
so to accelerate it, and constitute fever with its na- 
tural consequences, anorexy, innutrition, debility, 
ete. ; so that the quieter the heart be kept, her safety 
and well-being are better consulted. The biliary and 
other chylopoietic viscera are then more or less de- 
ranged ; the pulse is generally accelerated, also, more 
or less, according to the parturient process; and to 
put the patient on a diet which would aggravate 
these evils, must come within the category of my 
quotation. Another most important process alike 
forbids such treatment. Generally, before the secre- 
tion of milk is fully formed, fever must supervene ; 
and this is mainly regulated by the diet; and the 
more this is on the orthodox plan recommended by 
the most celebrated authors, Lowther, Haighton, 
Churchill, Ramsbotham, Smith, etc., the more is it 
mitigated, and the patient more speedily restcred to 
her wonted health; whereas, by the opposite treat- 
ment, the liver and other parts may be very much 
injured, not only functionally, but even organically. 
This is the doctrine I believe to be founded on truth; 
et magna est veritas et prevalebit. 

1. Milk-fever is included in the foregoing. 

2. Puerperal peritonitis, puerperal fever, phlegm- 
asia dolens, etc. Under these heads, much may be 
said; but I do not see how these affections can be 
amended by Dr. Hewitt’s method of diet. 

3. Puerperal mania. The only three instances I 
have seen in my very protracted and eminently suc- 
cessful practice, of upwards of sixty-four years; the 


rous diet, the second from generous diet, and the 
third from fright. 

4, Sudden death during the puerperal state. On 
this head I have had no case. 
5. Protracted convalescence. Of all that I have 
seen of this, I never observed one the effect of low 
diet prior to the formation of milk ; but many of the 
opposite plan. : 
The sum and substance of the preceding observa- 
tions are, to allow the system to recruit itself by ab- 
stinence from stimulants till the milk be fully formed; 
and then, and not till then, ceteris paribus, a generous 
diet. 
Regretting any difference of opinion with such an 
ornament of the profession as Dr. Hewitt, and hoping 
to make a convert of him, I will say to him, with all 
sincerity, Deus tibi benefaxit. P 

And now, sir, let me say a few words on the ranting 
and raving of the editor of the Lancet, all of which 
Isee is a matter of £s. d. His reasoning 1s most 
flimsy. He tells us, that our Journau is valueless, 
and that we ought to be content with a yearly volume 
of Transactions, in hopes that it may bring that grist 
to his mill; but we know too well the value of it for 
such sophistry to mislead us; for the guinea which 
each member of our increasing and illustrious Asso- 
ciation pays, he receives that indispensable informa- 
tion contained in our JouRNAL, nulli secundus, with 
the annual-saving of fourteen shillings. Our editor 
caters so well for us as to render the volume of Trans- 
actions unnecessary. Therefore, let us foster the 
British Mepicat JournaL, and heartily wish that 
semper floreat et increscat. I am, etc., 
Tomas Pore. 


Cleobury Mortimer, Salop, September 16th, 1864. 





GUNSHOT-WOUND OF THE FOOT: PYAMIA: 
ERYTHEMATOUS RASH OVER THE 
WHOLE BODY. 


LerTer From I. Harrinson, Esq. 


Srr,—Will you have the goodness to publish in an 
early number of the Journat the following case, 
kindly supplied me by F. 8. Butler, Esq., one of the 
surgeons of the Winchester Hospital. 

I am etc., I. HagRinson. 
Reading, September 17th, 1864. 

“Mr. S., a member of a mounted volunteer corps, of 
middle station and sanguine temperament, in robust 
health, on July 2nd, 1863, whilst resting his rifle on 
his foot, forgetting that it was loaded, pulled the 
trigger for the purpose of exploding a cap, and shot 
his foot. 

“The ball passed through the second phalanx of 
the fourth toe, shattering the bone. Surgical aid was 
soon obtained, and the toe removed ; after which he 
drove home, a distance of seventeen miles, and went 
to bed. He was seen the following morning by his 
ordinary medical attendant, who enjoined rest, and 
applied water dressing to the foot. He was considered 
to be going on well for some days; but on the even- 
ing of the 8th, he not being so well, I was requested 
to see him, and found his condition extreme. He had 

eat prostration of strength ; his mind was wander- 
ing at times, but he was quite conscious when roused; 
pulse rapid and feeble; abdomen tense and tympan- 
itic ; he had hiccough; a dry and brown tongue; oc- 
casional vomiting and purging of dark matter; scanty 
and high-coloured urine. The toe was sloughy and 
very offensive, but not inflamed or tender when 
touched. There was no swelling of the foot, nor evi- 
dence of any inflammation of the absorbents or veins; 
but the whole surface of the body presented a red 





first was from interference with lactation and gene- 
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appearance, as if covered with the rash of scarlet 
fever. There was no sore-throat ; nor was there any 
scarlet fever in the neighbourhood. The house stood 
alone, quite in the country, and far removed from any 
other dwelling. I regarded the case immediately as 
one of pyemia, and ordered brandy, champagne, etc., 
ad libitum and eggs, beef-tea, and brandy by rectum, 
plenty of fresh air, and Condy’s solution to the foot. 
A catheter was also introduced into the bladder, and 
a — quantity of dark coloured urine drawn 
off. 

“During the next few days, there was some im- 
provement in the symptoms. The tympantic condi- 
tion of the abdomen subsided; the hiccough and 
sickness lessened ; the wound began to put on a more 
healthy appearance; and there was much reason to 
hope that the vital energies would be equal to the con- 
flict and to expel the poison from the blood; but, alas! 
on the afternoon of the 12th, ten days after the acci- 
dent, a violent attack of diarrhea came on, which 
resisted all the means used to restrain it, and death 
speedily followed. 

“The skin retained its red appearance, though it 
assumed a darker hue, to the very last. 

“ Winchester, October 20th, 1863.” 





TEACHING OF BOTANY IN MEDICAL 
SCHOOLS. 


LETTER FRoM Maxwett T. Masters, Esq. 


_ Str,—In an article in your impression of the 3rd 
inst., referring to the manner in which botany is 
taught in the medical schools of this country, you 
have cast an imputation upon the teachers of this 
science, which is not altogether merited.* Your state- 
ments are based upon those contained in an able 
paper in the July number of the Natural History Re- 
view. The writer of that article really acquits the 
teachers, and lays the blame on the examining bodies, 
who prescribe a certain course to be followed both by 
teacher and pupil. 

I have no intention, in this communication, of en- 

tering upon any defence either of the system or of 
the lecturers. My object is simply to correct some 
mis-statements; and to point attention to the causes 
of the dearth of botanists in this country. 
_ The bill of indictment against the medical schools 
1s, aS you say, “that they turn out no botanists.” 
This raises the question as to whether it is the proper 
function of the medical schools to turn out botanists? 
Is it desirable they should do so ? 

Most, if not all, the botanical lecturers, as also the 
writer in the Review in question, look upon botany, as 
introduced into the curriculum, simply as a means to 
an end; and that end is mainly the culture of those 
habits of observation and reflection which are to be 
hereafter exercised in the study and practice of medi- 
cine. In addition to this, it is obvious that physio- 
logy cannot be properly learned without some insight 
into the nature of plant life, as well as of animal life. 

But is it true, that the schools have turned out no 
botanists? On the contrary, is it not a fact that the 
= majority of botanists, from Theophrastus to 

bert Brown, have been educated—nay, have even 
practised—as medical men? and, even in our own 
time, when the range of science has become so vast, 
that men can no longer he=2 to excel in more than 
one branch or subdivision of science, have there not 
been turned out from the schools such botanists as 
a Hooker, Thomas Thomson, William Griffith, 
W. H. Harvey—in fact, the greater portion of the 
leading botanists of the day ? 





* We cast no imputations whatever. We merely repeated the 
opinions of the able writer in the Natural History Review. Epitor. 
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It is not necessary to enter into detail as to the 
method pursued by botanical lecturers ; suffice it to 
say, that the course followed is one laid down for 
them by the authorities ; and it is one which, in most 
if not in all the schools, involves a great deal of prac- 
tical demonstration, while the pupils are encouraged 
to write descriptions of plants, or fill up “schedules”, 
which are corrected by the teacher. This practice ef 
writing correct, terse descriptions, is peculiarly valu- 
able ; and it is one which is adopted by all the more 
intelligent and diligent of the pupils, and might be 
followed by all the members of the class if they 
chose. The great difficulties that lecturers have to 
contend with are these: first, the utter ignorance of 
the pupils generally in natural science when they 
come up to a medical school—a defect chargeable to 
the universities and schools, but one which seems 
likely to be surely, if slowly, remedied ; the next great 
obstacle to the teacher’s success is this, that the time 
allowed for the acquisition of botany is barely three 
months. 

The best men—those most likely, under propitious 
circumstances, to be turned out as botanists—are 
those preparing for the Preliminary Scientific Exa- 
mination at the University of London. The authori- 
ties of that institution have very properly established 
a Preliminary Scientific Examination, obviously in- 
tending that the studies to be undertaken for that 
end shall be completed before the pupil enters upon 
his more strictly professional studies. What happens 
generally is this, that the preparation for this ordeal 
is wholly deferred until after the student’s entry at 
a medical school. The ordinary routine of the first 
winter session is gone through; and when the 
summer arrives, the pupil sets to work to “read up” 
mechanical and natural philosophy, chemistry, or- 
ganic and inorganic botany, and vegetable physiology 
and zoology. All these, with the exception of che- 
mistry (supposed to have been learnt during the 
winter), have to be “got up” in three short months. 
Is it wonderful that the Examiners find the pupils 
crammed with details of which they know not the 
import—with principles of which they know not the 
application. 

If the candidate be fortunate enough to pass this 
examination, he gives no further heed to these pre- 
liminary studies; but devotes his whole attention, 
and properly so, to more practical work. 

What is the remedy for this state of things? How 
can the schools be made to turn out botanists ? How 
can the system of botanical teaching be improved ? 

The answers to these questions are not difficult to 
find. Secure a reasonable income to botanists, and 
men would be found whose tastes and abilities would 
lead them to follow botany asa profession. As it is 
now, scarcely one of the botanists, great or small, of 
this country, live on means afforded them by their 
favourite pursuit. Most of the botanical lecturers 
are engaged in medical practice, and could not live 
without its aid. In the next place, make the study 
of botany, or at any rate the elementary portion of 
it, strictly preliminary to professional education. 

Botany, if introduced into the curriculum at all, 
should be “advanced botany.” The pupil, with his 
elementary knowledge, would, when he entered upon 
the advanced class at the medical school, be far better 
enabled to estimate the bearings of the science on 
his medical studies than he now is; would be far 
more likely, should his tastes and means allow him to 
do so, to pursue it for its own sake. 

Medical practitioners and students seem at present 
hardly aware of the facilities afforded them by the 
Society of Apothecaries for the prosecution of botany. 
The Society has already done much towards the re- 





organisation of the Physic Garden at Chelsea; and 
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further improvements are contemplated, under the 
supervision of N. B. Ward of fern-case notoriety—a 
medical man, be it observed. 

It is greatly to be wished that the Society would 
re-institute the botanical demonstrations, such as, a 
few years since, were given by Professor Lindley, and 
which live in the memories of those whose tastes or 
avocations still link them to the pursuit of the “ Ama- 
bilis Scientia.” Apologising for the length of these 
remarks, I am, etc., 

MaxweE tt T. MAsters, 
Lecturer on Botany, St. George’s Hospital. 





CRIMEAN MEDICAL OFFICERS. 


Sir,—I was glad to see that you noticed the re- 
markable omission in the address of Dr. Gibson to 
the Prince of Wales at Netley, of any mention of 
medical officers having been killed. It is true that, 
in the Crimea, the majority of the medical officers 
who died, did so from disease, they having been 
worked much more severely than other officers ; but 
it is also true, that the first officer killed in the 
trenches was Assistant-Surgeon O’ Leary, of the 68th 
Regiment; and it is scarcely right that that fact 
should have been ignored. 

Mr. Le Blanc, surgeon of the 9th Regiment, was 
also killed in the Crimea; but he was killed by a 
French sentry, and not by the Russians. I do not 
think that any other medical officers were killed out 
there ; but many were wounded. 

The omission of any notice of Mr. O’Leary’s death, 
and the pointed manner in which Dr. Gibson stated 
that the greater number of the medical officers died 
of disease, was doubtless appreciated by those com- 
batant authorities whose delight it is to depreciate 
the services of medical officers, and to ignore the fact 
of their being exposed to the same dangers as them- 
selves ; that there are individuals of that description, 
I am well assured ; for Iam aware of an instance of 
a certain “centurion” having told a lady of my ac- 
quaintance, that “it was quite a mistake to imagine 
that doctors were exposed to fire’; and that gentle- 
man had served in the trenches, and could scarcely 
have failed to have met there one of the four “ doc- 
tors”’ engaged there daily. 

That a large proportion of “combatant” officers 
freely acknowledge the services of the medical offi- 
cers, and their claims to equal honours with them- 
selves, there can be no doubt; and I trust that very 
few indeed would deny openly that medical officers 
are “exposed to fire” as much as themselves ; but we 
cannot shut our eyes to the fact that the authorities 
and the military journalists (notably him of the Army 
and Navy Gazette) delight in offensively applying the 
term “non-combatant” to them, and desire to treat 
them as an inferior race. 

I trust that on the “‘ Cross at Netley” they will not 
fail to specify that Assistant-Surgeon O’Leary and 
Surgeon Le Blanc were killed. I am, etce., 

“ONE WHO HAS SERVED.” 
September 7th, 1864. 





Heautru or ScoTttanp. The Registrar-General’s 
monthly return for the eight principal towns of Scot- 
land shows that the births, deaths, and marriages all 
continued to be far above the average in August. 
The zymotic class of diseases caused 27 per cent. of 
the deaths, and in Greenock as many as 46 per cent. 
from the combined fatality of scarlatina and typhus. 
Typhus was the most fatal. Greenock, Perth, Aber- 
deen, and Glasgow are the towns where this disease 
has been more especially prevalent. 


aedical Hetos, 


APOTHECARIES’ Hauu. On September 15th, the fol- 
lowing Licentiates were admitted :— 
Bennett, Francis Graham, Brighton 
Grace, Alfred, Downend, near Bristol 
Sheldon, Edwin Mason, Liverpool 
Shuttleworth, George Edward, Russell Place, Fitzroy Square 
‘ Vipan, William Henry, Ely, Cambridgeshire 
Witherby, William Henry, Combe, near Croydon ° 
At the same Court, the following passed the first 
examination :— 
Edmonds, Charles George, St. Thomas’s Hospital 
Wilton, Francis, St. Bartholomew's Hospital 





APPOINTMENTS. 


ARMY. 

ARMSTRONG, Surgeon W., 9th Foot, to be Staff-Surgeon, vice Sur- 
geon-Major L. C. Stewart, 

Beattie, Staff-Assistant-Surgeon J. F., M.D., to be Assistant-Sur- 
geon 79th Foot, vice G. N. Irvine, M.D. 

CLARKE, Staff-Surgeon P.J., to be Surgeon 8ith Foot, vice Surgeon- 
Major J. M‘Grigor Grant, M.D. 

Davis, Staff-Assistant-Surgeon J. N., to be Assistant-Surgeon 4ith 
Foot, vice A. Royle. 

Dunvop, Staff-Assist.-Surg. R., to be Assistant-Surgeon 10th Foot. 

GiLbornE, Surgeon E., Royal Artillery, to be Surgeon-Major, having 
completed twenty years’ full-pay service. 

Grant, Surgeon-Major J. M‘Grigor, M.D., 84th Foot, to be Staff- 
Surgeon-Major, vice P. J. Clarke. 

GREENHILL, Staff-Assistant-Surgeon J. R., to be Assistant-Surgeon 
72ud Foot, vice J. J. Pope. 

Jee, Surgeon-Major J.,C.B., 78th Foot, to ba Surgeon Ist Dragoons, 
vice Surgeon-Major A. Forteath, M.D. 

M‘Gaatn, Staff-Assistant-Surgeon 1., to be Assistant-Surgeon 8th 
Hussars, rice H. Sherlock. 

SAUNDERS, Staff-Surgeon G., to be Surgeon 9th Foot, vice W. Arm- 
strong. 

Stewart, Staff-Surgeon-Major L. C., to be Surgeon 78th Foot, vice 
Surgeon-Major J. Jee, C.B. 

Tuson, Surgeon E. B., 17th Foot, to be Surgeon-Major, having com- 





pleted twenty years’ full-pay service. 
To be Staff-Assistant-Surgeons :— 


AMBROSE, J., M.D. 

ANDERSON, J. 

ATKtnson, G., M.B, 

ATKINSON, J. 

ATKINSON, W. 

Babinoron, T. 

Batu, J. J., M.D. 

BaRNWELL, Assistant-Surgeon T., 
Rifle Brigade, vice J. N. Davis 

Barrow, T. S., M.D. 

sjousTer, T. G., M.D. 

Burke, J. 

Burnsine, Assistant-Surgeon G. 
a 5lst Foot, vice J. R. Green- 

ill 

Cuurcaltt, C, F., M.B. 

Cogan, M. 

Davies, R. W. 

Dootey, G. F. 

Dountop, R. 

FInecan, J. B. 

FLEMING, J., M.D. 

Gray, J., M.D. 

Hickson, R. C. C. 

Hype, R. 


Jobson, W., M.D. 

Jounson, F., M.B. 

Kino, J. G. 

Krrkwoop, T. M. 

Lestir, D. A., M.D. 

Lituoow, A. M. 8., M.D. 

Matcoum, J. V. T., M.D. 

MaxuamM, J. W., M.D. 

MELLADEW, H. F. L., M.D. 

Mrpv.Leton, J., M.D. 

Minty, A., M.B, 

Murr, H. S., M.D. 

Orwin, T. W. 

PuHILuies, H. H., M.B. 

Pout, Assistant-Surgeon F., 46th 
Foot, vice J. Beattie, M.D. 

Ross, D. P., M.D. 

SHetiock, Assistant-Surg. H., 
8th Hussars, vice W. W. Quin- 
ton, M.B. 

Stock, J. N. 

Tunrxer, R., M.D, 

Wattace, J., M.D. 

Warts, A. N. 


To be Assistant-Surgeons, Royal Artillery :— 
BERKELEY, Staff-Assistant-Surgeon R. W. 
BeveRincE, Staff. Assistant-Surgeon A. W., M.D. 
BRackEN, Assistant-Surgeon J. H. N., 54th Foot. 


Curarke, A. F. S., M.D., 42nd Foot. 


DavinGE, Staff-Assistant-Surgeon J. 

FauaGar, Staff-Assistant-Surgeon J. G. 

Gopw1y, Assistaut-Surgeon C. H. Y., 38th Foot. 
Hatt, Assistant-Surgeon A. R., 52nd Foot. 
HaMILTON, Staff-Assistant-Surgeon J. B., M.D. 
ILLINGWORTH, Staff-Assistant-Surgeon J. A. 
InonsIDE, Assistant-Surgeon W., M.D., 71st Foot. 
Irving, Assistant-Surgeon G. N., M.D., 79th Foot. 
JarpDINE, Assistant-Surgeon J. B., 56th Foot. 
Joyner, Assistant-Surgeon J. S., 89th Foot. 
KENNEDY, Staff-Assistant-Surgeon T. 
Ma*arTuUR, Staff-Assistant-Surgeon T’. A. C. 
M‘Tavisu, Assistant-Surgeon A. C., 60th Foot. 
MaunNSELL, Assistant-Surgeon T., 48th Foot. 
OLIvER, Staff-Assistant-Surgeon J. H. 

Pops, Assistant-Surgeon J. J., 72nd Foot. 
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Quinton, Staff-Assistant-Surgeon W. W., M.B. 
Rove, Assistant-Surgeon A., 44th Foot. 

Scorr, Staff-Assistant-Surgeon J. A. 

Simon, Staff-Assistant-Surgeon G., M.D. 

WA tt, Assistant-Surgeon W. R., 81st Foot. 
Waite, Assistant-Surgeon R., 23rd Foot. 

Wnire, Assistant-Surgeon T. H., M.D., 80th Foot. 


Roya Navy. 

CrawrorD, William, Esq., Surgeon-Superintendent to the Rochester 
convict-ship. 

Duncan, George, M.D., Surgeon, to the Esk. 

Lveas, Leonard, Esq., Assistant-Surgeon (additional), to the Royal 
Adelaide. 4 


Voutunterrs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 


Baryes, G., Esq., to be Assistant-Surgeon 1st Administrative Bat- 
talion Staffordshire R.V. 

Huanues, J. R., Esq., to be Honorary Assistant-Surgeon 3rd Den- 
bighshire R.V. 

Jones, G. T., Esq., to be Surgeon 1st Administrative Battalion Den- 
bighsbire R.V. 

KeiTu, A. D., Esq., to be Honorary Assistant-Surgeon 2lst Aber- 
deenshire R.V. 

Watxer, J., Esq., to be Assistant-Surgeon lst Administrative Bat- 
talion Staffordshire R.V. 





BIRTH. 


Hewitt. On September Lith, at Winkfield, near Windsor, the wife 
of *T. S. Hewitt, M.D., of a son. 





BremincHAM GENERAL Hospitau. The Chairman 
of the Birmingham Musical Festival Committee has 
handed over to the weekly board of the hospital the 
sum of £3000, being the first instalment of the pro- 
ceeds of the musical festival recently held in aid of 
the funds of the hospital. 

ADULTERATION OF Peprer. There is reason to be- 
lieve that pepper is still adulterated extensively. Of 
thirty samples of pepper lately analysed by Mr. Phil- 
lips, only twelve were genuine and eighteen adulter- 
ated, the adulterants being the starch and husks of 
rice, wheat starch, linseed meal, and in one instance 
ground pine wood. 

ADULTERATION OF Snurr. The law permits the 
use of lime water in the manufacture of high-dried 
snuffs, that is, of a perfectly clear solution of lime. 
Many manufacturers, however, use a thick mixture of 
undisolved lime and water. The vicious form of 
adulteration is almost entirely confined to the north 
of Ireland, where it appears the habit is very preva- 
lent among the women employed in the linen and 
other factories of taking snuff highly charged with 
lime, and which is known as “white snuff; and the 
manufacturers allege, in extenuation of their dishonest 
practices, that no other description of snuff is accept- 
able to their customers. In several samples of snuff 
obtained in Belfast, it was impossible to say whether 
lime or tobacco predominated. Some manufacturers, 
it is said, actually grind up dry lime with the tobacco. 


Tue Inp1an Army. Probably very few persons in 
England have an adequate appreciation of the serious 
difficulties and dangers with which the constitution 
of the Indian army threatens the future of our empire. 
In these days India is governed from England. No 
great measure is originated here ; in Sir Charles Wood 
centres the hopes or fears of both branches of the 
service. He is upon the whole more dreaded than 
the Hindoo dreads his avenging deity, and his two 
last measures—the New Medical Warrant and the des- 
mao upon the Reorganisation of the Indian Army— 

ave filled the doctors with despair and their brother 
officers with consternation. There is not a regiment 
in the land whose officers are not thoroughly dissatis- 
fied ; and, as to the medical service, it is quite impos- 
sible that under the new rules it can ever be as effici- 
ent or as distinguished as it was of old. It is only 
the plain truth to say that the Indian army is deeply 
and thoroughly discontented. (Times Correspondent.) 
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Vauue or Lire in Inp1ia. From the rate of mor- 
tality a life table has been constructed from which 
the mean duration of life, as well as the value of the 
annuities dependent on soldiers’ lives in India, can 
be deduced. By this table it will be seen that the 
mean after-lifetime, or expectation of life, as it is 
sometimes termed, at the age of 20 in India is 17-7 
years, while it is 39°5 years in England; so that life 
is shortened by more than 21 years by residence in 
the former country. The after-lifetime at the age of 
40 is 15 years in accordance with the Indian, 26 in 
accordance with the English table. 


Dr. Epmonps’ VENTILATION OF Surps. A trial was 
made the other day at Portsmouth of the ventilating 
apparatus which has been adopted on board the screw 
three-decker Victoria. The arrangements are those 
recommended by Staff-Surgeon Dr. Edmonds, of Her 
Majesty’s ship Victory, and have been carried out 
under that gentleman’s supervision. “It was ascer- 
tained that half a million cubic feet of the foulest air 
of the ship were constantly being carried off by the 
apparatus through the funnel draught while the fires 
were lighted. With the fires unlighted about one- 
third the amount of air is carried off through the fun- 
nel.” Inthe case of the Royal Sovereign turret ship, 
which has also been ventilated upon the plan of Dr. 
Edmonds, it was found on the experimental trip, that, 
“on measuring the strength of the current of air 
which was passing up from the vessel’s hold and bilges 
by the air-shafting into the funnel it was discovered 
to be moving at the rate of 31 feet per second, equal 
to 225,000 cubic feet per hour. 





SuccessruL LIGATURE OF THE ARTERIA INNOMI- 
nata. Dr. Rogers of New Orleans, in a letter to Dr. 
Mott of Philadelphia, describes a successful case of 
ligature of the innominate artery, performed by Dr. 
Smith of the Charity Hospital of New Orleans, during 
the present year. The subject was a mulatto man, 
33 years ofage. He had a large aneurismal tumour, 
with a strong pulsation. On May 15th, Dr. Smith 
applied a ligature to the arteria innominata and to 
the right carotid about one inch above its origin, as 
proposed by Dr. Rogers in 1849. The wound was 
dressed in the usual manner, and the man removed 
to bed. On May 28th, the ligature came from the 
carotid artery; and the next day there was some 
hemorrhage from the wound, but it was arrested by 
slight pressure. It returned on each of the following 
three days; and on June Ist, Dr. Smith removed the 
lint, and filled the wound with small shot. On June 
2nd, the ligature was separated from the arteria in- 
nominata. On June 17th, a part of the shot was re- 
moved from the wound; but this was followed in a 
few hours by hemorrhage, and the shot was re- 
turned. On July 5th and 8th, the hemorrhage re- 
turned. It being thought that the hemorrhage must 
be supplied by the vertebral artery, through the sub- 
clavian, Dr. Smith secured the vertebral artery on 
the 9th of July. On July 19th, there had been no 
return of hemorrhage. The ligature separated from 
the vertebral artery this day. A doubtful pulsation 
could be felt in the right radial artery. ‘The aneu- 
rismal tumour had disappeared. On July 30th, the ge- 
neral health had much improved since the last report. 
The wound was nearly closed. He walked about the 
ward, and was desirous of returning to his home. 
There was every reason to believe the operation to 
be in every respect a success. On this case, Dr. 
Mott remarks: ‘I have expressed myself to my class 
for many years past, that I would like to live long 
enough to see the innominata successfully tied for 
aneurism. For this surgical achievement I am more 
than gratified—I am delighted. On the brow of Dr. 





A. W. Smith of New Orleans will always rest the 
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laurel of the first successful operation of ligature of 
this great artery. Time never can rob him of this 
surgical achievement.” 


EpInpurGH UnIvEeRsITy. Professor Balfour, in his 
address to the new graduates on August Ist, said: 
«In the military and naval services, and in our colo- 
nies, eminence in science has raised graduates (of the 
Edinburgh University) in several instances to places 
of high responsibility and emolument. Some of the 
most important recent scientific expeditions owe much 
of their value to Edinburgh Doctors of Medicine. 
Among these may be noticed Dr. Balfour Baikie, who 
has superintended the exploration of Western Africa ; 
Dr. Hector, who acted as geologist in Palliser’s expe- 
dition to the Rocky Mountains, and who is now en- 

ed in valuable geological researches in New Zea- 
inal ; Dr. John Kirk, who acted as medical man and 
naturalist to the Livingstone expedition ; Dr. Thomas 
Anderson, now filling with the highest credit the 
office of superintendent of the Botanic Garden of Cal- 
cutta; Dr. Birdwood, filling a similar office at Bombay ; 
Dr. Cleghorn, conducting the forest department in 
the North-Western Provinces of India; Dr. Alex- 
ander Hunter, ably conducting the School of Design 
at Madras, and the Horticultural Garden there; Dr. 
Aitchison, advancing the knowledge of Indian botany 
by his researches; Dr. Wallich, publishing valuable 
treatises on the lower forms of animal and plant life ; 
and many others who are doing credit to their Alma 
Mater.” 

A Winter Journey. The annual reports just is- 
sued from the army medical department comprise one 
from Dr. Muir, inspector-general of hospitals, on the 
overland transport of British troops to Canada in the 
winter of 1861-2, on the occurrence of the Trent affair. 
The weather was on the whole unusually mild. Seve- 
ral medical officers note the thermometer as having 


_ touched the low figure of 25°; but, as there was little 


wind at these times, the effects of so intense a cold 
were, comparatively, little felt. The health of the 
men was excellent. Of a force of nearly 7,000, not 
more than seventy claimed admittance into the hos- 
pitals en route, and nearly all eventually returned to 
duty. Excluding two fatal cases directly attributable 
to excess in drinking, only two men died—one from 
pneumonia through hard drinking, and one from en- 
teritis. Eleven cases of frost-bite occurred, but only 
one man was seriously injured—both his hands re- 
quired amputation. Of the seven cases of pneumonia 
all got well with the exception of the fatal case just 
mentioned. The other affections were trifling attacks 
of diarrhea, occasioned by drinking, to which not a 
few gave themselves up when they had the opportu- 
nity. Such a journey in midwinter was an operation 
of some peril, and called for forethought and sanitary 
precaution; but the arrangements were eminently 
successful. Dear-bought experience bore its fruit ; 
our military organisation was proved equal to the sud- 
den strain, and the men were placed in Canada with 
—- in excellent condition and fit for taking the 
field. 


MusHrooms. Enormous quantities of mushrooms 
have been gathered in Devonshire this season, which 
is accounted for by the long drought and the rains 
following upon it. People generally look upon mush- 
rooms as a sort of luxury, and not as an actual article 
of food. The inhabitants of Italy, France, Germany, 
and Russia use large quantities of various species re- 
jected by us as articles of food. In the Italian market, 
there is a regular inspector, whose business it is to 
look over the various lots brought into the market. 
Dr. Badham hes written a treatise on the edible spe- 
cies indigenous to this country, and he has enumer- 
ated upwards of thirty species that might be used as 











articles of food. As a nutritious article of food, the 
mushroom, perhaps, yields to none of the higher forms 
of the vegetable kingdom. Of all vegetable produc- 
tions they come nearer in their chemical composition 
to the flesh of animals than any other of the vegetable 
kingdom. If more attention were paid to these lowly 
forms of the vegetable kingdom many a good meal 
might be obtained by those who now feel the pinch, 
or wanta dinner. The aggregate number of fungi, 
so far as is at present known to inhabit the British 
Isles, is about 2,400 species. 


LiaBinity oF Cuius-Patients. The plaintiff, a 
surgeon living at Prahran, sued the defendant for 
the sum of £10:10, for professional services. Pay- 
ment of the claim was resisted on the ground that 
the plaintiff being the medical officer of No 6, Oddfel- 
lows’ Lodge, Prahran, of which the defendant is a 
member, the latter was entitled to be attended in 
terms of the contract existing between plaintiff 
and the lodge. It was admitted that under ordinary 
circumstances such was the case, but it was contended 
that as the defendant received his injuries whilst in 
a state of intoxication, he thereby forfeited the right 
which he would have otherwise possessed. This view 
of the case was taken by the judge, who gave a ver- 
dict for the amount claimed, with three guineas costs. 
(Australian Medical Journal.) 


EXTRAORDINARY Case. Before the Lincoln County 
Court, Dr. W. O’Neil, a physician, brought an action 
against Mr. T. W. Pauli, to recover the sum of three 
guineas as compensation for loss occasioned by his 
being made the subject of a hoax. On August 18th 
last, Dr. O’Neil received a letter, purporting to be 
from Mr. J. Parker, of Fulbeck, a village fourteen 
miles from Lincoln, asking Dr. O’Neil to visit his 
wife, who was seriously ill. The doctor went over to 
Fulbeck, but found that no such person existed there. 
He came to the conclusion that he had been hoaxed. 
After riding about fifty miles, and spending eight 
hours in his bootless journey, the doctor returned to 
Lincoln, and on carefully scrutinising the letter it 
struck him that it was in the handwriting of the de- 
fendant. Several friends were of the same opinion. 
Dr. O’Neil placed the matter in the hands of his so- 
licitor, who wrote to the defendant, stating that if 
three guineas, the amount of expenses incurred, were 
not paid, and an apology made, legal proceedings 
would be commenced against him. The defendant 
replied by denying the authorship of the letter in 
most indignant terms. The letter was produced on 
the part of the plaintiff, as was also another written 
by the defendant relative to a business matter. A 
number of witnesses were examined, all of whom were 
of opinion that the handwriting was the same in both 
letters. For the defence a dozen witnesses, one of 
whom had dispensed medicine for several years for 
Mr. Pauli, swore distinctly that the letter was not in 
the defendant’s handwriting ; and on Mr. Pauli being 
called into the box, he swore that he was not the 
writer, and was totally ignorant of its being sent. 
The jury (composed of five tradesmen of the city) re- 
turned a verdict for the plaintifi—damages, three 
guineas. 


HEALTH OF THE Agmy ABRoaD. The returns which 
have been issued from the Army Medical Department 
relating to the health of the army in 1862 present a 
very encouraging result :—Admission into hospital, 
1,736 per 1,000 of mean strength; deaths, 25°68 per 
1,000, the deaths being nearly a third under the pro- 
portion of 1861. The mortality in the Madras Presi- 
dency was 20°83 per 1,000; Bombay, 24°60 ; and Ben- 
gal (where the majority of the troops are quartered), 
27°55, the Bengal mortality of 1860 and 1861 having 
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averaged 42°27. These statements include the deaths 
of invalids on their passage home, or while waiting 
their discharge in England. There were.no less than 
96 cases of sunstroke, or heat apoplexy, and 30 termi- 
nated fatally. The number of invalids sent home in 
the year for discharge or change of climate was 1,795, 
being 28°17 per 1,000 of mean strength. The return 
of deaths at each age shows a much more rapidly pro- 
ive increase of mortality in India with the ad- 
vance of age than is usual in temperate climates. In 
1862 the Leste from spasmodic cholera in Bengal 
were only a third of the ratio of 1861, but it still re- 
mains the chief cause of mortality, its fatal character 
having undergone no modification. Of the European 
troops employed in China in 1862, we find an average 
strength of 3,511, admissions into hospital 1,847 per 
1,000, and deaths no less than 99°12, literally decimi- 
nating the force. This is due chiefly to the returns 
from North China; in South China the ratio was 
28°78. At Shanghai, the deaths were 163 per 1,000, a 
fearful rate of mortality, due in nearly equal propor- 
tions to epidemic cholera and to dysentery and diar- 
rhea. The surgeons are not sanguine of its ever 
proving a healthy station. It is estimated that be- 
tween Shanghai and Scon-Kiang, distant some 40 
miles, about an eighth of the Chinese population died 
from cholera in 1862. In New Zealand, the average 
strength was 5,482, admissions into hospital 546 per 
1,000, deaths 9°10. Mr. Mouat, Deputy Inspector- 
General of hospitals, notices the comparative absence 
of some diseases, as venereal and malarious fever, and 
the entire absence of others, such as small-pox and 
cholera ; he considers that with improvements (much 
required) in barracks, a proper check upon intemper- 
ance, and an allowance of four consecutive nights in 
bed, the mortality might be reduced one half. In 
Australia the average strength was 1,000, admissions 
into hospital 685, and deaths 22, The Australian cli- 
mate was not well suited to persons having a tendency 
to tubercular disease. In Ceylon also tubercular dis- 
eases were a source of considerable mortality. In 
Mauritius the deaths rose to nearly 44 per 1,000, 
owing to the prevalence of epidemic cholera. The 
chief cause of the invaliding, which was much above 
the average of the three preceding years, was pulmon- 
ary disease. At the Cape of Good Hope the average 
strength was 4,519, the mortality 9°37 per 1,000, just 
1 per 1,000 above that of the army at home in the 
same year; more than 20 men per 1,000 were in hos- 
pital for diseases directly resulting from intemper- 
ance. From the West Indies the mortality return 
from Jamaica, 12°81 per 1,000, is favourable, but in 
the Windward and Leeward command the deaths 
were 13°10 per 1,000, which is considerably higher 
than in the previons year owing to an outbreak of 
ellow fever at Barbadoes. From Canada the return 
is favourable—admissions into hospital 667 per 1,000, 
and deaths 8°36. The admissions into hospital were 
chiefly from venereal disease or the consequence of 
intemperance. At Malta venereal disease was re- 
duced more than half, owing to the adoption of a 
system of police surveillance of the loose women. At 
Gibraltar the sickness and mortality were lower than 
in the army at home, but continued fevers were in ex- 
cess of the average. They are attributed to the con- 
tinuance of imperfect drainage, overcrowding, intem- 
perance, and exposure to the heat of the sun on the 
public works. Mr. Paynter, Deputy Inspector-General 
of hospitals, believes intemperance to have been the 
source of two-thirds of the diseases which came under 
treatment. In the whole army at home and abroad 
in the year 1862 the admissions into hospital amounted 
to 1,165 per 1,000 of mean strength, the deaths to 16°38, 
and the discharges by invaliding to 26°13. 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.a. --Sama- 
ritan, 2.30 P.m.—Royal London Ophthalmic, 11 a.m, 

TuEspay. .... Guy's, 14 p.m.—Westminster,2 P.1.—Royal London 
Ophthalmic, 11 a.m. 

WepnNeEspay.,.St. Mary’s, 1 p.m.—Middlesex, 1 p.m.—University 
College, 2 p.m.—London, 2 p.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 p.m. 

Taurspay.....St. George’s, 1 p.mw.—Central London Ophthalmio 
1 p.M.— Great Northern, 2 p.a.— London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.30 p.a.—Royal London 
Ophthalmic, 11 a.m. 

SaTURDAY:.....St. Thomas's, 1 p.a.—St. Bartholomew’s, 1.30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.-- 
Lock, Clinical Demonstration and Operations, 1 P.w.— 
oo Free, 1.80 P.m.—Royal London Ophthalmic, 

A.M. 








TO CORRESPONDENTS 





*_* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St.,Lincoln’s Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


F. A.—To ask the question: “ Is medicine a profession for a gentle- 
man?” is certainly something the same as asking: “ Are there 
any gentlemen in the profession ?” 


MEASUREMENTS OF THE FEMALE Petvis.—The measurements of 
the female pelvis of the model skeleton in the Museum of the 
College of Surgeons, are: Brim of pelvis, antero-posterior, 4.5 in.; 
transverse, 5.9 in.; width of inferior outlet, 4.7 in.; greatest 
width of ilia, 11.5 in.; greatest width of ischial tuberosities, 6 in.; 
height, 7.9 in. 


THE Quack Nutsance.—(E. D.)—Anybody in this country may 
practise either medicine or surgery, so long as he does not use cer- 
tain titles; and we believe there is no power in the law to prevent 
a man putting “Dr.” before his name. We are not aware of the 
existence at the present time of any Medical Protection Society to 
meet such cases by prosecution: but we would recommend our 
correspondent to apply to Mr. Talley, solicitor, of Beaeonsfield, 
who, we learn, is taking measures for fairly testing the powers of 
the Medical Act against offenders. 


Mr. THomas Cartes (Sydney).—Your letter and enclosure have 
been safely received by Mr. Honeyman. 


In THE SoctaL Scrence Review of August, Dr. E. Smith has a 
paper on Gaol Dietary. Aliso, we find the following: Notes on the 
Basque Provinces; Agricultural Capacity of the United Kingdom; 
Education in Trieste; Working Men’s Clubs; and Cash versus 
Credit. 


S1r: Will you be good enough to answer the following query ? 
I am, ete., L.R.C.P.Lonp, 

“Tf L.R.C.P., not being M.D., can call himself physician and not 
doctor, can M.D., who is a doctor, call himself a physician, without 
a diploma from the College of Physicians ?” 

(All we can say is, that a Doctor of Medicine is not a member 
of a College of Physicians unless he take the College License. 
What men can do at the present time and what men ought not to 
do, and what they do in the matter of assumption of titles, and 
what they ought to do, are questions quite beyond us to decide. 
Certainly, according to lex talionis, if a physician take the title of 
doctor, the doctor might lay equal claim to the title of physi- 
cian. Epitor.] 


COMMUNICATIONS have been received from:— Dr. WILLIAM 
Bupp; Dr.T. HILLIER; Mr. Bripcer; Mr. CarTER; Mr. HENRY 
Lee; Dr. MaupsLer; Dr. Jonn Tuompson; Mr. A. B. Bout- 
LAND; Mr. THomas Pope; Mr.I. Harrinson; Dr. FREDERICK 
J. Brown; Mr.J. Vose Sotomon; Dr. Taos. Inman; Mr. OLIVER 
PemBerton; Mr.J.Garpner; Mr. T. CHanues; Mr. 8. B. Par- 
TRIDGE; and Dr. G, A. PHILIPSON. 


(Sept. 24, 1864, 
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IN THE 


PUBLIC HEALTH DEPARTMENT OF THE 
SOCIAL SCIENCE ASSOCIATION. 


Delivered at York, September 1864. 


BY 


SIR CHARLES HASTINGS, M.D., D.C.L. 








WueEn I accepted the honourable position proffered 
to me by your Council, I did so with a full convic- 
tion that I should meet from this assembly a kind 
reception, and that, however far I may fall short of 
my distinguished predecessors, I shall receive an in- 
dulgent criticism at your hands. 


The question of Public Health is so large, and 
branches off into so many and intricate paths, that I 
should in vain attempt to draw your attention to the 
whole subject ; and I feel grateful for the arrange- 
ment which in this, as in the other Departments, has 
pointed out certain special questions for discussion. 

We will first glance at some general principles. 
Sanitary science, in an extended sense, must be re- 

ed as considering the constitution of man in re- 
erence to external objects. It has been wisely said, 
“that physical laws of nature, affecting our physical 
condition as well as regulating the whole material 
system of the universe, are universally acknowledged 
to exist, and constitute the elements of natural phi- 
losophy and chemical science... . Accordingly, the 
laws of nature have formed an interesting subject of 
inquiry to philosophers of all ages, however few may 
be those who have attempted to point out in a sys- 
tematic form the relations between those laws and 
the constitution of man, which nevertheless must be 
done before our knowledge of them can be benefi- 
cially applied.” In looking back on what has been 
done by the Association in this branch of its labours, 
it must be admitted that these views are in harmony 
with the recorded proceedings of our Department. 
Its presidents have, in their addresses to the mem- 
bers, successfully and eloquently pointed out the 
necessity of studying the organic laws in every at- 
tempt to improve the health of the community: nay 
more, that it should be alike our duty and our highest 
pleasure to show the beneficence of the Creator, who 
made the eye for seeing, the ear for hearing, and the 
brain for the manifestation of intelligence and will ; 
and to prove to a world, which has too much neg- 
lected or utterly ignored the fact, that the laws of 
bodily are those of mental health. I consider it to 
be the sacred mission of this Association to impress 
upon the body politic these enlightened views ; for be 
assured that, the more we can procure their practical 
adoption among communities of men, especially in 
large towns, the more we shall succeed in the chief 
end for which our society was called into existence— 
the improvement of the condition of the people. 

With this aim steadily before us, it is matter of 
congratulation that the Council have set forth, for 
consideration at this meeting, some problems inti- 
mately connected with the progress of sanitary sci- 
ence: the three subjects so pointed out being: The 
best mode of disposing of the sewage of towns; the 
causes of, and the means of preventing, excessive 
mortality among infants; and the influence on 
health of the over-crowded dwellings of the working 

Ss. 





Nothing can be more certain than that the mor- 
tality of towns is greatly increased by the imperfec- 
tion of the means for disposing of their sewage, and 
that a satisfactory solution of this question is a desi- 
deratum of t importance. Hitherto, the growth 
of a fresh evil has been in too many cases coincident 
with the increase of town-drainage. The sewage 
thus collected has been heedlessly cast into rivers, to 
pollute their waters, to destroy one source of food- 
supply in their swarms of fish, and to convert the 
healthful stream into an impure ditch. Such, as 
many can testify, is the condition of the rivulets in 
our manufacturing districts ; such, in a degree, is the 
condition of our noblest rivers. The state of the 
Thames has long been notorious; a gigantic effort is 
now being made to restore its purity; but it is a sad 
reflection on the economy of the age, that an expen- 
diture of three millions of money will lead to no more 
satisfactory result than the daily casting of nearly 
ninety millions of gallons of highly fertilising matter 
into the sea. So, again, with that fine river the 
Severn ; the refuse of the towns on its banks, and in- 
deed of some far from its banks, is poured into its 
waters ; and, as I pointed out in a contribution which 
I had the honour to make to the Association at the Bir- 
mingham meeting, and which was subsequently printed 
in the Transactions, the river is thus poisoned and 
made unfit for the supply of pure water to the inhabit- 
ants of the districts which it traverses. A Select Com- 
mittee of the House of Commons has recently col- 
lected much valuable information, and has made 
some useful suggestions on the subject; we have 
heard at this meeting, from Mr. Rawlinson and 
others well qualified to speak on the question, the 
latest results of scientific investigations. It seems 
capable of demonstration, that the application of 
town sewage to land may be made pecuniarily profit- 
able; and I trust that the discussion which has taken 
place may lead to the adoption of some practical plan 
by which the improved health of the community, and 
the renovation of the producing vigour of the land, 
may be alike secured. In this respect, as I believe in 
many others, it will be found that health and wealth 
go hand in hand, and that science is the parent of 
economy. 

The revelations that have been made in the re- 
turns of the Registrar-General, and the results of 
recent laborious investigation in large towns on the 
subject of infant mortality, are absolutely appalling. 
This mortality cannot be said to be peculiar to any 
state of society, for it exists under circumstances 
most dissimilar in our urban and rural population. 
True it is, that it is found in its most serious form in 
our large towns; but the returns of the Registrar- 
General, and the able Report lately presented by 
Mr. Simon to the Privy Council, show that, under 
conditions not yet fully determined, infant mortality 
is very high in rural districts. It will require much 
patient labour on this question to eliminate all 
sources of erroneous calculation, so as to arrive at 
the exact truth, and to draw safe deductions there- 
from. In the meantime, it is clear that in our large 
towns potent agencies are ever at work, to which 
much of the deadly destruction may be cha: ged. 
First among these is the over-crowded state of 
dwelling-houses ; but, as I shall have to allude to 
this subject under another head, I will now only say 
that the impure air of crowded, badly ventilated, and 
badly drained dwellings is singularly inimical to 
young life; for, during the earlier period of human 
existence, a free supply of oxygen is of peculiar con- 
sequence to carry on healthily the vital functions. 
Then, in, the poor form a large proportion of 
almost communities; and a deficient supply of 
nutriment to the infant is the frequent consequence 
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of the want by the parents of the necessaries of life. 
Thus sickly and fragile children are produced ; and it 
is found that the ordinary epidemic diseases, to 
which all infants are more or less liable, fall upon 
these feeble beings with great severity. Many suc- 
cumb to their influence ; and those who survive grow 
up a debilitated race, and never bring the full quota 
of health to the life of their generation. Of these 
diseases, scarlatina is peculiarly destructive. Consi- 


dering the progress of sanitary science, it is mortify- | p 


ing to reflect that within the last year we have had to 
deplore a serious loss of young life in many parts of 
the kingdom from this epidemic. Its prevalence in 
towns where great attention has been paid to 
drainage, and where the water-supply has been im- 
pewes, shows that we have not yet solved the pro- 

lem of preserving infant life from such visitations, 
and that every stimulus ought to be given to inquiry 
into the obscure working of these subtle agencies 
on the human frame in its early period of develop- 
ment.* 

Perhaps there is no view of society more disheart- 
ening than that which is afforded by the facts lately 
brought to light respecting the murderous destruc- 
tion of infant life. A return has been made to the 
House of Commons, by which it appears that no less 
than 22,757 inquests were held in the course of last 
year upon persons who had come to their death in 
some violent or unusual manner. But it is in respect 
to infants that these returns are most deplorable. 
Nearly one-third of the number of inquests—or 6506 
—were held upon infants under seven years old, of 
whom over 1100 were illegitimate. There were held 
3644 inquests on children under a year old, and of 
these nearly 1000 were illegitimate. There can be 
no doubt that the crime of infanticide is of frightful 
prevalence, especially when the marriage tie does 
not throw its consecrating protection over the mother. 
With such a gigantic evil how are we to contend? 
That attempts should be made to diminish it, I think 
few will deny ; for, although we cannot eradicate the 
crime, we may check its growth. The public meeting 
over which Dr. Lankester presided some time ago, at 
the Freemasons’ Tavern, was a move in the right 
direction ; and let us hope that some preventive 
measures may soon be adopted. 

I pass to the third question contained in our pro- 
gramme— What is the influence on health of the over- 
crowded dwellings inhabited by the working classes ? 
The reply to this inquiry is of paramount importance. 
Over-crowding is not confined to the inhabitants of 
towns : it exists to a great extent in the rural, as well 
as in the urban districts, and is in each case a preg- 
nant source of disease. There is no doubt that its 
effects are most'conspicuous in towns; for there the 
atmosphere surrounding the habitations is, as a ge- 
neral rule, more polluted than in the country; but 
the cottages in country districts are often so over- 
crowded, that less than 100 cubic feet of air is allotted 
to each inhabitant; and when any epidemic visita- 
tion appears in such localities, a higher rate of mor- 
tality is caused, especially among the young. 

Perhaps, of all the questions relative to the im- 

rovement in towns, that of over-crowding is most 
Fificult of solution. In London, great efforts have 
been made, and are now in progress, to diminish the 
evil; but it still prevails to an alarming and dan- 
gerous extent, and calls aloud for the application of 
such remedial measures as may be possible. The 





* It is a subject for consideration, how far the mortality from 
epidemic disease might be lessened by the establishment of chil- 
dren’s hospitals. Many lives might be saved if, on the first appear- 
ance of scarlatina in a community, the children were quickly re- 
moved out be their crowded and unhealthy dwellings to well venti- 
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misfortune is, that the diminution of the evil in 
one part of the town has a tendency to increase it in 
another. Thus the destruction of old streets and the 
formation of new not unfrequently has the effect of 
forcing the working people into habitations more 
crowded and more objectionable than those that they 
have left. This, however, should not stop the pro- 
gress of improvement, but should stimulate to fur- 
ther to dispose of the population thus dis- 
ersed. 

Model lodging-houses have in many instances been 
erected, to set an example of improvement, and to 
show how much the health of the worst localities can 
be improved. But, unless the municipal authorities 
in our towns can be convinced that it is their duty to 
take the lead in this movement, it is not probable 
that anything adequate to the extent of the evil will 
be achieved. Such rare munificence as that of Mr. 
Peabody is not likely to find many imitators; and, 
although in some instances model lodging-houses 
have succeeded in a pecuniary sense, yet, generally 
speaking, no such return on the capital invested as 
will tempt private enterprise has been realised from 
these undertakings. Full information on this sub- 
ject will be found in the valuable papers contributed, 
on more than one occasion, by Mr. Henry Roberts, to 
the Transactions of this Association. 

In the city of Worcester, where I have exercised 
the profession of medicine for half a century, I can 
produce, on a small scale, a striking illustration. 
More than ten years ago, an association was formed 
to build model lodgings in one of the lowest and 
most degraded parts of the city, where there was a 
squalid population, with a death-rate of not less than 
twenty-three or twenty-four in a thousand. The old 
houses were cleared away ; and in their place a rather 
handsome pile of buildings was erected, and the in- 
ternal arrangements of some of the London model 
lodgings were copied. It is gratifying, at the end of 
ten years, to be enabled to say that great success, in 
one point of view, has attended the experiment. A 
most decent set of inhabitants, belonging to the 
working classes, tenant the houses, and form an 
agreeable contrast to the former inhabitants. The 
sanitary result is highly encouraging. During the 
last five years, in a population of about 140 men, 
women, and children, of the artisan class, occupying 
thirty-four houses, there have not been more than 
eight deaths; thus reducing the rate to sixteen in a 
thousand. It is also worthy of note that, whilst 
Worcester, from the month of November 1863 to the 
month of May 1864, was visited by a severe epidemic 
scarlatina, attended by a high rate of mortality, only 
one death from this cause occurred in the model 
lodgings. The financial result is less satisfactory ; 
for although the houses have been well let, the pe- 
cuniary return has not been hitherto such as to make 
it a remunerative investment for capital, two per 
cent. having been the best rate of interest realised. 
I see no reason, however, why the experiment should 
not succeed financially, if the authorities would take 
the lead in the matter, and carry out the improve- 
ments cautiously and judiciously, by altering, amend- 
ing, and cleansing old buildings, and adding to them 
all the modern appliances, rather than by removing 
a altogether, and erecting new ones in their 
stead. 

Before quitting this subject, I may observe that 
the spread of epidemic fever is greatly aided by over- 
crowding and want of ventilation in houses. Per- 
haps, of all causes, this has most to do with incubat- 
ing and diffusing those continued fevers, which are 
known as inflammatory or relapsing fever, typhus, 
enteric, and gastric fever. Concurrent experience 
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a given space, so as to obtain pure air, and by free 
ventilation, you stay the progress of these diseases. 
It is by these means especially, that model lodging- 
houses have been instrumental in diminishing the 
death-rate of crowded localities; though, no doubt, 
improved drainage and water supply have acted 
powerfully in the same direction. A forcible illustra- 
tion may be seen in the results of the improved sani- 
tary arrangements in our prisons. In the year 1783, 
as I shall have further occasion to mention, a severe 
outbreak of fever took place in the county gaol of 
Worcester; while in 1863, when a fatal epidemic 
scarlatina raged in that city, not a single case oc- 
curred in the prison; showing conclusively that, 
under proper hygienic conditions, a barrier may be 
opposed to the inroads of infectious disease. 

t is, however, not less certain that alterations of 
the soil and surface of a country are influential in 
modifying the character and abating the prevalence 
of particular diseases of the febrile type. My distin- 
guished predecessor, Professor Christison, alluded 
last year to the alteration of the type of disease, 
more especially in Scotland, through the disappear- 
ance of intermittent fever or ague. This fact he was 
enabled to prove in a satisfactory manner from the 
dispensary records at Kelso, which show that the 
agues appear in these records from 1777 to 1806, after 
which they disappear from the books. Now, it is cer- 
tain that in England many districts were subject to 
ague about the same period of time ; and equally cer- 
tain that for more than half a century they have been 
free from it. The Worcester Infirmary was founded 
in the year 1745; and I have discovered, by consult- 
ing the records of that institution, that, during the 
latter half of the last century, cases of ague were 
very frequently admitted ; but the disease disappears 
from the books about the year 1800; and I can state 
positively that, since 1812, in which year I became 
connected with the hospital, and have continued so, 
more or less intimately, down to the present time, 
scarcely a case of ague has occurred in the district. 
As far as my own practice goes, the few cases I have 
had to treat in Worcestershire during the last half- 
century have been imported into the county. Here 
we have a change of type in disease; and the ques- 
tion is, how it has been brought about. The common 
solution is, that the country has been drained, and 
that ague has consequently ceased. To this, Pro- 
fessor Christison demurs; and denies that drainage 
had been effected to any considerable extent in Rox- 
burghshire till long after ague had disappeared from 
Scotland. He seems to draw the conclusion, that this 
change of type in disease was not owing to the im- 
proved drainage of the country. 

Now, whatever may have been the case in Scotland, 
I am in a condition to prove that a very great altera- 
tion of the soil and surface of the county of Worces- 
ter took place in the latter part of the last century. 
The chase of Malvern was, up to a comparatively 
recent period, a royal forest ; and, as it was situated 
in the vale of the Severn, and liable to be inundated, 
its rank vegetation would be likely to produce 
miasma of an active kind; a sufficient cause at once 
for the prevalence of ague. Towards the end of the 
last century, nealy the whole of this chase, which 
contained many hundred acres of land, was enclosed. 
The effect of this enclosure, and of the cultivation of 
the soil, was considerably to alter the surface of the 
country, and to make the land drier. There was not, 


indeed, any such scientific drainage as is now prac- 
tised with so much advantage to agriculture ; but the 
mere effect of ploughing, of making water-courses 
and ditches, and the substitution of serial crops for 
rank vegetation, must have had a great effect in re- 
moving water from the surface of the land, and in 








diminishing miasmatous exhalations. So that, as 
regards Worcestershire, the disappearance of ague 
seems to be accounted for by its being coincident with 
a@ very material diminution of the causes which are 
known to produce the disease. 

The alteration of the type of disease in Worcester- 
shire is not confined to intermittent fever; but I 
think, to some degree, an equally satisfactory explan- 
ation can be given of other changes. On studying 
such records as exist of the fevers prevalent in the 
last century, it cannot be denied that they varied 
greatly from those of this generation. More espe- 
cially is this shown by the comparative rarity of con- 
tinued fevers at the present day. I can quote from a 
contribution by a resident practitioner in Worcester, 
on the various sources, symptoms, and treatment of 
fevers as they occurred in that city and its immediate 
neighbourhood, between the years 1781 and 1820. He 
remarks that in 1781, the city and suburbs of Wor- 
cester were much subject to fever; and if we consider 
the wretched state in which many of the lower classes 
of the inhabitants were crowded together in the re- 
mains of the former clothing manufactories ; the ne- 
glected state of the streets in which these buildings 
were situated ; that even those in the most airy parts 
were but partially under-drained, and that the drains 
were so ill-constructed as frequently to admit of their 
contents stagnating and infecting the air for a con- 
siderable distance round their grates; considering, 
also, the large quantities of water highly charged 
with animal matter, issuing continually from the 
glove manufactories, we feel no surprise that idiopa- 
thic fevers did, during this time, frequently and ge- 
nerally prevail in Worcester. 

The severity of these visitations may be estimated 
by the fact stated by the same authority, that an epi- 
demic fever, in“1783, lasted for eight months, during 
which time he attended seventy cases in the county 
prison, of which number thirteen died. There ap- 
pears to be no doubt that these frequent scourges in- 
duced the inhabitants to make efforts to better the 
condition of the poorer people by cleansing the streets 
and improving the houses; and that these efforts 
were followed by a diminution of disease. In the 
year 1812, when my medical connection with the 
neighbourhood commenced, typhus and enteric fevers 
were of milder type and less frequent, though severe 
cases of typhoid fevers were still not unfrequently ad- 
mitted into the infirmary. And so matters continued 
till the year 1832. In that year, came the first out- 
break of cholera, when the whole city and county 
were seized with alarm as to the probable effect of 
the visitation. The calamity was met by the city 
with wisdom and firmness, and vast improvements 
resulted. The houses were cleaned, the streets were 
better drained, and much was done to better the 
condition of the labouring classes. My conviction is 
that, from that time, the health of Worcester, as 
respects epidemic fever, has been materially improved; 
and I may state that, during the last twenty years 
of my attendance as ordinary physician at the Wor- 
cester Infirmary, I very rarely admitted a case of 
fever. Nor can I doubt that this comparative im- 
munity from continued fever, and the diminished se- 
verity of its type, must be attributed to the better 
habitations of the labouring classes, and to the im- 
proved drainage and water-supply which within the 
last few years have been obtained by a great but as- 
suredly a highly remunerative expenditure. 

Yet much remains to be done. During the last 
year we have had an admonition that Worcester is 
not safe from outbreaks of scarlet-fever. That terrible 
disease began to rage in October 1863, and continued 
its ravages in the city and suburbs until the summer 
of the present year. The mortality, which was greatest 
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among children under twelve years of age, reached 
as high as 250, in a population, according to the 
census of 1861, of 32,802. Such a loss of life forces on 
us the question—How is it that, in a community where 
several sanitary improvements have been effected, and 
where the occurrence of the ordinary continued fevers 
has been so considerably diminished, such an out- 
break of disease can take place? The question is 
important, and applies more or less to the whole 
country ; the case of Worcester, which I have taken 
as an example, being the case of many other towns. 
The answer is twofold. In the first place, the ordi- 
nary sanitary improvements which may be effective 
in lessening the fatality and frequency of fevers less 
intensely infectious, fail to stop the progress of scarlet- 
fever. This may arise from the activity of the poison 
productive of that disease, and which is generated 
profusely by every person attacked, contaminating 
the air around him, and endangering the individuals 
with whom he comes into communication.* It is clear 
that some active measures of a preventive character 
would have a salutary effect. When the cholera 
visited Worcester in 1832, the inhabitants were so 
alarmed that stringent means were promptly taken 
by the public to meet the danger. In every place 
where the disease appeared, the houses were purified ; 
the persons attacked were removed to a hospital, and 
the crowded dwellings were emptied of their inhabi- 
tants, who were placed in temporary habitations 
erected for the purpose. 

Yet the cholera of 1832, which was thought terrible 
enough to produce these exertions, killed fewer people 
in Worcester than did the scarlet-fever of 1863. I do 
not say that the same plan could be always carried 
out for the prevention of scarlet-fever, but the check 
given to the spread of cholera by the vigorous efforts 
I have described, points to the establishment of some 
system of medical police by which persons labouring 
under infectious disease, may be prevented from dis- 
seminating the poison throughout the community. 
But in the second place, much must be added to the 
ordinary sanitary improvements before any charge of 
failure can be made against the science of health. 
Houses must be well ventilated, and overcrowding be 
avoided; the means of cleanliness by baths and wash- 
houses must be provided forevery citizen; and above all, 
perhaps, an effective house-drainage must be applied, 
to make the main sewers of real use. It seems to me 
idle to point to the continuance of fever in towns 
where cesspools and middensteads are allowed to col- 
lect impurities. Such towns are not in a sanitary 
condition, and must expect the visitations of disease. 
However beautiful their situation, and imposing their 
architecture—nay, whatever their expenditure on sani- 
tary measures, such cities are but whited sepulchres, 
hiding, under a fair exterior, the rottenness and cor- 
ruption of death. 

It is possible that the day may come when, as in 
small-pox, a mild disease may be substituted for scar- 
let-fever; and some continental physicians have 





* Dr. Murchison, in his Lectures, justly states that scarlet-fever 
depends upon a peculiar poison capable of being communicated by 
the sick to persons in health. This it is which explains its frequent 
visitation to rural districts, where the causes producing zymotic 
disease do not appear to be very operative. A remarkable instance 
occurred in the neighbourhood of Worcester during the late epidemic. 
The parish of Martley has an exclusively rural population, with an 
ordinary mortality of about 21 per 1000. There are no specific cir- 
cumstances in the locality which appear likely to produce zymotic 
disease. In the month of December 1863; scarlet-fever was imported 
into the parish by a tailor, whose business called him to Worcester. 
‘This was the spark to ignite the flame. The disease spread, for he 
lived in a dirty and ill-ventilated cottage, and his family were 
attacked. Ina short time, fifteen children in the parish fell victims; 
so that in a population of 1140 persons, more than 14 per 1000 were 
sacrificed. The separation of the sick from the healthy, with the use 
of disinfectants and free ventilation, would probably have arrested 
the pestilence at once. 
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brought forward facts which, if duly authenticated, 
would render it even probable. But were such a dis- 
covery assured, it is to be feared, should the commu- 
nity at large remain as ignorant of physiological laws 
as at present, that great indifference would be mani- 
fested as to the utilisation of the benefit. The history 
of vaccination and of the opposition made to its gene- 
ral introduction among our population, is a striking 
proof of the obstinate adherence to preconceived no- 
tions created by uninformed prejudice. If we figure to 
ourselves the dreadful ravages of small-pox in the 
last century, and then reflect on the brilliant yet 
simple discovery of Jenner, by which the disease was 
robbed of its terrors, we must be filled with astonish- 
ment that, sixty years afterwards, the country in which 
the life-giving knowledge was made public, should 
have failed to realise all the advantages of its adop- 
tion. The mortality from smali-pox is no doubt greatly 
diminished ; but it is still considerable, and this, in a 
great degree, from the ignorance and apathy too 
much prevailing on the subject. 

The protection of vaccination is accepted by only a 
portion of the community, and that a smaller propor- 
tion than in many other civilised states, so that the 
British Isles are deriving less advantage from the 
genius of their immortal countryman than are the 
inhabitants of other lands. The same remark applies 
to our colonies, as is seen from the occurrence of 
small-pox among our troops stationed in various parts 
of Her Majesty’s dominions. It appears from an 
elaborate paper on the results of revaccination in the 
British army as compared with continental armies, 
lately read before the Epidemiological Society, that 
no portion of the empire is exempt from the scourge. 
From Canada to the Mediterranean, from the West 
Indies to Sierra Leone, and from the Cape of Good 
Hope to India and China, the same tale is to be heard 
of small-pox prevalent among the civil populations, 
and of more or less disease among the troops in con- 
sequence. 

Among the causes which operate to produce this 
lamentable state of things, the following seem to be 
the chief. 

1. The carelessness and want of foresight of a large 
number of the population, who seldom think of pro- 
viding against the evils of a future day, and when 
small-pox is not prevalent, neglect to vaccinate their 
children. 

11. The prejudices of a few who persist in believing 
that vaccination is injurious; who ignore the plain 
proofs of the enormous benefits it has conferred, and 
who therefore refuse to have their children vaccinated. 

11. The insufficient payment of public vaccinators 
under the Poor-Law Act; the fee usually paid being 
so low that it fails to induce them to seek out child- 
ren who have not been vaccinated ; so that they conse- 
quently only vaccinate the children brought to them. 

Iv. The want of a duly authorised medical officer to 
see that the provisions of the Vaccination Act are 
properly carried out. Great irregularities conse- 
quently occur, especially in the issue and returns of 
the certificates of vaccination. 

v. The want of a more complete registration of 
births. Many children are born who are not registered, 
and it becomes impossible to give the notice for vacci- 
nation. 

vi. A general aversion on the part of the public to 
legislation in a matter which they believe to involve 
interference with their natural rights. This feeling, 
however praiseworthy aud useful in some cases, is, 
when acting in the wrong direction, fatal to all com- 
bined action for the civilisation of man, which requires 
that many individual rights shall be given up for the 
benefit of the community. This feeling not only ex- 
ists among the poorer classes of the population, but 
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even among the wealthy and influential, and forms a 
serious barrier to the adequate carrying out of many 
sanitary measures. a 

Some of these obstacles in the way of the diminu- 
tion, if we may not hope for the final eradication of a 
terrible disease, may be removed by legislation; and 
we ought, as far as possible, to impress on parliament 
the duty it has to perform in this direction. The cry 
of liberty of the subject ought to be scouted in every 
case, when the exercise of this so-called liberty en- 
dangers the lives and health of others. It is just as 
criminal, and calls as loudly for the interference of 
police authority, to spread small-pox by the exposure 
of persons infected, as it is to set fire toa barn or 
hayrick ; but I fear that it is much more easy to put 
the law in force in the one case than in the other. 
Nor should the liberty of parents be recognised to 
put in peril the lives of their children. The law does 
not permit a parent to starve, or ill-use, or overwork 
a child; it compels proper care and maintenance ; 
should it not also compel, and that stringently, the 
adoption of a safe and simple means for securing it 
from disease and death? Yet, I admit that in such 
matters the law must always be less powerful than 
public opinion; and it is the paramount duty of this 
Association to educate the popular mind, and to show 
the nation how deeply it is interested in the dissemi- 
nation of sound views respecting zymotic diseases.* 
Some people have had their faith shaken in the effi- 
cacy of vaccination, because cases occur of small-pox, 
after that operation has been performed. But the 
truth is, that such cases are likely to occur, for even 
small-pox itself is not a positive protection against a 
second attack. Let it be remembered, however, that 
the occurrence of the disease after vaccination is a 
rare event, that it is then nearly always much milder 
in its character, and the rate of mortalitylow. More- 
over, we have an additional preventive in the practice 
of revaccination, which has been too much neglected, 
but is now beginning to be more generally observed, 
and to command the close attention of the medical 
profession. The experience which has been obtained 
seems to prove that, if vaccination and revaccination 
were uniformly carried out as effectively as they ought 
to be, the disease would become almost unknown. It 
is a remarkable fact that, in the Small-Pox Hospital 
not a single person, servant or other, has for twenty- 
five years past caught the malady; and this immunity 
is explained by the fact that every one in the estab- 
lishment, without exception, is subjected to revacci- 
nation, and that care is taken that the operation 
should be thoroughly done, and a considerable amount 
of local inflammation be produced. There seems to 
be no reason why, in select bodies of men, like our 
army and navy, a similar result should not be achieved 
by proper vigilance, nor why, even in the population 
at large, small-pox should not well-nigh disappear 
from the bills of mortality. 

It is at any rate cheering to reflect that the legis- 
lature is awakening to the duties which it has to dis- 
charge in reference to the sanitary condition of the 
community. ‘T'wo important measures for the sup- 
pression of vice, and the preservation of health, have 
become law during the last session. They may both 
be considered in some degree tentative, and their re- 
sults will form a valuable guide for any further efforts 
in the same direction. With respect to the first, I 








* The diffusion of knowledge on many matters relating to the 

ublic health, has been greatly aided by the labours of the Medical 

epartment of the Privy Council. The reports published by the 
officer of that department (Mr. Simon), have been of much value, and 
they promise to illustrate some of the obscure problems of sanitary 
science. The Sixth Annual Keport, which has just been issued, is a 
document of rare interest, both to the public aud the medical pro- 
fession. It refers to vaccination, the distribution of disease in 
England, infantile mortality, and other questions, 





may observe, that to frame laws for the partial re- 
straint of vice, is altogether a different thing from 
devising schemes for its toleration. In this respect, 
the recent Act differs from the system adopted in 
other countries ; since, without licensing vice, it is 
content to acknowledge its existence, and to impose 
certain penalties on those who superadd physical to 
moral impurity. While this great social experiment 
is in progress for the protection of our soldiers and 
sailors, regulations of scarcely less importance have by 
another measure been enacted in our metropolis. The 
Act to which Lord Brougham referred in his opening 
address, has established an early closing movement 
of a different, but not less salutary character, than 
that which has been long agitated. Our old friend 
“the liberty of the subject” is no longer to be allowed 
night-long revels and unrestrained profligacy, but is 
compelled, for his own and his neighbour’s benefit, to 
limit his excesses to one hour beyond midnight. 
Looking, then, at the great advances already made, 
and the many efforts that we see originated around 
us, we may have good hope for the future. The time 


| will assuredly come when the laws of health will be 


generally known and obeyed throughout the com- 
munity. None of us are likely to reach that day; 
but we may hasten its coming for a future genera- 
tion, and even now we may see it and rejoice. Al- 
ready, the average term of human life is increasing, 
year by year, in England and Wales, owing to better 
drainage, freer ventilation, a wider diffusion of the 
comforts of life, and greater moderation in the use of 
fermented liquors. Already the wisdom of John 
Wesley, that apostle of the last century, who said 
that cleanliness is next to godliness, has been practi- 
cally accepted by the nation. Already the indissoluble 
connection between physical and moral law is ad- 
mitted by most thinking men. Nor is this kingdom 
the only part of her Majesty’s dominions in which 
sanitary science is being studied, and hygienic im- 
provements carried out. Even in our Indian Empire, 
where the condition of nearly two hundred millions 
of human beings has been too long a reproach to our 
rule, we can see the advent of a wise policy destined 
to elevate a population ignorant and abject to the 
benefits of Western civilisation. It must be a matter 
of congratulation to this Association that one of our 
members, and one who has taken a deep interest in 
our proceedings, is now guiding the destinies of India. 
Sir John Lawrence has paid much attention to sani- 
tary investigations ; and I understand that one of the 
last steps he took before sailing to the scene of his 
viceregal labours was to obtain from the office of the 
Association the valuable paper of Miss Nightingale 
on health in India, and others bearing on the same 
subject. The circulation of that paper, which has 
just been reprinted by the Council, may have much 
effect on the sanitary condition of the native popula- 
tion, as well as of Europeans resident in the Kast; 
and it is gratifying to learn that exertions have al- 
ready been madeé to improve the health of the presi- 
dential towns of Calcutta and Bombay. More en- 
couraging still is it to know that many of the natives 
are turning their attention to these questions; and 
that a society of native medical practitioners, having 
for its object, among others, the hygienic improve- 
ment of their country, has recently been formed in 
Bengal. England may thus be destined to spread a 
knowledge ot sanitary science over the globe ; to set 
an example to other peoples of obedience to the phy- 
sical laws laid down by the Almighty; and, in the 
words of Milton’s magnificent prose, “to lead the 
nations in the way of life.’ But, whether England 
herself have the wisdom to walk in this way, and 
whether others follow or not therein, be assured that 
in the observance of these immutable principles the 
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— prosperity of states is bound up. As the 
ipture says, “God is not mocked,” and His laws 
are not broken with impunity. 


“ The sword of heaven is not in haste to strike, 
Nor yet doth linger,” 
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SOME CAUSES OF EXCESSIVE MORTALITY 
AFTER SURGICAL OPERATIONS. 


By T. Srencrr Wetts, F.R.C.S., Surgeon to Her 
Majesty’s Household; to the Samaritan 
Hospital, ete. 


Mr. PrestpDENT AND GENTLEMEN,— When concluding 
one of the most eloquent, thoughtful, and suggestive 
addresses in Surgery ever delivered before this Asso- 
ciation—after the statement that in Paris “the mor- 
tality of great operations has been diminished 10 per 
cent. in the last twenty years, yet that the mortality 
of all amputations in the Parisian hospitals is still 
about 50 per cent.”, while at Oxford, Exeter, and 
Cambridge, three distinguished members of our As- 
sociation have shown that instead of 50, it is only 13, 
14, and 16 per cent.—Mr. Paget said: “Some of the 
deaths are preventable”; and added, that the mortal- 
ity of great operations must be and “ will be reduced, 
if the members of this Association will decide that it 
shall be’’. 

It would be very easy to add many facts to those 
just cited, to prove that some of the mortality after 
surgical operations might be avoided or prevented— 
in other words, that the mortality is excessive—especi- 
ally in the large hospitals of large cities. A mortality 
of 39 per cent. after amputations in the Paris hospitals 
from 1836 to 1841, including amputations of the fingers 
and toes (the thigh 62, leg 55, arm 45, forearm 28), 
was, when announced by M. Malgaigne, regarded as 
a startling revelation. Yet M. Frelat, carrying on 
the researches to 1861, shows that the mortality was 
by no means over-rated, for 1,144 amputations in 
those later years gave 522 deaths, or 45 per cent. In 
the Glasgow Infirmary, reports of different periods 
give 36 and 53 per cent. ; in the Edinburgh Infirmary, 
50 per cent.; in the large London hospitals, 25 to 35 
per cent.; and yet, in smaller provincial hospitals, it 
is 13, 14, and 16 per cent. 

If we descend a little into detail, we find the same 
difference of result carried out. Separating primary 
from secondary amputations, we find*the mortality in 
Paris 50, in London 22, in Massachusetts 12 per cent. 
Taking secondary amputation of the thigh alone, we 
have: Paris 60, London 21, Massachusetts 19. Take 
lithotomy, and we have: Paris 37, London 22, and of 
222 cases in English provincial hospitals, 12 per cent. 
Herniotomy shows a mortality in Paris of 60, London 
50, and Wiirzburg 43 per cent. Results so different 
from the same operation surely prove that in some 
places the mortality must be excessive, and encourage 
us to hope that by discovering the causes of excess 
we may reduce it. 

All these facts having been collected in hospitals, 
the first and most material inquiry relates to the 
mortality in hospitals of different sizes. McCulloch, 
in his Statistics of the British Empire, has shown that 
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for every 100 cases treated in county hospitals about 
four died, while in the London hospitals about nine 
died in every 100. One most eminent medical statis- 
tical authority has recently stated that “the mortality 
of the sick who are treated in large general hospitals 
in large towns, is twice as great as the mortality of 
the sick who are treated in small hospitals in small 
towns. It remains to be seen whether the mortality 
in small hospitals is not twice as great as the mortal- 
ity of the same diseases when they are treated in 
clean cottages.” ' 

However the large array of facts upon which Dr, 
Farr’s conclusions are based may be acknowledged to 
bear them out fully, partially, or not at all—whatever 
allowance may be made for the greater severity of cases 
attracted to large Metropolitan hospitals by the cele- 
brity of some of the physicians and surgeons to those 
institutions—however great must be the allowance 
made for the number of slight cases admitted in some 
of the smaller country hospitals, especially in the me- 
dical division, we have good reason to believe that the 
mortality after certain operations which must be the 
same wherever thay are performed—such as second- 
ary amputation and lithotomy—is much greater in 
large city than in small country hospitals, and that 
the mortality of the same operation in hospitals of 
the same city varies very much with the situation, 
size, and crowding of the hospital. 

The first conclusion, therefore, is that hospitals, 
without being so far removed from the centres ot 
population as to be accessible with difficulty, should 
be surrounded by open spaces, and should not be too 
large for the number of patients. And, whatever may 
be the size of the building, the fewer the number of 
floors or stories in it, the less is the probability of ex- 
excessive mortality. 

In the very interesting account of this town, with 
its university and colleges, for which we are all so 
much indebted to Dr. Humphry, I find the following 
passage :— 

« Addenbrooke’s Hospital, founded in 1719, by the 
will of Dr. John Addenbrooke, of St. Catherine’s Hall, 
was insufficient for its purpose, and ill-constructed. 
It has lately, therefore, been pulled down, and is in 
process of re-erection. It will be an extensive, com- 
modious building, with spacious wards having win- 
dows on both sides, convalescent rooms, ete. The 
accommodation for out-patients, other offices, and one 
ward, will be on the ground floor; wards for medical 
patients will be on the first floor; and above will be 
the surgical wards and operating-rooim.” 

Supposing this plan to be carried out (which, for 
the credit of the future surgery of Cambridge, I sin- 
cerely hope it will not be), I think we might predict 
very confidently that the low mortality hitherto so 
honourable to the institution and its surgeons, will 
rise much nearer to the high rate of our city hospi- 
tals. Ina recent discussion in the French Academy, 
M. Malgaigne showed that the mortality from ery- 
sipelas and allied affections associated with over- 
crowding is increased when surgical wards are placed 
over other wards; and Velpeau supported the state- 
ment when he admitted that erysipelas was more 
frequent in the Charité among the females than 
among the males, the female wards being on the 
second floor, immediately over those occupied by the 
men. Women after delivery are so nearly in the 
same condition as patients after operation, that we 
may learn a great deal from the mortality in lying- 
in hospitals, or in the maternity department of large 
hospitals, and we find the same increase of mortality 
in the upper wards. Several years ago the lying-in 
wards of St. Louis were on the ground-floor, hemmed 
in on every side, and almost dark ; still the mortality 
was lower than in other hospitals, puerperal peri- 
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tonitis being especially rare. At the time of the con- 
struction of the Pavillon St. Frangois, the lying-in 
wards were removed to the first floor, which was iso- 
lated and very light. The latest sanitary improve- 
ments were adopted; yet the mortality, instead of 
diminishing, rose rapidly to equal that of other lying- 
in hospitals. 

But lessening the number of large hospitals, and 
increasing the number of small hospitals, and having 
the wards all on one story, would all be useless if 
there are too many beds inaward. It is very possible 
that a large hospital, with large wards and beds 
widely apart, would be a far better place for the sick 
than a small hospital in which many beds are crowded 
into small wards. Indeed, by lessening the size of a 
ward, we multiply the surfaces and angles to which 
putrescent matters or organic poisons may adhere. 
And it is extremely probable that we may have to go 
farther than this, and not only lessen the size of hos- 
pitals, the number of floors of the building, the 
number of wards, and the number of beds in each 
ward, but also isolate the patients in all cases when 
contagion or infection is probable. Not only must 
communication of wards with each other be avoided, 
but there must be separate wards, containing one, 
or at most two beds, for patients recently operated on, 
and in lying-in hospitals, for women recently confined, 
before we can hope to reduce mortality from the ex- 
cessive to the unavoidable rate. 

Now, to show that these lessons of modern sanitary 
science are borne out by the most recent discoveries 
in physiological chemistry, let me turn for a moment 
to the remarkable labours of Pasteur—all made known 
within the last five years. His memoir on “ Alcoholic 
Fermentation, in 1860; “On the Organised Corpus- 
cles existing in the Air,” and his ‘‘ Examination of the 
Doctrine of Spontaneous Generation,” in 1862; in 
the same year his “ Studies on the Mycoderms,” and 
the “Manufacture of Vinegar”; and in 1863 his 
* Examination of the part attributed to Oxygen in 
the Destruction of Animal and Vegetable Matters 
after Death,” and his “‘ Researches on Putrefaction,”’ 
have all a very important bearing upon the develop- 
ment of purulent infection and the whole class of dis- 
eases most fatal in hospitals and other overcrowded 
places. 

Commencing by purely chemical researches into the 
phenomena which accompany the decomposition of 
organic bodies, M. Pasteur was soon led into the field 
of physiology. He found that fermentation was always 
associated with the existence and development of cer- 
tain microscopic beings; and he was led to inquire 
whether the generation of these living corpuscles was 
a spontaneous act or change, or whether it could only 
be explained by the ordinary laws of reproduction. 
In order to ascertain what germs might be suspended 
or floating in the atmosphere, he adopted the simple 
expedient of causing a current of air to pass over gun- 
cotton—a substance soluble in a mixture of ether and 
alcohol. The fine fibres of the gun-cotton act asa 
sort of air-filter, arresting all the solid particles, and 
the finest powders are found in the solution, and fall 
slowly to the bottom of the fluid. By careful micro- 
scopic examination he found in these atmospheric 
impurities (1) a quantity of granules of starch, very 
easily recognisable, and the numbers explained by 
the abundance of cultivated cereals ; and (2) corpus- 
cles which resemble in every particular the germs of 
the lowest organisms, and vary greatly in size and 
structure. The germs so collected are fecund. If 
they are sown in infusions in which any pre-existing 
germs have been destroyed by ebullition, and which 
have only been exposed to air which cannot possibly 
contain any living organism, as it has been passed 
through a tube of red-hot platinum, an abundance of 





cryptogamic vegetables or infusorial animalcules very 
soon appear. ‘These are the Mucors or Mycodermes, 
which cover the liquid with a greasy or gelatinous 
pellicle ; the Mucedinea, formed of small tubes ; Toru- 
lacea, or non-tubular plants, which attach themselves 
to the bottom of the vessels. The infusoria are small 
Monads, Bacteria, and Vibriones. The Bacteria, especi- 
ally the Bacterium Termo, exist in the air in immense 
abundance. The smallest of the infusoria is found 
also in putrefying substances. It multiplies in the 
intestinal canal of man, and is found constantly in 
the white matter which collects daily between the 
teeth. In sour milk it is found in company with 
Vibriones, the most vivacious of the infusoria, whose 
germs are not destroyed by a temperature of 100° 
centigrade. The spores of the Mucedinea remain fe- 
cund even up to 120° centigrade. It appears that a 
short exposure to 130° centigrade destroys all fecund- 
ity even in the most robust; but in nature neither 
spores, vegetable, nor animal germs are ever exposed 
to a degree of heat which can render them sterile. 

When an organic infusion has been deprived of 
germs by heat, and is mechanically protected from 
the corpuscles which the air might carry to it, it is as 
unalterable as an ordinary chemical solution of a 
mineral. The liquids ordinarily the most prone to 
fermentation now show no tendency to decomposition 
—no symptom of life is manifested. It is quite clear, 
therefore, that the development of living beings in 
organic infusions is not spontaneous, and that, in the 
circumstances under which fermentation ordinarily 
takes place, the germs of the living beings are carried 
in the atmosphere. 

The germination of inferior beings as powerful 
agents of decomposition, has relations as important in 
the putrefactive as in the fermentative process. When- 
ever organic matter undergoes change—dies, is de- 
composed, putrefies—germs are sown which find their 
nourishment in the remains given up to destruction. 
Without these germs the immediate principles of 
living bodies would be almost indestructible; with 
them, everything which has ceased to live is returned 
to the atmosphere and tothe mineral kingdom. Blood 
as it issued from the arteries, fresh urine, milk re- 
ceived into close vessels, and open only to air which 
had been deprived of germs, remained unaltered for 
three years; but when these liquids were exposed to 
ordinary atmospheric air, they very soon became 
covered with mucedinea, bacteria, and monads, and 
were filled with moving vibriones. 

Each form of fermentation or decomposition is as- 
sociated with the growth and development of some 
low form of vegetable or animal life. It had long 
been known that the yeast formed in brewing beer 
was an organised substance, living, and formed by 
a mass of cells capable of reproduction by budding ; 
but it was left for M. Pasteur to show that the cells 
of the yeast really nourish themselves at the expense 
of the sugary infusion, and transform it, not by a 
physical or chemical, but by a physiological action ; 
that some substances added to the infusion favour 
the budding and multiplication of the yeast, others 
retard, others altogether arrest it—like the albumen 
of fresh eggs, which kills it, or acts on it as a poison. 
When alcohol is transformed into acetic acid, a vege- 
table mycoderm (mycoderma aceti) is the agent of the 
transformation. When sugar or lactic acid is con- 
verted into butyric acid, the agent is not a vegetable, 
but a small animalcule, seen in the form of small 
cylinders or rods, isolated or united into chains of 
many links, which turn, undulate, and float in every 
direction in the liquids, and are reproduced by fission. 
The most remarkable property of these vibriones is that 
they have the power of living and indefinitely multi- 
plying themselves without oxygen. Not only can they 
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live without air, but air kills them. This peculiarity 
essentially distinguishes the mycoderms from the vi- 
briones. The mycoderms incessantly feed on oxygen, 
and when they do not find it in solutions take it from 
the atmosphere. The vibriones are killed by oxygen, 
yet it is by them that the butyric and tartaric fer- 
mentations are effected. 

These are the most simple of the decompositions 
produced by animalcules which live without free oxy- 
gen. They are phenomena which do not differ from 
what is called putrefaction of animal substances. In 
putrefaction, as in the butyric fermentation, the work 
of the vibriones is dpa em for them by infusoria. In 
infusions of animal substances no change is observed 
for about twenty-four hours ; then aslight movement 
may be observed, which is caused by small animal- 
cules—monas corpusculum, bacterium termo—moving in 
all directions in search of the oxygen in the infusion. 
If access of air is shut off, the infusoria die as soon as 
they have consumed all the free oxygen, and fall dead 
to the bottom of the vessel. But if the infusion is 
open to the air, they find an inexhaustible supply of 
oxygen at the surface, when they soon form a pellicle 
of gradually increasing thickness. But as soon as 
this living pellicle has been formed, the germs of vi- 
briones are in their turn fecundated,and these animal- 
cules rapidly multiply in a liquid which contains no 
oxygen. At the bottom, the vibriones change the 
organic matters into substances of more simple com- 
position ; while at the surface the bacteria and muce- 
dinea burn these new products with the oxygen which 
they take from the atmosphere, and reduce them to 
the state of the most simple binary compounds— 
water, ammonia, carbonic acid. In the same way, 
after the death of an animal or human body, the vi- 
briones and their germs which have remained in the 
intestinal canal quite inoffensive so long as the move- 
ments and functions of life have prevented their 
development, commence their office directly after the 
death of the body which they have inhabited. Shut 
off from oxygen, surrounded by nourishing food, they 
pass from within outwards, destroying the substances 
which surround them. At the same time the germs 
of infusoria which the air has deposited upon the ex- 
ternal surface of the body are developed, and work 
from the surface inwards. At length the infusoria 
and vibriones meet. The vibriones are killed by the 
contact of the air, the infusoria die in their turn as 
soon as they have consumed all the vibriones, and the 
work of destruction is then complete. 

, I have given this rapid sketch of some of the prin- 
cipal results of the researches of Pasteur, in order that 
the influence of atmospheric germs upon our bodies 
in health and disease may be comprehended. Although 
the air contains the germs which are necessary for 
the processes of fermentation and putrefaction, these 
germs cannot be everywhere present in all forms and 
equal numbers. In some currents of air there are few, 
in others many; they are numerous in the lower 
strata, fewer and fewer as we rise higher and higher, 
and almost absent at the level of the snow-capped 
Alps. Air taken on the slopes of Mont Blanc was 
almost free from germs. On the chain of the Jura 
they were more numerous; and they increased in 
quantity as one descended into the valleys and ap- 

roached inhabited places, becoming most abundant 
in the air of large cities, where an enormous quantity 
of organic matter is daily decomposed. Their influ- 
ence upon the development and propagation of epi- 
demic and contagious diseases has yet to be made 
out ; but something has been done. Many yearsago, 
Dr. Angus Smith led the way by his examination of 
the air of large cities and of crowded rooms, which 
others have carried on further. M. Chalvet found in 
the air of the wards of St. Louis a large quantity of 
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starch-corpuscles ; and he collected a great deal of 
putrescible organic matter from the walls, windows, 
and bed-curtains, and found that the linen returned 
from the laundry was still tainted by altered blood, 
pus, linseed-meal, and other organic substances— 
probably as capable of infecting as threads charged 
with vaccine lymph. When watery vapour near a 
suppurating focus was condensed, it was found to be 
strongly charged with irregular corpuscles resembling 
dried pus; and Eiselt, of Prague, found small cells, 
like pus-cells, in the air of a ward where epidemic 
ophthalmia was raging. The following extract from 
Chalvet’s paper was given in the British MepicaL 
JouRNAL for July 12th, 1862 :— 

“The atmosphere of a hospital is no longer a vague 
expression. The air of it differs essentially from pure 
air. In 1860 I witnessed the experiments of M. 
Réveil, and recognised in the most positive manner 
the presence of organic corpuscles in the apparatus 
constructed by that skilful chemist. We then ob- 
served chiefly cells and the débris of epithelial cells ; 
corpuscles of divers forms, which became yellow under 
the action of nitric acid; and bits of charpie charged 
with these corpuscles. Under like conditions we saw, 
with M. Kallmann, in the laboratory of M. Réveil, 
organic débris incrusted with a granular substance, 
which gave the reaction of copper. The dust thus 
observed was collected in an ophthalmic hospital, 
where sulphate of copper was largely used as a caustic. 

« Dust, collected by dusting the walls of the ward 
St. Augustine at St. Louis, furnished me with 36 per 
cent. of organic matter. At another period, in the 
laboratory of M. Réveil, dust collected from the same 
quarter yielded 46 per cent. of organic matters, which 
consisted in large part of epithelial cells, and yielded 
a horny smell when calcined. 

« When wetted, the dusty powder quickly gives off a 
very fetid smell. Doubtless, the thick layer of dust 
covering the walls of our old hospitals may produce 
gases capable of favouring the transport through the 
air of corpuscles, which, perhaps, play a very import- 
ant part in the air of hospitals.” 

When commenting on the spread of puerperal fever, 
M. Trousseau says :— 

“These germs will not be developed as readily in 
all patients, because the ccnditions of their reception 
vary infinitely. Some patients, like certain earths, 
may not receive certain germs. The wind may 
spread the same seed widely over a country, and yet 
the grain will not spring up everywhere alike. Here 
the soil may be too wet; there too dry; here other 
germs have grown up, and stifled the new seed. Just 
so is it with morbid germs and ferments. They, in- 
dividually, require conditions favourable to their de- 
lopment.” 

Carrying on the analogy between puerperal fever 
and purulent infection in the various forms which 
contribute so large a share to the excessive mortality 
after surgical operations, and applying the knowledge 
for which we are indebted to Pasteur of the presence 
in the atmosphere of organic germs which will grow, 
develope, and multiply, under favourable conditions, 
it is easy to understand that some germs find their 
most appropriate nutriment in the secretions from 
wounds, or in pus, and that they so modify it as to 
convert it into a poison when absorbed—or that the 
germs after developmert, multiplication, and death, 
may form a putrid infecting matter—or that they 
may enter the blood and develope themselves, effect- 
ing in the process deadly changes in the circulating 
fluid. 

That these low forms of animal life may seriously 
affect the blood of the higher orders of animals, is 
clearly proved bythe recent researches of Davaine, who 
has furnished us with the first well-established example 
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of a disease of the blood due to the presence of inferior 
beings which are capable of development and multi- 
plication in the torrent of the circulation. These 
creatures (bacteria) differ from the whole class of in- 
fusoria which form in putrefied matter, as they disap- 
pear completely as soon as putrefaction of the blood 
commences. ‘The bacteria are rapid consumers of 
oxygen ; and when they exist in the blood they absorb 
the greater portion of the oxygen furnished by respi- 
ration, and thus hinder the combustion of all the 
effete and used-up substances which ought to be 
eliminated from the body. The blood, instead of 
nourishing the body, nourishes the parasites. Inocu- 
lation of animals with fresh blood which contains 
them leads to their development in the blood of the 
inoculated animal, not in any special organ. They 
consist of minute, straight, extremely fine filaments, 
varying in length from four to twelve thousandths of 
a millimétre, and have no spontaneous movement 
whatever. When the blood putrefies they become 
flexed in different directions, and then break up and 
disappear. 

M. Davaine was first disposed to consider them as 
belonging to the filiform infusoria, the bacteria or 
vibriones, from which they differed only in the ab- 
sence of movements. In subsequent observation, 
however, he found a great number of these corpuscles 
of far greater length than that assigned to bacteria 
or even vibriones. He now believes that they cannot 
be properly classed with any of the known species ; 
he considers them to be a well-defined species, re- 
sembling the filiform protozoa by their mode of gene- 
ration and propagation, the filamentous couferve in 
form, appearance, and dimensions, and certain fer- 
ments by the phenomena which they induce. M. 
Davaine proposes to term them, provisionally, merely 
bacterides There are considerable varieties observable 
in the size of the bacterides, without any condi- 
tion of the inoculated animals explaining the fact. 
Their number also greatly varies, from myriads found 
in some instances, to their rare occurrence in others. 
A very peculiar condition in animals affected with 
carbuncular disease, is the disposition which exists 
for the globules of blood to become agglutinated to 
each other, so as to present little islets in the serum. 
When the blood infected with bacterides begins to 
putrefy, these agglutinated globules separate again. 
The blood of the capillaries is far richer in bacterides 
than is that of the large vessels; but they have not 
been found to have passed from the mother to the 
foetus, although existing in prodigious numbers in 
the placenta. When putrefaction has commenced, 
and the bacterides can be no longer recognised, the 
blood ceases to possess the power of inoculating the 
carbuncular disease ; although, if used in sufficient 
quantity, it may still cause the death of the animal, 
with other accompanying phenomena. The carbun- 
cular disease, or splenic apoplexy, as observed in 
sheep, and which first led to the discovery of the 
bacterides in the blood, can only be transmitted 
by inoculation when the blood is fresh. The power 
which the blood possesses to communicate the 
disease continues for a longer or shorter time 
after death, according to the temperature; this 
faculty disappearing during the heat of summer in 
less than two days. Dried blood may retain the 
power of propagation, providing it be rapidly de- 
siccated prior to putrefaction ; and it is highly pro- 
bable that dried bacterides transmit the disease in 
flocks of sheep through the medium of the respiratory 
organs. The disease may, too, be transmitted by 
the agency of the digestive organs, though less cer- 
tainly than by subcutaneous inoculation. The dura- 
tion of the period of incubation, after inoculation 
with fresh blood, has in Davaine’s experiments varied 





with the size of the animal; but the rapidity of the 
occurrence of death has not been found to be in pro- 
portion to the number of bacterides produced. ey 
multiply within a very few hours after they first 
appear, but cease to multiply after the death of the in- 
fectedanimal. Inoculated rabbits lived from eighteen 
to seventy-seven hours, a mean of forty hours; but 
only five hours after the bacterides appeared, thus 
giving thirty-five hours as the mean period of incu- 
bation. The blood in the heart and large vessels was 
found firmly coagulated. 

In connexion with these most important observa- 
tions, I cannot do more than allude to the recent re- 
searches on trichinosis, so beautifully demonstrated 
last night in the grand old hall of Gonville and Caius 
College, by Dr. Thudichum, which have already been 
so thoroughly worked out, and add so much to our 
knowledge of those diseases in the human subject 
which are caused by the inoculation, inspiration, or 
digestion of the ova or germs of lower animals. Nor 
need I refer to the admirable paper of Dr. John 
Harley, on the Endemic Hematuria of the Cape of 
Good Hope, which he proved so conclusively to de- 
pend upon the development within the human body 
of the eggs of a parasite—one of the Trematode class 
of worms, and of the family Distomum. The depen- 
dence of various skin-diseases upon the growth of 
vegetable parasites is now quite familiar to us all. 
The Achorion Schinleinii is almost as universally re- 
cognised as the cause of favus—the Trichophyton of 
tinea tonsurans—the Microsporon Audouini of alo- 
pecia areata—the Microsporon furfur of pityriasis 
versicolor, as is the Acarus Scabiei of scabies, Pedi- 
culi of some forms of prurigo, or the Entozoon Follicu- 
lorum of acne. In all these instances, however, ino- 
culation, or mediate or immediate contact, has been 
assumed; and it is only lately that the presence of 
living germs in the air, capable of reproducing con- 
tagious diseases, has been demonstrated. The honour 
of this important addition to our knowledge is due to 
M. Lemaire, who contrived an apparatus which con- 
veys a current of air over the scalp affected with 
favus into receivers containing ice. In this way he 
was enabled to detect the achorion in the air itself so 
carried, and in the moisture which ensues upon its 
condensation in the refrigerators, and was able to re- 
produce the disease by means of the achorion so 
obtained from the air. Still more important are Dr. 
Kennedy’s curious case, illustrating the production 
of measles by the inoculation or inhalation of the 
fungi given off from mouldy straw or linseed-meal ; 
and Dr. Salisbury’s corroborative proofs of the pro- 
duction of a disease like measles by inoculating the 
fungus—an inoculated disease which seems to protect 
patients from ordinary measles. 

And here I should end with the mere suggestion 
that the members of this Association may do good 
service in the cause of science, by carrying out these 
observations, confirming or refuting, correcting or 
amplifying them. But the real practical end of all 
our work—the prevention and cure of disease—the 
lowering of excessive mortality—must not be lost 
sight of. And here, fortunately, the recent experi- 
ments of Polli of Milan, on the action of sulphurous 
agid and the alkaline and earthy sulphites, open tous 
a wide field for inquiry, brightened by cheerful rays 
of hope. 

In his work, we first find a record of experiments 
on animals which prove— 

1. That the injection of a certain quantity of pus 
into the blood produces pywmia and affections cha- 
racterised by multiple abscesses. 

2. That the injection of putrid matter produces 
septicemia, or putrid infection, characterised by the 
symptoms of typhoid gastro-enteritis. 
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8. That the injection into the blood of the exuda- 
tive materials in contagious diseases, as in glanders, 
produces the general contagious affections. 

In all these cases, the introduction of the foreign 
substance or poison into the blood must be regarded 
as the origin of the disease; and Polli went on to in- 
quire whether it would be possible to render the 
poison inactive, or neutralise it, without such an 
alteration of the properties of the blood as would en- 
danger life. A great number of experiments upon 
the action of sulphurous acid and the alkaline and 
earthy sulphites, showed that sulphurous acid pre- 
vents or arrests all known fermentations of organic 
matters, as well as the putrefactive metamorphosis of 
animal tissue and liquids; having a much more ener- 
getic antiseptic action than arsenic or prussic acid, 
while it is not, like these substances, poisonous. But 
the irritating effects of sulphurous acid on the mucous 
membrane led to experiments which showed that the 
sulphites of soda, potash, ammonia, magnesia, and 
lime can be given either in the solid or fluid form 
in efficacious doses; that they may be found in the 
urine even several hours after administration ; and 
that the blood, flesh, and viscera of animals to whom 
_ they have been administered, resist decomposition 
much longer than in non-sulphurised animals. 

These results led to a therapeutical inquiry. If 
the administration of sulphites by the mouth could so 
modify the fluids and tissues of a living animal as to 
render its organic constituents more able to resist 
the putrid fermentation which they would naturally 
undergo after death, it was a rational hope that a 
similar effect would be manifested also during life, 
and that the living fluids and tissues charged with 
the sulphites would resist the action of morbid poi- 
sons which lead to an unnatural rapidity of putrefac- 
tion after death. 

Having proved that the sulphites, when given in- 
ternally, are absorbed, and exert their specitic action 
upon the blood and tissues during all the time neces- 
sary for their conversion into sulphates by repeated 
passage through the lungs, and the elimination of 
the sulphates ;—and, further, that to secure the 
longest presence of the sulphites in the organism, or 
to retard their conversion into sulphates, it is useful 
to substitute the hyposulphites, as they require a 
long oxidising process to convert them into sulph- 
ates,—the cautions are laid down—1, that they should 
be given as long as possible after food, unless it is 
especially desired to neutralise the fermentative ac- 
tion of the gastric and pancreatic juice; and, 2, that 
nothing containing citric, tartaric, malic, or oxalic acid, 
should be taken after them, as these acids decompose 
the sulphites and hyposulphites, and set the sulphu- 
rous acid free. But acetic acid does not decompose 
these salts. 

It then remained to prove that, when the sulphites 
are administered to a living anima!, they really do 
alter the action of pus upon the blood, as well as that 
of putrid matters injected into the blood, or of a virus 
distinctly contagious and not putrid. By a large 
number of experiments on dogs, it seemed to be per- 
fectly established that the sulphite or hyposulphite 
of soda really did neutralise the effects both of pus, 
putrid matter, and the secretions in glanders, and 
without any ill effect upon the animal. The adminis- 
tration of those salts to children and adults showed 
that they are perfectly well borne by the human 
organism up to three or four drachms daily, and that 
this quantity is sufficient to prevent or arrest the 
action of morbid poisons. 

I must refer to the work itself for any further 
account of these experiments ; and, as it has not been 
translated from the original Italian, it is well worth 
the attention of the Council of the New Sydenham 
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Society. But I may add, for the information of those 
who may be willing to carry on these observations, 
that the sulphite of esia in the solid form 
answers well for internal inistration. It contains 
more sulphurous acid than other sulphites, and is not 
disagreeable. The sulphite of soda is disagreeable, 
easily decomposes, and is chiefly useful in solution 
for lotions or enemas. The sulphites of potash and 
ammonia are too disagreeable and changeable for 
medical use. The hyposulphite of soda is not very 
disagreeable: its solubility makes it convenient for 
administration, but it is more adapted for prophy- 
lactic use than for severe cases, its action being much 
slower than that of the sulphites, as it must be con- 
verted into a nascent sulphite before the wished-for 
effect can be obtained. 

Some cases of septicemia in which I have given 
the hyposulphite of soda having been already brought 
before the profession, I will now only add that the 
effects. convinced me that it is a remedy of great 
value, well worthy of a general and extended trial. 
But I trust that no such exaggerated expectations 
will be entertained of its value, or of that of any 
other remedy, as could possibly lead any one to 
neglect those leading principles of sanitary science 
which should govern the size and construction of our 
hospitals, or those lessons recently taught by phy- 
siological chemistry which confirm those sanitary 
principles—which teach us how easily our patients 
may be poisoned by any want of that attention which 
should always secure the most scrupulous cleanliness 
and purity of everything surrounding them—and 


which prove that a knowledge of principles and a _ 


practical supervision of details must be combined to 
enable us to recognise, avoid, prevent, or counteract 
the CausEs or Excessive Morra.iry. 








Freres. A New York doctor says: “The truth is, 
we must bring our fees to a gold basis, or no one can 
tell what his income is, or on what principle to esti- 
mate his services. If we do not, and call the ‘ green- 
back’ a dollar in fact as well as name, we shall find 
ourselves in a position similar to that of a person in a 
railroad car looking at a train upon a parallel track 
and thinking how rapidly it moves past him.” 


Lagos: A Mopet Mrasmaric Istanp. The island 
is low and swampy, in the delta of a tidal river; the 
town of the filthiest description. Marshy tracts give 
off an immense quantity of miasma, and even the sea 
breeze has in its passage to the island to pass over 
miles of lagoon and swamp, and must become loaded 
with pestilential vapours. In the town collections of 
decaying animal and vegetable matter are to be met 
with at everyturn. The religious prejudices of many 
of the natives enjoin them to pollute particular spots, 
however inconvenient, with nuisance. It is almost 
impossible to change their practice of burying the 
dead in their houses. In several parts of the town 
there is a depth of six to twelve or more feet of rich 
black soil, produced by the decomposition of human 
excreta and leaves, the accumulation of centuries. 
The habitations of the natives consist of the same low 
mud huts, which appear to be the dwelling-places of 
the negro wherever the white man has not exerted 
his influence. The principal diseases are fevers, from 
which blacks are not more exempt than whites, 
though with the black man there is not the same 
tendency to cerebral complication which renders 
those diseases so fatal to Europeans. Such was La- 
gos in 1862. The ratio of the troops (black) con- 
stantly inefficient through sickness was 85°71 per 
1,000. But plans were being arranged for the better 
accommodation of the troops, and for sanitary mea- 
sures for their protection as far as may be. 
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NOTE ON THE SYPHON DOUCHE, AND 
ITS USE IN AFFECTIONS OF THE 
UTERUS AND THROAT. 


By ALEXANDER Femina, M.D., F.R.C.P.London, 
Physician to the Queen’s Hospital, 
Birmingham. 

I po not pretend to any originality in either the 
principle or application of this very simple, but al- 
most unused instrument; but being convinced, by 
much experience, of its value, I am anxious to draw 
attention to its great usefulness in diseases of the 


throat and uterus. 

The douche I employ is made thus. An India-rubber 
tube, five inches long, half an inch in external diame- 
ter, and retaining the wire inside, is fitted at one end 
with a brass stopcock, on which the vaginal tube is 
screwed. The other end is inserted in a large jug of 
water placed at a suitable height. The tube is tied 
with string to the handle of the jug, care being 
taken that the end is near the bottom of the vessel. 
‘The jug may be put on the top of a chest of drawers ; 
and, to avoid the risk of its being overturned, it may 
be placed inside an open box. Should a more com- 
plete syphon douche be desired, I have had the fol- 
lowing convenient instrument made for the use of my 
patients by Mr. Salt of Birmingham. It is a round 
tin vessel, sufficiently large to contain two gallons of 
water, to the inside of which the pipe is fastened, 
and in which it is coiled when not in use.* 

In douching the throat, a tube of the same length, 
but of smaller bore than the ordinary vaginal tube, 
is fitted to the stopcock. 

The accompanying wood-cut exhibits the form and 
working of the instrument. 
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Diseases of the Uterus. In using the douche, the 





* The instrument may be had at Mr. Salt’s, High S Bir- 
mingham. . Sse 


patient must be flat on her back, with the head on a 
pillow ; and a bed-slipper of white ware is placed under 
the pelvis, to collect the water as it escapes from the 
vagina. The vaginal tube should then be introduced 
for about three inches, and the stopcock opened. As 
the bed-slipper fills with water, it should be emptied. 
The douche is continued three, five, or ten minutes, 
according to circumstances; and the water used may 
be cold, tepid or warm, pure, or medicated with bo- 
rax, nitre, lead, alum, tannic acid, krameria, oak- 
bark, zine, or copper. 

Advantages. In the treatment of congestive and 
inflammatory diseases of the uterus and vagina, the 
advantages of this instrument over the ordinary forms 
of injection apparatus are very great. It can be used 
promptly, without fatigue or exertion, and without 
the aid of an attendant. It furnishes a continuous 
stream, of equal and measured force ; and, the vaginal 
tube being at perfect rest, and quite under the con- 
trol of the patient, all risk of injury to the parts is 
avoided. In all cases, this is of the highest impor- 
tance, but especially so when the sensibility and ten- 
derness are exalted by disease. After a little prac- 
tice, the superior cleanliness and dryness of this 
mode of irrigation will be found of much comfort to 
the patient. 

Diseases of the Throat. The value of the douche is 
even more evident in the treatment of affections of 
the throat. In relaxation, chronic congestion, in- 
flammation, and ulceration of the fauces, it enables 
us to apply continuously and efficiently to the whole 
morbid surface a stream of water, cold, warm, or me- 
dicated. The superiority of this means over the ordi- 
nary method of gargling is most evident in actual 
practice. In ordinary gargling, the difficulty of bring- 
ing the fluid into contact with the fauces is always 
great; in some cases, it is impossible. This I have 
demonstrated repeatedly by the following experi- 
ment. I have painted the back of the throat with 
iodine, and then caused the patient to gargle with a 
solution of starch. On examining the throat, I have 
found that, in many of those experimented upon, the 
| starch did not pass behind the anterior arch; and 
| even in the remainder, the blue colouring matter re- 
/sulting from its contact with the iodine was very 
| partial. These experiments have been repeated for 
| me, and with the same result, by Mr. Wilders of the 
| Queen’s Hospital, and Dr. Anderson of the General 





Hospital. 
The result in this experiment, when the douche is 
| employed, has been, on the other hand, most satis- 


a | factory ; the blue colouring being then displayed 


| over the entire surface on which the iodine had been 
painted. 

Another obvious advantage of the douche over the 
gargle is the avoidance of the spasmodic action of the 
fauces, which in some cases is so severe as to render 
gargling very difficult, and is always undesirable 
when the throat is swollen and tender. In the treat- 
ment of affections of the throat in children, in whom 
gargling is always such a trouble, this superiority is 
obvious; the soothing influence of the water thus 
used being in marked contrast with the gasping 
efforts made by the little patient in his attempts to 
gargle. The comparatively slight exertion required 
in its use is also important when the patient is weak 
and exhausted, enabling him to continue without 
fatigue the irrigation of the throat as long as may be 
requisite. 

Mode of Using. Care must be taken that the 
vessel containing the fluid to be applied to the throat 
is placed at a sufficient height above the patient to 
bring the syphon principle into action. The patient 
should be seated before a basin, over which he leans. 
He then inserts the pipe into the mouth sufficiently 
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far to secure the fluid reaching the back of the 
throat; the stopcock is turned, and the irrigation 
continued as long as may be necessary; the fluid 
flowing into the basin as it leaves the mouth. 

' The diseases of the uterus in which I have found 
the douche of most service are, leucorrhcea, menor- 
rhagia, dysmenorrhea, congestion, inflammation, ero- 
sion, and ulceration of the os uteri. The diseases of 
the throat in which it has proved of most value 
are, acute and chronic inflammation, relaxation, and 
simple and syphilitic ulceration. 

In the treatment of these affections, according to 
the mode of application, the douche may be used as 
a tonic, sedative, or astringent. We obtain a tonic 
action when cold water is used; but its employment 
must be continued for a few minutes only. The 
douche in the first instance lowers the vascular acti- 
vity and nervous sensibility of the part ; but, on 
its cessation, this is followed by reaction and ex- 
alted textural and functional energy. By suc- 
cessive applications of the water at proper inter- 
vals, the os uteri finally becomes firmer in substance 
and healthier in function, or, in other words, its tone 
is improved. On the other hand, we obtain a seda- 
tive action (1) by the continuous and prolonged use of 
cold or iced water, which directly lowers the heat and 
depresses the nervous and circulating systems of the 
parts exposed to its operation; and (2) by the em- 
ployment of warm water, which directly relaxes the 
structures and enfeebles their vital energy. Lastly, 
the douche is made astringent by the addition of 
> - other of the astringent drugs formerly men- 

oned. 


CASE OF DEATH FROM SHOCK. 
By I. Harrinson, F.R.C.S., Reading. 


Unner the above title, a paper (a summary of which 
will be found in the British Mepicau Journat for 
Dec. 12th, 1863, p. 633) was read by me at the Patho- 
logical Society of Reading on November 5th, 1862. 
As the case was in many respects a very interesting 
one, I will now give its conclusion. 

An inquest was held; and the finding of the jury 
was, “ Death from the effects of the accident.” 

In due course, a claim was presented to the as- 
surance office in which the deceased had been in- 
sured. They objected. There was no alternative 
but to get up the case as completely as possible, and 
submit to trial. This was very ably done by Messrs. 
Whatley and Dryland, solicitors, of Reading. 

Mr. Jonathan Hutchinson was applied to for more 
extended information on the various points of the 
ease. Mr. Luke was also consulted. After various 
conferences, Mr. Hutchinson drew up the following 
conclusions. 

“1. A compound dislocation, with fracture, of the 
thumb, is not a trivial accident, but a severe, and 
occasionally very serious one. 

“2. It is especially likely to be followed by serious 
consequences in an elderly and rather feeble man. 

«3. The occurrence of severe nervous shock at the 
time of the accident would very greatly increase the 
risk attending the local injury. 

«4, In this instance, mortification of the thumb 
occurred, and was spreading to the forearm at the 
time of the man’s death. 

“5. The process of mortification doubtless com- 
menced very soon after the injury, as, it was complete 
(the thumb being cold and black) on the day before 
death (the third after the accident). 

“6. Mortification of this character is quite suffi- 
cient to account for the symptoms presented, and for 
the fatal issue. 
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“7, The occurrence of a scarlet rash is not at all 
unusual after accidents and after operations, especi- 
ally in cases of blood-poisoning. 

“8. It is improbable in the highest degree that Mr. 
T. had scarlet-fever: a. His age. b. The rash was 
not general over the whole surface. c. There was no 
sore-throat. d. The tongue was not like scarlet- 
fever. e. He was quite well at date of accident. f. 
He would not Have died at so early a stage, if it had 
been scarlet-fever. g. All the medical men who saw 
the rash considered that it was not scarlet fever. 

“The probable causes of death were, the fall; 
the injury to the thumb; the shock to the system 
(bodily and mental); gangrene of the thumb; the 
shock of the gangrene and toxemic absorption from 
the gangrenous part.” 

It may be added, that no scarlatina followed in the 
house, though there were children who had not 
had it. 

We were prepared to go to trial at the Kingston 
Assizes. Mr. Holt and Mr. Paget were retained by 
the office; and they, I believe, would have supported 
the view that death arose from scarlatina. A few 
days, however, before the assizes, the money was 
paid; viz., £1,000. 

A clinical lecture by Mr. Paget, on “ Scarlatina 
after Operations”, in the British Mepicat JouRNAL 
of August 27th, has determined me to publish this 
case; and I should be much obliged if any gentleman 
would have the kindness to give, through the Jour- 
NAL, any information he may possess as to the fre- 
quency of rashes like scarlet-fever after operations, acci- 
dents, etc. 


UTERINE HYDATIDS IN THREE SUCCES- 
SIVE GESTATIONS. 
By Asusy G. Osporn, Esq., Dover. 


Mrs. J. P., when a single woman, aged 17, supposed 
herself pregnant at the beginning of 1862. She suf- 
fered most severely with sickness and retching, and 
was often obliged to lie in bed all day. She cannot 
remember having had any fall, blow, or fright, during 
this gestation; but on April 26th, she went to see a 
man who had hung himself. She did not consider that 
this sight had affected her, but flooding commenced 
a week afterwards; it soon ceased, but frequently 
returned, sometimes as much as half a teacupful 
being lost at a time till June 12th, when profuse he- 
morrhage with labour-pains having come on, she was 
delivered by Mr. John Walter of Dover, and the late 
Mr. J. E. Parratt of Charlton, of a mass of hydatids— 
as much as would fill three parts of a hand-basin. 
The principal loss of blood occurred before the bulk 
of the diseased growth was removed. There was 
scarcely any loss afterwards; but on the following 
day, something which her mother described like a 
“‘pig’s night-cap,” came away; this, I suppose, was 
the decidua. She was much weakened by the flood- 
ing, but in the following spring, again considered her- 
self pregnant by the same young man. . 

She was more sick and incapable than is usual ir 
early pregnancy; but she had not the bilious vomit- 
ing which had been so distressing the previous time. 
Flooding commenced about the third month. It 
ceased repeatedly, and returned without warning. 
The principal hemorrhage occurred when labour- 
pains came on June 13th, 1863, one day over the 
twelvemonth since the previous delivery. The hyda- 
tids were less in quantity; and the decidua passed 
the second day following. 

Her friends supposing that these hydatids were de- 
pendent in some manner on the young man with 
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whom she had cohabited, dissuaded her from marry- 
ing him. Accordingly, before she had thoroughly re- 
gained her health—indeed whilst still very anemic— 
she married her present husband, a thick-set, healthy 
man, of swarthy countenance. 

The menses, which had returned a few months 
after her recovery from the last discharge of hydatids, 
ceased in Christmas week 1863; and she then con- 
sidered herself pregnant by her present husband. 
There was only a little sickness of a morning, leading 
her friends to hope that this would be a natural preg- 
nancy; but in the latter part of February, she ob- 
served two spots of blood on her linen, and about a 
week afterwards she fell flat on her face down a step 
in the yard. 

A little weeping of blood continued at intervals of 
a week or more, till about ten days since, when, after 
going to bed, she lost about a quart.. It ceased, how- 
ever, and only returned after walking. On Saturday 
evening, May 14th, labour-pains set in, and I was 
sent for about ten p.m. I found that considerable 
hemorrhage had occurred, enough to wet through 
several thicknesses of cloths; and the patient was ex- 
sanguine and rather faint. The uterus felt hard and 
globular midway between the umbilicus and pubes ; 
the os uteri was patulous, and by inserting two 
fingers within, a soft substance could be felt, appar- 
ently occupying the fundus of the uterus, but unat- 
tached or not firmly attached to any part within 
reach. I removed a quantity of semi-transparent 
pale bodies, of a dirty white hue, of various sizes, 
from that of a small lentil seed to an out-door grape. 
They were adherent together by a yellowish material 
which seemed like yellow curd, and they could only be 
removed in small quantities at atime. The largest 
fragments—indeed the bulk of the diseased mass— 
were expelled during violent pains before 1 a.m. The 
hydatids and occasional pieces of loosely textured de- 
cidua at length filled a moderately sized pudding 
basin, and a large piece of decidua was expelled the 
second morning after. 

There was no particular hemorrhage after the first 
loss, as though the early uterine contractions had 
separated the decidual attachments, and the uterus 
contracting on its contents had closed the mouths of 
the vessels. On neither occasion was anything re- 
sembling an embryo discovered. 

After each discharge of hydatids, there has been an 
abundant secretion of milk, continuing some months ; 
and it is singular that the appearance of milk in the 
breasts was the earliest sign she had of her first preg- 
nancy (?). It continued up to and subsequent to the 
first discharge of hydatids. It ceased for about a 
week, when she thought herself pregnant the second 
time, then returned as before, and appeared again 
early in this her third hydatid gestation. 

Remarks. I suppose the hydatids in this instance 
were the result of impregnation ; and the fact of their 
recurrence after intercourse with another than her 
first paramour, seems to show that whatever the 
cause may be of the formation of hydatids, it is pecu- 
liar to the woman, and not dependent on the man. 

I should not have thought of doubting the depend- 
ence of hydatids on impregnation in any instance, only 


that the remarkable case related in Dr. Fleetwood | 


Churchill’s Diseases of Women, 5th edit., page 283, of 
a single lady passing hydatids annually for nearly 
thirty years, makes one pause in ascribing intercourse 
and impregnation as their invariable and undoubted 
cause, even when intercourse has taken place. For 
since hydatids of some form or other have occurred 
without impregnation, this kind may occur after in- 
tercourse, and yet be independent of impregnation ; 
the return of the disease at a corresponding period of 
the year for three years successively, is perhaps in 








a of the resemblance of this case to the one cited 
above. 

My friend Dr. Graily Hewitt has stated that me- 
chanical injury is one of the causes of hydatidiform 
degeneration of the chorion; for, in very many in- 
stances, he had elicited that there had been a fall or 
blow within about six weeks of impregnation. Now, 
in this case, there was before the first discharge of 
hydatids only the mental shock or feeling of horror 
about the end of the third month ; in the second ges- 
tation she can remember nothing of the kind; and in 
the third, though she certainly had a fall about the 
eighth week, yet there seems reason to fear from 
the two drops of blood which had escaped a week 
previously, that already there were hydatids formed, 
and separation of the decidua commencing. 

I hope to note the future uterine history of this 
patient, and to report it in the JouRNAL. 


Bebictus and Hotices. — 


Tur Prinxcrptes oF SurRGERY; CriNnicaL, ME- 
DICAL, AND Operative. An Original Analysis 
of Pathology systematically conducted, and a Cri- 
tical Exposition of its Guidance, at the Bedside 
and in Operations: Representing the Principles of 
the Earliest and most Exact Diagnosis, Etiology, 
Prognosis, and ‘Therapeutics, Medical and Opera- 
tive. By Freperick JAmEs Gant, F.R.C.S., 
Surgeon and Pathological Anatomist to the Royal 
Free Hospital; etc. Pp. 860. London: 1864. 

Mr. Gant’s object in writing this book has been 

to point out the necessity of the application of pa- 

thology, so far as our knowledge of it has extended, 
to the practice of surgery. 

The first part of the work is entitled Principles of 
Surgery. ‘The author gives a brief historical sketch 
of the rise and progress of surgery and medicine. 
He points out that the earliest medical system was 
founded on clinical knowledge or symptomatology 
alone; but that subsequently physiology, in its chemi- 
cal, mechanical, and vital aspects, has been from time 
to time, up to the present day, called to aid in the 
explanation of disease. He objects to the direct in- 
ferential application of physiology to practice ; and 
insists (agreeing on this point with Dr. Walshe) that 
the relationship of physiology to rational medicine is 
only indirect. In like manner, he disapproves of the 
foundation of surgical practice on the mere know- 
ledge of the anatomy of the body in its normal state, 
and on the performance of operations on the dead 
body. 

Pathological anatomy, bearing the same relation 
to pathology as anatomy does to physiology, must, 
according to Mr. Gant, be studied in order to the 
attainment of success. It is important, he says, to 
study the pathological objects presented by every 
form of injury or disease, in their relation to dia- 
gnosis, etiology, prognosis, and therapeutic treat- 
ment. He states that he has found the ex ing 
works deficient in the information which he requi 
in respect of this practical application of pathology ; 
and this deficiency is what he proposes to remedy. 

Next follows a chapter, occupying 124 pages, on 
the Elements of Pathological Anatomy, in which 
the author sketches the various changes which the 
textures, organs, and fluids of the body may undergo 
from the normal healthy standard, arranging them 
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under the following heads: Alterations of Degree— 
Physical, Chemical Constituents, Structure: Altera- 
tions of Kind—Morbid Products, Transformations of 
Texture, and Foreign Bodies. 

The next part of the book is on the Principles of 
Clinical Surgery, or those of Diagnosis, Etiology, 
and Prognosis. This part is divided into fifteen 
chapters; seven being devoted to Diagnosis, four to 
Etiology, and four to Prognosis. In speaking of 
Diagnosis, the author treats in two chapters of what 
he calls ‘‘ Negative Principles”; the aim of which is to 
show that neither anatomy and physiology, nor path- 
ology—i. ¢., functional disturbance—are alone sufli- 
cient guides to early and exact diagnosis. Proceed- 
ing then to “ Positive Principles”, he advances path- 
ological anatomy as the guide during life to the 
earliest and most exact diagnosis, taking as illustra- 
tions fracture, aneurism, and dislocation. He then 
goes on to discuss the application, during life, of 
Clinical Pathological Anatomy, illustrating by exam- 
ples the sufficiency, or the insufficiency, as the case 
may be, of physical and chemical signs to supply the 
foundation of diagnosis. 

In speaking of the Principles of Etiology, Mr. 
Gant describes the causes of disease as being ex- 
ternal or internal; either of which may be predis- 
posing or direct in their operation. ‘The internal 
causes are local or constitutional morbid conditions. 
In the detection of these, pathological anatomy 
must guide us; and, being the guide to the earliest 
and most exact detection during life of diseases and 
injuries, it suggests the principles of prevention. ‘The 
author classifies morbid conditions as follows, com- 
menting on each class: Local arising from Constitu- 
tional Morbid Conditions; Constitutional from Local ; 
Local from Local; and Constitutional from Consti- 
tutional. 

In the chapters on Prognosis, Mr. Gant, after 
some -remarks on the guidance afforded by clinical 
pathological anatomy, lays down the following Prin- 
ciples. 

“1, The comparative functional importance of any 
organ or texture determines our prognosis, favour- 
able or unfavourable, as to the course and tendency 
of any morbid condition of structure it may have un- 
dergone.—Sub-Principle 1. Organs and textures which 
fulfil functions by virtue of their vital endowments 
(and chemical composition) suggest an unfavourable 
prognosis.—Sub-Principle 2. Organs and textures 
which fulfil functions by virtue of their physical pro- 
perties and mechanism suggest a more favourable 
prognosis. 

“1. Local disease or injury, per se, suggests a 
favourable prognosis. 

“111. Local disease or injury, sustaining or sus- 
tained by some constitutional disorder, suggests an 
unfavourable prognosis. 

“rv. Constitutional diseases, implying each some 
morbid action of a texture or textures, of general 
distribution, as well as of predominant functional 
influence’ throughout the system, suggest an unfa- 
vourable prognosis.” 

A long chapter is here devoted to the consideration 
of the existence, operation, and resources of the Re- 
storative Power ; these being illustrated by examples 
showing the natural course and tendency of injuries 
and diseases towards recovery. 

The Principles of Therapeutics next come under 
notice ; and, in the chapters devoted to this subject, 
Mr. Gant insists on Pathology as the guide in Sur- 
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gical Operations. It must, he says, take the place 
formerly occupied by Anatomy. 

Finally, in a chapter on the Principles of Surgery 
(and of Medicine concurrently), arranged synthetic- 
ally, Mr. Gant gives a summary of the views pro- 
pounded by him in the previous parts of his work, 
and adds an exposition of the statistical method of 
investigation, drawing largely from the essay of 
Radicke, translated some time ago for the New 
Sydenham Society. 

Those who would be more fully acquainted 
with Mr. Gant’s views, must read the book itself. 
He has undertaken a very laborious task; and de- 
serves praise for this, and also for the object by 
which he has been actuated—that of utilising our 
knowledge of pathology. We cannot avoid thinking, 
however, that he might have expressed his views in 
more concise, and sometimes more readily intelli- 
gible language, than that which he has employed. 
There are some opinions advanced with which some 
may find it difficult to agree ; and some which, if we 
had space, we should be inclined to criticise—such 
as, especially, the apparently too sweeping condemna- 
tion of the inferential application of physiology to 
the explanation of disease. But the book has great 
merits, and every allowance must be made for the 
author’s mental bias, and for the zeal with which he has 
sought to establish—very justifiably—the high value 
of pathological anatomy as a guide to the prevention, 
discrimination, and treatment of diseases and in- 
juries. 





Tue PRINCIPLES AND PRACTICE OF MEDICINE; 
designed chiefly for Students of Indian Medical 
Colleges. By Joun Pert, M.D., F.R.C.P., Sur- 
geon-Major Bombay Army; Principal and Pro- 
fessor of Medicine, Grant Medical College. Pp. 
590. London and Bombay: 1864. 

Tus book, as its title indicates, has been specially 
written for the use of the students of the medical 
colleges in India; but Dr. PEET observes “it may 
perhaps be found in some degree useful to those me- 
dical officers who are for the first time entering on 
medical practice in India.” 

It consists of two parts—the first on General, and 
the second on Special Pathology. In the division on 
General Pathology, the author treats in succession of 
modes of death; elements of disease ; causes of dis- 
ease; hygienics; and therapeutics; while, in the 
secorid division, the diseases of the abdomen, chest, 
and head and spine, and general diseases, are described 
in order. 

We do not see anything in this book which calls 
for special remark or analysis; and we shall, there- 
fore, content ourselves with a general expression of 
approbation. Dr. Peet has written especially for 
practitionérs in India, and has very properly direeted 
special attention to the circumstances peculiar to or 
prevalent in that country, which influence the nature 
or treatment of disease. The introduction of two 
chapters on Hygienics, or the Prevention of Disease, 
is a proof that Dr. Peet fully appreciates the import- 
ance of this branch of science; and of its value 
in Indian practice, his opinion may be gathered from 
the following remarks : 

“Obvious as are the advantages of its study, the 
difficulties in the way of prosecuting hygienics as 2 


| practical science are very considerable. Many causes 
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disease are unknown; and of those that are known, 
not a few are so related to occupations, social cus- 
toms, and in India to religious observances, that it is 
at present impossible to prevent their operation. It is 
the duty of the medical practitioner to set the true 
nature of such causes before the public and the go- 
vernment, leaving their removal to be effected by the 
gradual progress of enlightenment and a wise and 
cautious legislation.” (P. 126.) 

Dr. Peet has dore a good service to the rising ge- 
neration of medical practitioners in India, by the 
production of this book. 
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PUBLIC HEALTH REPORT. 


Tue Report of the Medical Officer of Health of the 
Privy Council has just appeared. It comes oppor- 
tunely. The public requires constant watching, and 
the occasional alarm of an epidemic or a medical re- 
port to keep its sanitary conscience awake. ‘The pre- 
sent Report contains ample evidence of the necessity 
which still exists for this constant watchfulness. 

First of all, there is small-pox. It is well known 
that we have in our hands a simple means by which 
we might absolutely banish this disease from the 
country. For eight consecutive years in the Grand 
Duchy of Baden, and for thirteen years in the city of 
Copenhagen, this disease has not taken away a single 
life ; yet in London, last year, there were no less 
than 2,000 deaths from small-pox. In Shrewsbury, 
on an average of ten years, more than a ninth part 
of the deaths of children under five years old were 
due to small-pox; in Northampton and Plymouth, 
about an eighth part; and in Merthyr Tydvil, not 
less than a sixth part. ‘These lamentable results are 
ascribed by Mr. Simon to the great inefficiency of 
our system of public vaccination. A precisely similar 
story is repeated as to the local prevalence of typhoid 
fever, diarrhoea, and similar diseases. In all cases 
where these diseases prevailed, the population was 
found to be either breathing or drinking, in greater 
or less extent, offensive matter which ought to have 
been carried away by drainage. 

Of the few diseases which we are infallibly able 
either to prevent or to cure, scurvy is one. ‘There 
was a time when this disease was as destructive to 
sailors both of the Royal and merchant services as 
small-pox has ever been on land. In Anson’s cele- 
brated voyage of 1740-2, he lost from scurvy, within 
the first ten months, nearly two-thirds of his whole 
force, and during the remaining period about half 
the survivors. From a knowledge of the fact that 
the disease is caused entirely by the absence of vege- 
table food, Cook was enabled, twenty-five years 
later, to bring back a healthy crew after three years’ 
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absence, with a loss, from disease, of only one out of 
112 men. In spite of this example, twice during the 
next twenty years the Royal Navy had scurvy enough 
to endanger its existence. Since, however, the year 
1796, the use of lemon-juice has been general; and 
the result is, that at Haslar Hospital, which in the 
year 1780 received 1,457 cases of scurvy, it is now an 
almost unknown disease. It is a curious piece of in- 
formation, in connexion with this subject, that scurvy 
in the middle of the seventeenth century was a land 
as well as a sea disease. The average number of 
deaths in London from this cause was 30 per an- 
num, and in the Plague year they reached the num- 
ber of 105. It seems that at that date our ancestors 
were still unaccustomed to the use of vegetables. 
Our readers may have heard the story that Queen 
Catherine of Arragon could not procure a salad till a 
gardener came from the Netherlands to raise it for 
her. But it is even said that the most common 
articles of the kitchen garden, such as cabbage, were 
not cultivated in England a century ago. Scurvy 
ought to be as unknown in the merchant service as it 
is in the Royal Navy; but it still prevails to a most 
alarming extent. Of the entire number of men re- 
ceived into the Sailors’ Home at Poplar, about half 
are at the time of their admission suffering, more or 
less, from scurvy. Out of eighty-six cases of scurvy 
treated in the Dreadnought, only fourteen came from 
ships which had sailed from the port of London, 
thirty-one came from foreign ships, twenty-one from 
Liverpool ships, eight from Sunderland ships, and 
twelve from Glasgow and other British ships. Such 
a state of things is a disgrace to the owners of that 
part of our mercantile shipping in which it occurs. 
There can be little doubt that many ships have actu- 
ally foundered at sea because the crews were so pro- 
strate from scurvy as to be unable to handle them 
when overtaken by severe weather. The proportion 
of a crew disabled by scurvy has been found to range 
from 20 to 70 per cent. 

In his Report, the Medical Officer of the Privy 
Council also tells of the danger involved in the indus- 
tries which use lead and mercury. In this country, the 
work of glassmakers, enamellers, shotmakers, printers, 
and typefounders is but slightly liable to lead-poison- 
ing. In the manufacture of white lead and sugar of 
lead, the danger is beyond control, as at present con- 
ducted ; but it is suggested that the processes now 
employed might be modified. ‘There are but two in- 
dustries connected with mercury—water-gilding and 
mirror-silyering. ‘The former process is being super- 
seded by electro-plating ; the latter is still an exten- 
sive manufacture. These manufactures are often 
carried on in ill-ventilated rooms, and to these the 
inspectors could not obtain access. Of their fatal re- 
sults we do not know the extent. The Medical 
Officer urges that it is our duty to compel the ob- 
servance of all necessary precautions. 
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The accounts given of the conditions under which 
printers, tailors, and dressmakers work confirm the 
descriptions which have in individual cases startled 
the public. Of one establishment which employs 
dressmakers, we read : 


“One room, area in cubical feet, 1,280; persons 
present, 14; area to each in cubical feet, 91.5; the 
women weary-looking and squalid, their earnings 
from 7s. to 15s. a week and their tea; their hours, 8 
a.m. to 8 p.m. The small room in which they were 
crowded was ill ventilated. There were two movable 
windows and a fireplace ; but the latter was blocked 
= there was no special ventilation of any 

in aa 


This is bad, but not much worse than the majority 
reported. Such-like is the condition of most of the 
shops of printers and tailors. 

A disastrous amount of lung-disease is invariably 
developed among any population employed in these 
in-door industries. Among the printers of London, 
consumption, in proportion to other diseases, is twice 
as prevalent as even among the general male popula- 
tion of London. At the age of 35 to 45, the mor- 
tality of London tailors is 57 per cent. higher, and 
the mortality of London printers 117 per cent. higher, 
than that of the male agricultural population ; and at 
the age of 45 to 50, the London tailors have nearly 
twice, and the London printers more than twice, the 
mortality of agriculturists. A still worse story would 
have to be told in the case of the dressmakers. Hu- 
man nature is too selfish to remove these sufferings 
of its own accord; and here, therefore, the Medical 
Officer also recommends the interference of the legis- 
lature. 

Another instance of the sacrifice of life, even more 
melancholy, is given in this Report. In the marshy 
districts, malarious diseases have heen steadily on the 
decrease ; but the Medical Officer was startled to 
find that the habitual mortality of young children 
was here as great as in the most infanticidal of our 
factory towns. In those dense centres of the struggle 
of life, it was well known that the absence of women 
from home in industrial employment led to. It was 
never imagined that the neglect, the drugging, and 
the involuntary and too often voluntary starvation of 
infants, known to be going on in factory towns, 
would be met with in country marsh districts. It 
appears, however, that the mortality in question is 
due to precisely the same cause—that is, to the em- 
ployment of adult women. Women travel about the 
country in “ gangs”, under charge of an undertaker, 
who contracts for them, and work in the newly reco- 
vered land. Consequently, their infants are neg- 
lected ; and thus malaria is banished, to introduce a 
fatal enemy to children. Directly the mother rises 
from confinement, she goes off to work, leaving the 
baby to any one who will pretend to take care of it. 
The deaths are reported as arising from ‘ debility” or 
** overlying”, or some such cause; but no less than 
sixty-seven of the medical practitioners in these dis- 
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tricts agree that, in the case of more than half the 
deaths of infants, the true cause of death is ‘ de- 
privation of milk and narcotic poisoning”. 

“To what extent the administration of poison 
causes death or disease in England is not even ap- 
proximately known,” says Mr. Simon. The returns 
of the Registrar-General, showing that 400 to 500 
persons a year perish from the accidental or the 
wilful administration of poison, are far below the re- 
ality. Few sources of death are so apt to escape dis- 
covery. Dr. Alfred Taylor was commissioned by the 
Privy Council to report upon the subject; and his 
Report is not reassuring, either as to the facility with 
which poison is obtained for criminal purposes, or as 
to the danger which arises from the carelessness or 
ignorance of druggists. 

“So long,” says Dr. Taylor, “as a person of any 
age has the command of threepence, he can procure a 
sufficient quantity of one of the most deadly poisons 
to destroy the lives of two adults. No one wishing 
to destroy another by poison, and having the know- 
ledge to make a selection among drugs, need have 
any difficulty in carrying out his design. If refused 
at one shop, he can procure the poison at another. 
If refused by a druggist, he can procure it at a 
grocer’s. If refused at a grocer’s, he can procure it 
at a village general shop, where poisons are retailed 
by girls and boys, and no questions are asked.” 

In the case of arsenic, the legislature has attempted 
to impose some restrictions upon its sale; but these 
restrictions are practically inoperative. It is sold, 
moreover, on the most frivolous pretences, to almost 
any applicant, and chiefly by the grocer, chandler, 
oilman, and village shopkeeper. The sale of other 
poisons is free from even these ineffectual restrictions ; 
and, whether they are wanted for murder or for sui- 
cide, they are readily obtainable by the poorest or 
the most casual applicant. 

The danger to the general public also, arising from 
a careless dispensing of drugs, is very great. Persons 
wholly unacquainted with the properties of powerful 
drugs retail them without check or control; and the 
danger is increased by the practice of keeping inno- 
cent and poisonous compounds in close proximity, 
such as laudanum, tincture of rhubarb, senna, etc. 
No wonder that fatal cases have occurred, in which 
laudanum and strychnine have been given in place of 
innocent tinctures. In village shops, where drape- 
ries and groceries, and drugs and poisons, are all 
kept and sold in confusion, Dr. Taylor has known 
instances in which arrowroot, rice, or oatmeal has 
been sold with a fatal admixture of arsenic. In one 
case where arsenic had been given instead of arrow- 
root, and had killed the consumer, a witness, who 
went to the shop after the accident, found “ rice, 
corrosive sublimate, jalap, and oxalic acid in different 
papers in the same drawer, and all under the care of 
an ignorant boy.” ‘Twelve pounds of white arsenic 
have been sold instead of plaster of Paris, and have 
been used to adulterate lozenges; or thirty pounds of 


[Oct. 1, 1864. 





met On ms m= Mm © 


SE = —_— lll aelC 





















Oct. 1, 1864.] 





LEADING ARTICLES. 


[British Medical Journal.. 








sugar of lead have been sent, perhaps instead of 
alum, to a miller, and used for admixture with eighty 
sacks of flour. In the one case, at Bradford, arse- 
nical lozenges killed seventeen persons, and severely 
injured 183 others; in the other case, no fewer than 
500 persons were more or less affected—none, indeed, 
fatally, but some with great severity—by the poison- 
ing of their bread with lead. 

A remarkable illustration of all these evils is af- 
forded in the employment of opium in the marsh 
districts and in manufacturing towns. ‘There can 
be no doubt,” it is said, ‘‘ of the horrid statement, 
made by almost every surgeon in the Marshland, 
that there was not a labourer’s house in which there 
was not a botile of opiate to be seen, and not a child 
who did not get it in some form.” Immense quanti- 
ties of opium are sent to these districts, and the retail 
druggists often dispense as much as 200 pounds a year. 
In one district, the average annual consumption is 
calculated to be at least 100 grains per head; anda 
well accustomed shop will serve as many as 300 or 
400 customers on a Saturday night. To infants it is 
administered under the form of ‘* Godfrey's Cordial”. 
When the mother, going to field-work, deposits her 
infant with a nurse, she always leaves her own 
bottle ; and, as there are different sorts of ‘‘ God- 
frey”, it not unfrequently happens that the nurse 
substitutes her own ‘ Godfrey’ for the mother’s, and, 
frightened at its effects, has summoned the surgeon, 
who finds half a dozen babies, some snoring, some 
squinting, all pallid and eye-sunken, lying about the 
room, all poisoned. 

In the face of these facts, the interference of the 
legislature is naturally demanded by the Medical 
Officer. The common law fails to protect the public 
by punishing the incompetent or careless druggist. 
To obtain a conviction for manslaughter, it is neces- 
sary to establish “ gross or culpable” negligence ; and 
it appears to have been repeatedly ruled that such 
negligence does not come under the legal definition. 
Most people will, therefore, agree with Mr. Simon, 
that there must be some direct legislative interference 
with the sale of poisons. The Report of Dr. Taylor 
contains suggestions for carrying out still further and 
more effectually the principle already affirmed in the 
case of arsenic; but a great check might be put upon 
the evil by making persons readily and seriously re- 
sponsible for any negligence in a matter of so much 
danger to the public. 


BENZINE AND TRICHINIASIS. 


Prorrssor Mosier of Giessen has convinced him- 
self, from experiments on man and animals, that 
‘“‘benzine is of all remedies the best anthelmintic, 
and that it may be taken by man in large doses; 
that, taken in proper doses, it destroys the trichinz 
in the intestines, and thereby prevents the spread of 





their embryos ; that it is, therefore, the only rational 
remedy which can be employed in trichina disease 
in man” 

Professor Mosler had an opportunity of observing 
the effects of the benzine in an epidemic of the dis- 
ease at Quedlinburg. On his return from Quedlin- 
burg, he experimented on five young pigs, to deter- 
mine the curative action of the benzine in trichini- 
asis. He first kept the pigs for a time, to prove that 
they were in perfect health ; and, on April 17th, fed 
them with the trichinised flesh of rabbits, giving 
each of them a similar weight of it. Of these ani- 
mals, three (3, 4, and 5) were treated with the ben- 
zine, and two (1 and 2) without benzine. No.1 was 
left without any remedies. No. 2 was treated with 
large doses of Glauber’s salts. No. 3 was treated 
with benzine, in conjunction with purgatives, from 
the eighth day after taking the trichinz. No. 4 was 
treated with similar doses of benzine, without purga- 
tives, from the eighth day; and No. 5 with benzine 
only, from the fourteenth day after taking the tri- 
chine. No. 5, however, died from the effects of ben- 
zine, which was carelessly administered on the very 
first occasion, and entered the lungs. On the 30th 
of April, No. 1 showed signs of the disease ; he be- 
came thin, and weak on his legs; his eye became 
dull; he showed signs of suffering, and had fever. 
No such signs of disease were observed in Nos. 3 and 
4, which had taken benzine; so that it was thought 
possible they might not have been infected. To be 
sure of this, on the 7th of May (twenty days after 
the trichinz were swallowed), Professor Mosler cut a 
small bit of muscle from the pectoralis major of the 
animals, which, on microscopic examination, was 
found to contain numerous trichine. In the muscle of 
No. 1, however, trichine were far more numerous than 
in Nos. 3 and 4. The diseased symptoms increased in 
No. 1 up to May 7th; and benzine was then given to 
him ; so that, up to May 27th, he had taken in all 
four ounces. The symptoms had almost disappeared. 
Professor Mosler gives further full details of his care- 
fully conducted experiments; and tells us that, 
through the administration of the benzine, a large 
portion of the trichine were destroyed in the intes- 
tines, and so only a limited quantity of the embryos 
found their way into the muscles, and not enough to 
produce symptoms of disease. 


————a———_$___— 


WE have been requested by Dr. Fowler, the trea- 
surer of the Griffin Testimonial Fund, to announce 
that the Committee have decided on shortly closing 
the subscription-list. Dr. Fowler is, therefore, de- 
sirous of making a final earnest appeal to his col- 
leagues of the Poor-law medical service on behalf of 
the fund. He begs ‘that all intending subscribers 
will at once remit to him their contributions”; so that 
the Committee ‘‘ may have a well filled purse to pre- 
sent to their champion at the public dinner to which 
it is intended to invite him, in a few weeks, at the 
Freemasons’ Tavern.” We hope that our associates 
will respond to Dr. Fowler's appeal. ‘The sum con- 
tributed up to the present time, amounts to a little 
above £68; but surely the arduous and disinterested 
labours of Mr. Griffin on behalf of his brethren will, 
before the fund is closed, receive a fuller recognition. 
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Tue Health Department of the Social Science Asso- 
ciation, under the presidency of Sir Charles Hastings, 
has been very successful, The plan adopted this 
year at York, of setting apart certain days for the 
discussion of selected subjects, has answered uncom- 
monly well. The discussions have been animated, 
and well kept up. On the 23rd ult., was brought 
before the Health Section, the subject of the Disposal 
of Sewage. ‘The unanimous feeling was that govern- 
ment should not allow sewage to be discharged 
into and pollute our rivers; and that it is the duty 
of the authorities of towns to dispose of their sewage 
as best they may, without injury to the health of the 
community. On the 24th ult., Mr. Godwin brought 
forward the subject of Crowding in Houses; and 
pointed out the great increase of mortality resulting 
therefrom. On the 26th, Mr. Husband, of York, 
introduced the discussion of the Causes of Infant 
Mortality. These were the questions discussed. 
Numerous papers on other subjects were also read to 
the Health Section. 


THe case of Mr. Bearnard, which we mentioned last 
week, was again brought forward at the Marlborough 
Street Police Court on Wednesday last. Mr. Tyr- 
whitt, in deciding on the case, said that since the last 
hearing, 

“He had found a case which might or might not 
materially bear on Mr. Bearnard’s case; but he felt 
there was so much doubt about the matter, though 
he had not much doubt himself, that he should not 
enforce the penalty of £20, until compelled to do so 
by mandamus. His own opinion was against Mr. 
Bearnard ; but he should decline to enforce the pe- 
nalty for the present...... If Mr. Talley chose to take 
proceedings against Mr. Bearnard on some future oc- 
casion, he would then grant a case.” 


The case of Mr. M. C. Rogers, a dentist, of 18, 
New Burlington Street, was then entered into. Mr. 
Rogers had been summoned by Mr. Talley for infringe- 
ment of the Medical Act in describing himself as a 
surgeon. It came out, however, that Mr. Rogers was 
a member of the Royal College of Surgeons ; the sum- 
mons was, therefore, dismissed, and Mr. Talley was or- 
dered to pay the costs. A summons against Dr. 
Kahn, of museum notoriety, was also dismissed, on 
the ground that it had never been served on Dr. Kahn, 
who, it was said, had been absent from England for 
a considerable time. 


A case of much interest to the profession was last 
week decided before the Central Criminal Court. 
The result defines accurately the position in which 
medical gentlemen are placed who receive under 
their roof, for treatment, patients who, though not 
what is called lunatic, are yet so imbecile as to re- 
quire a certain degree of restraint, or who are so 
weak in intelligence as to come under the term of 
imbecile. In this case, Mr. Henry Wilkins, of 
Ealing, was charged with contravening a provision in 
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the Act 8 and 9 Victoria, cap. 100, for the regula- 
tion of the care and treatment of lunatics. The par- 
ticular section under which the charge was laid 
enacts that no person (unless he be a person who de- 
rives no profit from the charge, or a committee ap- 
pointed by the Lord Chancellor) shall receive to 
board or lodge in any house other than an hospital 
registered under the Act, or an asylum, or a licensed 
house, or take the care or charge of any one patient 
as a lunatic, or alleged lunatic, without the like order 
and medical certificates in respect of such patient as 
are required on the reception of a patient (not being 
a pauper) into a licensed house. A young lady, who 
had been for some time previously placed by her 
father under Mr. Wilkins’s charge, and who lived 
with, and was treated as one of his family, was found 
wandering at night in the Edgeware Road by a 
policeman, who took her to the Marylebone Work- 
house. There she was examined by Dr. Randle and 
Mr. Wilks, a Commission of Lunacy, and pronounced 
to be of unsound mind. Further investigation 
showed that she had been living at Mr. Wilkins’s 
house, and that she was not a certified lunatic. 
Hence, was instituted, by the Commissioners of 
Lunacy, this charge against Mr. Wilkins. Abundant 
evidence was given to show Mr. Wilkins’s proper 
and kind treatment of the young lady. Indeed, 
there was no pretence of his having shown unkind- 
ness to her. ‘The main point at issue will be found in 
the judge’s charge. 

“Baron Pigott said, whether the present charge in- 
volved an imputation of moral turpitude against Dr. 
Wilkins, or whether his conduct had been marked by 
the utmost humanity, was immaterial to the question 
which the jury had to decide. No medical man was 
at liberty to say, ‘‘ Because I ama humane man I am 
at liberty to do that which the law says must not be 
done.” What the law required must be observed ; 
and, supposing that the verdict of the jury should be 
against him, the humanity of Dr. Wilkins would not 
thereby be called in question. It had been said that 
legislation itself had run mad in the making of this 
Act. He knew not whether that was the opinion of 
the jury; but he himself thought there were few Acts 
in the Statute-book more called for than that which 
legislated for the care and management of lunatics 
and persons of unsound mind. The Act in question 
said that no person (unless he were a person who de- 
rived no profit from the charge, or a committee ap- 
pointed by the Lord Chancellor) should receive to 
board or lodge in any house other than a hospital re- 
gistered, or an asylum licensed, or take the care or 
charge of any one patient as a lunatic, without a cer- 
tain order and certain medical certificates. In the 
first place, Dr. Wilkins received £180 a year for the 
care of this young woman; therefore, his case was 
not in compliance with the law; and then it was 
proved that his house, in which she was received, did 
not answer the conditions of the Act. Being, then, 
not a person who derived no profit, and not being ap~ 
pointed a committee by the Lord Chancellor, and not 
having a hospital, an asylum, or a licensed house, if 
he took possession of a lunatic, he must do so with 
the order and medical certificates prescribed by the 
statute. Had Dr. Wilkins any such order or any 
such certificates? He had not. Then what followed ? 
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The same section enacted that a person not comply- 
ing with the requirements of the statute should be 
guilty of a misdemeanour; and it was proved that 
Dr. Wilkins had not complied with any of those re- 
quirements. The defence was that this young person 
did not come within the definition of a lunatic at the 
time she was sent to his house. But to this it was 
replied that he had, during the last twelve months, 
taken charge of her after she had become of unsound 
mind. The words of the Act were, ‘Every person 
being idiotic, or lunatic, or of unsound mind.’ Even 
supposing this person was not of unsound mind when 
she was first received by Dr. Wilkins, still if she 
afterwards became lunatic, it was equally necessary 
that the requirements of the Act should be complied 
with as soon as she so became lunatic or of unsound 
mind. The learned Judge concluded by leaving it to 
the jury to say—first, whether the young person re- 
ceived by Dr. Wilkins was of unsound mind when 
she first entered his house; or, secondly, whether she 
became of unsound mind during the time she was 
under his care. In either case, if they found in the 
affirmative, their verdict must be that of guilty; be- 
cause it had been shown that he was not a committee 
appointed by the Lord Chancellor, nor a person who 
did not derive any profit from the charge, nor was 
his house a hospital, or an asylum, or a licensed 
house, nor had he obtained the order and certificates 
required by the Act. 

“The jury, after consulting together for a few 
minutes, returned a verdict of guilty generally. 

“Dr. Wilkins was then bound on his own recog- 
nisance to appear at the next sessions to receive the 
judgment of the Court.” 


GREAT indignation has been excited in the profession 
at Sydney by the appointment of a homeeopath to 
the office of Visiting Medical Officer to a lunatic 
asylum there. A correspondent thus writes to the 
Australian Medical Journal. 

“TI send you a copy of the Empire newspaper, to 
draw your attention to an appointment that has been 
made by our Government, unknown before in any 
part of her Majesty’s dominions; viz., that of a prac- 
tioner of homeopathy to the important position of 
Visiting Medical Officer to the Tarban Creek Lunatic 
Asylum; and, further, that the Ordinary Visitors 
(this being an extra appointment) have never taken 
any notice of it in the way of remonstrance, or other- 
wise. Now, sir, I think it but right that such an in- 
dignity cast upon the profession should be freely 
commented upon by the medical press; and as we 
possess no medical periodical in this colony, I take 
the liberty of drawing your attention to the circum- 
stance, in the hope you will give us a little of your 
mind on this subject in your next issue. I have 
ascertained that the appointment has been made. I 
may also inform you that our present Minister for 
Lands, although not a medical man, got his hving by 
this homeeopathic system, before his present eleva- 
tion. Our leading journal, the Sydney Morning Herald, 
is so tainted with this system, that they refused in- 
sertion of a letter on the subject, since published in 
the Empire. The name of the person appointed is Dr. 
Brereton, the Turkish-bath man.” 


The Journal, commenting on this, very properly 
points out to the other Medical Visitors that their 
duty is at once to resign an office which forces them 
into professional intercourse with a homoeopath. 


“Dr. Douglas, Dr. Boyd, and Mr. Alloway, have 
deservedly enjoyed the esteem and confidence of their 





professional brethren for many years; and, in order 
to maintain this regard, there seems to be no course 
open to them save that of immediately resigning 
their appointments. Their doing so would be the 
most dignified mode of indicating their own sense of 
the affront that has been offered them; and it would 
very fitly represent the general feeling entertained 
by the profession on the subject of the monstrous im- 
posture which, singularly enough, finds its most 
powerful advocates among the educated and other- 
wise intelligent.” 

We shall be glad to hear that these gentlemen 
have done what they cannot but feel is required of 
them as members of our profession. We are not 
aware that any appointments of this kind have ever 
been made by any person of high position in this 
country. ‘The only instances of the kind which have 
come to our notice is the one here referred to and the 
case which occurred in the Isle of Guernsey. It 
seems that silly tricks of this kind are only played 
by some stupid, puffed-up, hypochondriacal general, 
or dyspeptic antipodal governor, who thinks to show 
his wit and knowledge by patronising quackery and 
giving the doctors a lesson. 


In a discussion on Iridectomy now going on in Paris, 
M. Follin thus criticises Mr. Hancock’s operation ; 
viz., cutting the ciliary muscle. 

“Mr. Hancock has induced many English surgeons 
to follow his example; but in France M. Serre only. 
A priori, it is difficult to understand the uses of this 
operation. The ciliary muscle, a tensor of the cho- 
roid, is composed of two sets of fibres, longitudinal 
and circular ; the latter sort, inserted into the capsule 
of the crystalline lens, must necessarily be avoided, 
or the capsule would be opened ; and, as regards the 
longitudinal, they cannot be cut, but are only separ- 
ated by the cataract-needle. Mr. Hancock’s opera- 
tion, therefore, is illusory; and has neither theory 
nor satisfactory observation in its favour. But iri- 
dectomy in glaucoma is a perfectly rational proceed- 
ing. Glaucoma results from tension of the eye-ball; 
and iridectomy diminishes the tension. Yet we know 
not how iridectomy acts; the explanations hitherto 
given are pure hypotheses. M. Follin’s conclusions 
are: that iridectomy is an operation generally in- 
dicated in all cases of ocular tension; in glaucoma ; 
and in a certain number of acute and chronic affec- 
tions of the eye; rendering great service as a cura- 
tive or preventive remedy. We have already (he 
adds) obtained great and numerous proofs of its 
value ; and we may safely affirm that it is an agent 
which will henceforth remain fixed in our list of oper- 
ations.” 

M. Perrin followed M. Follin, and suggested a few 
doubts and difficulties relative to the value of iri- 
dectomy. M. Houel went further, and showed the 
reverse of the medal. In his opinion, the chief cause 
of failure of the operation is hemorrhage, of which 
M. Follin made very light. The discussion so far 
brings before us the fact of three skilful surgeons 
standing in direct opposition on a point of fact in 
surgery. On one side, MM. Follin, Richet, and Le 
Fort; and, on the other, MM. Demarquay, Houel, 
and Perrin—one set affirming, and the other denying, 
the danger of hemorrhage in iridectomy. But in 
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this matter, they mainly referred to iridectomy as 
performed in connection with cataract. M. Perrin, 
however, admits iridectomy in glaucoma to be a 
** magnificent operation.” M. Foucher expressed the 
opinion that iridectomy would have done even greater 
services than it has, if surgeons had been more care- 
ful in the study of the right performance of the 
operation, and were more careful in the proper se- 
lection of cases fitted for the operation. Throughout 
the discussion, the speakers have shown the greatest 
reserve concerning the theory of the results of iridec- 
tomy. MM. Foucher, Giraldés, and Perrin, said not 
a word on the subject ; M. Follin just alluded to it ; 
and as for M. Richet, he declared that, in his opinion, 
all the explanations hitherto given were illusory. M. 
Meyer, however, a pupil of Von Griife, says L’ Union 
Médicale, 

“Did not follow this reservation so characteristic 
of the French. German science is not contented to 
stop at the boundary between light and darkness. It 
delights in launching out into the regions of the un- 


known; and herein German is essentially distin- 
guished from French philosophy.” 

M. Meyer's theory is this. In glaucoma, the com- 
munication which exists naturally between the aqueous 
humour and the vitreous humour is interrupted ; and 
iridectomy restores the communication, and so causes 
cessation of the glaucoma. M. Meyer, in his remarks, 
stated that Von Griife had practised iridectomy more 
than four hundred times. ‘This brought forward M. 
Velpeau, who protested against the acceptance of 
such an enormous number of operations by one man. 
Glaucoma, according to his own experience, was a 
rare disease, which he had, in fact, comparatively 
rarely met with in the course of a very large practice. 
Without doubting the word of M. von Griife, we 
must not accept this number of four hundred without 
further details. M. Giraldés, on behalf of M. von 
Griife, replied that, considering the large practice of 
M. von Griife, the figure of four hundred seemed to 
him in no way exorbitant. M. Le Fort added, 

“That hospital statistics in Germany were per- 
fectly trustworthy. Observations are written in 
Latin at the head of the bed of every patient, with- 
out exception, in Germany as well asin Kussia, where, 
in fact, the practice is ordered by law. Mr. Le Fort, 
who had attended Von Griife’s practice, said that it was 
immense. M. Velpeau never doubted M. von Griife’s 
veracity ; all he wished to state was that, from the 
immense number of operations stated, he was in- 
clined to think it possible that some of them had 


been performed in cases which did not come under 
the title of glaucoma.” 


WE should fancy that the cheeks of the great com- 
batant gentlemen who manage our army medical 
affairs, and who so serenely dub the army medical 
officer a non-combatant, will tingle when they read 
the following published in last week’s Gazette. 


* The Queen has been graciously pleased to signify 
her intention to confer the decoration of the Victoria 
Cross on the undermentioned, whose claims to the 
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same have been submitted for her Majesty’s approval, 
on account of acts of bravery performed by them in 
New Zealand, as stated against their names; viz.: 
Assistant-Surgeon William George Nicholas Manley, 
Royal Artillery, for his conduct during the assault on 
the rebel pah near Tauranga, New Zealand, on the 
29th of April last, in most nobly risking his own life, 
according to the testimony of Commodore Sir William 
Wiseman, C.B., in his endeavour to save that of the 
late Commander Hay, of the royal navy, and others. 
Having volunteered to accompany the storming party 
into the pah, he attended on that officer when he was 
carried away mortally wounded, and then volunteered 
to return in order to see if he could find any more 
wounded. It is stated that he was one of the last 
officers to leave the pah. Assistant-Surgeon William 
Temple and Lieutenant Arthur Frederick Pickard, 
Royal Artillery, for gallant conduct during the 
assault on the enemy’s position at Rangiriri, in New 
Zealand, on the 20th of November last, in exposing 
their lives to imminent danger in crossing the en- 
trance of the Maori keep, at a point upon which the 
enemy had concentrated their fire, with a view to 
render assistance to the wounded, and more especially 
to the late Captain Mercer, of the Royal Artillery. 
Lieutenant Pickard, it is stated, crossed and re- 
crossed the parapet, to procure water for the 
wounded, when none of the men could be induced to 
perform this service, the space over which he traversed 
being exposed to a cross-fire; and testimony is borne 
to the calmness displayed by him and Assistant-Sur- 
geon Temple under the trying circumstances in which 
they were placed.” 


In England, doctors are made in four years. In 
Italy, under the present reorganisation of Instruction 
under Matteucci, six years of study are required of 
the medical student. His studies are divided as fol- 
lows. In the first year, Botany, Zoology, Physics, 
and Inorganic Chemistry; in the second year, Phy- 
sics, Organic Chemistry, Human Anatomy, Compara- 
tive Anatomy, Practical Chemistry, and Anatomical 
Demonstrations ; in the third year, Human Anatomy, 
Physiology, and Physiological Exercises ; in the fourth 
year, General Pathology, Materia Medica, Toxico- 
logy, Special Pathology and Surgery, and Toxicolo- 
gical Exercises ; in the fifth year, Special Pathology 
and Surgery, Operations, Midwifery, Diseases of 
Women and Children, Pathological Anatomy, Hy- 
giene and Medical Jurisprudence, Exercises in Topo- 
graphical Anatomy, Pathological Anatomy, and 
Operation; in the sixth year, Ophthalmology, Cli- 
nical Medicine, Surgery, Midwifery, Clinical Studies 
of Mental and Syphilitic Diseases, Exercises in Sur- 
gical Operations, and in Operations on the Eye. At 
the end of each year, oral examinations are held on 
the subjects studied ; and practical demonstrations 
in chemistry, anatomy, etc., demanded of the stu- 
dent. He must perform post mortem examinations ; 
practise operations in surgery, eye-surgery, and mid- 
wifery, on the dead body; and make clinical dia- 
gnoses in hospital. At the end of the six years, and 
after all these preliminary examinations have been 
satisfactorily passed, he can offer himself for his doc- 
torate, when he is required to make two reports on 
patients, give a dissertation on some practical point 
in medicine or surgery, and then defend the same. 


2 NE ee 














REPORTS 


Oct. 1, 1864.] 


OF SOCIETIES. 


[British Medical Journal. 








Association Intelligence. 





WEST SOMERSET BRANCH. 


A QuarTERLY Meeting of this Branch will be held at 
Clarke’s Castle Hotel, Taunton, on Thursday, Oct. 
13th, at 7 p.m. 

Notice of Papers or Cases to be communicated 
should be sent to the Honorary Secretary previous to 
the meeting. 

W. M. Ketty, M.D., Hon. Sec. 


Taunton, September 1864. 


SOUTH MIDLAND BRANCH. 


Tue Autumnal Meeting of the South Midland Branch 
will be held at Buckingham, on Tuesday, October 18, 
at 1 p.m.; H. Veasry, Esq., President. 

Gentlemen intending to read papers or cases, are 
requested to forward the same, as early as conve- 
nient, to Dr. Bryan, Northampton. 

Joun M. Bryan, M.D., Hon. Sec. 
Northampton, September 1864. 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETING. 


A MEETING was held at the Pavilion Hotel, Folke- 

stone, on Thursday, September 22nd, at 3 p.m. 
Papers. The following communications were read. 
1. Placenta Previa in Twin Birth. By F. W. Pit- 


tock, Esq. 
2. A Case of Suicide. By F. W. Pittock, Esq. 
3. Fracture of the Skull. By W. Bateman, Esq. 
4. Treatment of Autumnal Diarrhea with Fruit. 


By H. Whitfield, Esq. 


EAST YORK AND NORTH LINCOLN 
BRANCH: GENERAL MEETING. 


A GENERAL meeting of this Branch was held at the 
Queen’s Hotel, Withernsea, on Thursday, September 
22nd, 1864; Owen Daty, M.D., President, in the 
Chair. The following members were also present : 
Drs. Bell (Hull) ; Sir H. Cooper (Hull); Hay (Hull) ; 
Lunn (Hull); H. Sandwith (Hull) ; and Messrs. An- 
derson (Hessle); J. Brownridge (Hull); Craven 

Hull) ; Dadley (Patrington) ; Dix (Hull) ; H. Gibson 

Hull) ; Hodson (Hornsea) ; Holden (Hull) ; T. Jack- 
son (Welton); Locking (Hull) ; Nicholson (Hull); 
and Sleight (Hull). J. A. McManus, Esq. (Withern- 
sea), and Dr. Aicheson (Staff-Surgeon H.M.S. Daunt- 
less) were present as visitors. 

New Member. J. Walker, M.D., Frodingham, was 
elected a member of the Branch. 

The Provident Fund. Sir H. Cooper, M.D., was 
elected to represent this Branch at the Directorate 
of the Provident Fund. 

Paper. Sir H. Cooper, M.D., then read a very in- 
structive and interesting paper on Pyelitis and 
Purulent Infection. 

An unfortunate detention of nearly an hour on the 
rail between Hull and Withernsea rendered it neces- 
sary to omit the reading of other communications 
which had been promised. 

Dinner. When the business of the meeting was 
over, the gentlemen dined together, and spent a most 
agreeable evening. 
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Sanitary Statistics of Clifton. By J. A. Symonps, 
M.D., F.R.S.E. The Registrar-General’s quarterly re- 
port, last August, had produced a feeling in Clifton 
very like what would thrill the inmates of a nunnery 
were they to be told that high authority outside the 
walls had declared the virtue of their institution to 
be at no higher a level than that of a penitentiary. 
The figures of the Registrar-General’s report were 
as plain as the “ Mene, mene,” on the walls of Baby- 
lon, and yet as much in need of interpretation : 24 
in 1000 was the annual rate of mortality in Clifton. 
The Isle of Wight had only to answer for 15 in 1000; 
Newton Abbot, including Torquay, for 16; Chelten- 
ham for 17. “ Why,” asked the Registrar-General, 
“is the mortality of Clifton 24 in 1000?” And the 
terrible question was asked about Clifton as one of 
the watering-places. The question would be start- 
ling enough to one who had taken only a superficial 
view of Clifton ; and it was still more startling to one 
who observed how large a proportion of houses must 
belong to persons in possession of the comforts and 
luxuries of life, and of the means of preserving health ; 
not less startling to one who knew that a thorough 
system of public sewerage had been completed, and 
at no small cost to the community; and most start- 
ling of all to those who had been for many years 
familiar with the diseases of the locality, and who 
knew that in what was understood by Clifton the 
watering-place there were no diseases that could be 
called endemic ; that typhoid and typhus fevers were 
of rarest occurrence, and that, when they occurred, 
they were of extrinsic origin ; that cholera, dysentery, 
and erysipelas were unknown in their zymotic forms ; 
and that, in short, zymotic diseases, with the excep- 
tion of measles, scarlatina, and whooping-cough, 
were rarely met with. But Clifton, in the Registrar- 
General’s report, meant Clifton the watering-place, 
together with a very destitute district in the parish, 
and also with a Poor-law district, including five 
other subdistricts scattered at considerable intervals 
over an area of 27,199 acres, in some parts densely 
crowded with the poorest of houses and inmates. It 
was true that there was a table in the Registrar’s re- 
port (which was not published in the Times), which 
stated the annual rate of mortality in several water- 
ing-places, and of Clifton among them, and in which 
there was inserted the parenthesis in reference to 
Clifton including a part of Bristol city and Bristol 
workhouse. The Registrar-General’s Clifton was 
Clifton the name of the Poor-law union. Dr. Sy- 
monds proceeded to point out the injustice of esti- 
mating the rate of mortality in the Clifton union, 
and publishing it as the rate of mortality of Clifton 
the watering-place. The number of deaths in Clifton 
parish in the whole year of 1863 was exceptionally 
high, for it was 465. That was at the rate of nearly 
21 in 1000; but in 1862 it was only 365, which, reck- 
oning the population at 22,000, would make a death- 
rate of only 18 in 1000. In the year before, the 
deaths were only 329; and that would give a propor- 
tion of the population of only 15 in 1000. The paper 
pointed out the character of the various parishes 
which were included in the perish of Cli 
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sickly suburbs of a crowded city. 









district to 27.09 in the Abbey district. 











£27,000 was expended in drainage. 












ferring to the crowded nature of the dwellings in the 
out-parish of St. Philip and St. Jacob, and to the ex- 

P Stapleton of the Clifton union 
workhouse, the Bristol workhouse, and the Bristol 
lunatic asylum; and Dr. Symonds urged that it was 
unfair to associate the watering-place of Clifton with 
such districts as those to which he had referred; and 
that the numerical death-rate of a watering-place 
should be neither complicated with the mortality in 
distant rural retreats, nor burthened with that of the 


On the Mortality of Bath. By R. T. Gore, Esq. 
The author said the population of Bath, based on the 
census of 1861, was 52,000; the mortality for the year 
ending June 30, 1864, 1350; the ratio of mortality, 
25.714 to 1000, ranging from 17.28 in the Bathwick 


deaths, there were under 60 years, 41.65 per cent. ; 
from 10 to 60, 29.25; from 10 to 100, 28.82. In the 
surrounding country districts, the population is 
15,808; the ratio of mortality, 20.93—namely, under 
10 years, 47.9; from 10 to 60, 22; from 60 to 100, 30. 
The statement made by the Registrar, as to the high 
rate of mortality, had had a beneficial effect on the 
corporation of Bath, in putting. them in action as to 
ing rid of cesspools and other nuisances. 

Sanitary Statistics of Salisbury. By A. E. Mrpp.e- 
ton, Esq. The death-rate of Salisbury in the year 
1775 was 30 in 100. After the year 1850, the city was 
placed under the Public Health Act, and a sum of 
For the nine 
years previous to the drainage, the average death- 
rate was 27 in 1000; and for the nine years after the 
drainage, it was 13 in 1000, or about one-half. For 
the close of Salisbury, the average death-rate for the 
same period before drainage was 20 in 1000; and 
since drainage, 13 in 1000. Deaths from consump- 
tion for seven years before drainage, 286; for seven 
years since, only 143. For the last year (1863), the 
deaths from consumption were 11, or 1 in 818 of the 





it sustains life even in the pure form, and the activity 
of the functions is increased ; if electric sparks are 
passed through the gas, or if the gas be heated, the 
same is the fact. On the other hand, if the gas be 
exposed to ammonia, to decomposing animal matter, 
or even to living animals, over and over again, it 
loses, even when diluted, its activity, and no longer 
combines with the blood. Dr. Richardson said that 
there were conditions of blood in which the power of 
absorption was limited. Alcohol, chloroform, opium, 
and certain alkaline products, formed in the blood in 
disease, prevented absorption of oxygen; and death 
not uncommonly took place from this cause. Great 
increase of water did the same. The question had 
often been put, whether the inhalation of oxygen 
could be usefully applied in the treatment of disease? 
Priestly, Beddoes, Hill, and many of those who lived 
when oxygen was first discovered, had formed the 
most sanguine expectations on this point. Since 
then various opinions of the extremest kind have 
been expressed; the differences having arisen from 
the entire want of order that has been followed in the 
inquiry. One man has used pure oxygen, another 
diluted; one active, another negative oxygen. One 
has given the gas to anemic people, whose blood is 
surcharged with water; another to diabetic or cho- 
leraic persons, whose blood is of high specific gravity; 
the one has given it heated, the other at the temper- 
ature of the day. If even a stick of phosphorus were 
exposed to oxygen under such varying ccnditions, 
the phenomena obtained would be as variable as 
those that had been registered in physic regarding 
oxygen as aremedy. The difficulties of arriving at 
uniform results, had been almost insurmountable 
from another cause, that of obtaining oxygen in a 
practical form for inhalation. Fortunately, this dif- 
ficulty was now removed. The discovery by Mr. Rob- 
bins of a mode of evolving oxygen, by acting on per- 
oxide of barium and bichromate of potassa with 
dilute sulphuric acid, had given him (Dr. Richardson) 


am whilst for the whole kingdom the deaths | the opportunity of inventing a little apparatus for 


m consumption were 1 in 376. 


inhaling oxygen, which could be carried anywhere, 


Inhalation of Oxygen Gas. By B. W. Ricuarpson, | and used at a moment’s notice. The author here ex- 


M.A., M.D. The author said that his experiments on 


hibited and described the apparatus. It consists of 


the inhalation of oxygen had led him to an almost | two glass globes, with a double-valved mouth-piece, 


precise knowledge of the condition under which oxy- 


connected with the escape-tube of one globe. The 


gen would most freely combine with blood. The in-| powder containing the oxygen was placed in one 


uence of oxygen in inhalation was modified, 1, by 
dilution of the oxygen; 2, by dilution of the blood; 
3, by the activity of the oxygen; 4, by the presence 
or absence in the blood of bodies which stop combin- 
ation. On the point of dilution of oxygen, Dr. 
Richardson stated that a certain measure of dilution 
was required, not because the body consumed too 
quickly in pure oxygen, but because neutral oxygen 
would not combine with the carbon of the blood un- 
less it were diluted. In atmospheric air, the dilution 
is just sufficient ; and the quantity of oxygen may be 
increased, with absorption at 60° to 65° Fahr., if the 
oxygen be raised in amount to three parts of the gas 
to two of nitrogen. Beyond this, the combining 
power is reduced, and oxygen is not absorbed. Hence, 
animals die in the gas as it approaches the pure state ; 
they die not by a narcotic process, but by a process 
of negation. On the point of dilution of the blood, 
the author said that blood possessing a specific gra- 
vity of 1053 seemed to have most steady power in 
absorbing oxygen, as it existed in common air; by 
increasing the quantity of water in the blood to a 
limited extent, the absorption of oxygen is increased 
to a maximum; while by further dilution it is di- 
minished. Below 1055, the absorption of oxygen 
steadily declines. In respect to the activity of the 
oxygen, the most differing results are obtained. If 


globe, and dilute sulphuric acid was poured on it. 
The oxygen gas was evolved and passed over into 
the second globe, which was half filled with water. 
From this, after being washed, in passing through 
the water, the gas was inhaled. The apparatus was 
so arranged that any dilution of oxygen—three parts 
of oxygen to two of nitrogen was recommended— 
could be secured; and, by changing the water in the 
second globe, so as to have hot, or temperate, or very 
cold, the activity of the combination could be gradu- 
ated. 

The Larynx of the Negro. By G. D. Grins, M.D. 
The essential point of difference between the larynx 
of the negro and that of the white man consisted in 
the invariable presence in the negro of the cartilages 
of Wrisberg ; the oblique or shelving position of the 
true vocal cords; and the pendent position of the 
ventricles of Morgagni. The cartilages of Wrisberg 
were either very minute and rudimentary, or wholly 
wanting, in the white race; whilst they were large 
and well developed and always present in the black 
or coloured races. Dr. Gibb had also dissected them 
in monkeys, in whom, even the smallest species, they 
were relatively large in comparison to the size of 
their bodies. Those who argued that the black race 
were inferior to the white, and approached the qua- 
drumana in some of their features, would naturally 
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theory; especially as regarded the Wrisbergian car- 
dees ani the " oaition of the ventricles. But he 
would not express any opinion on the views enter- 
tained by anthropologists respecting the position in 
the scale of beings occupied by black and white. 








Correspondence. 


RETIRING ALLOWANCE TO UNION 
OFFICERS. 


Srr,—I use the freedom of a professional man in 
addressing you on the subject of “retiring allowance 
to union officers.” Inthe British Mepicat JouRNAL 
of the 17th inst., you state, in answer to a letter from 
an union medical officer on the subject, written from 
Easingwold, 

«There can, we believe, be no doubt that the bill 
includes those officers who have attended to private 
practice as well as parish duties.” (P. 346.) 

We, in this country, are apprehensive that the pro- 
viso, ““ Whose whole time has been devoted to the 
service of the union or parish,” excludes the medical 
practitioner ; and I enclose a copy of the petition we 
forwarded against this provision in the Bill Sir Robt. 
Peel, Bart., unsuccessfully introduced for this coun- 
try. I beg the favour of your views on the subject. 

I am, etc., M.D.Trin. Cou. Dus. 
Treland, Sept. 26, 1864. 





i Pevical Helos. 


ApoTHECcARIES’ Hatt. On September 22nd, the fol- 
lowing Licentiates were admitted :— 
Brett, Wm. Frederick, Mecklenburg Street, Mecklenburg Square 
Colthurst, James Bunter, Carey Street, Lincoln’s Inn 
Corbin, Thomas Wilson, Harringay Park, Hornsey 
Matthews, Josiah Wright, Holgate Crescent, York 
At the same Court, the following passed the first 
examination :— 
Llewellyn, Rees, London Hospital 


APPOINTMENTS. 








Roya Navy. 

ALLEN, John, Esq., Acting Assistant-Surgeon (additional), to the 
Vietory. 

Bucnay, Charles F., Esq., Acting Assistant-Surgeon (additional), to 
the Royal Adelaide. 

—— Robert, M.D., Acting Assistant-Surgeon (additional), to the 

ictory. 

Storr, John, Esq., Acting Assistant-Surgeon (additional), to the 
Royel Adelaide. 

Swzernam, Stephen, Esq., Assistant-Surgeon, to the Excellent. 


Mruitra. 
M‘Krn.ay, W. B., M.D., to be Assistant-Surgeon Prince of Wales’s 
Royal Renfrewshire Militia. 


VotunteERs, (A.V.=Artillery Volunteers; R.V.= 
Rifie Volunteers) :— 

CrawForp, J., M.D., to be Honorary Assistant-Surgeon 19th Lanca- 
shire A.V. 

CuLLen,J., M.D., to be Surgeon Ist Administrative Battalion Dum- 
bartonshire R.V. 

Gi11, J.B..M.D., to be Honorary Assistant-Surgeon 8th Cinque 
Ports R.V. 

OxteEy, M. G. B., M.D., to he Surgeon 12th Lancashire A.V. 

~—_ ag M.D., to be Surgeon 3rd Administrative Brigade Lanca- 





BIRTH. 


GILLARD. On September 23rd, at Hovingham, near York, the wife 
of *Richard Gillard, Esq., of a son. 








DEATHS. 


CHADWICK, Frederick R., Ksq., 8 on, B £omerset, 
aged 51, on September 12, on ‘| 


Cuavasse. On Sept. 15, at Edgbaston, aged 29, the Rev. W. J. Cha- 
vasse, vicar of Kirtling, only son of *Pye H. Chavasse, Esq., of 
Birmingham. 

DrummMonp, John, Esq., Inspector-General of Hospitals and Fleets, 
at Dover, aged 72, on September 17. 

Gitt. On September 23, at Pentonville, aged 63, Mary Ann, wife of 
Seth Gill, M.D. 

HameERTON, Frederick A., Esq., Surgeon, at Camden Town, aged 38, 
on September 13. 

Paine. On September 18th, at Holloway, aged 55, Isabella, widow 
of John Paine, E'sq., Surgeon, of Mildenhail, Suffolk. 

RocGers. On August 14, at Surat, Emma Henrietta, wife of Adam 
Rogers, Esq., Assistant-Surgeon 12th Bombay Native Infantry. 

STANISTREET, ‘I’. D., Esq., Surgeon, at Bow, aged 49, on Sept. 19. 

Stewart, Charles, M.D., Surgeon 36th Native Infantry, at Jhansi, 
on August 6. 

TWEEDIE. On July 1. at Melbourne, David Brown Tweedie, Esq., 
only surviving son of A. Tweedie, M.D., F.R.S. 

*Witson, Henry, Fsq., at Runcorn, on September 15. 

Woop, George K. W., M.D., late of East Sheen, at St. Germain, near 
Paris, aged 58, on September 9. 


Tre Feperat Army. Dr. J. K. Barnes has been 
appointed Surgeon-general of the United States 
armies, vice Dr. W. A. Hammond, dismissed the ser- 
vice. 


British Association. The next meeting of the 
Association will be held at Birmingham, under the 
presidency of Professor Phillips. 


Srreet Perris. According to last week’s Registrar- 
General’s Reports of deaths in London, we find that 
seven deaths occurred by carriage accidents in the 
streets. 


Deatu FRoM Typuus Fever. Mr. Henry Wilson, 
surgeon, of Runcorn, Cheshire, died on September 
idth, of typhus fever, caught in the discharge of his 
professional duties. 


Britisu Association. At the concluding general 
meeting of the Association, the sum of £2,037 : 10 was 
voted for scientific purposes. Among the grants, was 
one of £20 to Dr. B. W. Richardson, for investigation 
of the physiological action of amyl compounds. 


A New TuermocrarnH. M. Marcy has given to 
the Academy of Sciences a description of an instru- 
ment for marking small variations in temperature. 
By means of this apparatus very delicate physiologi- 
cal experiments on animal heat may be conducted. 

DEATHS FROM AccIDENTS. The Registrar-General’s 
Report shows that during the week ending on Satur- 
day last, no fewer than forty-one persons lost their 
lives by accidents of various kinds. Eleven persons 
were killed by vehicles in the street. Three children 
and one adult lost their lives by burning. Five per- 
sons were drowned, and five children were suffocated. 
A woman committed suicide by drinking paraffin oil. 

SuspENSION oF A Mepicat JouRNAL. The Ameri- 
can Medical Times of September 3rd, announces that 
number as being the last of that journal, for the pre- 
sent. The reasons for this step are: ‘the enormous 
rise and the constant increase in the cost of every- 
thing relating to the publication of a weekly periodi- 
eal.’ The publishers hope, however, that before 
many months they will be again enabled to resume 
its publication. 

EvASION OF THE Mepicat Acr. One of the modes 
by which unqualified practitioners escape the risk of 
punishment under the Act is, it appears, by announe- 
ing themselves as “surgeons’ assistants.” At an in 
quest lately held at Ballarat on the body of a child 
that had died under somewhat suspicious circum- 
stances, the evidence of one of these medicine-men 
was taken by the coroner. It is to be hoped that no 
regularly qualified medical man is so lost to the 
duties he owes to the profession as to lend the sanc- 
tion of his name to cover the risk that is incurred in 
such cases. (Australian Medical Journal.) 
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Girt or a Dispensary. Mr. Staniforth Beckett, 
of the Knoll, Torquay, Devon, has just presented a 
handsome building, and £5000 for its support as a 
dispensary, to the inhabitants of Barnsley. The late 
Mr. Alderson has also bequeathed £100 to aid in the 
work commenced by Mr. Beckett. 


HEALTH OF THE BRITISH AND FRENCH ARMIES. 
From an official return just published, it appears that 
the cases of sickness in the French army have been 
two and a-half times as numerous as in the British, 
but that the number constantly non-effective from 
sickness and the sick time to each soldier have been 
nearly identical in the two services. 


Yettow Fever. The yellow fever continues to 
rage in Bermuda, and its ravages are lamentable ; 
scarcely one vessel in the harbour but has had to 
hoist her flag “half-mast’’ once—twice, indeed, in 
more than one case—till most of the crew had suc- 
cumbed to the epidemic. The captain of the Flamingo 
was reported dead ; also Captain Butcher, of the Owl, 
one of the greatest Confederate navigators afloat. 


A Copra Bitz. The wife of a European employed 
on the railway near Jempeer was bitten by a cobra a 
little above the heel. Her husband immediately 
sucked the wound until the blood flowed copiously ; 
after which he bound a tight bandage some inches 
above the bite, which numbed the leg. He then ap- 
plied a live coal to the part, and burnt it effectually, 
and then immediately took his wife to Kurrachee, 
where she is now under the care of Dr. Mahaffy, and 
is getting well rapidly. (Sindian.) 


Derence Funps. At the Bath conference of the 
Pharmaceutical Society of London a proposition was 
made to form a fund to indemnify druggists who may 
have been assessed in heavy damages in consequence of 
having occasioned poisoning by misadventure. The 

roposition was, however, negatived by the meeting. 
The existence of such a fund would lay them open to 
inevitable prosecution, whereas now a man would not 
be proceeded against unless he were known to be 
sessed of a few spare thousands. Many other ob- 
jections were expressed. 


Mepicat Frees at Coroners’ Inquests. At the 
late assizes of Roscommon one of the coroners applied 
for a presentment for payment of a medical gentle- 
man, and also a professional friend who had assisted 
him in holding a post mortem examination, under 

uliar circumstances, in the neighbourhood of Bal- 
inasloe. The examination was held on an exhumed 
body, and was of a disagreeable and laborious charac- 
ter. Strange to say, the grand jury, or the committee, 
to whom this part of the business was allotted, threw 
out the presentment for payment of the principal 
operator, but allowed it for the assistant. The alleged 
a were, that the doctor, who had attended the 
eceased, was not entitled to payment for subsequent 
services. (Western Star.) 


PREVENTION OF AccIDFNTAL Porsonine. At one 
of the meetings of the Pharmaceutical Conference, 
held in Bath at the same time with the British Asso- 
ciation, areport of a Committee on Accidental Poison- 
ing was read. The committee found twenty-five cases 
of accidental poisoning recorded in the Pharmaceutical 
Journal, from July 1862 to June 1864; viz., ten cases 
in which the mistake was committed by the adminis- 
trator; two by a surgeon, one by a wholesale house, 
one by a grocer’s wife, and eleven by retail chemists 
or their assistants. The committee came to the fol- 
lowing conclusions :—1. There are 17 out of the 25 
cases In which there is every reason to believe that a 
thoroughly effective poison-bottle would have pre- 
vented the accident. 2. There are at least three 
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cases in which, had the poison sold been folded in 
black paper, and labelled properly, the accident would 
not have occurred. 3. Eighty per cent. of the usual 
cases of accidental poisoning may be prevented by the 
use of proper precautions. 4. Only one of the twenty+ 
five cases was the direct result of ignorance. The 
committee made a number of practical suggestions ; 
viz., that every one engaged in the practice of phar- 
macy, should make themselves acquainted with their 
profession; that a separate part of the shops or pre- 
mises be set apart for dispensing prescriptions ; that 
there should be a poison cupboard, with lock and key, 
in which should be kept all the concentrated and 
virulent poisons; that the labels upon all shop and 
store bottles be so placed that the whole of the label 
can be seen at a glance, on the plan introduced by 
Messrs. Ford and Shapland, of London; that, wher- 
ever practicable, every prescription be checked by a 
second person; that liniments, lotions, and all poi- 
sonous liquids be dispensed in bottles called ‘“ Merri- 
kin’s Caution Bottles”; that the more potent poisons 
should not be sold unmixed without a medical order. 


Royat CouuecEe or Sureeons. The library and 
museum of the Royal College of Surgeons which have 
been closed during the past month, will reopen; 
the former this day (Saturday) and the latter on Mon- 
day. The statue of John Hunter has been placed at 
a cost of one thousand guineas, subscribed by the 
public, in the museum. Students should remember 
that registration in the college commences on Mon- 
day, and will remain open fifteen days. The prelimi- 
nary examination for the Fellowship will commence 
on the 17th inst., and the professional examination 
on the 22nd proximo. The primary or anatomical 
and physiological examination for membership will 
commence on the 5th proximo, and the pass or surgi- 
cal on the 12th. The Council has announced their 
Jacksonian prizes of twenty guineas each, for compe- 
tition during the present year, in addition to the 
Collegial prize of fifty guineas, and two for competi- 
tion in the ensuing year. 


Mepicat Prosecution. Dr. Goss was lately charged 
with having through negligence caused the death of 
a midwifery patient. Dr. Llewellin and Dr. Gervis, 
who were called in to attend the case in consequence 
of Dr. Goss’s absence, stated that the condition of the 
patient when they first saw her on the Saturday was 
one of great exhaustion, but neither of them was pre- 
pared to say that if Dr. Goss had procured the birth 
at an earlier hour of the day the final result would 
have been different. It appeared that Mrs. Brazier, 
the patient, had had four other children, all of whom 
died either at the time of birth or within a very short 
period after. Mr. Sleigh submitted to the learned 
Judge, after the evidence of Dr. Llewellin and Dr. 
Gervis, that there was no case to go to the jury; and 
Mr. Baron Pigott having intimated that his opinion 
inclined in that direction, Mr. Orridge expressed, on 
the part of the prosecution, a readiness to relieve the 
jury from giving a verdict. The jury immediately 
returned a verdict of Not Guilty, accompanied, how- 
ever, with the observation that they considered the 
defendant highly censurable for having left the lady 
at the time he did. Mr. Sleigh said that if the case 
had proceeded he was prepared to call on behalf of 
Dr. Goss not only a great number of his professional 
brethren, but also of his patients, who were ready to 
bear testimony to the care and skill he had invariably 
shown towards all who had sought his aid, and the 
anxiety he had always evinced for their welfare. But 
it should be recollected, said Mr. Sleigh, that the de- 
fendant had been from day to day in constant attend- 
ance upon other patients besides the deceased, till he 
was almost worn out with fatigue. 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m. -Sama- 
ritan, 2.30 p.m.—Royal Londen Ophthalmic, 11 a.m. 
Turspay. .... Guy’s, 14 p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 
Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 p.1.—Royal London Oph- 
thalmic, 11 a.w.—St. Bartholomew's, 1.30 p.m. 
Tuourspay.....St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 
Fripay....... Westminster Ophthalmic, 1,30 P.a.—Royal London 
Ophthalmic, 11 a.m. 


Saturpay..... St. Thomas’s, 1 p.a.—St. Bartholomew’s, 1.30 P.m.— | | 


King’s College, 1°30 p.m.—Charing Cross, 2 P.M. - 
Lock, Clinical Demonstration and Operations, 1 P.v.— 
Royal Free, 1.80 P.m.—Royal London Ophthalmic, 
11 aM. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDAY. Obstetrical Society of London, 8 p.m. “Case of 
Cesarisn Section”, by the late Mr. T. E. Bryant; Mr. F. J. 
Gant, “ Post Mortem Examination of Case of Accidental 
Hemorrhage”; Dr. W. Williams, “ Missed Labour”; “ On 
Spondylolisthesis”, Appendix by Dr. Barnes; Dr. Shortt, “ De- 


formed Arms”. 











TO CORRESPONDENTS 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Epvitor, 37, Great Queen St., Lincoln's Inn Fields, W’.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


Our readers will be very pleased to hear that Mr. Syme has pro- 
mised to give the Address in Surgery at the next Annual Meeting 
of the British Medical Association. 


New Opnraatmic Journat.—On the Ist October, appears the first 
number of The Journal of British Ophthalmology, under the editor- 
ship of Mr. Jabez Hogg. 


Dr. W. M. Banks, in his Edinburgh University Graduation Prize 
Thesis, gives a complete history (as far as it is at present known) 
of the Wolffian Bodies of the Fcetus and of their Remains in the 
Adult, including also the Development of the Generative System. 
This thesis does great credit to its author; and will, doubtless, be 
received with thanks by the anatomists of this country. In it are 
brought together for their benefit the labours of the many foreign 
writers who have investigated the above subject. The thesis is 
illustrated with many very good woodcuts, etc. 


THE Lancet v. THe Britis MEDICAL JouRNAL.—G. L.—The case 
is simple enough. At no time of its history has the British 
Medical Association been more potential than it is at the present 
moment; and never was its prestige greater. Its JouRNAL has 
become a powerful rival to the Lancet. Through its uncompro- 
mising voice (of course, backed by the Association's force), con- 
sultations with homm@opaths were put an end to. Through its 
voice, reform has been initiated in the Council of the College of 
Surgeons, In all directions, its force and influence are ackuow- 
ledged and felt in the profession. During its present manage- 
ment, the members of the Association have increased in numbers 
from 1£00 to upwards of 2400, and are still daily on the increase. 
Its peges are crowded with papers from the leading physicians 
and surgeons of the country. Naturally, therefore, at such a 
moment {does the Lancet rage furiously; and, by a weekly publica- 
tion of false statements, do its envious worst. Naturally, there- 
fore—i.e., true to its natural instinct—does it encourage anony- 
mous writers to discharge their tales of woe against us. By this 
lime, however, the profession sees clearly enough, as Mr. Pope 
told them in our last number, that the affair is simply and 


A MEMBER OF THE AssociaTION asks of Mr. Carter, referring to his 
language in the Lancet: “Is he really a fit and proper member of 
the Association?” ‘The following, which Mr. Carter no doubt con- 
siders the Janguage of a model gentleman, is the passage alluded 
to:—“ The Journal (that is, the K-ditor and his crew) will fight for 
its life like a rat in a corner, and will only be overcome by perse- 
vering and concerted action on the part of those who, like myself, 
regard it as a mere nuisance, devoted to the expression of un- 
worthy sentimenis, or illiterate and unwarrantable language.” 


Dr. Atp1Is, Medical Officer of Health, has published a pamphlet, 
entitled London Noises disturbing Sleep. Therein he shows how 
seriously both invalids and other inhabitants of the metropolis 
frequently suffer from nuisances in the shape of noises—such as 
cow-lowing, cock-crowing, etc. 


F. R.—The account of Dr. Bree’s rencontre with a former Editor of 
this JournaL, will be found at pages 468, 492, and 796 of the 
ASSOCIATION MEDICAL JOURNAL for 1855. 


GRIFFIN TESTIMONIAL Funp.—Sir: The following subscriptions 
have been further received on behalf of the above Fund:—Dr. W. 
O. Markham (Clarges Street). £1:1; Dr. Geo. Yeoman (Whitby), 
19s.; Drs. Lobb and Hogg (East London), £1:1; Wm. Williams, 
Fsq. (Wareham), 7s.; Chas. Willcox, Esq. (Wareham), 7s.; Md. 
Mercer, Esq. (Wareham), 7s. 

Amount previously announced, £61:3:6. Received at the Lan- 
cet office, £3:11. 

I beg to take this opportunity of informing the Poor-law medical 
officers generaliy, that at the last committee meeting it was con- 
sidered advisable that the above fund should be shortly closed. 
It is probable that the list of subscribers published weekly in the 
four medical journals for the last three months, may not have 
been seen by all who would wish to be thus included as testifying 
to and appreciating Mr. Griffin’s worth. I would therefore crave 
& very prominent position in your next issue to make this forcible 
appeal to my Poor-law medical colleagues on behalf of the testi- 
monial fund. I respectfully solicit that all intending subscribers 
will at once remit to me their contributions. We may then have 
a well-filled purse to present to our champion at the public din- 
ner, to which it is intended to invite him in a few weeks’ time at 
the Freemasons’ Tavern, and of which all subscribers will be duly 
notified by printed circular, 

1 am, etc., RoBert Fow ter, M.D., 

‘Treasurer and Hon. Sec. 

145, Bishopsgate Street Without, September 26th, 1864. 


PROPOSED EPITAPH FOR THE ToMB OF THE LATE BRAVE SURGEON 
OF THK “ ALABAMA”, 

Weep not for him, but proudly hope that he, 

Died e’en as thou wouldst in thy small degree; 

Weep not for him, but emulate the brave, 

Who perish nobly in the hope to save, 

Confrovting death, Llewellyn’s bosom knew 

This thought alone; his charge, the bleeding crew; 

Then spoke his spirit—“ Tis not mine to fly, 

My place is here—here I will stay and die.” 


Op Linen.—A correspondent writes: “Is there any chemical or 
mechanical process by which new linen and cotton may be con- 
verted into what is termed ‘old linen?’” T ask this question, as 
an hospital surgeon requiring old linen in greater quantity than 
what can be obtained by gifts. DE ScILty. 


Tre Letrens of Mr. Jabez Hogg, E. L. O., and An Associate, shall 
be inserted next week. 


COMMUNICATIONS have been received from:—Sir CHantes 
Hastinos; Dr. G. 1. Putcipson; Tae Honorary SECRETARIES 
OF THE OBSTETRICAL SocteEty OF Lonpon; Mr. T. SPENCER 
WELLS; Mr. W. Parker; Dr. A. Ransome; EK. L. O.; Dr. James 
Russett; Mr. T. R. Hemstep; Mr. R. Gintarp; Mr, THomas. 
Packet; Mepicus; Mr. R. L. Bowres ; Dr. R. Fow.er; Dr. Gratty 
Hew!1T; Mr.J.F. HoLpEN; Mr. I. Harrinson; Dr. Cookwortny ; 
Mr. BancuaM; Mr. G. F. Hetm; Mr. D. Evans; Mr. T. W. 
CaTTELL; Mr. D. Stone; Mr. JAMES Ruopes; Mr. Lownpgs ;. 
and AN ASSOCIATE. 


BOOKS RECEIVED. 


. Ona Form of Bronghitis (Simulating Phthisis) which is Peculiar 

to certain Branches of the Potting Trade. A Graduation Thesis. 

By Charles Parsons, M.D. Edinburgh and London: 1864, 

2. Photographs of the Diseases of the Skin. By A. B. Squire, M.B, 

Number 1. London: 1864. 

3. Practical Anatomy: A Manual of Dissections. By C. Heath. 

London: 1864. 

4. ot ay of Human Physiology. By W. B. Carpenter, M.D., 
F.R.S. Sixth edition. Edited by H. Power, M.B. London: 


= 





thoroughly a £ s. d, one. ] 
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By 1. S. Beale, 





§. Indication of the Paths taken by the Nerve. 
M.B., F.R.S. London: 1864. 

6. The Plurality of the Human Race. 
and Edited by H. J. C, Beavan. 
London: 1864. 

7. On the Wolflian Bodies of the lotus. 

Edinburgh: 1864. 


By G. Pouchet. Translated 
Anthropological Society. 


By W. M. Banks, M.D. 





ADVERTISEMENTS. 


Plymouth Public Dispensary.— 


A SPECIAL MERTING of the Committee will be held at the 
Dispensary, in Catherine Street, Plymouth, on Tuesday, 25th October 
next, at One o'clock precisely, to ELECT a PHYSICIAN in the 


room of Dr. Satrau deceased. 
ALFRED HINGSTON, Treasurer. 


Plymouth, 24 Sept., 1864. 
\ N anted immediately,a Resident 
ASSISTANT, to Dispense Keep the Books, and Visit 
occasionally.—Address Mr. Banauam, Ashby de la Zouch, stating 
age, references, and salary required. 








e o 
Medical Pupil—A M™.D., F.R.C.S., 
e residing in a Country Town, whose Pupils have obtained high 
Collegiate honours, has now a Vacancy fora RESIDENT PUPIL. 
— For terms, etc., address F.R.C.S., care of Mr. Ricuarps, 37, 


Great Queen Street, Lincoln’s-inn I’ields, London. 

Bath Mineral Water Hospital. 
—The Situation of RESIDENT MEDICAL. OFFICER having 

become vacant by the resignation of Mr. Joun Ronerrs, the Com- 

mittee will fill the appointment on Thursday, the 20th of October next. 

Candidates must have Diplomas of the Apothecaries’ Company and 
College of Surgeons, and are requested to send testimonials of their 
professional abilities and moral character (under cover) to the Re- 
gistrar of the Hospital, before 12 o’clock on Thursday, the 13th of 
October. 

The Hospital is exclusively for cases requiring the use of the Bath 
Waters, and provides 142 beds. 

The duties are, to take charge of all the patients, under the direc- 
tion of the Physicians and Surgeons, keep the books in the Medical 
department, maintain discipline, and perform the other duties usu- 
ally required of such an officer. 

A Dispenser (non-resident) is also employed. 

The Salary is £100 per annum, with Board and Apartments in the 
Hospital. BENJAMIN STARR, 

Sept. 26, 1864. Registrar. 


- . 
(jlassical and Mathematical.— 
Dr. STEGGALL prepares Gentlemen for their Examinations 
in Classics and Mathematics at all the Medical Boards, viz., the 
Preliminary Examination at Apothecaries’ Hall; the Matriculation 


Examination of the London University; Preliminary and Fellow- 
ship Examination atthe Royal College of Surgeons, etc. 


Dr. STEGGALL continues his Instruction for all Medical and Sur- 
gical Examinations during the summer months.—Address Dr. 
STEGGALL, 2, Southampton Street, Bloomsbury Square, London. 








2 -_ 

For Varicose Veins and Weak- 

—NESS, Very superior SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, on a New Principle, pervious, 
lightin texture, and inexpensive, yielding an efficient 
and unvarying support, under any temperature, 
without the trouble of Lacing or Bandaging. Like- 
wise, a strong low-priced article for Hospitals and 
the Working-classes. 

ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving ade- 
quate support with EXTREME’ LIGHTNESS—a point 
little attended to in the comparatively clumsy con- 
trivances and fabrics hitherto employed. 

Instructions for measurement and prices on 
application, and the articles sent by post from the 


Manufacturers 
POPE and PLANTE, 4, Waterloo Place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 
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ESTABLISHED 1548, 
MEDICAL TRANSFER & PROFESSIONAL AGENCY, 


50, Lincoln’s-inn-fields, W.C, 
M: J. Baxter Langley, M.R.C.S. 
Profession that he has undertaken the Medical Transfer and General 


(K1xe’s CoLt.), begs to inform the members of the Medical 
Professional Agency business, till recently carried on by the late 
Mr. Bowmer. 

Mr. Langley devotes his prompt personal attention to the nego- 
tiations entrusted to him, and treats confidentially and with care all 
matters relating to professional business. The strictest reserve will 
be practised in all the preliminary arrangements, and no expense 
incurred (except in special cases) unless a negotiation be completed. 

The General Partnership and Commercial Agency business till 
recently conducted by him at his City offices, and his experience in 
the management of large commercial undertakings, combined with 
his professional acquirements, enable Mr. Langley to guarantee that 
all matters of business placed in his hands will be carried out without 
delay, and with an equitable regard to the interests of all the parties 
concerned. 

Mr. Langley can refer to the Professors of his College, Members 
of Parliament, Clergy, Merchants, Bankers, and others, as a gua- 
ranter of his integrity and honour in all negotiations entrusted to 
him. 

Full information as to terms, ete., sent free on application. 

Office Hours, from 11 to 4; Saturdays from 11 to 2. 


(om petent Assistants provided 

without delay, free of expense to the Principals. No gentle- 
men recommended whose antecedents have not been inquired into, 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


[ocum Tenens, of high qualifi- 


cations, reliability, and good address, can be despatched by 
an early train, after receipt of letter or telegram, stating terms, 
duties, and qualifications required. Fee, 10s. 6d. 


Medical Assistants. — Wanted 


Immediately, several competent In-door and Out-door 
ASSISTANTS, qualified and unqualified, for Town and Country. 
No charge for registration, but references in all cases required. 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


or Transfer, an _ excellent 


COUNTRY PRACTICE in Somersetshire, income £300 a year. 
Appointments £50. Only one opponent, with whom a partnership 
could be arranged if desired. House, stables, garden,etec. Rent £35. 
Vendor has received a foreign appointment and must leave. Address 


“990,” Mr. Langley, 50, Lincoln’s Inn Fields, W.C. oes 
ko Sale, a sound Practice, in a 
Village containing 2000 inhabitants, within a mile of the sea, 
and in the neighbourhood of a good county town. Average receipts 
over £400. Appointments £125. One horse only required. No 
assistant kept. Few bad debts. One opponent, without English 
qualification ; no other medical practitioner within four miles. Good 
house and excellent garden, with conveniences. Rent £26. Terms 
easy. Address, ‘‘S., 969,” Mr. Langley, 50, Lincoln’s Inn Fields, W.C. 














or Sale, a good Family and 

- GENERAL PRACTIC4, in one of the best towns in Lincoln- 

shire. The locality is healthy and well populated (10,000). Oppo- 

sition declining. Average receipts £360. Appointments £70. One 

horse only necessary. Commodious house, etc. Rent £40. Terms, 

one year’s purchase, payable by instalments. Address, “S., 957,” 
Mr. Langley, 50, Lincoln’s Inn Fields, W.C. 


[Jnopposed Country Practice for 


Sale. Income over £300. Appointments upwards of £60. 
Established 18 years. Address “S., 991,” Mr. Langley, 50, Lincoln’s 
Tnn Fields, W.C, 


Y orkshire. An unopposed 


COUNTRY PRACTICE for sale. Receipts £400 a year, in- 
creasing. Appointments £150. The vendor is confident that every 
patient can be transferred to a fully qualified man. Premium, one 
year’s purchase, payable by easy instalments. Address, “S. 997,” 
Mr. Langley, 50, Lincoln’s Inn Fields, W.C. 


Liigible Investment. A leading 


Practitioner in one of the best towns in the West of England, 
is willing to dispose of a Branch Practice, established and conducted 
by him for nearly twenty years. ‘he complete transfer of the whole 
can be guaranteed to a suitable gentleman, of double qualifications, 
a large proportion of the revenue being from appoiutments, the 
succession to which can be secured. Receipts last year, £362: 10:5 
Terms liberal, Address, “S., 994,” Mr. Langley, 50, Lincoln’s Inn 
Fields, W.C. 





























Oct. 8, 1864.] ADDRESSES 





AND PAPERS, [British Medical Journal. 








Addresses und Papers 


READ AT 


THE THIRTY-SECOND ANNUAL MEETING 


OF THE BRITISH MEDICAL 
ASSOCIATION. 


{{Held in CAMBRIDGE, AUGUST 3rd, 4th, and dth, 1864.] 





ON THE NEED OF COMBINED MEDICAL 


OBSERVATION. 
By Artuur Ransome, M.B., Bowdon, Cheshire. 


BeErore an assembly of medical men, it will not be 
necessary to enlarge upon the importance of wide 
observation of the phenomena of disease as a basis 
for the most difficult though most important of the 


inductive sciences. Not only is this truth fully re 


cognised, but it would appear, at first sight, that 


every possible effort is made by the profession to ex 


tend their researches into every branch of natural 


science. 


It is true, that the members of our body are not 
wanting in that zeal and activity which at the pre- 
sent day animate every other department of human 
learning ; and the results of their investigations are 
widely spread, for the public good, through the many 
channels furnished by lectures, by such associations 


as our own, and by the periodical press. 


All the most curious and rare forms of disease are 
thus brought to light and carefully studied. Emi- 
nent men connected with hospitals contribute the 
results of their experience in the treatment of intri- 
cate or dangerous cases, and give their opinion upon 
In 
truth, our officers fight well; but the rank and file of 
the profession, men trained to observe, and tho- 
roughly capable of giving material aid, yet find no 
direction pointed out in which they might also push 


difficult questions of diagnosis or pathology. 


on the advance of their science. 


There still remain to be gathered in many items of 
observation, each by itself apparently unworthy of 


record, and too unimportant to advance the reputa- 
tion of any one, which, when massed together, would 
form a most valuable store of evidence. It is by the 
patient accumulation of facts, in themselves insig- 
nificant, that meteorology has been able to advance 


so rapidly of late, and has reduced to laws some of 


the apparently most uncertain phenomena of nature. 
Medicine also has numerous problems of this nature 
awaiting solution, and needs all the help she can 
find. Many medical truths can only be established 
by the concurrent testimony of many witnesses. It 
is the object of this paper to suggest that the organi- 
sation of this Association should be employed for the 
purpose of gathering in evidence of this description. 
Hitherto this Association has existed, and has worked, 
chiefly to afford mutual support and strength to its 
members. I would suggest that we ought not to be 
content with this as our sole object; but, like an 
organ of the body corporate, we should labour to 
store up and utilise those materials which it is the 
special function of our profession to prepare. The 
objects of this inquiry would be of this kind— 

i. To ascertain, by means of numerical returns, at 
sufficiently short intervals of time, the rise and pro- 
gress of various diseases in different localities. 

2. To obtain well-authenticated evidence of the 


duration of the contagion of the several infectious 
diseases. 





8. To gather facts bearing upon the natural his- 
tory of disease, or throwing light upon the relations 
existing between different symptoms. 

4. To collect observations, carefully made, upon 
the action of remedies. 

Registration of Disease. It will be allowed, that as 
yet we know very little about the more remote and 
recondite causes of disease. We know at present 
scarcely more than was known to the founders of 
medical science. It is remarkable, for instance, how 
truthful are the observations of Hippocrates and 
Sydenham upon the connexion between seasons and 
the various epidemics. This accuracy seems to have 
been attained simply by careful individual watchful- 
ness; and so far we have done but little of greater 
value. Before reliance can be placed on any observa- 
tions upon the rise and progress of disease, we must 
have much more precise and extended information 
than any one man could possibly collect. What is 
needed is a regular record, at sufficiently short inter- 
vals, of the number of fresh cases of various diseases 
occurring in different localities. 

The returns of deaths received by the Registrar- 
General neither fix the time nor the place at which 
any particular case occurred; and thus, however 
valuable they may be in other respects, they avail 
nothing for our purpose. It would probably be im- 
possible to obtain an exact return of all the diseases 
arising in a community; but, for the purpose of ob- 
serving the fluctuations in the course of disease, this 
complete return would not be necessary. What is 
required is a return sufficiently steady and suffi- 
ciently extended to give approximately the relative 
amount of different diseases. 

The following very simple method, which has al- 
ready been tried for four years with complete success 
by the Manchester Sanitary Association, was ap- 
proved last year by a Committee of the Council of 
the Lancashire and Cheshire Branch of this Associa- 
tion. This Committee considered that a weekly re- 
gistration of deaths, and of the relative amount of 
certain kinds of disease, might be carried out without 
much trouble or expense in all the chief towns of the 
district, and they recommend the following steps to 
be taken. 

“That, in each large town, a small committee 
should be formed, of gentlemen interested in the 
subject, who should invite the assistance of all those 
medical gentlemen in the town or neighbourhood 
who hold public appointments, whether to hospitals, 
gaols, workhouses, or Poor-law unions. Exertions 
should be made to enlist all such public medical 
officers, so that the returns might represent as accu- 
rately as possible the relative amount of disease pre- 
vailing in the community. At the same time, the co- 
operation of the registrars of deaths should, if pos- 
sible, be secured, so that returns might also be 
obtained of the total number of deaths occurring each 
week. 

«Each gentleman consenting to contribute to such 
a return should be furnished with a set of forms, to 
be by him filled up with the number of new cases of 
the different diseases therein mentioned which had 
come under his care in the week preceding. The 
deaths, also, which had occurred during the same 
period, should be entered in the column provided 
for them. 

“These returns, when filled up, could then be 
posted to the address of any one member of the local 
committee who would undertake to receive them, com- 
pile them into a single return for the district, and 
then forward them to the central offices of the Asso- 
ciation in London.” 

The Committee state, that ‘‘the expense of carry- 
ing out this scheme would be almost confined to the 
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printing of the forms, and their postage from the 
various contributors (about six shillings a year for 
each separate return). Many inhabitants in each 
town would be willing to subscribe a small sum for 
the sake of possessing such valuable records as these 
would be likely to prove.” 

It seemed certain to the Committee that many 
valuable results would follow the establishment of 
such a systematic registration of disease as would 
record weekly the relative amount and kind of dis- 
ease prevalent at any one time in all the chief 
towns of a district. “It would show the influence 
upon sickness of the varying conditions of climate 
and season, of prosperity or distress, of the trades 
and manufactures, or of any other circumstances 
peculiar to the district. It would afford a means of 
speedily detecting the advance of an epidemic, and of 
studying its course ; and thus it would be most valu- 
able to the inhabitants of the several towns com- 
prised within the district in which it was made, 
giving them exact and timely intelligence of the pre- 
— of disease, and enabling them promptly to deal 
with it.” 

It will be seen that no attempt is here advised to 
obtain a complete record of all the cases of disease 
which arise; and it might hence be objected, that 
the results given will be incomplete or even falla- 
cious. It is found, however, that the constituency 
from which returns are sent remains for the most 
part tolerably constant; and thus, at least, the rela- 
tive proportions between different diseases may be 
obtained, and compared also with the deaths from 
those diseases occurring in the practice of the re- 
porters. Thus not only is the progress of disease 
made manifest, but its fatality can be found; and 
when this return of deaths is compared with the 
official register of all the deaths occurring in the 
community, we can both gather from the comparison 
an approximate estimate of the total amount of dis- 
ease, and also can judge upon what classes of the 
community the disease presses most heavily. 

Every week, for the last four years, returns of the 
kind just described have been made to the Man- 
chester and Salford Sanitary Association, by the 
voluntary labour of thirty-nine gentlemen, medical 
officers to Poor-law districts, and to other public and 
charitable institutions in the neighbourhood. During 
the last three years, only one contribution to this 
series of returns has been omitted—one out of more 
than six thousand returns. Occasional delays have 
occurred ; but usually the return is published in the 
week following that for which the returns are made. 

These facts not only prove better than any words 
the practicability of the undertaking, but they are in 
themselves a most forcible testimony to the public 
spirit of the profession. I may mention, also, that 
Mr. R. C. Brown of Preston has commenced a similar 
effort in that town. 

_ Duration of Contagion. The question of the dura- 
tion of contagion is one of extreme practical impor- 
tance to the general practitioner. He is frequently 
called upon to pronounce judgment upon the point, 
without any sufficient grounds upon which to base 
his opinion. He can only call to his aid his own 
experience, and that, perhaps, of a few medical friends. 
He has no evidence to which he can refer in case of 
need. The result is, that upon this subject the most 
various opinions are given by different medical men ; 
and thus constant annoyance is caused to medical 
attendants, and loss of confidence in them is experi- 
enced by the patients. 

We require to know both the possibility and the 
degrees of probability of contagion from patients re- 
covering from infectious disorders, after certain 
periods of time have elapsed from their seizure; and 
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it is likely that some difference will have to be noted 
between the duration of contagious power in the 
body of the patient, and in the clothes or other fo- 
mites. 

These are practical points, upon which all who pos- 
sessed the necessary evidence would gladly give it up 
to an influential, well-organised commission; and, 
after a time, the whole question might be settled, to 
the great satisfaction both of the public and of the 
profession. 

Observations on Disease. These would constitute 
the most difficult part of the inquiry, and would need 
great care on the part of those who propounded ques- 
tions on the subject, as well as accuracy in those who 
gave the answers. Moreover, it would only be in a 
limited number of cases that the method of question 
and answer could be of any service. Any attempt to 
supersede the careful noting of individual cases would 
be most unwise and unscientific. Still, in some in- 
stances, the questions would lead to direct observa- 
tion; and, for the purpose of testing the correctness 
of certain views, or of ascertaining the frequency 
with which symptoms concur, this means of inquiry 
might well be adopted, and might eventually guide 
us to a more complete knowledge of the causes of cer- 
tain symptoms, and might suggest new paths of in- 
quiry by observation. Thus, the true gravity of 
albuminuria as a symptom—its meaning in different 
diseases; the connexion between erythema nodosum 
and rheumatic pains, as mentioned by Trousseau ; 
the import of subclavian murmur as a sign of disease 
—all these are instances of the kind of questions 
which might be solved by an appeal to the experience 
of the profession. 

Action of Remedies. The work of testing the action 
of remedies would be one of vast magnitude, if it 
were to include the proof of every agent introduced 
to us as a medicine. Even to try fitly a small 
number of the weapons of our armoury will involve 
a large expenditure of time and energy; and yet, un- 
less we are content to remain in our present unsatis- 
factory state, and to lag behind all other sciences, 
the work must soon be entered upon. Weare greatly 
in need, at the present day, of a new sect of the 
Empirics, who would, in the true sense of their title, 
bring their remedies to trial, and subject them to ex- 
periment. , 

Now, first, what amount and kind of evidence 
ought we to possess respecting the action of any the- 
rapeutic agent ? 

Let any one consider the difficulty that there is in 
ascertaining the true action of any one remedy upon 
the body. The complexity of the problem is so great, 
the disturbing forces so many, and the dangers of 
misapprehension of facts so constant, that experi- 
ments must be multiplied manifold before we can 
assume that we know how a medicine may be ex- 
pected to act. Before any sound conclusion can be 
arrived at on this point, we must be provided with 
numerous observations by trained observers, both 
carefully made, and so widely and variously applied 
as to do away with the possibility, or at any rate 
probability, of evror on the score of individual bias 
or idiosyncrasy on the part of either attendant or 
patient. Confidence in the efficacy of a remedy will 
only be just and well founded when its effects have 
been noted in many thousand cases, and when @ 
record has been made of the distinct changes in the 
symptoms which can be traced to its employment.* 
How many of the remedies at present in use have re- 





* It may be added, that this notation will be much facilitated 
when certain simple signs can be agreed upon as necessary to be 
observed in each case, and when changes in the temperature of the 
— and in the amount and nature of the several secretions, can be 
readily ascertained. 
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ceived this searching trial? Let any one reckon up 
the value of the testimony upon which he proceeds 
to use any therapeutic agent. ; 

It is true that there are some medicines which 
have been handed down to us with eulogy from one 
age to another, which have the general consent of 
the medical world in their favour. Our confidence in 
them is probably a most just one, and would only be 
confirmed by any more searching proof than our own 
individual experience; and yet we find continually 
that their efficacy is challenged, not only by our 
opponents—the Arabs of the profession—but the ac- 
cusation is echoed from our own ranks.* 

The fluctuations of opinion upon the merits of dif- 
ferent remedies show the absence of the safe anchor- 
age of trustworthy evidence. I need scarcely ad- 
duce, as an example, the changes of opinion with 
respect to blood-letting; contrasting the almost 
terror with which it is now regarded with its exces- 
sive and unjustifiable use in times past. 

It may be said that, after one or two such ebbs 
and flows in the tide of opinion, we should gradually 
settle down to a rightful appreciation of the value of 
our materia medica. But, besides the objection, that 
this would be a most rude and unscientific manner 
of solving our difficulties, it is very doubtful whether 
they would ever in this way right themselves. It is 
the habit of the age to distrust all mere tradition, to 
doubt all hearsay evidence ; and thus, unless the 
remains patent and incontestable, what has 

een considered settled in one century comes again 
under discussion in the next. 

Our improvidence in wasting the observations of 
our members is especially noticeable in regard to the 
trial of new remedies. 

A new therapeutic agent is generally introduced to 
the profession by some man of eminence, who pub- 
lishes his own approval of it, and perhaps supports it 
with the record of a few cases in which it has been 
tried with success. If these cases had been properly 
selected, and noted with discretion, they would pro- 
bably afford sufficient ad priori evidence to justify the 
further proof of the remedy by the profession at 
large; but here, as a general rule, the matter ends ; 
no more evidence upon the subject is stored up for 
— reference, and many valuable observations are 

ost. 

The remedy is probably used by many men who 
have been disappointed in the action of the ordinary 
means of treatment, or by those who make a practice 
of experimenting with new medicines whenever they 
have an opportunity of doing so with safety; but 
these observations are seldom recorded. They are 
thought too scanty or unimportant to allow a special 
paper or treatise to be composed upon them ; and the 
result is, either that a worthless medicine is used over 
and over again to the exclusion of more effectual 
weapons, or, if it be really valuable, it may drop out 
of sight, or be a very long time before its value is re- 
cognised. 

The medicine may remain in repute in one district, 
and go out of use entirely in another, according to 
the temperament of the medical men of the place. 
There are some men so sanguine, that they will 





* Dr. Paris, in his Pharmacologia, observes: “It is impossible to 
cast our eyes over such multiplied groups (of medicinal substances) 
without being forcibly struck with the palpable absurdity of some, 
the disgusting and loathsome nature of others, the total want of 
activity in many, and the uncertain and precarious reputation of all, 
without feeling an eager curiosity to inquire, from the combination 
of what causes can it have happened that substances at one period 
in the highest esteem, and of generally acknowledged uulity have 
fallen into total neglect and disrepute.” 

_ Dr. Gregory (quoted in Sir W. Hamilton’s Discourse on Revolutions 
in Medicine) says: “There is no one disease nor any one remedy 
that has not been the subject of obstinate controversy.” 


ascribe every recovery from illness to the remedies 
last employed; whilst there are others so sceptical 
that, whether of death or cure, they say alike,’ 
Nature did it.” 

An attempt has already been made by the 
managers of our JoURNAL to carry out a Therapeu- 
tical Inquiry, and the effort demands our warmest 
support. But the work ought not to be left to them; 
it should have the sanction, and, if necessary, the ac- 
tive support, of the governing body of the Associa- 
tion. For complete success, also, it needs personal 
solicitation for observations. Gentlemen should be 
appointed to call upon the members to ask their help, 
and to explain the nature of the undertaking. 

It is probable, that a large portion of the work now 
sketched out could not be performed by our own cen- 
tral body; part of it might be better left in the hands 
of the supreme Medical Council. The determination 
of this point, however, might well be left to the con- 
sideration of a subcommittee. I would propose, there- 
fore: 

1. That the central governing body of the Associa- 
tion should appoint a working committee, who should 
foster the registration of disease, and devise the best 
means of obtaining the evidence of members upon 
questions having a practical bearing. 

2. That the Council should request the co-opera- 
tion of all the members of the Association, in giving 
answers to the questions proposed to them. 

3. That the Council should appoint certain mem- 
bers to visit medical men in the several districts, and 
appeal personally to them for assistance ; and to ob- 
tain answers upon the several subjects requiring elu- 
cidation. 

It may be well here to anticipate some of the ob- 
— which may be raised to the scheme now pro- 

sed. 

In the minds of some there is a profound distrust 
of the value of any statistical inquiry into medical 
subjects ; and although the researches now contem- 
plated would be only partially susceptible of a nu- 
merical arrangement, yet this feeling might lead them 
to object to the plan. 

This distrust arises from these sources. 1. Collec- 
tions of figures have been handled so as to brin 
forth erroneous, and even contradictory, results ; an 
2. They have been applied to questions which could 
only be solved by careful individual observation. 

This argument, however, ofly bears upon the mode 
in which the instrument of statistics is used. It 
might be, and indeed has been, applied with equal 
potency to discourage the use of the miscroscope. It 
will be found, I believe, upon examination, that the 
objects now sought by this means are strictly and le- 
gitimately within its scope. 

Another objection springs from a doubt of the 
uniformity in the powers of observation in the con- 
tributors to such an inquiry. And yet this is an im- 
perfection which clings to every form of human evi- 
dence, and it is one which must be borne by albwho 
attempt to collect it, whether they are lawyers, states- 
men, or medical men. 

Our witnesses, however, are men accustomed to ob- 
serve, and to test the evidence of their senses; 
trained to hesitate before they form their opinion. 
The average ability of members of our profession is 
at least as high as that of any other body of men, and 
their judgment might be relied upon with confidence. 
In any case, many of the objects sought after would 
not require much discrimination. The recognition 
and enumeration of the different epidemic disorders 
would be one of the most important of these objects, 
and would not need much skill. 

The difficulty of obtaining the required information 





from men already heavily burdened, would, perhaps, 
407 








British Medical Journal. | HOSPITAL 


REPORTS. 


(Oct, 8, 1864, 








be the most serious impediment in the way; but if 
the] questions were proposed by gentlemen in whom 
the’ profession have confidence—if they were of a 
simple description, and had evidently a practical 

ing—we should, I feel sure, again have proofs of 
the public spirit and self-denying energy of our pro- 
fession, and a collection of true archives of medicine 
would be the result. 








Gllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 





BIRMINGHAM GENERAL HOSPITAL. 


LOSS OF SPEECH, IN CONJUNCTION WITH SUSPENSION 
OF CERTAIN OTHER FUNCTIONS OF THE BRAIN, 
FOLLOWING AN EPILEPTIFORM ATTACK, 


Under the care of James Russetyt, M.D. 


Tue following cases are presented as a postscript to 
my paper in the Journat of July 23rd, on Loss of 
Speech in connection with Hemiplegia, though they 
offer no analogy with the cases in that paper, except- 
ing in the prominence among the symptoms held by 
speechlessness; the cause of the disease, and the at- 
tendant conditions being entirely different. They 
exhibit a very remarkable condition of suspended 
activity on the part of particular functions of the 
nervous centres, apparently unconnected with any 
organic change in the centres themselves. They also 
afford a very striking illustration of the independence 
of the different functions of the nervous centres, and 
of the perfect limitation which may be effected in 
the operation of morbid action in so complex an 
organ as the brain; the performance of certain func- 
tions being, for a time, entirely arrested, whilst the 
others remained entirely unaffected. 

I alluded, in my former paper, to the limitation in | 
the action of organic disease upon the brain, as occa- 
sionally exhibited, in a still more remarkable manner 
than in the abolition of motion or speech; a single | 
class of words, as a particular language, being alone 
forgotten ; and as connected immediately with my 
present subject, I may adduce the following illustra- 
tion, derived from the operation of disease not in- 
volving structural change. 

A girl, aged 6 years, was seized with an epilep- 
tiform attack, which lasted severely for an hour; 
but the convulsive movements did not subside for two 
hours afterwards. She lay afterwards in a semicon. 
scious state, restless, and at times partially maniacal, 
until the evening of the following day. As she re- 
covered from this condition, her memory was found to 
be generally impaired, but especially so as applied to 
speech ; the patient presenting an excellent illustra- 
tion of that form of defect of speech which depends | 
upon impairment of the mental element concerned in | 
that function. The motor and sensitive functions | 
were entire, with one exception; and her intellect, in 
all other respects, was speedily restored; but the 





| When seen on the day following that of his admission, 


she often did not recognise them when presented to 
her, so that she could not be prompted. She had always 
been a sharp, clever child, fond of reading, and had 
written two letters on the day preceding her illness ; 
but she was now found to have lost entirely the 
power of reading and writing, and had to begin again 
with the very elements. In re-learning her alphabet, 
it was observed that there were particular letters at 
which she always halted, and she shook her head, 
even when they were pronounced to her, being appa- 
rently unable to catch the sound. She applied her- 
self with much diligence to regaining her lost ground ; 
but her progress was very slow, and ten months 
afterwards she had not recovered her former position. 
It is now eighteen years since these events occurred ; 
the patient has continued in perfect mental health ; 
but I am told by her father that even now she is apt 
to be a little confused if she speak too rapidly. 

One circumstance remains to be noted, of much im- 
portance, as regards the statement by Dr. Jackson 
which suggested my former paper, that the attack 
left a weakness in the right arm; so that for some 
time she used the left hand in preference to the right. 
It must also be added, that her grandfather suffered, 
in advanced age, from some form of cerebral disease, 
which destroyed his memory for words ; and that her 
family exhibits a marked proclivity to derangement 
of the brain. 

But there are instances of a much wider suspension 
of the functions of the brain than occurred in the 
preceding case, associated with epileptiform disease, 
or independent of it. Thus, Dr. Carpenter, in his 
Physiology, quotes the case of a man in whom the cn- 
tire intellectual powers were placed in abeyance 
“almost instantly’, for a period of five years, in con- 
sequence of mental distress, and were “then re- 
covered completely, and rather suddenly.” A more 
extraordinary case is the one detailed by Mr. Dunn 
(Lancet, November 1845), and also referred to by Dr. 
Carpenter. It bears a close analogy to the cases I 
have to detail, though very superior to them in in- 
terest. Like them, the suspension of cerebral power 
immediately followed a fit of an epileptiform charac- 
ter, and the symptoms were much modified by the 
recurrence of the fits. The case also presents the li- 
mitation of diseased action to particular functions of 
the brain in a still more striking point of view; the 
mental faculties of the patient were suspended in 
their exercise ; and of all the senses, sight and touch 
alone remained, constituting the sole medium of com- 
munication with the outer world. Recovery was 
effected in different periods of time in the case of the 
different functions; one or two words were spoken 
four months after the commencement of the illness, 
but the patient’s vocabulary remained very scantily 
furnished for eight months longer, when speech was 
at once fully restored under the influence of emotion; 
the sense of hearing continued quite lost ten months 
after all the other senses had been regained. It is to 
be noted that intense emotion was conéerned in pro- 
moting the recovery of the lost functions. 

The following cases will be seen to present con- 
siderable analogy with those which I have quoted, re- 
taining, however, certain points of difference. 

Casrr. Samuel Price, aged 32, married, stamper. 


period of her life antecedent to her attack was, for | he was lying on his back, apparently asleep; his eye- 
some time, a perfect blank ; though, by degrees, a few | lids were stuck together by dried » Arona one it ton 


eyents emerged from the darkness. During the first 
day or two, every desire was expressed by the words, 
«J want.” Afterwards, as she found language, her 
sentences became incoherent after the first words. 
She also misapplied terms, unfortunately, in one par- 
ticular, always calling her uncle “donkey”; her for- 
getfulness of appropriate words was so complete that 
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stated that they had not been opened for four days; 
when separated, the cornea was drawn upwards so as 
nearly to conceal the pupil. He had not spoken since 
his attack, four days before. His condition, noted on 
several occasions during the following forty-eight 
hours, presented the following remarkable characters. 
He evidently possessed a certain amount of conscious- 
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lar circumstances, he made some noise in his throat 
with great effort, pointing to that part as the seat of 
difficulty. All this time the special senses were active, 
and apprehension was quick; hearing our comment 
upon one pupil being larger than the other, he indi- 
strongly enjoined him not to wet his bed, and, as she | cated that he had suffered a blow on the eye, by 
believes, in consequence of her injunctions, he gave | pointing first to the eye, and then to a bottle, sup- 
indications of his needs. Notwithstanding this evi- | posed to be the instrument with which the blow had 
dence of consciousness, he appeared quite insensible | been inflicted. 
to pain; it was impossible to elicit any evidence of | His sensibility to tactile impression was again 
common sensation; most severe pinching, pushing | tested, by pinching till a blush of inflamma‘ion ap- 
the point of a knife into his skin, the application of | peared, and by as strong a shock as could be procured 
a spoon dipped in boiling water, pulling his whiskers, | from a battery; asked if he felt anything? indicated 
thrusting a pin behind the finger-nail, produced no | yes; if he were hurt? shook his head. The earliest 
sign of sensibility—not the least change in the ex- | approach towards speaking was insomegutturalsounds 
pression of face—nothing, in short, but a few incon- | on Nov. 3rd; and during the utterance of these sounds, 
siderable muscular movements in the limb which was | his face wore an expression of great anxiety to suc- 
assailed. A roll of paper rested on the cornea with- | ceed ; four days afterwards, an attempt to alarm him 
out inducing winking; but when a pen was introduced | by ordering his back to be fired, caused much appre- 
into the nostril, or passed down the throat, consider- | hension, and a fair imitation of the words, “I don’t 
able movement of the head and neck and attempts at | want it’’; but his conversation was merely a series of 
retching followed. Power of voluntary movement re- | “ Tut” “tut” “tut,” uttered with great gesticulation, 
mained,andmuscularresistance was opposed to passive | and a very earnest expression of countenance. On 
movement. On the day after his admission, he got | November 16th, he said distinctly, “Getting better, 
out of bed when ordered; but his walk was very un- | thank you,” and on the 28th talked freely, and almost 
steady. He resisted the introduction of the spatula |intelligibly. The last notice of sensation is on 
into the mouth; and whilst we were thrusting a pen | November 7th, when it remained defective on the left 
into his nose, he raised his hand, as if to thrust it | side of the body, and to a slighter degree, on the left 
away. The raised limbs, when dropped, were evi- | side of the tongue and face. His left leg was unable 
dently controlled by the muscles. The pupils acted | to support his body in walking, though he moved it 
freely; the right was rather larger than the left. ' freely when lying down; its girth was below that of 
He was a small made man; the expression of face |the right. He left the hospital on December 28th, 
very deficient in intelligence; his head was small; | using a crutch, but some time afterwards was seen 
his forehead receding. The history which was ob- | walking in the street actively and well. 
tained was as follows. He had been subject to fits,| His urine deposited phosphates on boiling. 
apparently of epilepsia mitior since he was nine years 
old; eight years ago the fits became much more; The following case, which affords an interesting 
severe, and were attended by fully developed epilep- | companion to the preceding, occurred under my notice 
tic phenomena; he always fell on the left side. At)|in King’s College Hospital, in the year 1843, in the 
that time, when the fits had assumed greater sever- | practice of the late Dr. Todd, at the time when I was 
ity, he was left by one of the fits in the same state as | physician’s assistant at that institution. 
on the occasion of his coming under my care; hethen| Case 11. Thomas Russon, aged 13, was brought 
also lost power over his left limbs. He was in the |to the hospital by the police, in the middle of the 
Queen’s Hospital for sixteen weeks, and wher he left, | night; he had been found in a coffee-house, speech- 
could only speak a little; he then entered the Gene- | less. I afterwards learnt that he had suffered from 
ral Hospital, but it was two months before he walked | an epileptic fit two years before, that he remained 
without a stick; the arm recovered before the leg. | unconscious for four days after that fit, and was unable 
From the date of this illness to the time to which the |to walk or to speak. He then recovered perfectly, 
present report refers, the fits became again much | and had no return of his malady. The circumstances 
slighter, and continued so until eight days before his | attending the second attack were never known. 
admission into the hospital, when three fits occurred;| I found him upon a chair, with his eyes open, but 
he continued to work during the following three days, | his countenance void of expression, and quite motion- 
though he was rather dull, but on the fourth day he less. He had walked to the hospital between two 
was found speechless in bed, and then was brought to | policemen, and walked up to bed, supported in the 
the hospital. same manner, though his legs seemed scarce able to 
The day of his admission was October 28th, 1861, | support his weight, and his feet were hardly raised 


ness; he sat up in bed and fed himself when food 
was placed in his hands; given a cup of milk, he 
raised it properly to his mouth. When addressed, he 
directed his eyes to the speaker, and obeyed instruc- 
tions immediately and intelligently; the nurse 





| 
| 





and it was November 16th before any distinct im- 
provement had been effected in his condition. On 
October 30th, he was found waiting for his tea, hav- 
ing indicated by signs, the state of his appetite; after 
his meal had been brought, the bread was removed ; 
he then ceased eating, but being desired to go on, he 
felt for his bread, picked it up, and proceeded with his 
meal. He signified his desire to eat by pointing to 
his mouth ; desiring to be led to the lobby, he shook 
a partition by his bedside. He pointed to his throat 
as the seat of some supposed malady, and put my 


from the ground; but so long as he remained in the 
| surgery, he did not make the slightest change in his 
|posture. His pupils were somewhat dilated and un- 
dulated when a candle was held near the eye; his 
|conjunctiva was rather injected. The functions of 
| circulation and of respiration were performed natur- 
j ally. ; ; 

|. No stimulating had the slightest power to rouse 
him, nor were we able to elicit the slightest proof of 
| sensibility, though he winked his eyes naturally, oc- 
|casionally moved the globes from side to side, and 





finger into his mouth, but nothing amiss could he | 


discovered. He was told that he should have no | 


| On the next morning, he was rolling about in bed, 
more food until he asked for it ; he held up his hands | and occasionally moved his arms as if fighting; the 


imploringly, and pointed to his throat; a day or two | sole evidence of consciousness was afforded by his 
afterwards, an attempt was made to carry the threat | turning his head towards the speaker, and opening 
into execution, but he made so great a disturbance by | his eyes with an unmeaning stare, except that he 
shaking his bed, and in other ways, that food was at | winked when his eye was touched, but not when an 
last given; and on a subsequent occasion, under simi- | object was held before it. He had not uttered a 
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opened and closed his jaws at regular intervals. 
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sound. His bladder was distended, and required the | séance, and, in three-quarters of an hour after, speech 
use of a catheter; and in the evening, a stool was|also. Some time subsequently, I was told that he 
passed involuntarily. His urine was natural in its | had died in a fit. 


character. He assumed for the night a comfortable 


In speculating on the cause of the remarkable 


ition, with his h hi s sion- : 
sag ety ie hands under his head, and occasion symptoms present in the foregoing cases, we are led, 


ally aimed a blow with considerable force. 


both by analogy and by the nature of the attack 


On the second morning, a catheter was again gs “ 
needed. The same complete insensibility to impres- which introduced the disorder, to refer to the cere- 
sions on his skin was manifested, though he made | P¥@l disorders which present themselves in the course 

oe of epileptic disease. Here impairment of function is 


wry faces at a senna draught, and tried to spit it out. 


more liable to occur than perversion. Memory is the 


He winked when hi J iva w > P 
od when his conjunctiva was touched, but function. most frequently affected in the course of 


seemed insensible to the heat of a candle, and to 


epilepsy, though the result of my own experience 


other tortures. H P t ia be- ; 2 
se 7 Cheese some aemeete De quite agrees with Dr. Reynolds’s opinion, that if we 


neath his nose for some time ; then turned aside his 


exclude epileptic cases associated with organic dis- 


head, and his left eye watered. Various expedients " : : 
to test the reality of his symptoms entirely failed in | @@8¢ and also those which deviate in some marked 
affording any justification for doubt. When placed |™#0ner from the ordinary type, serious loss of me- 
on his feet, the body and limbs became stiff; he made | ™OTY Occurs In a minority only of cases of epilepsy. 
automatic movements of his jaws ard tongue, as | 1 explaining the suspension of cerebral function 
though he were chewing; occasionally his eyes be- | Which I have been describing, we cannot help re- 
came fixed, his head was raised, and his jaws were | fetring to the complete and instantaneous annihila- 
snapped ; or he struck wildly about him. His pupils tion of consciousness which forms so striking a fea- 
remained as at his admission. In the nicht, he |ture in the epileptic fit, and to the cause on which 

es this phenomenon is supposed to depend ; namely, the 


passed urine and stools involuntarily. 
On the following morning, the patient unexpect- 


spasmodic contraction of the minute arteries. Dr. 
Jackson has suggested the probability of there being 


edly made signs that he wished to write ; and, havin : : : : ; : 

been provided with materials, he proceeded to ee definite arterial regions in the brain which may be 

an account of himself, told us that he was subject to | Separately affected in a fit of epilepsy. The cases I 

fits, and inquired where he was. He appeared to | ave now quoted point also to what is.a very pro- 

write mechanically, for his gaze was perfectly inex- | bable sequence of Dr. Jackson’s hypothesis—definite 

pressive; and, when a book was placed between his functional regions, associated with the particular 
arterial divisions.* 


eyes and the paper, writing went on precisely as be- 


But some more permanent change in the nutrition 


fore. It is added to the report, that he neither saw “ : A “1 
nor heard, and trusted entirely to touch; the evi- |Of the ganglion groups involved in the disorder, 
dence is not given, but it satisfied Dr. Todd. He beyond the passing condition connected with the 
begged for food in writing, snapped at it, and de- epileptic paroxysm, is necessary fully to explain all 

the phenomena in these cases; such a change doubt- 


voured it most voraciously ; but he also ate and swal- 


for the meat. Nevertheless, he gave evidence of 


1 in th ‘+4,4 | less arose out of the spasmodic contraction of the 
owed paper in the same manner, when substituted ah cate ithe x tin 2 
Séquard, indeed, seems to contemplate the possibility 


Dr. Brown- 


greater sensitiveness to tactile impressions, strug- 

gling violently when flipped with a towel, aa of very protracted spasm of the blood-vessels under 

striking aimlessly about him. When, at his own de-| Certain irritations ;+ but even should we admit such 

sire, he was placed on his fect, he tried to advance | ®2 explanation in the two principal cases I have 
narrated, it could hardly apply to the one with which 


his legs but fell heavily on the bed. 


I commenced this paper, in which the nutritive 


In the evening of the same day, he had recovered 
change was permanent. 


vision ; and in the following morning was found read- 


It is, however, open to doubt, whether the will 


ing, making frequent reference to another book con- may not hove been in part in fault im tho last 
d with th h ing. He k 
a Sled tr eine ane oe case, at least in the later stage, since the patient re- 


an active conversation by means of a slate, and re- 


covered speech in sleep, and plainly preserved his 


lated the particulars of his former attack, informing ; : : 
us that on that occasion also he lost his voice. He|™emory intact, whilst no paralysis was present to 
prevent articulation. It is also to be noticed, in re- 


was visited by his father for the first time since his 





admission, but he showed little emotion; nor did he 


* The following description of an epileptiform attack, given me by 


appear much affected by his condition, excepting OD | one of my hospital patients, has a direct bearing on the suggestion 
one occasion, when he burst into tears at being of Dr. Jackson. It would even seem in this case as though the 


spasm affected single arterial branches of the smallest order, dis- 


asked if he could speak. He had recovered fully the fe promi a Z een thy “oan Apa 
“sn 14s * * ributed to particular ganglion groups, passing in succession fr 

power of walking ° he was, however, childish in his one branch > another. The fit here described was the only one 

manner, laughing, and looking at everything, appa-| from which the patient suffered, but it kad recurred with some 


rently with great surprise and his memory appeared frequency for many years. 
y en *P ; *Y *PP He is “ seized with the wind” very badly; then dimness comes in 


defective. 


his left eye, and on closing it, the dimness passes to the other eye. 


He was discharged on the seventeenth day, not | 4s the dimness of vision ceases, the patient feels uumbness in the 


having spoken a single word when awake, though he 


little and ring finger of the right hand; the numbness then leaves 
these fingers, passing up the arm to the lips, which feel as though a 


hat Seen honed. sepentediy to talk: in his slesp. Bo string were tied round them, drawing them together. Then the 
° : 7s . ‘ 1 ’ . 
artifice succeeded in obtaining a single sound. “ He | jumbness leaves the lips, and affects the eud of the tongue. From 


was desired to roar, to squeal, to make any noise he 
liked: he merely opened his mouth, expired rapidly 


the tongue, the sensation proceeds to the left temple, extending 
thence to the back of the head. During the time the fit is upon 


him, he does not lose consciousness, but cannot speak; it leaves him 


and forcibly, and shook his head.” He seemed to drowsy, and unable to walk steadily. 


have forgotten the mechanism of speaking, and not 
to know how to set the vocal apparatus in action. 
He was also perfectly deaf. Various plans were 
tried to ascertain if any portion of the sense of hearing 
were present, but with an entirely negative result : 
he did not even feel when one roared in his ear. 

It was reported afterwards that the patient reco- 
vered the power of hearing during a Mesmeric 
410 





+ “The blood-vessels, like muscles of animal life, may have spasms, 
as well as they may be “ape ae age A section of a lateral half of 
the spinal cord near the medulla oblongata produces this curious 
effect; on the side injured, the blood-vessels of the extremities are 
paralysed; while on the opposite side they are spasmodicaliy con- 
tracted. Very of:en the*spasm persists for days, and after temporary 
relaxations it usually reappears f.r many hours..... If we have 
time, we will try to show, in another lecture, that this spasm of 
blood-vessels is the cause of the coldness cf the feet and-hands in 
epileptics and certain paralytics.” (Lancet, 1858, voi. ii, 443.) 
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ference to a previous question, that in the first case, 
with speechlessness, there was paralysis of the left 
leg; but, on the other hand, there was no proof that 
the loss of speech depended on defect of memory. In 
the case which I described at the commencement of 
this paper, with impaired speech from defective me- 
mory, paralysis was present on the right side. 


Adntroductory Pectures, 


ST. TILOMAS'’S HOSPITAL. 
Dr. Ciapron, Dean of the School, delivered the In- 
troductory Address, on October Ist. 

After a few remarks, the lecturer paid a high 
tribute to the memory of Mr. Joseph Henry Green, 
the late consulting-surgeon to the hospital. He then 
addressed himself especially to those gentlemen who 
were about to commence their hospital career, and 
gave them much good advice and exhortation. He 
did not disguise from them that they had before 
them many a laborious and tedious day, many a night 
half spent in study, and many an anxious hour before 
presenting themselves for their examinations; and, 
at the same time, he impressed upon them the neces- 
sity of avoiding that undue ambition and immoderate 
ardour in their studies which too often lead students 
to neglect and injure their own bodily health. He 
recommended them to take advantage of the oppor- 


wrong, when the army, in time of peace, urgently 
needs medical officers, and cannot obtain them. 
There are plenty of medical men, and good men too, 
who would be willing and glad to enter the service, if 
only the terms of inducement were such as gentlemen 
could accede to. I have taken some pains to learn, 
by personal inquiries amongst present and past army 
surgeons, as to what the grievances really are. It 
sees to me, that the fundamental evil is that the 
Medical Department is, as it were, between two 
enemies. Each is willing to grant what the other 
refuses to give. The Horse Guards have no objection 
to the department being better paid; but is most 
jealous of granting any increased rank. The Trea- 
sury would be willing to see every doctor with the 
rank of general, provided he got no increase of pay ; 
;and so the poor doctor falls to the ground. The 
| Horse Guards especially have shamefully treated the 
| department, and will no doubt continue to do so, if 
| by such means as they are now attempting, they can 
| induce any sort of candidates to fill the large number 
| of vacant appointments. If they attract only second- 
‘rate men, let them, at all events, not complain if 
| these do not turn out first-rate. They offer no in- 
| ducements or advantages to the good and able ones ; 
|and now, failing such, they are trying to secure the 
\idle and unsuccessful ;—men who are what is called 
| in the army “her Majesty’s hard bargains”, who draw 
| the same pay as the really good men, enjoy the same 
| privileges, and from their known incapacity are never 
) given any harassing work, and in consequence get 
jmore leave. Among the older surgeons in the army, 





tunities afforded them of obtaining healthy recrea- | a great grievance is that they can never feel settled 
tions and manly amusements in the intervals of their | anywhere, and are never consulted as to where they 
studies, as well as agreeably recruiting their minds | would like to be ordered. As a recent instance, an 
by various scientific and literary pursuits, as con- | Inspector-General of Hospitals, a very able man, with 
ducing, both to a healthy state of body, and to that | a large family, had scarcely been settled at Alder- 
vigorous exercise of the mental faculties for which | shot six months, when he was ordered off suddenly 
there is such a heavy and continuous demand in every | to Malta. He could not afford to be on half-pay; and, 
medical man. though feeling acutely his hard lot, after nearly forty 

The lecturer then entered into détails relative to | years’ service, he went, and almost immediately died 
the duties of first-year’s students; recommending | of fever. His widow is now grateful for the gift of 
them in what way they should pursue their studies, | £5 from a charitable society. It is certainly a great 
and make the most of the great advantages and op- | drawback to the Medical Department, that there is so 
portunities which the hospital offered them. The | little occupation found for surgeons wishing to retire 
subjects of the first winter’s course of lectures were | from foreign service, but very willing to do any fixed 
more particularly alluded to; viz., Anatomy, Physio- | work at home. ‘The other departments of the army 
logy, and Chemistry. He urged them, even from the | have an immense number of appointments to retire 
first, to pay earnest attention to the bedside and the | to; such as those of militia adjutants, recruiting 
practical part of their profession; for that it is only | officers, volunteer instructors, governors of prisons, 
by properly combining principles with practice that | superintendents of police, and so on; but there are 
one can ever hope to become a scientific and success- | no similar appointments for surgeons ; so that many 
ful practitioner. The students were then exhorted to | of the older men, who would retire if they had any- 
work together as much as possible ; and, at the same | thing to fall back upon, stay on, and so stop the pro- 
time, were warned against forming friendships with | motion of their juniors. It would really be good 
the vicious and idle. Nothing was more gratifying | economy for Government to make a number of civil 


than the immense improvement in the character and 
morale of medical students of late years—a circum- 
stance which was, in some degree, attributed to the 
gradual alterations in medical education. 

The lecturer then spoke to them of their future 
path in life. After aliuding to the many anxieties, 
responsibilities, and uncertainties, connected with | 
private practice, he turned to the brighter side, and | 
explained the many circumstances which made it one 
of the most interesting and intellectual, as well as 
the most noble and useful, of professions. 

In respect of the public services, Dr. Clapton made 
particular reference to the present deplorable state | 
of the Army Medical Department. He said: It is 
most unfortunate, to say the least, that the terms of 
service are so unsatisfactory, that good men will not 
accept them; and the authorities are at their wits’- 
end to devise some means by which they may secure | 
indifferent men. There must be something radically 








appointments for half-pay medical officers ; such as 
those of inspectors of prisons, of vaccination, and the 
like, who should be bound to go abroad, if needed, in 
the time of war, but should not be liable to be moved 
for any other cause. Then, again, a glaring grievance 
in the Army Medical Department is, the almost total 
denial of leave of absence. The medical officers 
should get at least one month in the year; other offi- 
cers get nearly three. A former student of this hos- 
pital, a most able and accomplished man, Mr. Edward 
Wrench, who served with great distinction through- 
out the Crimean War and the Indian Mutiny, informs 
me that, during the eight years he was in the army, 
he only got two months leave of absence, except when 
he actually paid a civil surgeon to do his work. All 
these just causes of complaint are bad enough, but 
worse remains behind. It is that of a positive breach 
of faith on the part of the authorities in reference to 
the Warrant of 1858, upon the points of seniority, 
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precedence, choice of quarters, presidency of boards 
of inquiry, allowances in the way of forage, etc. The 
fact is that, when the warrant was issued, all these 
coneessions were very enticing, and worked very nicely 
on paper; but when they came into operation they 
were found not to work evenly, and, in short, were 
virtually cancelled by what amounted to nothing 
more nor less than breach of faith on the part of the 
Horse Guards. And now look at the recent device of 
making acting assistant-surgeons—now, in profound | 
— The authorities choke off promising men | 
m the service by their previous want of| 
faith, and then, to improve matters, have re- | 
course to this expedient, at the expense of all} 
(especially the junior officers) already in the service, 
condemning them, of course, to foreign service. In 
the present attitude of the rising generation of me- 
dical men, it is impossible but that these things must 
be set right before long, and the just expectations of 
the medical profession satisfied; for, if not, it will 
assuredly be found that no well educated gentlemen 
will be induced to enter the army. It cannot be 
right that they should have to submit to all its dan- 
gers and discipline, with but very few of its honours, 
and with so many just grievances. Happily, not 
even the worst enemy of the .medical profession can 
say that its members are not patriotic, as well as 
brave and enduring. As a class, I will venture to 
say, none are more so. If one seeks a monument of 
those who fell in the Russian war, he will find it in 
that Gothic Cross now being erected at Netley, and 
recently inaugurated by the Prince of Wales. There 
he will view a tablet dedicated to the memory of no 
less than fifty-four medical officers who, in their noble 
mission, heroically sacrificed their lives. Amongst 
them are two past house-surgeons of this hospital; 
and they also include such men as Thompson, who, 
after the battle of the Alma, worn out by fatigue, 
paid with his life the penalty of heroic devotion to 
the performance of his duty; and O’Leary, who, be- 
fore Sebastopol, was cut in two by a cannon-ball. 
It would be as well here to warn the authorities that 
they must not reckon too much, as they profess to 
do, on the medical profession being overstocked ; and 
that, if a war were unhappily to break out, they will 
again be able to secure the services of two or three 
hundred volunteer surgeons ; for it must be borne in 
mind that, whereas the number of medical men under 
forty was 11,105 in 1851, in 1861 there were only 
9,910 ; and this notwithstanding the great general in- 
crease of population. 
ferring again to the proof of the manner in 
which a medical man will conduct himself in the 
midst of danger and slaughter, perhaps no better in- 
stance can be found than the recent one of poor 
— Llewellyn of the Alabama, who, rather than 
eave to their fate the wounded and shattered men 
under his charge, and escape, as he might have done, 
chose to tend them to the last, and to sink with them. 
Again, only last year, one of our own students, Mr. 
Chaffers, actuated by laudable motives, proceeded to 
the Southern States of America; and this is what we 
read of him in a recent impression of the Memphis 
Daily Appeal: “We have heard frequent mention of 
this young surgeon, who will carry back to England 
a scar in the face made by a Federal sabre at Shelby- 
ville; and many are the gratefully eloquent eulo- 
giums upon his skill from those whom the fortunes of 
war submitted to his knife. He is now acting chief 
surgeon of Hume’s Cavalry Division. Since his as- 
signment to duty, he has devoted himself to its dis- 
charge with an assiduity and untiring faithfulness 
which reflect the highest credit on him as a man, and 
with a skill which does honour to the ancient founda- 





which I shall mention are to be found in last week’s 
Gazette. Her Majesty has been graciously pleased to 
confer the Victoria Cross, in recognition of acts of 
distinguished bravery in the field, upon two medical 
officers—Assistant-Serjeant Temple, and Assistant- 
Surgeon Manley—the latter, I am proud to say, a 
St. Thomas’s student of my own year, and well known 
to many now present. 

The subject of the future site of St. Thomas’s Hos- 

pital was then commented upon; and a warm eulo- 
gium was passed on Mr. Baggallay, the ex-treasurer, 
followed by congratulations to his successor, Mr. 
Hicks, and cordial wishes that he might long live to 
watch over and advance the future destiny of the in- 
stitution. Alluding to the removal of the hospital, 
Dr. Clapton said that it had been but a question of 
time. Many obvious circumstances, besides railway 
encroachments, had long pointed to this necessity. 
Even as long ago as 1832, the question of the removal 
was under consideration. The physicians and sur- 
geons at that time addressed a circular letter to the 
governors, and earnestly requested their attention as 
to whether the hospital might not be rendered more 
extensively and efficiently useful by its removal to a 
more cligible situation than that which it then occu- 
pied ; and ever since the same thing had been agi- 
tated in some way or other. 
In conclusion, he begged the students to strive to 
emulate the earnest zeal, the high attainments, the 
noble qualities, of the many great and good men 
whose names and fame are associated with their 
Alma Maier. 





WESTMINSTER HOSPITAL. 

Tue Introductory Lecture was delivered by Dr. 

Basuam. Referring to the circumstance that it was 

twelve years since he gave the introductory address 

of 1852, he remarked that such an interval, insignifi- 

cant as it was in the history and progress of science, 

was, in the life of an individual, an integral part of 
\his career, filled, possibly, with momentous conse- 

quences to his social or domestic happiness, or per- 

haps charged with the elements of his professional 
success or failure. Nevertheless, infinitesimal as such 

an interval might be in the history of science, the 
circumstances or discoveries of the time might mark 

it as an epoch of distinction and celebrity. The stu- 
dent of history could recall such pericds, when, either 
from the splendour or magnitude of the discoveries 
made, or by the successful application of principles 
to the requirements of every day life, a characteristic 
stamp was left on that page, and it remained pre- 
eminent in the influence it exercised over succeeding 
generations. He thought it would be an interesting 
task to glance over the interval between 1852 and 
1864, to determine by what scientific feature it had 
been distinguished. Such a retrospect would afford 
abundant evidence of the untiring, ever-productive 
energy of the human mind, and the rapid develop- 
ment of agencies and means tending to the increase 
of human comfort, health, and enjoyment. After de- 
scribing some of the more prominent discoveries in 
physical and chemical science, particularly the method 
of the spectrum analysis and the valuable results al- 
ready obtained by it, furnishing, as it has done, an ex- 
planation of the efficacy of the Bath waters in gout, by 
demonstrating the presence of lithium in those waters 
—a metal they were hitherto not known to possess— 
and mentioning one or two interesting facts in phy- 
sical science brought to light in this interval, Dr. 
Basham remarked, that it became very evident that 
in every department of science, in every branch of 
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the same progress, the same untiring, inexhaustible | tivity of the power which a part naturally pos- 
energy, were displayed. The full exposition of such | sessed, then nutrition, nerve-supply, vigour of cireu- 
a subject was far beyond the limits of a lecture; but | lation, activity of secretion, exaltation of function, 
he alluded to them for the sake of comparison—for | should severally be augmented. But, on the con- 
the sake of asking whether, in this short interval, the | trary, they were observed, either separately or col- 
medical mind had been equally progressive ; whether | lectively, to be depressed, defective, or deranged. 
the same activity of thought, the same independent | Reference was then made to the researches of 
methods of inquiry, had prevailed in our, pursuits, | fessor Virchow, and the influence which the cellular 
which had so eminently distinguished all the col-| pathology was exercising over the pathology of our 
lateral sciences. He would endeavour to determine |time. The principles of treatment, the therapeutics 
whether there had been a similar activity—whether, | of the day, had necessarily followed the more rational 
even in a subordinate degree, medical and surgical | views of the nature of diseased action ; and the great 
science had contributed, not to the wealth, but to the | revolution which the last few years had witnessed in 
amelioration of disease, and consequently to the com- | the management and treatment of inflammatory dis- 
fort, health, and duration of human life. orders and fevers was traced to a similar cause. Im- 
He thought that those comprehensive schemes | proved methods of research, pursued independent of 
applied to the sanitary condition of towns, and par- | previously formed opinion, a firm reliance on fact and 
ticularly of this metropolis, had their origin in me- | observation, had led to this wholesome revolution of 
dical suggestions. But he would turn from this | opinion ; and he was, therefore, led to the conviction 
Branch of the subject, to attempt an estimate of the | that a similar activity of thought, the same restless 
state of professional opinion on several fundamental | spirit of inquiry, the same devotion to patient ob- 
points, which might afford a key to the state of me-| servation, which had so eminently distinguished the 
dical progress at the present time. collateral sciences, was also found active, energetic, 
The gradual decay of old theories, the development | and productive, in medicine and surgery. To prove 
of doctrines in relation to the pathology of inflamma- | this proposition more clearly, it would be necessary 
tion and disease in general, might be traced to a/|to call in evidence the works and labours of those 
firmer reliance on fact and observation, originating, | who during the last ten or twelve years had won 
doubtlessly, in the marked change from dogmatic to | some victory over error, or had contributed to the 
practical teaching which had for some years charac- | progress of medical and surgical science. There was 
terised our schools. At the period when he last | not a hospital or medical school in this metropolis, 
stood there, opinion in reference to the theory of in-| from among the physicians, surgeons, and lecturers 
flammation was already beginning to change; and | of which one or more could not be selected who had 
the marked alteration in the principles of treatment, | contributed to the progress of medical and surgical 
which was now so general, was then only beginning | science. The limits of an introductory lecture would 
to be manifest. To what influence could this salutary | not permit him to enumerate their labours. At the 
change be traced? It arose from the development, | same time, he was not unmindful of the labours of 
it might almost be said simultaneously, in many | others unconnected with medical teaching, who had 
minds, of the fruits of more extensive observat‘on. | also successfully cultivated observation, and lent 
Minute researches, with improved instruments, had | their aid to the general progress. 
led to a more correct knowledge of the structural; There were two works—the one surgical, the other 
elements and functions of the tissues. It was, there- | medical—which he thought might be selected as 
fore, toa more enlightened physiology—to a clearer | criteria of the tendency to original observation, and 
appreciation of the circumstances which regulate de- | an entire freedom from ali speculation or theory—re- 
velopment, nutrition, and secretion—that the great | dolent with fact, and instructive, fair examples of the 
changes in certain fundamental pathological doc-| present aspect of medical and surgical science. The 
trines might be traced. Paying a just tribute to the | first was Mr. Hilton’s Influence of Mechanical and 
labours and opinions of the great John Hunter, ad- | Physiological Rest in the Treatment of some Surgical 
mitting that his facts were indisputable, for he was | Diseases. It was a work full of interest and instruc- 
a faithful recorder of what he saw, we had, neverthe-| tion; and the deductions on the therapeutical influ- 
less, been compelled to differ from the conclusions he | ence of rest, drawn as they were from fact and ex- 
had formed regarding the nature or essence of in- | ample, entirely free from theory or dogma, entitled 
flammatory action. ‘The Hunterian doctrine was,; the author to the most honourable place among the 
that inflammation represented an increased activity | surgeons of our time. Dr. Austie’s work on Stimulus 
of the power which a part naturally possessed. This| and Stimulants was equally characteristic of that 
idea of an increased activity of the vital energies of | originality of observation which was rapidly gaining 
an inflamed part was derived from what was sup-/ victory over error, supplanting the vague and unsa- 
posed to be the increased activity of the capillaries, | tisfactory doctrines of the past, and promising a 
as seen in the augmented redness and heat. It was | more rational explanation of the modus operandi of 
on this point that the modern pathologist joined ; medicinal and other agencies. 
issue with the followers of the great master of Eng- The limits of a lecture would scarcely permit him 
lish surgery. Improved instruments of observation, | to do more than name the most distinguished authors 
and their application to the state of the minute | of the last ten years who had ministered to the ad- 
vessels in infiammation, had led to the conviction | vancement of medical science. The influence of the 
that the redness, congestion, hyperemia, by whatever | labours of many of them would be felt and appreci- 
term expressed, was brought about by a want of! ated in the improved treatment of both medical and 
power—a paralysis in the minute vessels; that the | surgical diseases; and to them might be traced our 
accumulation of blood was due to a passive dilata-| more rational and less theoretical conception of the 
tion, a diminished power to transmit the blood for- | nature and consequences of disease. 
ward; and stagnation of the current followed. The} In conclusion, he desired to addressed a few words 
phenomena of inflammation, wherever located, repre-| more particularly to those gentlemen who were study- 
sented defective nutritive conditions; the relation of ing, or were about to commence their studies, at this 
supply and waste was lost, or, at any rate, disturbed. hospital. He had particularly dwelt that evening 
Inflammation, therefore, as we now view it, was a|on the marked change which the last twelve years 
process of exhaustion ; for, if it were as the Hunterian | had effected in theoretical medicine. He had men- 
school considered it, evidence of the increased ac-} tioned the agencies by which that had been ‘accom- 


413 

















British Medical Journal.) 





INTRODUCTORY LECTURES. [Oct. 8, 1864, 


















servation. 














































the army-surgeons 









414 








RT SP EIR ERNE E Ere. 





lished, and he had cited the writings and labours of 
hose who had most ministered to its progress. They, 
like the young gentlemen before him, were once stu- 
dents. They had used their time usefully and prac- 
peally : they observed, they thought, they inquired 
for themselves. The youngest there might do the 
same; and they, in their generation, by cultivat- 
ing similar habits, might become instrumental in 
still further securing and strengthening the foun- 
dations of medicine and surgery in fact and ob- 


Dr. Basham, in conclusion, observed upon the im- 
portance and influence of the preliminary education 
of the student. The elements of a good classical 
education were paramount and indispensable; but 
he considered an elementary knowledge of physical 
science equally so. The great Bacon had, with his 
characteristic force, said that, if medicine be desti- 
tute and forsaken of natural philosophy, it is not 
much better than an empirical practice. Some know- 
ledge, therefore, of the powers and properties of 
matter, such as was obtained by an elementary know- 
ledge of hydrostatics, pneumatics, mechanical force, 
electricity and galvanism, theory of heat, was most 
essential. Thus prepared, the student commenced 
his studies of anatomy and physiology with the 
greatest advantage; and his progress would be pro- 
portioned to the amount of this necessary ground- 
work. Glancing hastily through the branches of 
special study which he would be required to follow, 
he was urged to habits of industry and observation— 
habits which, once formed, would never forsake him, 
and be most valuable to him when the time arrived 
for the exercise of his professional acquirements ; and 
though, from the demands on his time, he might 
never be able to give publicity to the results of his 
experience, he would be scarcely less instrumental 
than those who had been named to-night, who had 
contributed to the advancement of medical science, 
and thus fulfilled their useful mission—the mitiga- 
tion and relief of the diseases and sufferings of the 
generation in which they lived. 

At the conclusion of the lecture, the visitors and 
students assembled in the board-room, where many 
articles of scientific interest were exhibited. Re- 
freshments were served in the corridor. 


MANCHESTER ROYAL SCHOOL OF 
MEDICINE. 


Tue Introductory Address was delivered by Mr. 
Stone. He said that the life of a medical man was 
an arduous one. It was the depository of large trusts, 
and peculiar responsibilities hedged round the whole 
eourse of his career. The student did wisely who 
surveyed the sphere of his future labours in the sun- 
light which its worthies had shed around it. 
tainly, no walk of life had been more abundant in 
disinterested labours. Its benevolence to the poor 
was witnessed in private practice, no less than 
through the hospital. It shrank from no danger; but 
carried its life in his hand as it combated with con- 
tagious diseases. It mingled with the ruck after 
battle, but not to leave the wounded and dying. Be- 
fore the dust of the fatal mine which was lately 
rung at recy ‘na again to the ruptured earth, 
egan their labours; and while 

the Netley monument is rising to the honour of the 
surgeons who fell in the war of the Crimea, the stu- 
dents of Charing Cross Hospital are committing to a 
granite tablet the name of the brave Llewellyn of | view, drifting from the practical to the theoretical ; 
Alabama story. Benevolence, heroism, duty, formed | and, perhaps, the London University exemplified this 


every year noble deeds succeeded to noble inspira- 
tions. 

* And so it runs, in our fair island story, 

The path of duty is the path of glory.” 

Mr. Stone then commented on the study of ana- 
tomy, as the sure foundation of medical learning ; 
and on the value of physiology, as the vestibule to 
the temple of medicine. Men out of the pale of the 
profession were drawn to physiology; and able 
writings attested that the secular intellect could find 
fascination in the subject, and, from a lay stand- 
point, could offer solutions which were admitted to 
have their weight in helping to the elucidation of the 
laws concerned in vital phenomena. The mine was 
worked from many shafts. 
Mr. Stone then dwelt on the influence the micro- 
scope had had, and to the other facilities for study. 
Graham, the Master of the Mint, had put in circula- 
tion a mode of investigation and analysis which had 
the genuine ring of a prime discovery. Dialysis was 
of infinite assistance in commercial analysis ; and no 
less than in solving questions connected with com- 
plex organised compounds. The per centage com- 
position of animal or vegetable structures shed but 
little light on the mysterious interchanges which life 
in the plant and animal carries profoundly on; and 
to this revelation, Graham’s most recent experiments 
pointed the way. 
Mr. Stone then urged on the students the value of 
chemistry in its relations tomedicine, pointing out how 
chemistry and medicine were intimately woven, and 
what valuable results had sprung from the labours of 
their illustrious townsman, John Dalton, who, sixty 
years ago, lifted up chemistry to the dignity of a 
true science. 
The literature of modern medicine could not be 
understood unless the reader knew chemistry. “It 
walks your hospital, and modestly contributes to 
your clinical facts. In the operating theatre, it hands 
you the phial of chloroform; and while, for the pa- 
tient, it assuages the terrors of the knife, it permits 
surgery to draw very near the citadel of life. In her 
gifts are healing medicines; and there is a belief 
amongst chemists that, as she has eliminated new 
dyes of magic beauty from coal products, so will she, 
in the plenitude of her power, evolve more active 
forms of drugs than the world has yet seen.” 

Mr. Stone briefly hinted at the remarkable labours 
of Dr. Frankland ; and then commented on the new 
Pharmacopeia, hoping that in the next edition the 
centigrade system of valuing drugs might be more 
boldly put forth than in the appendix. 

After a passing notice of botany and other subjects 
of study, Mr. Stone advised the students to cultivate 
the amenities of life, and thus prepare for their exer- 
cise when in practice. The element of character was 
no less essential than acuteness and perception ; and 
there was a moral as well as mental advancement to 
be sought after. Books and reading were next com- 
mented on ; and the student was warned to resist the 
temptation to lessen his devotion to the pen in note- 
taking. 

Mr. Stone then explained that their prizes and cer- 
tificates of honour were for general proficiency in me- 
dical learning as a whole, and not rewards for merit 
in any one department, which a student might dis- 
play merely because he had a taste and special 
fitness. The lecturer feared that elsewhere there 
was a disposition to call out an intellectual or theo- 
retical study in students, rather than to lead them 
to prepare for the positive duties of medical practice. 
The examinations of the public boards were, to his 
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too far, a student would be led to consider the exa- 
minations the “be all and end all” of his pupilage ; 
and the obtaining of a “diploma” would Coteus a 
second edition of the “preliminary examination”, 
when books and severe cram would win the day. 

Mr. Stone then proceeded to comment on the 
fashionable deliraments of the day, and the empiricism 
which blackened the weekly paper of little towns 
with unblushing effrontery, and under more select 
phrases got admission into other papers and journals. 
Faraday had rebuked the age for its belief in spirit- 
rapping ; and exposure and ridicule had been tried on 
the race of quacks; but the mountebank was still in 
the ascendant. 

Mr. Stone urged that physiology should be taught 
educationally to the masses of the people. Might it 
not be that professional reticence had ignored the 
rights of the public to be instructed in the laws of 
health ? There was a strong desire to know the why 
and wherefore when disease shut a man in his cham- 
ber; and troublesome questions were sure to be put 
by an irritable patient who had had no previous edu- 
cation to admonish him “to suffer and be still.” Mr. 
Stone was of opinion that many patients grew dis- 
loyal to legitimate medicine, from sheer ignorance of 
the simplest facts in the laws of life and disease ; and 
when advertised specifics came before them, pro- 
mising a speedy cure, how many left the lines, and 
reported themselves to the chiefs of the rebel army 
of quacks. ‘“ Poverty of ideas on the laws of health” 
(continued Mr. Stone) “leads to a misguided trust in 
advertised specifics; and I hold the belief that, if 
medical men would bring the lamp of knowledge into 
the outer darkness, the evil spirits which torment the 
life of credulity would pass away.” 

Mr. Stone then reminded his audience of the sacred 
relations which a conscientious medical man had in 
the house of mourning ; and the needful preparation 
to meet those exigencies where the man more than 
the physician is wanted to soothe the dying and com- 
fort the bereaved. 

Mr. Stone wound up his address with pointing out 
the long standing of this provincial school; and a 
hearty wish that its founder (Mr. Turner) might live 
to see the coming jubilee of their institution. 


ST. BARTHOLOMEW’S HOSPITAL. 


AFTER some introductory remarks, Mr. CALLENDAR 
stated that his object was to place before the students 
their work side by side with suggestions for its pur- 
suit, and with sureties for their ultimate success. 
Especially he desired to tell them of certain aids to 
study, which they must practice, each one for himself, 
because they were self-aids. As all our knowledge 
and all our progress had been gained direct from Na- 
ture herself, and as she revealed her secrets only in 
return for real hard work, so their success with her 
would be much less if they were not trained in youth 
to their task. This mind training was considered of 
such firstrate importance, that every encouragement 
had been given them to make its cultivation an at- 
tractive task. Their real work now commenced in 
earnest; they now entered upon the studies which 
revealed to them medicine as a grand and noble sci- 
ence. They might not indeed all excel, but they 
would all learn a great deal; and he could promise 
them that, if they worked now with industry and with 
determination, they would not fail to attain to that 
which all naturally covet, modest it may be, but sub- 
stantial and honest success. 

After a reference to the importance of scientific 
studies, those sciences with which the profession of 
medicine were more immediately concerned, and after 





referring to the importance of the study of anatomy, 
physiology, and of pathological anatomy, Mr. Callen- 

told the students that, after all, their chief diffi- 
culty lay in learning how to treat disease. Here they 
must bring to bear what was known as practical know- 
ledge, the wisdom which experience gave, that experi- 
ence of which Carlyle wrote, “She doth take dreadful 
high wages, but she teacheth like none other.” Nor 
was it difficult to explain to them what was meant 
by this practical knowledge. A physician, for ex- 
ample, might know all about his subject, man—his 
diseases, their causes, their effects, and their recog- 
nised treatment, but above all this was the facile 
and dexterous handling of his knowledge and of his 
remedies, so as to fence and parry, and, if possible, 
get the better of disease; and, be it how it may, 
this was a possession few had excellently well, and 
which, despite all its training, the scientific mind 
sometimes failed to grasp. At the same time, the 
value of scientific knowledge was great. They lived, 
it was said, in a practical age. By all means let them 
be practical, but let them none the less possess the 
scientific knowledge which fitted them to be so. Prac- 
tice alone could give them experience in treatment. 
Books could not do more than teach general prin- 
ciples ; for man’s body was so moulded and conformed 
to the mind which controlled it, that influences of 
edueation, habits, associations (the accompaniments 
of health), gave rise to endless variations in the pro- 
gress of, and, consequently, in the management of 
disease, which no book yet written could even pretend 
to indicate. They should learn to recognise means of 
cure other than those tabulated in the Pharmacopeia. 
Fresh air, diet, cleanliness, mind-occupations, and the 
like—these were the remedies with which to assist 
nature in throwing off disease; they should never 
forget that nature effected, if possible, the cure; and 
that the physician was best skilled who, by judicious 
selections from his materia medica, so lightened her 
task as to relieve the passing pain, who supported, 
and, if needs be, stimulated her efforts, or who trans- 
ferred the stress of a disease to where it could be 
better borne by the system. 

He advised the students to strengthen themselves 
for work with materials which were always ready to 
their hands. They should practise control and disci- 
pline. The self-discipline of the mind was a volun- 
tary restraint—the discipline which resulted from 
willing nothing until it had been well thought over, 
and the order which must ensue as the outward si 
of such methodical, business-like self-control. e 
intellect, too, must be tutored in obedience to moral 
control; for, although man might reason well and 
possess the will to carry his purposes into practice, 
yet he would systematically err if there was not over 
all this higher influence, the absence of which the 
world was a sharp censor to detect. Subject to moral 
control, to be well drilled in self-discipline, they must 
habitually reflect and think over matters which 
engaged their attention, and thus utilise another of 
their possessions—the powerof concentrating thought. 
Nothing was more difficult to strengthen than was 
this faculty, none more to be regretted in its weak- 
ness. In the pursuit of discipline they acquired 
thoughtful habits, and by thus reflecting and medita- 
ting they ripened another of their possessions—me- 
mory, which required this exercise to enable them to 
put forth its fulness of power. We were much in the 
habit of speaking of memory as a gift specially to some, 
but in truth it belonged to all, and only needed callin 
upon to respond. Memory, however, was often foun 
to be more subtle for one thing than for another. This 
was the case in most instances of remarkable calcula- 
tors, in whose reckonings memory played so important 
a part; as it was too with Charmidas the Greek, of 
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whom Pliny wrote that he could repeat from memory 
the contents of the largest library; so, too, with 
great linguists, as the Cardinal Mezzofanti. They 
might be quite sure he was a bad workman who 
complained of his memory, and that by work and by 
di they would certainly remember better and 
better, and as their knowledge lived in their memory, 
80 it would be ready for use and for application on 
every apposite occasion. The impressions would be 
most s ly and durably cut in the mind which 
made their marks through congenial tastes; and 
knowing this, he would not press routine too closely, 
but, whilst endeavouring to interest them in their 
studies, and to make their minds work with intensi- 
fied vigour, he would leave them to apply themselves 
to the acquisition of knowledge through those channels 
in which they were best aided by their memory. 

To practise control and discipline, to exercisethought 
and memory, required patience and perseverance. As 
perseverance, however, was a term of general signifi- 
cance, honest industry should rather be their watch- 
word. They should set down in the very beginning 
their resolve to be faithful to it ; for without it there 
was no hope of success or of future distinction. Ori- 
ginality, new thoughts, came only through patient 
work. Although it was a twice-told tale, he could 
not refrain from warning them against relying upon 
fortune. No such thing as luck or chance, as they 
should understand the term, virtually existed. It was 
confused with the clear sight which seized the right 
moment for action. The battle of Marengo was won 
by a charge of the French cuirassiers, and the world 
said, “ by what a lucky chance” ; but General Keller- 
man described his exploit, “I see it—I am in the 
midst of them!’ To avail themselves of so-called for- 
tune, they must be well trained through habits of 
industry and observation to be ready to make good use 
of opportunities. 

uch as they might learn, their work knew neither 
halt nor stop ; they must continue at all times and in 
all seasons in attentive observation upon nature, 
striving ‘to get as near truth, or truth’s likeness, as 
they could; they must bear in mind that, after all, 
the acquisition of knowledge was not the only or in- 
deed the chief aim of their intellect, for knowledge 
and wisdom, far from being one, have ofttimes no 
connection. And wisdom was not to be mastered by 
work alone, like knowledge; it came only, assisted, it 
was true, by knowledge, as the growth of time. Wis- 
dom was the sum total which resulted from the mo- 
ral control, the self-discipline, and the industry of 
which they had been told. Yet he scarce expressed 
himself aright in naming wisdom to them as a sum 
total, for whatever share of wisdom they might pos- 
sess, they must still pursue, restless for more. He 
considered ‘that their work must increase with the 
advance of knowledge generally, and that more would 
be required of them if they were to maintain their 
position in advance. Let them remember, however, 
that eeorenese was irresistible; before it their 
difficulties would imperceptibly disappear, and their 
work was sure to be crowned with the desired success, 
if only they would act up to the advice given by the 
Wisest of the wise—“ Whatever thy hand findeth to 
do, do it with thy might.” 

Had they seriously thought about the work which, 
as physicians and surgeons, they would hereafter be 
responsible for? Was it toheal the sick? Was it to 
stand, not unfrequently—he said it with all humility 
—between life and death? It was more even than 
this. It was to do this better, more wisely, more 
surely than heretofore. This had been our work in 
the times gone by—we toiled for it now; and for this 
it was that men would look to them in the times to 
come, 
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THE LONDON HOSPITAL. 


Dr. Lanepon Downy, Assistant-Physician to the hos- 
pital, delivered the Introductory Address. He re- 
marked that they were that day inaugurating the 
Seventieth Session of the London Hospital College, 
and dwelt on the advantages which resulted from the 
connection of the hospital with a medical school. 

Dr. Down referred briefly to the medical politics of 
the last ten years. He felt that the Medical Act, if 
carried out in good faith, would tend to raise the 
status of the profession ; but lamented the conduct of 
some of the corporations, who were doing all they 
could to perpetuate mediocity. He congratulated 
the profession that the Royal College of Physicians 
had undertaken the examination of the general prac- 
titioner ; and that the University of London had 
added Master in Surgery to the list of her brilliant 
degrees. 

r. Down then referred to the discussions which 
had taken place of late years with reference to the 
Naval Medical Service, the Medical Treatment of the 
Poor, and the Army Medical Department. He thanked 
the London daily press for the able manner in which 
they had enlightened the public on the suicidal policy 
which is being practised, in reference to the medical 
service of the army, whether in India or that of Her 
Majesty. He felt sure that, under the present ar- 
rangements, the accomplished medical student would 
dismiss from his consideration a department in which 
the glory of killing eclipses entirely the honour of 
healing ; that the best men would seek for success in 
civil life, rather than tolerate official insincerity or 
compromise their self-respect. 

Dr. Down then dwelt on the enlargement of the hos- 
pital, which was then progressing, and of the advan- 
tages which would follow to the medical school. The 
unparalleled subscriptions which had poured in were 
accounced for by the peculiar claims of the locality, 
the deserved repute of his colleagues, the popularity 
of the hospital, and the perfection of its civil manage- 
ment. 

He then addressed himself to those who were re- 
turning to their studies, and encouraged them to 
come with earnest hearts to the renewal of the strug- 
gle. If in past times they had allowed precious op- 
portunities to pass unregarded, let the future be the 
compensation of the past. If zealous had hitherto 
been their work, and increased tension not possible, 
their season of rest had been a joyous one, because it 
had been nobly earned. They had realised the van- 
tage ground of effort; let not their past success be 
marred. 

He then directed his observations to those who 
were commencing their academical course that day. 
In their choice of a profession, had they thoroughly 
considered the requirements it demands, and the 
sacrifice it claims? Had they, by a process of intro- 
spection, well satisfied themselves that they came 
with holy purpose and high resolve to be true to 
themselves and to their race in the exercise of a voca- 
tion, to which, if they did not bring a loving heart 
and a vigorous mind, it were better that they came 
not atall? They were embracing a profession which 
does not hold out the prospect of unlimited wealth, 
or of political renown. The coronet was not a prize, 
nor the marshal’s baton a possibility for them; the 
mitre was not the termination of their career. Yet 
he congratulated them on their decision. They might 
readily insure a competency without the risks of mer- 
cantile life. Their capital would be knowledge, which 
no bankruptcy could take away. Their arena would 
be the chamber of sickness; and their eloquence 
would be called upon to stay the torrent of human 





sorrow and mingle in the cadences of human joy. 
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Their clients would rarely present a case in which 
their honour would be ificed in advancing to the 
rescue. Their battle-fields would be mighty and varied 
ones. They would need all the sagacity which intre- 
pid exploits require—all the fortitude which daring 
deeds demand. They would have to stand in the 
breach unruffled when all around was turmoil, to keep 
serene their judgment amid scenes of agonising pain 
and the wanderings of alienated mind. They were 
embracing a faith which was catholic—a creed which 
was wide as humanity. They would not be bound 
down to musty formularies or worn-out dogmas. Pro- 
gress and truth seeking would be the articles of their 
belief and the stimuli of their lives. Their homilies 
would have to be addressed to the consciences and 
hearts of men of every variety of creed, and perhaps 
with no creed at all. Their work would be in the 
spirit of Him who went about doing good, and of His 
Heavenly Father who “sendeth rain upon the just as 
well as upon the unjust.” The opportunity would oft- 
times present itself of pointing a moral, and enforcing 
a religious truth ; of shewing the rightness of virtue 
and the folly of vice; of teaching in a spirit not self- 
righteous, the “beauty of holiness” and the deformity 
of sin. Their counsel would be sought in the intri- 
cate difficulties of private life. Revelations would be 
made to them of the frailties as well as of the noble- 
ness of humanity. They would ofttimes become the 
depository of secrets sacred as the whisperings of the 
confessional. It would be theirs to minister to a 
mind diseased, and dispel the mists from that bright 
mirror which ought to reflect the image of divinity. 
Such being their mission, what during their student 
period had they to do? How were they to do it? 

Dr. Down insisted on the value of preliminary 
training, and expressed himself as of opinion that no 
youth destined for the medical profession should leave 
scholastic work until he had matriculated at the Uni- 
versity of London. He dwelt on the importance of 
giving much time to anatomy and chemistry, and 
traced the mode in which these subjects ramified in 
the other departments of medical knowledge. Physi- 
logy was of essential importance to the right appreci- 
tion of disease. Histology, vegetable physiology, and 
comparative anatomy, had each important claims on 
their regard. The study of systematic botany and 
systematic zoology cultivated the faculty of observa- 
tion which was so essential to a practitioner in their 
art. Materia medica and therapeutics should secure 
some share of their attention. The more thoroughly 
they made themselves acquainted with the subjects 
he had enumerated, the more successful would be 
their efforts in the attainment of what should be 
their great end—to become successful and cultivated 
practitioners in medicine and surgery. To be practi- 
cal, should be the culminating point of their desire ; 
but they should view with suspicion those who are 
ever throwing doubts on the man of culture, and who 
were pluming themselves as being practical men. 
They would find that, they were for the most part 
those who would soon dwindle down to the merest 
routiniers, ignoble workers in a noble calling. He 
urged them, on the basis he had indicated, to raise a 
fitting superstructure. The hospital they had selected 
presented a field for surgery which was perfectly unri- 
valled. The wards and waiting halls would afford 
them the means of becoming accomplished as physi- 
cians. Forensic medicine, and the diseases of women 
and children should share much of their attention. 
He combated the tendency in the present day to dis- 
regard oral teaching; and gave as the result of his 
observation, that the gentlemen who despised lectures 
were usually those who would never reflect credit on 
the school or profession to which they belonged. His 
advice was to read vigorously ; but also to attend the 








dissecting-room, thedemonstrations and lecture-room 

no less assiduously. Where the professors examine 

as well as lecture, the student should never lose the 

opportunity of being questioned. On the commence- 

ment of their studies,it was very important that they 

should have a well definea aim, and they should take 

care that they aimed high enough. There were nu- 

merous examining bodies, fall too numerous in the 

lecturer’s opinion; many of them, to their disgrace, 
had been trying to solve the problem: with how little 
of this world’s knowledge a medical man might set 
up. Dr. Down advised the students to aim for the 
degrees of the University of London. They had the 
undisputed reputation of occupying the highest posi- 
tion in the United Kingdom. If they obtained them, 
they would have titles that would never cause them 
to shudder lest their source should be discovered; 
they were degrees which, on account of their veritable 
character, commended themselves to the public and 
the profession in a way which makes them most de- 
sirable objects of their ambition. Succeeding in these, 
any other qualification they might deem it desirable 
to obtain would be taken by them as mere by-play. 
Dr. Down emphatically insisted that however import- 
ant were reading and lectures, they must be subsidi- 
ary to their work in hospital. The out-patients de- 
partment would offer vast fields for diagnostic culture. 
The receiving room would supply abundant opportun- 
ity for acquiring manipulative skill and ready tact in 
grave emergencies, while the wards would demand a 
devotedness which would secure arich return, and for 
which nothing could be substituted. But in their 
acquisition of knowledge, they should ever cultivate 
a regard for the feelings of the patients. Their walk- 
ings would be amongst the sickened and the sad. 
They would have to deal with sensitive spirits as well 
as injured bodies. Their education as medical men 
was to be valued inasmuch as it cultivated not one 
aspect only, but the entire man. It would, therefore, 
be sadly incomplete, if while storing their minds with 
knowledge, it failed in educing sympathy with suf- 
fering and tenderness to the troubled. 

Dr. Down could not inform them of any royal road 
to medical knowledge. He knew only the steep but 
well trodden one of earnest and persistent work. 
Their mountain journey would be aided by guides at 
every pass, guides who had made successful ascents 
themselves, and who had not lost sympathy with new 
adventures, whose aims were high, but whose courage 
faltered. Their guides were conscious of dangers of 
which they would in all earnestness warn them; they 
recollect some whose ascent was not a success, others 
whose attempts ended in disappointment. 

The lecturer thus concluded. ‘The guidesremem- 
bered, however, other than doleful tales and miserable 
failures. They preserved fresh in their memories the 
names of some of the companions of their own first 
ascent ; others who, before and since, had scaled the 
difficulties, and who were now far away from leading 
strings, making explorations where no human foot had 
been ; who were ascending higher and yet higher with 
no assistance of chart, for their labour was in order to 
provide one; who are daily collecting facts and record- 
ing observations ; who are permeating mankind with 
their thinkings; who are carving their names in en- 
during characters, and are spending, and being spent, 
for the glory of God and the good of man. 

“Let these animate you. Let the student’s life, 
which you commence to day, be a fitting prelude to 
your work beyond the stage of pupilage and to the 
higher life hereafter. Let it be characterised by all 
that is earnest, true, and noble. Let it be honest, 
despising all seeming in lieu of reality. Let it be 
gentle, blossoming with kindly acts and genial sym- 
pathies. Let it be generous, crediting to the full 
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the goodness of your fellows, and hesitating to sully 
their fair fame. Let it be brave, meeting trials with 
fortitude, and sharing the burthens of others. Let it 
be wise, redeeming the time. and adding knowledge 
with increase of days. 

**T have already furnishel you with the formula to 
aid you in the solution cf your problem, the secret 
that will command success, the talismanic charm 
which turns everything into gold, the potent spell at 
which all difficulties vanish. It is earnest and per- 
sistent work. 

“Let it be supplemented by a gentle, Christian 
life, terminated by a peaceful, hopeful death.” 


ST. MARY’S HOSPITAL. 


Tue Introductory Address was delivered by Mr. 
ToynsBEE, F.R.S. The lecturer began by referring to 
the many subjects of interest which suggest them- 
selves to the mind of the medical man as he reviews 
his professional experience, and which might serve 
as the theme of such a discourse as the present; but, 
he said, he passed them all by for one which to men 
engaged in the practical medical life must be of 
greater interest than any—the Philosophy, or, as he 
preferred to call it, the Significance of Disease. By 
this term he meant the end or object which diseases 
served in reference to the animal economy; and he 
should endeavour to maintain the position, that dis- 
ease was in all cases not a destructive, but essenti- 
ally a reparative process, illustrating his argument by 
cases drawn exclusively from his own—the aural—de- 
partment of surgery. He combated the current views 
on this subject, which regarded disease as a process 
the tendency of which is to injure the frame ; and, re- 
ferring to the words of Hunter, set out the proposi- 
tions, that every disease is preceded by some injury ; 
that the disease is essentially a process tending to re- 
that injury ; and that its object is to reinstate 
normal condition, Even in cases in which its 


the 


result is fatal, the tendency of the disease is to repair 
injury ; though, owing to the circumstances present, 
it may take a form or affect an organ that renders it 


destructive to life. For the injury may be either 
local or general ; and a local injury may bring about 
an attempt to remedy a general one, in a way that 
fatally involves a vital organ. Thus an injury to the 
meatus of the ear in a healthy man induces a disease 
—inflammation and suppuration—which repair the 
damage ; but even a less injury to the same part in a 
on labouring under the poison of gout—a general 
injury—may bring on a more intense and wide-spread 
inflammation, which involves the brain, and issues in 
death. But this more extensive inflammation is 
equally an attempt to repair an injury—the general 
injury of gout. If the inflammation occur in a less 
vital organ, say the ball of the great toe, its character 
as relieving the system, as repairing its general in- 
jury, is recognised. Many more examples were given, 
with illustrations of the principles and mode of prac- 
tice which this view of the nature and meaning of 
disease enjoined ; and the lecturer concluded in the 
following words. 
 T cannot but think that, if the view of the philo- 
sophy of disease indicated, barely indicated, to-day 
has a foundation in truth, it may, in some respects at 
least, be more acceptable to the human mind than is 
the view commonly entertained. To my own mind, 
at least, the thought is not acceptable, that God, 
having given to man life with its marvellous attri- 
butes, sends disease for the purpose of taking that life 
away. No! I cling rather to the belief that man, 
laced on this wonderful globe to battle with and live 
y its elements, finds i his destiny, as he struggles 
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upwards in ignorance and in weakness, to encounter 
difficulty upon difficulty, to suffer injury after injury; 
that, although to endure injuries is thus the inevitable 
lot of man, still in disease is found at once a warning 
of the presence of an injury, and at least an effort to- 
wards a remedy. And because man, in the great 
battle of life, is oftentimes so deeply injured as to 
be beyond the possibility of a cure by either Na- 
ture or by Art, still let him not repine; for even sick- 
ness has its blessings and its hopes, and through its 
trials and its sorrows is held the sacred boon of life. 
So, too, when our spirits are cast down by a view of 
the sad amount of misery inseparable from disease, 
let us take heart from the conviction that even our 
limited ken must recognise beneficence in it; and, 
further, let us trust confidently that, as each suc- 
ceeding generation of mankind learns better how to 
live, how to gain the good of life without encountering 
its injuries, so will disease become less necessary, and 
will diminish in the land.” 
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SS Ee 
THE DEGENERATION AND REGENERA- 
TION OF NERVES. 


M. VuLprAn has lately discoursed on this very in- 
teresting subject in his lectures at the Museum of 
Natural History in Paris. ‘The physiological pro- 
perty of motor and sensitive nervous fibres is the 
property of undergoing certain modifications under 
the influence of some agent. This property belongs 
to the nerve-fibre, independent of the nervous cen- 
tres. ‘‘I am thoroughly convinced,” says M. Vul- 
pian, ‘‘ that the origin of this property of the nerve 
is to be sought for in the nerve-fibre itself. Our 
classical works tell us that the nerves borrow their 
force or property from the nervous centres; but this 
is a complete error. If a motor nerve received its 
properties from the spinal marrow, it ought to lose 
them when cut; but it does nothing of the kind; 
for, when the peripheric end of the cut nerve is ex- 
cited, the muscles contract; and, more than this, 
when its nerve-force has been exhausted by long and 
continued excitation, it recovers its force under re- 
pose. It is strange that this simple demonstration 
has not convinced every one. 

In considering the phenomena attending the dis- 
appearance of the nerve-force, we have to observe— 
1. The duration of the excitability of the nerve 
after section; 2. The mechanism of its disappear- 
ance. 

In 1838, Miiller investigated the first of these 
questions—the duration of the excitability of the 
nerve; and he concluded that it disappeared after 
some weeks. In 1840, Gunther and Schin made 
similar observations; and in 1841, M. Longet ob- 
tained similar results. It was also noted, that when, 
after section, the nerve had lost its properties, the 
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muscle to which it was distributed still preserved its 
power of contractility—showing the independence of 
muscular irritability. Brown-Séquard and Martin 
Magron have seen muscular irritability last longer 
than two years in certain animals, although every 
trace of excitability had disappeared in the nerve 
which had been cut and passed into the muscles. 
Another proof of the fact that muscular contractility 
is independent of nervous excitability has been given 
by M. Bernard. He has demonstrated that, when 
the action of the motor nerves over the muscles is 
absolutely arrested, muscular irritability, contracti- 
lity, may still exist. 

The question as to how the nerve loses its proper- 
ties is of the highest interest, and its answer will give 
us a key to some of the most interesting phenomena 
which have exercised the sagacity of physiologists. 

The force or property of the nerve disappears as a 
consequence of alteration of the nerve-substance ; 
but this alteration is not appreciable by our means of 
investigation until the nerve-force has completely 
disappeared. ‘The changes of degeneration which go 
on in the cut nerve are influenced by differen’, cir- 
cumstances. Thus the changes go on more rapidly 
in a young than in an old animal. In the young, 
the complete change is effected in about two months; 
but in an old animal, not before six or seven months. 
The species of animal and season of the year also 
modify the result. 

According to M. Waller, the change of structure 
of the nerve is due to interference with the nutrition 
of the nerve-fibres. ‘The spinal marrow, in his view, 
is the centre of nutrition of the nerves—of the motor 
nerves, at least; so that, when the nerve is cut, its 
nutrition is disturbed, and change in structure re- 
sults. M. Waller cut both the roots of a spinal 
nerve ; and he found that change of structure did not 
occur in both of the so cut nerves. In the anterior 
root, he found the peripheric end alone degenerated ; 
and in the posterior root, the central end. Hence he 
drew the conclusion, that the sensitive fibres have for 
their nutritive centre the ganglions of the posterior 
roots. This deduction is strengthened by the fact 
that, when the posterior root was ligatured beyond 


the ganglion, the outer end—the peripheric—was | 


altered in structure. 

On the same basis of facts, M. Schiff has made 
many interesting researches concerning recurrent 
sensibility. He cut the anterior root, and found, as 
Waller had done, that the peripheric nerve-fibres 
were changed, and that the central ones remained 
healthy. But he also found that some of the fibres 
in the peripheric cut end of the nerve remained 
sound ; and that some in the central end were altered. 
And of these fibres, those which remained unchanged 
in the peripheric end, and those which were altered 
in the central end, were evidently fibres emanating 
_ from the posterior root. Hence the conclusion that 





recurrent sensibility is due te recurrent nervous fibres, 
How the grey substance can have a nutritive influ- 
ence over the anterior root, and the ganglion over 
the posterior root, remains to be shown ; but the fact 
appears certain. 

In this way Waller has discovered an excellent 
means of studying the distribution of nerves by alter- 
ation of their fibres, and of recognising in a mixed 
nerve the fibres which are sensory, and those which 
are motor. To this method of observation Waller 
has given the name of ‘‘ new anatomical method”. 

We may, indeed, expect great results from this 
‘*method” of observation. ‘Thus, for example, we 
know the union of the spinal accessory with the 
pneumogastric nerve. Well, if we divide the roots 
of the spinal accessory, wherever we find in the 
divisions of the pneumogastric altered nerve-fibres, 
we may safely say that they are fibres of the spinal 
accessory. If, again, we wish to know whether the 
nervus petrosus is a branch of the facial or of the 
fifth pair (through the spheno-palatine ganglion), we 
cut the facial nerve, and examine the petrous nerve, 
in the course of ten to fifteen days. We then find 
in it a mixture of healthy and changed nerve-fibres, 
and from this fact are justified in concluding that 
the petrosal nerve has a double origin. Again, does 
the chorda tympani go to the tongue? No; because, 
after cutting the facial, there is not found in the 
lingual a single fibre changed, beyond the fibres the 
submaxillary ganglion furnishes to the gland. These 
are examples of the value which this new method of 
observation renders to physiology and pathology. 


— 


At a meeting of the Royal College of Physicians on 
the 30th ultimo, it was decided that in future the 
Harveian oration might be delivered either in Latin 
or English, at the option of the orator ; and that the 
nomination of the orator for the year should be in 
the hands of the President of the College. As our 
readers are aware, the Harveian oration has hitherto 
been invariably delivered in Latin. It was, more- 
over, the duty of each senior Fellow in succession to 
deliver it ; and if he declined doing so when his time 
arrived, he paid a penalty of £10. The days of 
College Latinity are now, however, numbered by 
this new regulation. Some will mourn over the de- 
parted classical glory of the College; but more will 
rejoice that the praises of Harvey may, for the 
future, be sung in his mother tongue ; so that all the 
Fellows may be enabled, when called upon, to sing, 
and all to understand them when sung. ‘The 
Enabling Bill, under which a lease for 999 years is 
to be granted to the College by the Crown, of the 
premises in Pall Mall, has passed the legislature. 
The College, on the motion of Dr. Markham, also 
appointed a Committee to consider the condition of 
the Army Medical Officers. 
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Dr. CuampBers, who has lately been withdrawn 
from practice in consequence of the loss of a leg, 
has, we are happy to see, again assumed the duties of 
professional life. On the 1st instant, at the delivery 
by Mr. Toynbee of the opening address at St. Mary’s 
Hospital Medical School, Dr. Chambers took his 
usual place amongst his colleagues, and, we need 
hardly add, received from them, and from the large 
assembly of medical men and students who were pre- 
sent on the occasion, unmistakeable signs of the 
warmest congratulations. 


Our readers will have been prepared for the reply of 
the College of Physicians to the memorial addressed 
to them by certain Licentiates of the Society of Apo- 
thecaries. 'The College could have scarcely sent any 
other reply. It may be, and we think it is, a great 
misfortune, that there is no one uniform standard 
of examination adopted by all examining boards 
throughout the country—a standard of examination 
which should fit the successful applicant, without any 
further trial of his knowledge, for admission to the 
licence or degree of any of our medical corporations. 
There certainly is something repulsive to common 
sense in the idea of subjecting a practitioner of ma- 
ture age and large experience and practice to exa- 
mination ; but, in the present state of our medical 
bodies, it seems impossible to avoid doing so. We 
have had of late only too many and very uncomfort- 
able proofs of the fact that the mere passing of exami- 
nation, and of obtaining a certificated right to practise 
medicine and surgery, do not ensure the letting loose 
on the public of really qualified men. We need only 
refer to Dr. Parkes’s famous speech given in the 
Medical Council of last year, and to the hundreds of 
legally qualified members of the profession who re- 
plied to the famous advertisement of the Director- 
General of the Army Medical Service. What answer, 
indeed, could be made to the Director-General, when 
he told the deputation, who insisted against the ad- 
mission into the service of incapable men, ‘* Why ! 
gentlemen, these, who have responded to my adver- 
tisement, have all got double licences from your me- 
dical and surgical examining beards!” In the pre- 
sent perplexed state of medical examinations, it is 
evident that every examining and licensing board 
must defend its own position, and fix its own stan- 
dard of requirements. The College of Physicians 
feels in honour bound to admit no one of whom it 
does not possess the proofs of sufficient capacity for 
receiving its licence. The College says distinctly 
that it does not consider the mere possession of the 
licence of the Society of Apothecaries a sufficient 
guarantee, and therefore feels bound in honour not 
to accept it. It is a complete error to suppose that 
the College does this out of any sense of pride or of 
gold-headed-cane reminiscences. It acts thus out of 
pure conscience, and, as it believes, for the good of 
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the profession. It has invited the rising generation 
of students and the existing generation of practi- 
tioners to come and join its ranks, and take the 
honourable title of physician. From the student it 
requires a stringent proof of capacity ; and to the 
competent practitioner it has left open a means of 
ready entrance, by an examination adapted to his 
circumstances. We sincerely trust the day will come 
when, as we have said, the requirements of all exa- 
mining boards will be equal, and when a successful 
candidate at any one board may (without further me- 
dical examination) seek admittance into any of our me- 
dical corporations. The only tests which would then 
be demanded of the applicant would be proofs of a 
certain age and standing in the profession, according 
to the standard fixed by the particular licensing 
board. The following is a copy of the reply of the 
College to the memorialists, above referred to. 

“The Royal College of Physicians of London ac- 
cepts the desire of the memorialists to become affili- 
ated to the College as an evidence of the high esti- 
mation which they entertain of the College licence. 
The College has been induced, for various reasons, to 
grant its licence to those who should prove their 
competency to practise medicine and surgery, al- 
though not possessing university degrees ; but it 
never contemplated the granting of its licence until 
the sufficiency of the candidates had been tested and 
approved by its own Examiners; nor does the Col- 
lege consider that it could, in justice to those who 
have complied with its full requirements, grant the 
request contained in the several memorials addressed 
to the President and Fellows.” 


Ovr opinion has been asked in reference to the 
course which a medical practitioner should follow 
under the following circumstances. If he be engaged 
to attend, and is actually in attendance upon, a 
woman during her confinement, is he justified in 
leaving the woman on account of any insults which 
he may receive at the time from the husband or the 
mother of the woman? The course which, it seems 
to us, he should follow in such a ¢ase is this. If the 
insults are of a kind to make him resolve to have no 
further dealings with the case, he should insist that 
another practitioner beimmediately sent for, and should 
deliver the case into his hands; but supposing the 
woman to be at a stage of delivery which requires 
the constant attendance of a medical man, he should 
not leave her until he has so delivered up the case. 
We cannot doubt, for a moment, that this is the 
proper way to proceed under such circumstances. 
The medical man, it must be remembered, is in at- 
tendance, not on the husband or mother who insult 
him, but on the wife who is blameless. Why, then, 
should she suffer injury, or the chance of injury, 
through their faults? Assuredly, the medical man is 
bound to maintain his position, in order to retain 
proper respect from his clients ; and in no way could 
he here do it more effectually, than by demanding to 
be relieved of his charge, and of delivering his pa- 
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tient over into the hands of another practitioner. 
Such a procedure would give all parties time for re- 
flection; and we have little doubt would, in most 
cases, elicit from the husband or mother an apology 
for their behaviour, and so secure a moral triumph 
for the medical man. Besides, we all know, that it 
does not do to take aw pied de la lettre the words of 
people of not over-refined ways of speaking and 
living. Our learned judges have more than once 
ruled that sea-captains, for example, may have ac- 
corded to them a liberty of speech, which would not 
be granted to those who have to deal with a less 
boisterous element, and live in smoother waters. In 
laying down, however, the rule which we think 
ought to be followed in such case, we can make ex- 
cuse for its infringement in particular cases. Nothing 
more is wanting to show the propriety of the rule 
than the consideration of this plain question, What 
degree of responsibility would attach to the medical 
man who thus absented himself, if any serious 
calamity, such as the skill of a medical attendant 
might have prevented, were to happen to the woman 
during the interval which elapsed between his de- 
parture and the arrival of another medical at- 
tendant ? 


THERE is one kind of marking of the British 
soldier to which attention has not been called; we 
mean the marking of him, when discharged from the 
service, by means of remedial agents, and for the 
purpose of preventing his re-admission into the army. 
We are satisfied the profession will agree with us, 
that so to mark a soldier is as great a degradation to 
the medical officer as performing the operation of 
tattooing. 'The tattooing is admittedly a punishment ; 
but the kind of marking—cross-cupping—to which 
we now allude, is the practice applied to soldiers who 
are discharged from the army through no fault of 
their own, but through the infliction of disease. We 
know not to what extent this practice is carried at 
the present ; but we do know that, in 1859, a general 
notice was issued by the late Director-General calling 
the atiention of medical officers to the fact, that 
many soldiers who were sent to Chatham for their 
discharge ‘did not bear marks of medical treat- 
ment”; and informing them that every soldier 
brought forward “ for discharge on account of medi- 
cal disability must bear marks of the treatment 
usually adopted in practice, to. show that proper me- 
dical means have been used to restore to health before 
he is pronounced to be unfit for service.” The 
Director-General then goes on to call the attention 
of the medical officers to the point that, ‘in the 
early stages of lumbago, epilepsy, diseases of joints, 
and visceral affections,” the patients would be much 
benefited by local depletion ; and he advises, as most 
efficacious and economical, that the blood be ex- 
tracted by cupping, instead of by leeches. We be- 





lieve that it was understood, in all such cases, that 
the cupping should be done crosswise, and so leave a 
distinctive mark on the skin of the soldier. “We sin- 
cerely trust that, at the present day, no army sur- 
geon ever performs a cupping operation for the sake 
of permanently marking the soldier whom he is going 
to invalid. The practice is manifestly one which is 
repugnant to modern ideas of humanity and to the 
honour of our profession. 


Tue Times has introduced to the especial notice of 
the British gobemouches a fresh American importation 
—in fact, the last new thing in spirit-stirring. The 
Brothers Davenport are the performers on the pre- 
sent occasion; but these gentlemen are philosophi- 
cally modest. They write to the Times, and repu- 
diate the idea that the phenomena of which they are 
the representative agents are of ‘ spiritual agency.” 
All they know is, that they know nothing whatever 
of the springs which impel them into such exhibi- 
tions. 

“We beg to say that we do not assert that our ex- 
periments are attributable to ‘spiritual agency’, nor 
can we tell how they are produced. We are as 
anxious as the spectators can be to discover the cause 
of the phenomena. We profess to exercise a power 
of the nature and extent of which we know nothing 
beyond the fact that we have it. We believe that it 
is capable of much greater extension than we have 
given it; and feel not only willing but desirous of 
submitting ourselves, without reserve, to investiga- 
tion. But in doing so, we hope that this candour on 
our_part will be met with a fair and gentle exercise of 
scientific agency.” 

At all events, their offer to subject their 
manceuvres, or whatever ceuvres they exhibit, to 
scientific eyes and intelligence, sounds candid in 
theory. In the meantime, we would ask how it is, 
that a paper which is supposed to represent the 
trained intellect of the country is invariably the first 
and foremost organ of publicity in bringing before 
the public, in a semi-official form, popular delusions 
of the character of table-turning, spirit-rapping, and 
so forth? How comes it that the quack gets a better 
hearing in that quarter than the orthodox man of 


science. 


WE frequently read of Indian authorities accusing 
the apathy, and ignorance, and dirty habits of the 
natives, as being at the root of the fevers which so 
frequently decimates districts of that peninsula. But 
what are we to think of the apathy, and ignorance, 
and habits of a civilised community which, in its 
very heart, permits of the following state of things. 
Here is an official report of the state of the gaol at 
Calcutta : 

“Mr. Strachey thus reports to the Bengal Govern- 
ment. ‘The only means of ventilation were afforded 
by a window with an iron grating at one end of the 
room. In front of this window, and in the open ward, 
were placed porous earthenware vessels, without any 
covers, which were used for necessary purposes. 
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These vessels became so filthy that many prisoners 
are unwilling to use them ; and the result of this, and 
of the little care taken in cleansing the vessels, is 
that the whole floor, which is paved with brick, has 
become perfectly saturated with filth to a distance of 
some yards from the window ; and, as before stated, 
the only fresh air that can enter the ward must pass 
over this filth before it can reach the prisoners.’ 
“The medical officer of the gaol told Mr. Strachey, 
‘the atmosphere of the hospital is such that 
no one ought to get well in it.’ There is a sort of 
sewer which discharges itself into the streets; and 
with regard to this, Mr. Rayner, executive engineer, 
says, ‘If Calcutta were the cleanest and healthiest 
place in the world, that place alone would generate 
enough disease to sicken the whole country. And, he 
adds, the gaol ‘has impregnated the earth round it, 
until a stench arises which reaches the cathedral.’ ” 


M. Dolbeau, in the discussion on iridectomy at 
Paris, takes the part of Mr. Hancock's operation. 
His general conclusions are: that iridectomy is not 
required, except in subacute glaucoma ; in which dis- 
ease, however, it is inferior to Mr. Hancock’s opera- 
tion, which produces the same results with less 
danger. In chronic affections of the eye, with more 
or less complete loss of vision, iridectomy is a purely 
empirical proceeding. In fact, the value of iridec- 
tomy has yet to be proved. Let us, therefore, he 
said, not pronounce at present on the value of iridec- 
tomy, and refrain from falling into an exaggerated 
Germanism. M. Giraldés, in reply, affirmed that 
the indications for iridectomy in acute glaucoma were 
clear, well marked, and defined with all the rigour of 
a geometrical theorem. It has produced marvellous 
results ; it has been successfully employed by eminent 
surgeons of European fame ; and it would indeed be 
astonishing if, after all this, the operation were a 
pure illusion. 

M. Pasteur presented to the Academy some * charm- 
ing” Mexican insects brought to France by the cap- 
tain of the Florida—pyrophore. They have two 
small phosphorescent capsules placed behind the head, 
which give a magnificent light. With a single one 
of these insects, a person may read during the night. 
Mexican ladies wear them as ornaments, tied up in 
little bags of lace. The light emanating from them 
yields no rays to the spectroscope. 

A new method of applying the judicial question 
has been suggested by M. Sédillot. Wishing to 
ascertain if chloroformised patients recovered the 
power over their volition at the moment of returning 
to consciousness, M. Sédillot requested several of his 
patients—people of intelligence—to endeavour not to 
reply to questions put to them on coming out of the 
chloroformic state. The experiment has invariably 
given similar results. The patients invariably forgot 
their promise, and answered the questions put to 
them. He is, therefore, satisfied that no person 
coming out of the state of asphyxia, whatever its 
cause, is able to simulate mutism, if questioned at 
the moment referred to. Legal medicine may, there- 
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fore, take advantage of this fact. If it should ever 
do so, let ether, he says, be employed, instead of 
chloroform. ‘+ Ether is expansive, joyous, indiscreet, 
and talkative ; whilst chloroform is melancholy, mo- 
rose, and silent.” 


Dr. Petroff (Virchow’s Archiv) has repeated Fre- 
richs’s observations respecting the transformation of 
urea into carbonate of ammonia in the system. He 
removed the kidneys of dogs and cats, to produce 
uremia; and then examined the blood, taking all 
possible precautions to prevent errors. The results 
are: that when the function of the kidneys is sup- 
pressed, carbonate of ammonia is formed in the 
blood ; that injections of carbonate of ammonia into 
the blood produce phenomena precisely similar to 
those of uremia ; that the degree of intensity of the 
symptoms produced, and their character, depend 
upon the quantity of ammonia contained in the 
blood, and upon the state in which it exists in the 
blood. 


M. Grisolle has been appointed Professor of Cli- 
nical Medicine of the French Faculty, in place of M. 
Rostan, who has retired therefrom. M. Trousseau 
gives up his chair of clinical medicine, and returns to 
his old chair of therapeutics, vacated by M. Grisolle. 
M. Trousseau gives an interesting account of the 
reasons of this change, so far as he is concerned. 

“ During twelve years I have been clinical pro- 
fessor. Last year, I begged permission to retire from 
the duties of teaching; but the minister refused me, 
although I could have appealed to the Council, 
having been thirty-two years professor, and being 
sixty-two years of age. I therefore consented to re- 
main one year longer clinical professor. The easy 
speech and lucidity of discourse attributed to me, it 
is true, are natural gifts, perhaps; but they have not 
been obtained without great labour. Every | 
at six I am at work, and so again in the evening. 
consider clinical instruction a serious business, and 
therefore make myself acquainted with everything 
that is going on. This work has injured my sight ; 
and, after much correspondence with the Dean and 
the Minister, I have consented to return to my old 
chair of therapeutics, and remain physician of the 
Hétel-Dieu ; and hope that a few years more of my 
active old age may be of service to the students. 
Much would I have preferred a retreat, for I have 
well earned it; but I could not resist the entreaties 
of the Dean.” 


Never, says M. Diday, has constitutional syphilis 
been seen to follow a chancroid ulcer; that is, a 
primitive ulceration, which appears to be soft, which 
is without incubation, is reinoculable, and not in- 
durated. Syphilitic infection never occurs unless the 
chancre which produced it is accompanied with spe- 
cific glandular action. 

In an article in Z’Union Médicale, on the Hos- 
pitals of London, we read: 


“The offices of assistant physicians and surgeons 
are not honorary. The emoluments attached to them 
are often greater than that of the physicians and sur- 
geons—a fact which is readily explained by the large 
amount of time occupied in their consultations” ! 
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BRANCH MEETINGS TO BE HELD. 


PLACE OF MEETING. DATE, 
Bi:mingham Library, Thursday, 
Birmingham. October 13th, 
6 P.M. 
Thursday, 
Oct. 13, 4 P.m. 
Thursday, 
Oct. 13, 7 p.m. 
Monday, 
Oct. 17,7 p.m. 
Tuesday, 
Oct. 18, 1 p.m. 


NAME OF BRANCH. 
BIRMINGHAM AND MID- 
LAND COUNTIES. 

( General.] 
METROPUL. COUNTIES. 
{ Special General. } 
West SOMERSET, 

( Quarterly. ] 

BATH AND BRISTOL. 
( Ordinary.] 
SouTH MIDLAND. 

( Autumnal.) 


37, Soho Square. 


Clarke’s Castle 
Hotel, Taunton. 


Victoria Rooms, 
Clifton. 


Buckingham. 


SHROPSHIRE ETHICAL BRANCH: 
SPECIAL NOTICE. 


In consequence of the illness of the Honorary Secre- 
tary, the annual meeting is unavoidably postponed 
until further notice. 
The members will please to accept this intimation 
in lieu of a circular note. 
S. B. Gwynn, President. 
October 4th, 1864. 


WEST SOMERSET BRANCH. 


A QuarrTEeRLy Meeting of this Branch will be held at 
Clarke’s Castle Hotel, Taunton, on Thursday, Oct. 
13th, at 7 P.M. 

Notice of Papers or Cases to be communicated 
should be sent to the Honorary Secretary previous to 


the meeting. 
W. M. Ketty, M.D., Hon. Sec. 


Taunton, September 1864. 


METROPOLITAN COUNTIES BRANCH: 
NOTICE OF MEETING. 


A Specrat General Meeting of the Metropolitan 
Counties Branch will be held at 37, Soho Square, on 
Thursday, October 13, at 4 p.m. 
Business: To elect three Directors of the Medical 
Provident Fund. 
A. P. Stewart, M.D. Hon. 
ALEXANDER Henry, M.D.} Secs. 
London, October 6th, 1864. 


BATH AND BRISTOL BRANCH. 


Tue first Ordinary Meeting of the session will be 
held in the Victoria Rooms, Clifton, on Monday even- 
ing, October 17th, at 7 o’clock; R. W. Fauconer, 
M.D., President, in the Chair. 

The first business of the meeting will be to elect 
two members of the Branch as Directors of the Pro- 
vident Relief Fund of the Association. 

H. MarsHatt, M.D. ) Hon. 8 
R. S. Fowier. 5) a 
Clifton, October 1st, 1864. 


SOUTH MIDLAND BRANCH. 


Tue Autumnal Mecting of the South Midland Branch 
will be held at Buckingham, on Tuesday, October 18, 
at 1 p.m.; H. Veasry, Esq., President. 

Gentlemen intending to read papers or cases, are 
requested to forward the same, as early as conve- 
nient, to Dr. Bryan, Northampton. 

Joun M. Bryan, M.D., Hon. Sec. 
Northampton, September 1364. 





MEDICAL PROVIDENT FUND. 


Tue Chairman of the Directorate has received in- 
timation of the following appointments of Directors 
by the Branches. 

South Midland Branch. Henry Veasey, Esq. (Wo- 
burn) ; Edward Daniell, Esq. (Newport Pagnell) ; John 
M. Bryan, M.D. (Northampton). 

Reading Branch. George Pound, Esq. (Odiham, 
Hants). 

Lancashire and Cheshire Branch. George Southam, 
Esq. (Manchester); Edward Waters, M.D. (Chester) ; 
Lorenzo E. Desmond, M.D. (Liverpool). 

East Anglian Branch. Edward Copeman, M.D. 
(Norwich). 

South-Eastern Branch. John Armstrong, M.D. 
(Gravesend); Edward Westall, M.D. (Caterham, 
Surrey); Henry Collet, M.D. (Worthing, Sussex). 

Shropshire Scientific Branch, Samuel Wood, Esq, 
(Shrewsbury). 

East York and North Lincoln Branch. 
Cooper, M.D. (Hull). 

South-Western Branch. Joseph C. Cookworthy, M.D. 
(Plymouth) ; Philip C. De la Garde, Esq. (Exeter) ; 
Thomas L. Pridham, Esq. (Bideford). 


SOUTH-EASTERN BRANCH: 
DISTRICT. 


Tue first meeting for the eighth Session, 1864-5, was 
held at Rochester, on Sept. 30th; Apam Martin, 
M.D., in the Chair. Nine members and visitors were 
present. 

The Treasurer and Secretary were re-elected. 

New Member. Alfred Monckton, Esq., of Brenchley, 
Kent, was elected a new member. 

Communications. The following communications 
were made :— 

1. Difference in the Susceptibility of Joints. By 
J. V. Bell, M.D. 

2. Specimen of Ossification of the Larynx, and 
Death by Dysphagia: with Remarks. By J. Arm- 
strong, M.D. 

Discussions. 1. Respecting the Provident Fund, it 
appeared that the appointment of three Directors 
instead of two by the South-Eastern Branch was 
owing to the increase of members brought about by 
the district meetings held in Kent (East and West). 

2. The consideration of the following questions was 
adjourned to the next meeting :— 

Advisability of diminishing the amount of district 
subscriptions (now 2s. 6d.) 

Advisability of holding meetings (few or many at 
will) at the hospitals within the district. 

Advisability of limiting the number of dinners to 
one or two in the session, and of diminishing the 
charges of dinners. 

Dinner. After the usual vote of thanks, the mem- 
bers and visitors adjourned to dinner. 


Sir Henry 


WEST KENT 


Tue Mepicat Act. Mr. Paget, of the Thames Po- 
lice Court, has considered his decision in reference to 


the Medical Act. Mr. Fentiman, a chemist, was 
charged before him with a breach of the Act in havin 
described himself as a surgeon; and Mr. Paget rule 
that the matter complained of was not a breach of the 
Act. Subsequently, however, his attention was called 
to another report of the case to which he had alluded, 
and after reading it he decided that Mr. Fentiman 
had been guilty of a breach of the Medical Act. Mr. 
Fentiman promised not to offend again, and on this 
understanding the case was adjourned for a month, 
when it is to be brought forward again should the de- 
fendant not have kept his promise. 
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BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 
ANNUAL MEETING. 

[Held at Bath, September 1864. } 


The Dietary Question: the President’s Address in 
Sub-Section D (Physiology). By Epwarp Suit, M.D., 
LL.B., F.R.S. The author adverted to the fact that, out 
of 700 poor-law dietaries of paupers in workhouses, 
not two were alike. The condition of the dietary of 
the army and navy was until recent years most de- 
plorable. At the latter end of the last and early part 

‘of the present century, scurvy was rife in our national 
navy ; and inquiries made by Dr. Budd twenty years 
ago, and by Dr. Barnes this year, had shown that this 
disease was still not unfrequent in our merchant 
navy amongst the ill-fed seamen. The state of the 
dietary in our prison population was very unsatisfac- 
tory. In several instances it had been found requi- 
site to diminish the allowance of food to convicts ; 
while in others it had been increased. 'These changes 
had been made on insufficient grounds; and he sug- 
gested that a government officer should be appointed 
to make the requisite scientific inquiries. With re- 
gard to dietary in hospitals, at the present there was 
a great difference. There was the best reason to be- 
lieve that the dietary of private schools and colleges 
and charitable institutions for the maintenance and 
education of the young, had greatly improved ; but it 
was a subject which should demand public attention. 
There were many cheap schools in the country, in 
which the sum paid with the pupils was manifestly 
inadequate to remunerate the proprietors. A con- 
sideration of the dietary of the general community 


must have regard to two classes at least—the middle | 


and higher classes and the labouring classes. With 
regard to ‘‘ Bantingism”, he said that he was not 
concerned in the medical question as to whether it 
was desirable to reduce the bulk of a given indivi- 





southern parts of Scotland. Rye-bread was nowhere 
eaten alone. Oatmeal was used by twenty per cent. 
of the farm-labourers in England. Indian corn was 
used exclusively in the south of. Ireland. Pea- 
meal was never eaten alone as a bread; but in the 
north of Scotland it was sometimes added to oatmeal. 
Rice was used by about fifty-eight per cent. of the 
population ; but never as a breadstuff. The average 
weekly dietary of farm-labourers was—for each adult 
and child, 13} lb. of breadstuff, 6} oz. of sugar, 5 oz. 
of fat, 14 oz. of meat, 52 oz. of milk, 5 oz. of cheese, 
and 3 oz. of tea; whilst in-door labourers obtained 
93 Ib. of breadstuff, 8 oz. of sugar, 5 oz. of fat, 13} 
oz. of meat, 18 oz. of milk, and $ oz. of tea for each 
adult weekly. In reference to public institutions, he 
was of opinion that there should be a government 
officer of the highest repute upon dietary questions, 
to whom such questions should be referred by the go- 
vernment ; that in the dietaries of the poor, the wives 
and children are ill-fed, much more so than the hus- 
bands ; that a large part of the infant mortality and 
the deaths at puberty from consumption, is due to 
a deficient supply of milk and of other good food, and 
the almost pon» Ao use of slops. A man’s first duty 
was to provide sufficient nourishment for his family, 
even if it were only dry bread; and until this had 
been effected, nothing should be spent merely to 
please the taste; and in order to turn the labourer’s 
overtime to profitable account, it was very desirable 
that he should have the opportunity of growing plenty 
of potatoes. 

Nutritive Value of Foods: Dietary of the Labouring 
Classes. By Epwarp Situ, M.D., F.R.S. There 
were four methods in use in estimating the nutritive 
value of foods; 1, the weight of the food; 2, the ni- 
trogenous and carboniferous elements in food; 3, the 
nitrogen, carbon, and hydrogen (reckoned as carbon) 
in food; 4, the nitrogen and carbon in food. Weight. 
To estimate the relative nutritive value of dietaries 
by the gross weight of the food supplied, assumes 
that there are no material differences in the nutritive 
elements of food, or, if there are material differences 
in the construction of dietaries, there is such an uni- 


‘form relation between the quantities of the several 
| kinds of food of which they are composed, that no im- 


dual; but he thought it would be an evil to this na- | 
tion, both bodily and mentally, if the system of re- | 


duction were to become at all general; and that, on 
the contrary, regarding the whole population, we 


the body. Even in the well-fed classes, he had seen 


vigour follow the working out of the plan. There 
was no necessity for the absolute excision of fat and 
sugar, and the extreme reduction in the quantity of 
bread, any more than for the great increase in the 
quantity of meat. The bulk of the body might be 
reduced, with less danger to health, by gradually 
lessening the amount of the kinds of food usually 
taken. An inquiry had just been completed by him 
for the government, which would afford a clearer in- 
sight than had hitherto been obtained into the 
dietary of our labouring population. It had been 
made at the houses of the agricultural labourers in 
every county in England, in Wales, the west and 
north of Ireland, and the west and south of Scotland, 
at the houses of certain town. populations, silk and 
cotton weavers, etc. The coarse kinds of bread 
which were in ordinary use by our forefathers, even 
to the early part of the present century, were now 
very rarely eaten. Barley-bread was still eaten in 
the houses of labourers in South Wales, and in the 
farm-houses of North and South Wales; als», in 
Northumberland and Cornwall and Devon, and in the 
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/In each of these there is great error. 


portant fallacy will be admitted. It is also usual in 
this method to omit all reference to fluid foods, and 
to limit the calculation only to the so-called solids. 
Thus, one 


| pound of potatoes is only equal to one-third pound of 
needed to add to rather than take from the weight of | 
_nitrogen; and one pound of meat is equal to two 
very serious diminution of both bodily and mental | pounds of rice in nitrogen; and one pound of peas is 


| 





bread in carbon, and to one-fifth pound of meat in 


equal to one half-pound of fat in carbon, but contains 
as much nitrogen as is found in five pounds of rice, 
whilst the fat contains none. Again, it is absurd to 
place milk and beef-tea and gruel in the same class 
with water and tea, and omit reference to all alike, 
because they are fluids; whilst one pint of new milk 
contains as much nitrogen as is found in nearly half 
a pound of bread, or five ounces of meat, and as much 
carbon as is found in three-quarters of a pound of po- 
tatoes. 2. The Carboniferous and Nitrogenous Elements. 
When the estimation is made upon these bases, it is 
not indicated that these two elements are separately 
found in foods, so that some foods are purely carbon- 
iferous, and others purely nitrogenous, but in most 
kinds of foods both elements are found in combina- 
tion. It is, however, true that, whilst there are no 
foods composed of nitrogen only, there are some into 
which nitrogen does not enter, such as fat and sugar; 
and starch contains carbon very largely, and may be 
artificially obtained without nitrogen, but in nature 
is always associated with nitrogen. Hence, before 
we can value this mode of estimation, we must know 


_ 
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what amount of these two classes of elements exist in 
each separate food. The calculation, however, was 
one of so great complexity, that Dr. Smith thought it 
should give place to an easier and more complete me- 
thod of estimation. 3. The Carbon, Nitrogen, and 
Hydrogen (Reckoned as Carbon.) In this method the 
carbon and nitrogen contained in all the elements of 
which a given food is composed, have been calculated 
in the percentage quantities; but, in addition, the 
free hydrogen, viz., that quantity of hydrogen, which 
is in excess of the oxygen in the food with which it 
could have entered into combination, has been calcu- 
lated and added to the carbon, and the whole entered 
as if it were carbon. This has been done upon chemi- 
cal grounds, and based upon the two great distinctions 
of action which chemists have assumed to exist in 
the heat-generating and the flesh-forming; and as 
both carbon and hydrogen, when combined with oxy- 
gen, give out known quantities of heat, the heat- 
generating powers of the free hydrogen have been 
added to those of the carbon. The free hydrogen reck- 
oned as carbon in fats is very considerable, whilst in 
starchy food it is small. Thus, in butter, suet, lard, 
bacon, and mutton, it is in their order 27, 28, 31, 23, 
and 14 per cent., and in wheat, flour, bread, maize, 
oatmeal, and rice, it is 0°3, 0°25, 1°8, 1°6, and 0°24 per 
cent. If the sole object which could be had in view, 
in determining the amount of carbon in food, were to 
ascertain the quantity of heat which they could gene- 
rate, this metlod might be allowed ; but even then it 
would be much more satisfactory that the term carbon 
should represent carbon only, and not the free hydro- 
gen also. But the object of a physiologist when esti- 
mating the value of a dietary, is to compare the 
quantity of the nutritive elements in the food with 
some standard requirement, such as would be derived 
from a knowledge of operations, proceeding in the 
body of the person to be fed ; a knowledge of the ne- 
cessary quantity of heat might probably be such a 
standard, if it existed, but no one pretends to have 
discovered it. The free hydrogen probably chiefly 
unites with oxygen and forms water ; and, if we knew 
the quantity of water thus generated, it might be 
used as a standard wherewith to measure the require- 
ment for hydrogen; but we cannot tell how much water 
is retained in the body, or how much water leaves the 
body; and of the water leaving the body, how much 
was taken into the body as water, and how much is 
thus generated. The carbon itself, which is required, 
can be estimated from the quantity of that substance 
which leaves the body—as carbonic acid by the lungs 
and skin, as unassimilated compounds of carbon in 
the feces, and in saline compounds in the urine; and 
so of the nitrogen, which is eliminated chiefly as urea 
in the urine, and as unassimilated compounds of ni- 
trogen in the fieces. The only source of fallacy in 
these estimates is the amount of these substances 
which are retained by the body. 4. Carbon and Nitro- 
gen. ‘The most complete, as well as the simplest 
method of estimation of the nutritive value of foods, 
is to calculate the carbon and nitrogen in the whole 
of any food, without reference to the compound ele- 
ments which the food may contain. Dr. Smith had 
constructed tables which show at a glance the quan- 
tity of each element which is found in every weight 
of food ; from such tables, the total nutritive value of 
a dietary may be calculated on in a few minutes in- 
stead of a few hours. He earnestly recommended 
this method for universal adoption by scientific men. 
He had not referred to all the constituents of foods, 
as, for example, the saline substances; because in 
mixed dietaries which contain a sufficient amount of 
carbon and nitrogen, there is almost universally a 
sufficient amount of saline ingredients, except com- 
mon salt, and this is as universally supplied in addi- 


tion to foods. Dr. Smith then proceeded to consider 
upon what basis dietaries should be calculated. 

The Physiological Effects of Tobacco. By B. W. 
Ricwarpson, M.A., M.D. Without being a devotee 
to tobacco, Dr. Richardson had for many years often 
smoked. He did not come before the section biassed 
in any degree; but simply as a man of science, who 
had tried to comprehend the facts of the whole ques- 
tion. He referred to the following subjects. 1. The 
composition of the products of combustion of tobacco, 
chemically and physically. 2. The physiological ac- 
tion of the various compounds thus derived. 3. The 
effects of ordinary and excessive smoking on the 
organs of the body. He gave the following summary 
of the conclusions at which he had arrived. 1. The 
effects that result from smoking are due to different 
agents imbibed by the smoker; viz., carbonic acid, 
ammonia, nicotine, a volatile empyreumatic sub- 
stance, and a bitter extract. The more common effects 
are traceable to the carbonic acid and ammonia; the 
rarer and more severe to the nicotine, the empyreum- 
atic substance, and the extract. 2. The effects pro- 
duced are very transitory, the poisons finding a ready 
exit from the body. 3. All the evils of smoking are 
functional in character, and no confirmed smoker can 
ever be said, so long as he indulges in the habit, to 
be well; it does not follow, however, that he is be- 
coming the subject of organic and fatal disease be- 
cause he smokes. 4, Smoking produces disturbances : 
|\(a)in the blood, causing undue fluidity, and change 
|} in the red corpuscles ; (6) on the stomach, giving rise 
to debility, nausea, and, in extreme cases, sickness ; 
(c) on the heart, producing debility of that organ, and 





‘irregular action; (d) on the organs of sense, causing, 
|in the extreme degree, dilatation of the pupils of the 
| eye, confusion of vision, bright lines, luminous or cob- 
| web specks, and long retention of images on the re- 
| tina : with other and analogous symptoms affecting 
the ear—viz., inability clearly to define sounds, and 
the annoyance of a sharp ringing sound like a whistle 
or a bell; (e) on the brain, suspending the waste of 
that organ, and oppressing it if it be duly nourished, 
but soothing it if it be exhausted; (f) on the nervous 
filaments and sympathetic or organic nerves, leading 
to deficient power in them, and to over-secretion in 
those surfaces over which the nerves exert a control- 
ling force ; (g) on the mucous membrane of the mouth, 
causing enlargement and soreness of the tonsils 
(smoker’s sore-throat), redness, dryness, and occa- 
| sional peeling off of the membrane, and either unna- 
| tural firmness or contraction, and sponginess of the 
|gums; (2) on the bronchial surface of the lungs when 
| that is already irritable, sustaining the irritation, and 
‘increasing the cough. 5. The statements to the effect 
| that tobacco smoke causes specific diseases, such as 
insanity, epilepsy, St. Vitus’s-dance, apoplexy, organic 
| diseases of the heart, cancer and consumption, and 
chronic bronchitis, have been made without any suffi- 
|cient evidence or reference to facts, and can never 
|accomplish the object which those who offer them 
\have in view. 6. As the human body is maintained 
lalive and in full vigour by its capacity, within cer- 
‘tain well defined limits, to absorb and apply oxygen ; 
as the process of oxydation is most active and most 
required in those periods of life when the structures 
of the body are attaining their full development ; and, 
as tobacco smoke possesses the power of arresting 
such oxydation—the habit of smoking is most dele- 
terious to the young, causing in them impairment 
of growth, premature manhood, and physical degrad- 
ation. 
The Various Forms assumed by the Glottis. By G. 
D. Grizz, M.D. The author stated that it had been 
an accepted axiom that, for the most part, the glottis 








assumed a triangular form ; and this view was taught 
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almost to the present hour. He briefly considered 
the relation that subsisted between the true vocal 
cords and the thyro-arytenoid muscles; and he then 
made some observations upon, and described the 
arrangement of, the muscular fibres, especially as 
lately made out by M. Battailhe. He adopted that 
author’s division of the muscle into three bundles, 
and approved of the name of triceps laryngea, which 
he had given to it. He then described the manner 
of action of the various fibres, and their influence in 
giving a form to the glottis. This varied from an 
isosceles, equilateral, or right-angled triangle, to a 
lozenge or barrel, circular, oblong, lanceolate, elliptic, 
pyriform, or arched and linear form. The commonest 
of these was an isosceles triangle; and a rare form 
was a right-angled triangle, which he had never met 
with unless in women, when the larynx is shallow 
from below backwards. A parallel or oblong glottis 
he explained ; he had seen it several times, but neces- 
sarily narrow, because the vocal cords, under such 
circumstances, could not be separated more than one 
or two lines at their point of origin. A more re- 
markable form than any other was the reversal of the 
triangle ; the glottis during the utterance of conti- 
nuous falsetto sounds assuming the shape of a narrow 
Y, then a narrow V, and then a narrow oblong, be- 
fore the termination of the experiment. A pear or 
bulbous shape, and an arched form, composed of the 
narrow segment of a circle, were other forms noticed. 
He concluded with some observations on the form of 
the glottis seen in the chest and falsetto registers, 
and the parts in action. 

Valves in the Abdominal Veins. By Epwarps Crisp, 
M.D. All physiologists, Dr. Crisp said, up to the 
time of his discovery of valves in the splenic vein of 
the giraffe in 1852, had denied the existence of these 
valves. Kdélliker, in his article on the Spleen, in 
Todd’s Cyclopedia, says that the abdominal veins 
contain no valves; and Dr. Carpenter had made the 
same assertion. The physiological import of these 
valves in the abdominal veins of many animals was 
most important; and it was strange, considering 
their abundance, that they had not before been dis- 
covered. Dr. Crisp had not only in 1852 described 
these valves, but in his book on the use of the spleen, 
and in other places, he had pointed out a valvular 
arrangement in the abdominal veins of man and the 
lower animals. A diagram was shown of one of the 
mesenteric veins of the raindeer, which contained 
forty-two pairs of valves; of the left renal vein of the 
nylghau, which contained ten valves, two single and 
four pairs ; of the renal vein of the Sondial ox (Bos 
sondiacus), from Pegu, the only specimen brought to 
Europe, in the renal vein of which there were two 
pair of valves. Unlike our ox, this animal had a 
non-lobated kidney. A drawing of the stomach and 
spleen of the horse was also exhibited. Dr. Crisp 
had found valves in the abdominal veins in various 
carnivora, marsupialia, pachydermata, and rumi- 
nantia ; which he enumerated. 

A Supplemental System of Nutrient Arteries for the 
Iungs. By Wituram Turner, M.B. An arterial 
ne was described on the side of the pericardium 

eneath the mediastinal pleura. It was formed by 
the junction of the pericardiac, mediastinal, and 
phrenic branches of the internal mammary artery 
with each other, and with numerous fine branches 
derived from the trunks of the intercostal arteries. 
From it a number of slender thread-like arteries 
ene to the lung, some in front of its root, others 

ehind, and others between the layers of the liga- 
mentum latum pulmonis. Some of these arteries 
_were distributed in the substance of the lung, others 
on its surface beneath the pulmonic pleura. Through 





arterial communication is established between the 
vessel of the lung and the arteries which supply the 
wall of the chest. 
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THE LANCET, AND THE BRITISH MEDICAL 
JOURNAL. 


Srr,—I have only this afternoon seen the Lancet, 
and fear I may be too late with the few hurried ob- 
servations I shculd wish to make on the letters it 
contains respecting the British Mepicat JOURNAL. 

You will, no doubt, if you think it worth the 
trouble, reply to the leading article; I will confine 
my remarks to the correspondence ; but, as the Lan- 
cet’s rendering of the motto, “ Audi alteram partem,” 
with which that department is headed, is “‘ Hear our 
side,” I shall indirectly be answering it. The case 
is simply this. Every year the Association is joined 
by many new members. A certain proportion of the 
new associates, looking over their JourNnaAL, will 
come to the conclusion that the Lancet is a luxury 
they can dispense with for the future. The Lencet, 
seeing this, with the instinct of self-preservation, 
raises the cry, “ Down with the Journau.” Well; 
the Lancet pipes and the correspondents dance—each 
his own pas, perhaps, but all to the same tune. 

The antics of Dr. Bree are the most entertaining, 
He seems to have taken up the notion that he is to 
attain an immortality of fame as the founder of a new 
Association ; and I think it has got into his head, as 
we say of wine. He is evidently quite above any- 
thing like logical precision in his statements. Every 
sentence in his letter would pay for analysis in the 
amusement it would afford; but to discuss with him 
would be to beat the air. The Association which is 
to combine “ science, justice, and charity,”’ is certainly 
too good for this world ; and I have not time to follow 
Dr. Bree into the clouds. 

Mr. Carter has a penny whistle of his own—his 
view on the Provident Fund question ; to which one 
would have been inclined to pay more attention, had 
he not taken up the Lancet tune of “ Down with the 
JouRNAL.” He, too, has a scheme. The JouRNAL 
is to be replaced by a quarterly ; the editor to be able, 
learned, judicious, well known, etc.—suppose we say 
Mr. Carter himself. The contributors to be well paid 
—who might not hope to put a hand into the Asso- 
ciation purse? The articles to be on matters of 
interest and importance to the profession ; and a list 
of subjects is already suggested, singularly corre- 
sponding with those discussed in the JournaL during 
the past year. But you go too fast, Mr. Carter! The 
JouRNAL is not yet strangled; and, in spite of your 
threatened denunciations at the next meeting, and 
the next, and the next, I do not think you will have the 
satisfaction of “‘tooting’”’ your whistle over its grave. 
When that comes to pass, it will be time enough to 
issue the prospectus of your quarterly. ae 

Then comes “ Adsum”, or “ Here we are again”, if 
I may be permitted to give a free but apposite 
translation of the signature. He gravely announces 
that he is not a member of the Association, and pro- 
ceeds to meddle in its affairs; thus he goes through 
his paces. This letter looks like an article supplied 
to order. 

“ Our Mutual Friend’, as the next on the list may 
be called, challenges the editor of the JourNAL to 
some curious sort of poll; for which he is patted on 
the back by the editor of the Lancet. He offers to pay 





_ the agency of this subpleural mediastinal plexus, an 
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himself; but it is amusing to see that he becomes 
alarmed lest his proposal should be taken aw sérieuz. 
What a joke! and, in a postscript, he inserts a saving 
clause through which he might sneak out in case this 
should happen. The scheme does not require even a 
momentary consideration. 

The last on the list of correspondents takes a line 
of his own, which has no real bearing on the question 
of Jovrnat or no JourRNAL. It is a personal attack 
on you, sir, of the vilest kind, and made in the most 
cowardly way. There is no straightforward state- 
ment in the letter; and the insinuations, though dark 
enough, are most clumsy. Such is my abhorrence 
of so unmanly an attempt to take away the good 
name of any one, that:I would at once cease to take 
in a paper which admitted it. I have often heard 
it stated, as one of the main qualifications of the pre- 
sent editor of the Lancet, that “he has a fine scent 
for a libel.” This letter smells abominably of some- 
thing ; whether it is the exact odour of a legal libel, 
I am not prepared to say. 

Leaving this unpleasant topic, let me say one word 
on the question at issue. The object of the British 
Medical Association is not, and never was, to succour 
decayed medical men, or to protect individuals 
against iniquitous law-suits, or to prosecute quacks ; 
and it is simply absurd to talk about the good that 
might be done in these ways with the Association 
funds, were they so applied. Gentlemen who are so 
anxious on these points can subscribe to the Medical 
Benevolent Fund, or to any special funds they like. 
The Lancet is, of course, prolific in suggestions. En- 
courage science; pay a barrister to protect the in- 
terests of the profession in the House of Commons; 
do anything but support a JournaL. Why, a Jour- 
NAL offers the only means of carrying out the objects 
of the Association—to band the profession together ; 
to unite the scattered members in common action for 
great purposes; to create and keep up a professional 
public feeling. How many of our members can at- 
tend the great meetings? and who would feel that he 
belonged to a great Association, if all he heard of it 
was a quarterly volume of dry Transactions? The 
JOURNAL brings this home to us week by week; and 
is it not a well known fact that the prosperity of the 
Association has varied according to the vigour with 
which the Journat has been conducted? Let me 
say, in conclusion, sir, that our increasing numbers 
and the outcry of the Lancet are equally testimony to 
the value of your services. I am, ete., 

An ASSOCIATE. 
Sept. 25, 1864. 


OPERATIONS ON THE EYEBALL. 
LETTER FROM JABEZ Hoaa, Esq. 


Srr,—I trust you will permit me to offer a few re- 
marks, on the latter part of Mr. Solomon’s paper, as 
it appears in your JourNnAL of Saturday last. This 
gentleman has made it appear that his object in re- 
ferring to a correspondence in the Lancet so far back 
as 1862, is solely that of setting himself right with 
the members of the Association ; but, as he could not 
accomplish this without very gravely impugning the 
statements contained in that correspondence, he doeg 
it, and leaves the person to his remedy, an appeal to 
your pages. It is, perhaps, generally known that I 
wrote the letter in question; and it is equally well 
known that I did so in vindication of the just right 
and claim of my friend and colleague, Mr. Hancock. 
My object is tolerably clear, also; that of maintain- 
ing the truth as to who is to be considered the 
originator of division of the ciliary muscle. I am, 
therefore, not a little surprised, that Mr. Solomon 
should refer to that correspondence at all; and more 





to mystify than to bring out the truth in bolder re- 
lief. He certainly mystifies, when he mixes it up 
with talk about “his claim to priority,” etc., because 
he published a something in your columns on May 
26th. By taking such a course, he is very likely to 
be still misunderstood, as meaning to imply that he 
lays claim to priority of performing the operation, 
rather than that of applying the operation of another 
in cases of myopia, which he publishes on the 26th of 
May, 1860. 

I must here observe, however, that I am exceed- 
ingly glad to find Mr. Solomon now so reasonable, 
that I would rather take the opportunity of helping 
to set him right, than the most unpleasant one of 
finding fault; and can assure him, if the claim he 
now makes for priority adds in the smallest degree to 
his happiness, I shall not attempt to disturb it. 
Nevertheless, he might have made all this apparent 
to your readers, without in any way appearing to im- 
pute motives to me, and talking of “ producing evi- 
dence in refutation of statements,” etc., because what 
I stated in the pages of the Lancet in 1862 can be 
supported by trustworthy evidence, his own letters. 
At that time, I promised to publish more of these 
letters if he called for them ; to show that Mr. Solo- 
mon is entirely indebted to Mr. Hancock for putting 
him into possession of certain facts with regard to 
his operation of division of the ciliary muscle; and 
even all his knowledge, that of its application, was 
suggested by these letters, and by the papers pub- 
lished in the pages of the Lancet, September 7th, 
1859, and February 11th, 1860; previous to which 
such an operation, or its application in cases of my- 
opia or any other disease, never so much as entered 
the brain of Mr. Solomon, or any other man. 

Therefore, it becomes quite clear, that the produc- 
tion of subsequently written letters, dated May 17th, 
18th, etc.,in no way invalidates my former statement; 
and with regard more particularly to the publication 
in your JouRNAL, on May 26th, 1860, of Mr. Solo- 
mon’s paper, it in no way goes to prove that he was 
entitled to be considered the originator of any new 
operation for the relief of myopia ; nor does it at all ex- 
tenuate the studious omission of all reference to Mr. 
Hancock’s name or operation, and subsequent inven- 
tion of another term to express the then already well 
known division of the ciliary muscle. 

With regard to Mr. Solomon’s accusation, that I 
purposely omitted the date from a letter of his which 
I published in the Lancet, that I most positively deny. 
I send you the letter herewith, that you may see the 
omission was his own. The letter bears no date. 

I can only add, in conclusion, that, if by stubbornly 
maintaining my point I have made myself at all dis- 
agreeable to Mr. Solomon, I am sorry forit. He has, 
however, himself to blame, for not having, in his 
reply to my first letter, put the matter in the light he 
now puts it; viz., that of a claim for priority of ap- 
plication of Mr. Hancock’s operation in cases of myopia, 

I am, etc., JABEZ Hoaa. 


1, Bedford Square, Sept. 27th, 18¢4. 


MEDICO-LEGAL POST MORTEM 
EXAMINATIONS. 


Srr,—In the Journat for September 17, you copy 
from the daily press, a statement made by Dr. Lan- 
kester, in the capacity of coroner, to the effect that, 
“‘when he ordered a post mortem examination to be 
made, it was to be a thorough and not a partial ex- 
amination ; all the organs were to be tested, as poison 
had frequently been found when there was no suspi- 
cion of the kind having existed.” I quote the state- 
ment as it stands. 
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I am rather surprised that this statement has 
elicited no comments; and would ask a little space 
to make a few remarks on it. 

With regard to the coroner’s authority to order 
the profession in these terms, I do not know that that 
stands for much. Speaking under correction, I be- 
lieve it would be merely a question whether any one 
would forego his fee for making the examination, or 
incur the expense, which his fee would not cover, of 
testing all the organs for poison. ‘The general ob- 
servation of this order would not have the effect of 
aiding justice. For, I suppose that, in nine-tenths of 
the cases, the organs would be so spoiled by inexperi- 
enced hands, as to prevent any safe conclusions from 
being drawn from their condition, in really important 
cases, by practised analysts. 

If Dr. Lankester would direct a policeman to at- 
tend at each post mortem examination which he orders, 
provided with proper jars and bottles in which to 
take any organs or secretions away for special analy- 
sis, this would be a very useful measure. And if he 
would make a point of asking particularly about the 
condition of the several organs, in cases where the 
cause of death was not quite obvious, he would en- 
sure all examinations being strictly and thoroughly 
made ; the more so, if the services of a skilled analyst 
were known to be always readily available. And if, 
besides this, Dr. Lankester would, at his leisure, care- 
fully draw up a short set of rules for medico-legal 
examinations, he would confer a great service on his 
less accomplished brethren. For it must be remem- 
bered, that the bulk of those inquiries do not fall to 
the lot of those who have varied knowledge and 
leisure and money to spare; but to the hard-worked 

arish-surgeon, who has neither the time or know- 
edge for abstruse chemical inquiries, nor the money 
to spend in employing others to do them for him. 
By so doing, Dr. Lankester would earn the gratitude 
of his profession, the ends of justice would be aided, 
and the scientific character of the coroner’s court 
would be much raised. I am, etce., 
E. L. O. 


Sept. 26, 1864. 


SCARLATINAL RASH AFTER OPERATIONS. 
LETTER FROM SAMUEL WILKs, M.D. 


Sir,—Mr. Harrinson, of Reading, asks, in your 
JouRNAL, for further information respecting a scar- 
latina-like rash which is sometimes seen to follow 
operations. 

I regret that I cannot furnish him with the details 
of any cases ; but the numerous instances which have 
come before me lead me to believe that the fact 
must be well known to every surgeon. Ever since I 
have known the practice of Guy’s Hospital, I have 
constantly visited the surgical wards to give an opinion 
abouta rash in a patient who has recently undergonean 
operation ; and this rash generally resembles scarla- 
tina. 

It is, also, well known, that puerperal women are 
often said to die of scarlatina taken soon after labour; 
and here it may be suggested, whether the rash be 
not due to some special condition of the system exist- 
ing at that time. 

I do not allude to eruptions which may be seen in 
cases of pyemia and other blood-poisons ; for these 
are generally of an erythematous or roseolous kind ; 
whilst the scarlatina-like rash occurs soon after oper- 
ations, and before there is any evidence of pyemia. 

Mr. Harrinson relates a case which he treated in 
conjunction with Mr. Hutchinson. I think the last- 
named gentleman could mention several cases where 
an eruption followed the operation of lithotomy in 
the London Hospital not many months ago. The 
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subject is one of much interest ; and I hope Mr. Har- 
rinson will be able to collect several well reported in- 
stances of the affection. I am, etc., 
Samvuent WILKS. 
11, St. Thomas Street, Southwark, S.E., Oct. 3rd, 1864. 


SCALP-WOUND, FOLLOWED BY SCARLET 
RASH. 


LrTTER FROM GEORGE May, Jon., Esq. 


Srr,—On the 27th of last September, H. R., aged 
10, was brought to me with the following history. On 
Saturday, August 27th, he fell, and struck the back 
of his head, causing a wound about an inch long. 
This was closed by strapping, and he seemed to be 
perfectly well until six days after the injury. He was 
then found moaning in bed, with much pain and ten- 
derness in the back of the neck. The following day, 
he was very feverish, with a scarlet rash, but without 
sore-throat. On the wound being opened, some of- 
fensive pus escaped. The rash lasted a few days; and 
complete desquamation of the skin followed. He 
gradually recovered ; but on September 24th, he again 
became feverish ; and on the 26th, he complained of 
great pain in the left foot, with inability to stand. 

I found him pale and feeble, with a frequent pulse, 
and the skin still rough and desquamating. The 
glands on the left side of the neck were swollen and 
tender. He complained of much pain when the tar- 
sal bones of the left foot were pressed ; but there was 
no swelling. I believe the patient had previously 
suffered from scarlatina; at all events, there was not 
any case in the village at the time of his illness; 
neither was any one in the house affected by it. The 
illness was attributed to scarlatina; but was more 
probably due to the absorption of poisonous matter 
from the wound; and at the time I saw him, he was 
threatened with secondary abscesses. 

I am, etc., GEORGE May, JuN. 
Reading, Oct. 4th, 1864. 








Hospitat Nuns. Miss Nightingale seems to infer 
that if the entire establishment be administered by 
hospital nuns, Protestant or Roman Catholic, there 
will be lower average care of the sick, as “the idea of 
the ‘religious order’ is always more or less to prepare 
the sick for death.” This opinion I cannot support ; 
for I, in common with all other medical officers of 
hospitals under the care of religious orders in this 
city, have certainly never had to complain of want of 
anxiety for, or attention to, mundane matters on the 
part of these sisters. (Dr. Mapother.) 

Heattuy Srasyes. In the annual review of the 
progress of hygiene presented to the Army Medical 
Department by Professor Parkes, and just issued, no- 
tice is taken of the recent report on cavalry stables, 
made by the Barrack Improvement Commission. The 
question is entirely solved whether or not the men 
should be placed over the stables. The stables can- 
not be properly ventilated or lighted if the men’s 
rooms are overhead. In some of the cavalry stables 
examined, the air was so foul that it was matter of 
surprise how animals could breathe it and retain any 
measure of health. In the old troop stables at Houn- 
slow each successive horse, from the corners to the 
centre, is supplied with air fouled more and more by 
the other horses. The inquiry has shown beyond 
question that the best form of building is a one- 
storied stable and only two rows of horses, the venti- 
lation to be by the roof, carried from end to end, and 
giving four square feet of ventilating outlet for each 
horse. The stables recommended to be built in fu- 
ture would give each horse 100 feet of superficial area 
and 1,605 cubic feet. . 
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Rledical Helos, 


Roya CotteGe oF Puysictans or Lonpon. Ata 
eneral meeting of the Fellows, held on Friday, 
Seotember 30th, 1864, the following gentlemen, having 
undergone the necessary examination, were duly ad- 
mitted members of the College :— 
Fox, Cornelius Benjamin, M.D.+ din., Truro, Cornwall 
Stevenson, Thomas, M.B.Lond., Guy’s Hospital 
At the same meeting, the following gentlemen 
were reported by the examiners to have passed the 
Preliminary Examination in the subjects of General 
Education :— 
Boyd, William Bernard, Wells, Somerset 
Fox, Alexander, Stoke Newington 
Gittens, Thomas Joshua, Barbadoes 
Guy, Frederic George, Shoeburyness 
Henley, Anthony Alfred, Ringwood 
Minter, Edward Withers, Southsea 
Parker, George Hargrave William Broughton, King’s College 
Sutcliffe, Henry, Rochdale 


Arornecarizs’ Hany. On September 29th, the fol- 
lowing Licentiates were admitted :— 
Birt, Joseph, Grove House, Leamington 
Bush, Henry John Ryder, Warwick Street, Regent Street 
Fowler, George, jun., Newington Terrace, Kenuington Park 
Metcalfe, Fenwick, Wisbeach, Cambridgeshire 
Owen, David Charles Lloyd, Smethwick, Birmingham 
Phillips, George Richard Turner, Leinster Square, Hyde Park 
Ryder, lienry Thomas, Upper Fitzroy Street, Fitzroy Square 
At the same Court, the following passed the first 
examination :— 
Rogers, Charles E. H., West Meon, near Petersfield 


APPOINTMENTS. 


Dowxes, James Balger, Esq., appointed Resident Surgeon to 
Christ’s Hospital, New Zealand, 


BIRTH. 
Ginson. On September 28th, at Birtley, the wife of *George Gibson, 
M.D., of a son, 


DEATHS. 
Curry. On September 29h, at East Rainton, Durham, aged 28, the 
wife of *William Curry, Esq. 
Ricwarpson. On October Sth, at 12, Hindle Street, aged 3 years, 
Kenneth Benjamin, second son of *Benj. W. Richardson, M.D. 


PROFESSOR OWEN is to deliver four lectures at the 
Birmingham Institute. 

Tue Late Dr. Voaru. 
has given £500 to the sister of the late Dr. Edward 
Vogel, who lost his life in Central Africa. 


The British government 


Tue Campringe Boranic Garpen. The Curator- 
ship of the Botanic Garden at Cambridge is now 
vacant. ‘ihe pecuniary emoluments are supposed to 
be somewhere about £120 a year. 

Dr. Brapy, M.P. Owing to the death of Mr. Henry 
Rayner, of the Isle of Ely, the daughters of Dr. Brady, 
M.P. for Leitrim, have inherited a fortune of upwards 
of £1,000,000. 

Pay or Docrors 1n Turin. The Medical Gazette 
of Sardinia states that, of the two hundred doctors at 
Turin, there are not a hundred and twenty who gain 
17 francs a day! 

Sxitrun Surerry. The surgery of this (the Fede- 
ral) army is reaching an extraordinary high scale as 
weapons reach perfection. Men wounded inthe head 
or neck are fed for weeks through silver or rubber 
tubes. Such is the progress made by the medical de- 
partment in these parts that half a man’s face demo- 
lished by a ball or piece of shell is replaced by a cork 
face. (Springfield Republican.) 





University or CamBripez. Dr. Humpliy’s lec- 
tures on Human Anatomy and Physiology will com- 
mence on Friday, October 14th, at one o’clock, and be 
continued daily. 


AcTIon ror Mzpicau Frzs py A NoN-REGISTERED 
Homeoratu. Lately, in the Westminster County 


| Court, one Scheibler sued one Harding for medicine 


and medical attendance; but Scheibler was not regis- 
tered, and therefore the judge decided that he could 
not recover. The plea put in by his counsel was, 
that Scheibler was in the homeopathical line, and 
therefore did not consider it necessary to register. 


CamBRIDGE Exuisitions. There will be an exa- 
mination at Sidney Sussex College on Tuesday, Oct. 
11, of students who intend to commence residence ; 
when, provided fit candidates present themselves, the 
following scholarships will be filled up: One for 
classics and mathematics combined, £80; one for 
classics only, £40; two for mathematics only, £40; 
two for natural science or mathematics, £40; one or 
more Johnson exhibitions, £32. The subjects of exa- 
mination are, classics, mathematics, and natural sci- 
ence, including electricity, chemistry, geology, and 
anatomy. 


Yex~tow Fever at Bermupa. The Montreal Ga- 
zette says:—“ We regret to learn that seven of the 
military surgeons who recently left the North Ameri- 
can Provinces for Bermuda were at last accounts sick 
with the yellow fever. Drs. Ewell and Mellery are 
dead, and Dr. Lloyd not expected to recover.’ The 
Montreal Herald of the 17th says:—‘ Captain Lock- 
hart of the Royal Engineers was also dead of the 
fever; and several officers of the Queen’s Royals, Dr. 
Harrison, of the Royal Artillery, and others, have also 
fallen victims to the disease.” 


Action ror Mepicat Fer. Bath County Court. 
Parker v. Fisher. This was an action brought by 
Mr. Parker against Mr. Fisher, to recover £15 : 15 for 
medical attendance upon the defendant’s wife. It 
was contended for the defence that, in consequence of 
the defendant having volunteered his services (which 
were admitted to have been rendered) he undertook 
the matter gratuitously; and that the account was 
excessive, the plaintiff having attended more fre- 
quently than was necessary. In support of this latter 
view Mr. Spender and Mr. Gore were called for the 
defendant. The jury found a verdict for the plaintiff 
for £4:4. (Bath Journal.) 


Hirporwacic Banquet. The following is the invi- 
tation issued to the members of the Congress at 
Lyons :—“ The use of horse-flesh for food is an im- 
mense benefit to health and public fortune. Adopt- 
ing it in France, we should introduce 40,000,000 kilos 
of flesh—as good as beef—more succulent than pork, 
and a third of the price of other butcher’s meat. But 
is the taste of horse agreeable? The Hippophagi 
say: ‘ Yes,’ their adversaries ‘ No!’ because they have 
not yet acquired the taste. MM. the members of the 
Congress are earnestly requested to give the experi- 
ence of their tried palates, in order to do away with 
this prejudice, and to favour us with their company 
at this great hippophagic demonstration. The ban- 
quet will take place at the restaurant ‘ Neyret.’? A 
menu of twelve dishes will be prepared for the guests. 
There are only 120 tickets. Dr. MUNARET QuivoGuE, 
Veterinary Surgeon, Promoter of the Festival.” 


Tur LATE Proressor QuEexetrt. <A handsome 
polished granite tomb, with ornamental railings, has 
recently been erected to the memory of Professor 
Quekett within the churchyard of Pangbourn, in 
Berkshire, where he died in 1861, while residing 
there for the benefit of his health. The following in- 
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Thomas Quekett, F.R.S., P.L.S., M.R.C.S.E., ete., 


scription encircles the tomb :—“In memory of John | without missing a lecture, and often bring to my re- 
collection cases seen or remarks heard long before 


Professor of Histology, and Conservator of the Hun- | the bulk of the class were born. I may add, that the 
terian Museum of the Royal College of Surgeons of | Edinburgh College of Surgeons, in their curriculum 
England. Born at Langport, Somerset, 11th August, | of study, have wisely taken a second course of clinical 
1815; died at Pangbourn, 20th August, 1861, aged | surgery instead of a second systematic course at op- 


46 years. ‘There is a spirit in man, and the inspira- 


tion of the student ; so that, instead of hearing the 


tion of the Almighty giveth them understanding.’ | same story told over again, not always in the most 


His memory will for ever be cherished by all who 


lively manner, he may read his books and store his 


knew him, and by the thousands who have profited | mind with valuable facts for future guidance and 


by his wonderful stores of science.” 
Honey AS AN Excrrrent For Pitis. M. Thibault 


practice.” 


Vaccination. The report of the medical officer of 


— de Therapeutique) believes that much of the | the Privy Council furnishes reliable data on the sub- 
sappointment following the employment of pills | ject of vaccination. The inquiries made into the pro- 
arises from their, as ordinarily prepared, acquiring 4 | press of vaccination are very partial, arising from the 
degree of induration that prevents their solution, and | circumstance that the only returns which can be re- 
enables them to traverse the alimentary canal un-/|jied upon are those made to the registrars and to the 
changed. To prevent this he recommends the em-| pooy.Law Board. Dr. Seaton stated “that as a rule 
ployment of honey ; pills prepared with it always |returns of successful vaccination are not made by 


remaining soft, however long they might be kept. 


LiverPoot Roya Inrirmary ScHoon or Mept- 
cine. The annual distribution of prizes to the pupils 
of the above institution took place on the 3r 
Dr. Long delivered the introductory address. Prizes 
in the following classes were then delivered to the 
successful students :—Surgery: Mr. Warburton, me- 
dal. Medicine: Mr. H. G. Samuels, medal; Mr. H. 
F. Fisher, certificate. Junior Anatomy: Mr. D. 
Evans, medal; Mr. L. V. Mapei, certificate. Che- 
mistry : Mr. R. Hughes, medal; Mr. R. A. Mowll, certi- 
ficate; Mr. H. F. Fisher, certificate. Materia Me- 
dica: Mr. H. F. Fisher, certificate. Midwifery, etc.: 
Mr. J. E. Burton, medal. Practical Chemistry: Mr. 
H. F. Fisher, books. Medical Jurisprudence: Mr. H. 
F. Fisher, books. 


private medical practitioners” ; and that the “ certifi- 
cates of vaccination were rarely sent by any medical 
man who was not a contractor, and often neglected 
inst. | by those who held contracts.” Dr. Buchanan’s tes- 
timony is to the same effect. Dr. Stevens, in his re- 
port, shows: that one registrar had not kept his 
registry of vaccination since 1854, another since 1855, 
another since 1857, and three since 1859. From this 
it is evident that a complete return of successful vac- 
cination is not made, and that, therefore, the inqui- 
ries carried on by the medical inspectors could only 
give the result of vaccination tabulated in the differ. 
ent unions. It is desirable that the inspectors should, 
in addition, examine the children in the schools, 
From these two sources—the tabulated union returns 
and the returns of the inspectors with reference to 
the children in schools—we can form a very fair esti- 


A Hersauisi’s Parnotocy. At a late inquest on | mate as to the progress of vaccination. The return 
a child which had been treated by a herbalist, and | tayen from ra, sg show that the Act of Parlia, 
grescribed for by Dr. Coffin, it came out that Dr.| mont has failed entirely in procuring vaccination 
Coffin had sent a certificate by post to the effect that | »oturns from private medical practitioners, and that, 
the child had died of phthisis. Mr. Gant, who made | yhije all praise is due to the authorities in certain 
a post mortem examination, stated that the lungs and districts, such as Eton, for their diligence, in others 
other organs were quite healthy. Thereupon the | it is impossible to speak too severely. We, therefore, 
jury returned the following verdict :—“That the de-| 946 compelled to consider the Compulsory Vaccina- 
zeased died from exhaustion from diarrhoea from | tion Act, as it at present stands, very imperfect. It 
aatural causes; and the jury are of opinion that the | ,i15 to secure the general return of vaccination cer- 
legislature ought to put a stop to the practice of un-|tifcates. The Boards of Guardians do not perform 
qualified practitioners giving certificates, as it was | their duty with reference to the promotion of vacci- 
calculated to facilitate child murder and irregularities nation, and taking proceedings against those who 


of registration.” 


fail to comply with the Act. The remuneration to 
the union medical officers is generally fixed at solow a 


Mr. Syme’s CuinicAL Metuop. Mr. Syme thus 
; y scale as to make every case vaccinated almost a dead 


describes his mode of instruction: ‘‘ The plan, there- 
fore, which I introduced into the Edinburgh school 


loss to the doctor. A suggestion is made that, in 
stead of medical men being required to give two cer- 


thirty-five years ago, and still pursue, is to bring the | St 

cases, one by one, into a room where the students | tificates, one to the parents and the other to the 

are comfortably seated, and if the patients have not | registrar, there should be delivered to every medical 
practitioner a quarterly form for him to fill up of per- 


been seen previously by the surgeon, so much the 
better; then ascertain the seat and nature of their 
complaints, and point out the distinctive characters. 


sons vaccinated, and that he should be paid for his 
return nearly in the same manner as clergymen are 
paid for their marriage returns; and that if they— 


Having done this, so that every one present knows dis- . : ley- 
2.e., the doctors—failed to make their returns within 


tinctly the case under consideration, the teacher, either 
in the presence or absence of the patient, according to 


a limited time proceedings should be taken against 
them before the magistrates. It must be conceded 


circumstances, proceeds to explain the principles of Sst) : : 
by everyone that to enjoin upon a union medical officer 


treatment, with his reasons for choosing the method 


to vaccinate a child within a radius of two miles for 


preferred ; and, lastly, does what is requisite in the a Ch 1 l 
presence of his pupils. The great advantage of this | 1s. 6d., to visit it again on the eighth day, then 
have to fill up four distinct forms, and to be paid only 


system is, that it makes an impression at the same 
time on the eye and ear, which is known from experi- 
ence to be more indelible than any other, and thus 
conveys instruction of the most lasting character. 
Every season I have from a dozen to twenty of my 
old pupils, who, having been employed for many 
years in the public service, and not unfrequently at- 
tained the highest rank, yet attend the whole course 
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for the successful cases is more than ought to be re 
quired of any one. Two returns, one to the Board d 
Guardians and one to the registrar, might be held # 
be sufficient ; and if the payment were fixed at 2s. 64 
within two miles, and 3s. 6d. beyond, would any on 


say that the parish would be a loser ? 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.a.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m. --Sama- 
ritan, 2.80 p.m.—Royal Londen Ophthalmic, 11 a.m. 

Toespay. .... Guy's, 14 p.m.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay... St. Mary's, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 p.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 p.m. 

Taurspay.....St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m“.— London Surgicel 
Home, 2 P.m.— Royal Orthopedic, 2 p.a.— Royal 
London Ophthalmic, 11 a.m. 

FRripay....... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophtbalmic, 11 a.m. 

SaTurDAy..... St. Thomas’s, 1 p.w.—St. Bartholomew’s, 1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M. 
Lock, Clinical Demonstration and Operations, 1 p.v.— 
pe Free, 1.80 P.m.—Royal London Ophthalmic, 

A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Tvuespay. Microscopical Society. 








TO CORRESPONDENTS 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 87, Great Queen St., Lincoln's Inn Ftelds,W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communice- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


Erratum.—In Dr. Fleming’s paper published in the Jcurnat for 
October Ist, line 2, of paragraph 2, for “ inches”, read “yards”. 


Mr. CarTer.—The quotation was taken from the Journal of British 
Ophthalmology, which, we find, interpolated into Mr. Carter’s lines 
the words: “ ditor and his crew”. What Mr. Carter wrote was— 
“The Journal will fight for its life, like a rat in a corner, and will 
only be overcome by persevering and concerted action on the part 
of those who, like myself, regard it as a mere nuisance, devoted 
to the expression of unworthy sentiments, in illiterate and unwar- 
rantable language.” We still, however, ask if this is model Jan- 
guage current amongst gentlemen ? 


A New QUARTERLY JOURNAL appears this October—The Journal of 
British Ophthalmology, edited by Mr. Jabez Hogg. It promises to 
be in an especial mauner the exponent of the English school of 
eye surgery. It contains articles on Jridectomy and Section of 
the Ciliary Muscle; on Cancer of the Eyeball, by Dr. Notting- 
ham; Reports of Ophthalmic Cases, by Mr. Hancock, by Mr. H. 
Wilson, by Dr. Graseman, and by Dr. Garstang. Mr. Watson writes 
on the Physiological Aspect of Certain Diseases of the Eye; Mr. 
J. Hogg on the Value of Belladonna in Iritis; ete. 


GRIFFIN TESTIMONIAL Funp.—S1r: The following subscriptions 
have been further received on behalf of the above Fund:—T. H. 
Fenn, Esq. (Sudbury), 10s, 6d.; Ed. Bicknell, Esq. (Coventry), 
£1:1; Dr. H. Clarke (Sedgefield), 10s ; Dr. James H. Dowling 
(Cerne), 5s.; Dr. S. H. Steel (Abergavenny), 10s. 6d. 


Amount previously announced, £64: 16:6. Received at the 
Lancet office, £3:11. 
I am, ete., LoBERT Fowter, M.D., 
‘Treasurer and Hon. Sec. 


145, Bishopsgate Street Without, October 5th, 1864. 


COMMUNICATIONS have been received from:— Dr. ARTHUR 
Ransome; Mr. W. Downes; Dr. C. Harrison; Mr. WILuiam 
Copney; Dr. BasuamM; Mr. CALLENDER; Dr. WILKS; Mr. Haynes 
Watton; Dr. SManuman; Dr. OnmeROD; Dr. Pace; Dr. GRratLty 
Hewitt; Mr. Parker; Dr. H. Hare; Dr. Mackesy; Mr. Hem- 
STED; Dr. CLapton; Dr. GREENHOW; Mr. TOYNBEE; Dr. JAMES 
Russet; Dr. J. B. Hicks; Mr. R. B. Carrer; Dr, FREDERICK 
J.Brown; Dr. Beate; Dr. Kipp; Dr. HoLLanp; Mr. G. May, 
jun.; Dr. H. MarsHatyt; Mr. W. H. Browne; Dr. ALEXANDER 
Frieminc; Mr. Lownpes; Dr. Ropert FowLer; Mr. OLiver 
PEMBERTON; Dr. G. M. Humpany; Mr. Roope; Mr. F. D. FLet- 
CHER; Mr. W. Curry; Mr. NUNNELEY; and Mr. T. M, Stone, 





ESTABLISHED 1848, 
MEDICAL TRANSFER & PROFESSIONAL AGENCY, 
50, Lincoln’s-inn-fields, W.C. 


M: J. Baxter Langley, M.R.C.S. 


(Kine's CoLt.), begs to iuform the members of the Medieal 
Profession that he has undertaken the Medical Transfer and General 
Professional Agency business, till recently carried on by the late 
Mr. Bowmer. 

_ Mr. Langley devotes his prompt personal attention to the nego- 
tiations entrusted to him, and trea‘s confidentially and with care all 
matters relating to professional business. The strictest reserve will 
be practised in all the preliminary arrangements, and no expense 
incurred (except in special cases) unless a negotiation be completed. 

The General Partnership and Commercial Agency business till 
recently conducted by him at his City offices, and his experience im 
the management of large commercial undertakings, combined with 
his professional acquirements, enable Mr. Langley to guarantee that 
all matters of business placed in his hands will be carried out without 
delay, and with an equitable regard to the interests of all the parties 
concerned, 

Mr. Langley can refer to the Professors of his College, Members 
of Parliament, Clergy, Merchants, Bankers, and others, as a gua- 
— ef his integrity and honour in all negotiations entrusted to 

im. 

Full information as to terms, etc., sent free on application. 

Office Hours, from 11 to 4; Saturdays from 11 to 2. 


ompetent Assistants provided 
without delay, free of expense to the Principals. No gentle- 
men recommended whose antecedeuts have not been inquired into, 
Apply to Mr. Langley, 50, Lincoln’s-iun-fields, W.C. 
SE KET er a SU, MSENONS Cy 
ocum Tenens, of high qualifi- 
cations, reliability, and good address, can be despatched by 


an early train, after receipt of letter or telegram, stating terms, 
duties, and qualifications required. Fee, 10s. 6d. 


Medical Assistants. — Wanted 


Immediately, several competent In-door and Out-door 
ASSISTANTS, qualified and unqualified, for Town and Country, 
No charge for registration, but references in all cases required, 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields. W.C. 





Warwickshire. A good Nucleus 


for Sale in a Market Town containing 4,000 inhabitants. 
Appointments £10; could be immediately increased by a resident 
medical man. House the best in the town (long occupied by a 
surgeon), with stabling and large offices. Rent £30. Cash receipts 
about £200 a year, the practice having declined from £800, in con- 
sequence of the illness of previous incumbent. Furniture optional. 
Drugs, ete., at a valuation. Premium £15U, on easy terms. Address 
“S., 095,” Mr. Langley, as above. 


Small Country Practice for 


immediate Transfer; held by vendor for six years, but capable 
immediate increase byan energetic man. Population 2,000. Actual 
annual receipts average £250. Patients of a good class. Appoint- 
ments £100, which could be secured. Comfortable house, garden, 
and stabling. Rent £25. Furniture optional. Terms exceedingly 
liberal to an immediate purchaser. Address “S., 1,008,” Mr. Langley, 
ag above. 


| . . 
}xcellent Practice in one of the 
best Towns in the Midland Counties for Transfer. Popu- 
lation 15,000, with good villages around. Receipts last year £1,020. 
Class of patients good. Two honorary appointments, believed to be 
transferable to a successor. Appointments £70. Excellent house, 
Rent £45. Six months’ introduction if required. Premium £1,509, 
£1,000 down, and the remainder by instalments properly secured. 

Address “S., 1,0°5,’ Mr. Langley, as above. 
he gible Investment.—A leading 
4 Practitioner in one of the best towns in the West of England, 
is willing to dispose of a Branch Practice, established and conducted 
by him for nearly twenty years. ‘The complete transfer of the whole 
can be guaranteed to a suitable gentleman, of double qualifications, 
a large proportion of the revenue being from appointments, the 
succession to which can be secured. Receipts last year, £362: 10: & 
Terms liberal. Address, “S., 994,” Mr. Langley, 50, Lincoln’s Inn 
Fields, W.C. 7 

. . 
400.—An excellent Practice in 
one of the richest agricultural districts of the Midland Counties 
for Transfer. Receipts £400 a year. Appointments £250, the trans- 
fer of which can be guaranteed to a suitable gentlemen with the 
double qualification. Excellent house, sufficiently large to accommo- 
date an invalid patient; garden, coach-house, and stables. Rent 
£45. Complete introduction given. One year’s purchase required. 
Address “'8., 974,” Mr. Langley, 50, Lincoln's Inn Fields, W.C. 
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PRIZE OF BRITISH MEDICAL ASSOCIATION. 








tao for the AnnuAt Prize are hereby informed, that 
ESSAYS intended for competition must be sent to the GENERAL SECRETARY on 


or before the Ist of July, 1865. 
select his own subject in that department. 
Guineas, called the “‘ Hastings Mepat.” 


The Essay must be on “‘ HYGIENE,” and the writer may 
The Prize consists of a Gold Medal, value Twenty 
The Essay must not be in the handwriting of 


the Author, nor must it exceed in length twenty-four pages of the Britisu Meprcan JourRNAL. 
It must be forwarded, under cover, together with a sealed envelope bearing the motto of the 


Essay, and containing the Author’s name and address. | a 
The successful Essay is to be considered the property of the Association, and will 


be published in the JourNat. 
13, Newhall Street, Birmingham, 
Sept. l4th, 1864. 


T. WATKIN WILLIAMS, 


General Secretary. 





TO PHYSICIANS, SURGEONS, AND DRUGGISTS. 


Brown's Cantharidine Blistering 


TISSUE, prepared from pure Cantharidine. An elegant pre- 
paration, vesicating in much less time than the Emp. Lytt~ P.L., 
easily applied and removed, and will pot produce strangury or trou- 
blesome after-sores. It has received the sanction and commenda- 
tion of many of the most eminent practitiovers in the kingdom.— 
In tin cases, containing ten feet, ‘6z.¢d.; and small cases of fiva 
square feet, 3s.6d. each. 


BROWN’S TISSUE DRESSING. 

An elegant, economical, and cleanly substitute for all ointments 
as a dressing for Blisters, Burns, ete., and may be called a com- 

anion to the above. In tin cases, containing twelve square feet, 

s. 6d. each. 

Sole Inventor and Manufacturer, T. B. BROWN, Birmingham. 
Sold by all Wholesale and Retail Druggists and Medicine Agents 
thronghout tbe British Empire. 


y Arms. 
CULLETON’S HERALDIC OF. 


; FICE, the established authority for fur- 


nishing Family Arms, Crests, and Pedigrees. 

Send name and county. Arms quartered and 

ow rv 4 ‘Sj impaled, plain sketch, 3s. 6d.; in heraldic 
G_ Sacre 5 hed 9 colours, 6s. Arms, Crest, and Motto, with 
= "<=" heraldic description, beautifully painted in 

rich colours, 12s. Family Pedigrees traced from authentic records. By 
T.Culleton,Genealogist, 25, Cranbourn St.(cornerof St. Martin’s Lane.) 


; " ° 
(Sulleton’s Heraldic Office, for Engraving 

Arms on Stone, Steel, and Silver, according to the laws of 
Garter and Ulster King-at-Arms, by authority. Crest on Sea's or 
Rings, 7s. 6d.; Book Plate engravel with Arms aud Crest, 15s.; 
Crest Plate, 5s.—T. Culleton, engraver to the Queer, by authority 
{April 30, 1852),and Die-sinker to the Board of Trade, 25, Cranbourn 
Street (corner of St. Martin’s Lane), W.C. 


(julleton’s Solid Gold Signet Rings, 18- 

carat, Flall marked engraved with aiy Crest. 423.; ditto, very 
massive, for Arms, Crest, and Motto, £315s. The Hall Mark is the 
only guarantee for pure gold.—T. Culleton, Seal Engraver, 25, Cran- 
bourn Street (corner of St. Martin’s Lane). 


(Sulleton’s Patent Lever Embossing Presses, 
2ls., for Stamping Paper with Crest, Arms, or Address, Any 
person can use them. Carriage paid.—T. Culleton, 25, Cranbourn 
Street (corner of St. Martin’s I.ane). 
(ulleton’s Visiting Cards. Fifty, best 
quality, 1s., post free. Engraving a Copper Plate in any style, 
1s.; Wedding Cards, 50 each for Lady and Gentleman, 50 Embossed 
Envelopes, with maiden name printed inside, all complete, 13s. 6d. 
Carriage paid. T. Culleton, 25, Cranbourn Street (corner of St. Mar- 
tin’s Lane.) 
C ulleton’s Guinea Box of Stationery. No 
Charge for Engraving Die with Crest or Motto, Monogram or 
Address (as charged by other houses), if an order be given for a ream 
of the best paper, and 500 best envelopes to match, all stamped tree 
and carriage paid for 21s.—T. Culleton, Seal Mngraver, 25, Cranbourn 
Street (corner of St. Martin’s Lane). : 


ulleton’s Plates for marking Linen prevent 

the ink spreading, and never washes out. Initials, 1s. each; 

Name, 2s. 6d.; Set of Numbers, 2s. 6d.; Crest, 5s., with directions, 

post free for stamps.—T, Culleton, 25, Cranbourn Street (corner of 
St. Martin’s Lane), 

















| Surgical Instruments.— Arnold 


& SONS continueto supply Instruments of the best workman- 
ship at moderate prives, manufactured on the premises under their 
own superintendence. 

ARNOLD & SONS, 35 and 86 West Smithfield, E.C. 
Histablished 1819. 


jérated Lithia Water. — 
+ Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they werethe original 
Manufacturers under Dr. Garrop’s instruction) of any strength pre- 
scribed by the Profession for special cases. Those in constant use 
contain two grains and five grains in each boitle, either by itself of 
combined with BICARBONATE of POTASH or PHOSPHATE or 
AMMONTA,.—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 
and Mineral Acid Waters, as usual. 

BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 


47, Piccadilly. 
. . . 
iquor Bismuthi, (Schacht), 
Carefully purified from Arsenic and other Contaminations. 
A finid preparation of Bismuth, not decomposed by dilution. 
Dose 3j diluted. 

From the favour with which this invention has been received by 
the Profession, preparations of the same name have been introduced 
by other makers, and mrch disappointment has been experienced. 
The inventor begs, therefore, most earnestly to request Prescribers 
and Chemists in all cases to order Liquor Bismuthi (Schacht.), pre- 
pared by G, F. Scacut, Chemist, Clifton. London Agents: DREw, 
Barron, & Co., Bush Lane, & Savory & Moore, New Bond Street. 


NEGRETTI & ZAMBRA’S 
Hygro-Barometer, showing at 


any moment the Pressure and Temperature of, and moisture 
in, the Atmosphere. Invaluable for the Hospitul Ward or Sick 
Chamber. Price £2103. Full details of its construction and uses 
free per post. Prize Medal, 1851, for Meteorological Instruments— 
the only one awarded. 1862: Two Prize Medals for many Important 
Inventions, Accuracy, and Excellence. 1855: Paris Honourable 
Mention. 
NEGRETTI & ZAMBRA, Opticians, &c., to the Queen, 1, Hatton- 
garden; 59, Cornhill; 122, Regent Street; & 153, Fleet Street, London. 





= ' . e 
[or Varicose Veins and Weak- 
—NESS, Very superior SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, on a New Principle, pervious, 
lightin texture, and inexpensive, yielding an efficient 
~,¢ nd wunvarying support, under any temperature, 
... Without the trouble of Lacing or Bandaging. Like- 
i Xs wise, a strong low-priced article for Hospitals and 
od \ the Working-classes, 

Rye} ABDOMINAL SUPPORTING BELTS for both 
\ / Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving ade- 
quate support with EXTREME LIGHTNESS—a point 
little attended to in the comparatively clumsy con- 

trivences and fabrics hitherto employed. 
Instructions for measurement and prices on 
application, and the articles sent by post from the 


Manufacturers 
POPE and PLANTE, 4, Waterloo Place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 
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Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


LINCOLN COUNTY HOSPITAL. 
CASES OF FEMORAL ANEURISM. 
Reported by C. Harrison, M.D., House-Surgeon. 


Case 1. Femoral Aneurism: Compression: Ligature 
of the External Iliac Artery: Superficial Gangrene of 
the Foot, and Suppuration of the Sac: Death by Hemor- 
rhage from the Sac on the Seventeenth Day after the 
Separation of the Ligature. (Under the care of Septi- 
mus Lowe, Esq.) Samuel P., aged 28, a thin, cada- 
verous-looking man, labourer in a cake-mill, was ad- 
mitted August 20th, 1863. He stated that, seven 
years previously, he had an attack of continued fever, 
since which he had not been so strong and active as 
before. He had noticed for the last six or seven 
years a small swelling on his left groin; but, as it 
caused him neither pain nor inconvenience, he took 
no notice of it. About six weeks before admission, 
he was wheeling a barrowload of cake; the cake 
slipped, and struck him in the groin. After this, he 
had pain on the upper part of the thigh, and soon 
noticed a tumour, which slowly increased in size and 
throbbed slightly. 

On examination, there was found an oval tumour 
of about the size of a hen’s egg, situated in the 
upper part of Scarpa’s triangle, over the region of the 
left femoral artery, pulsating synchronously with the 
radial%artery. Steady firm pressure caused the tu- 
mour to disappear ; but, the pressure being removed, 
the tumour regained its former size. Pressure on the 
iliac artery stopped the pulsation, and caused the tu- 
mour to diminish in size (he was a thin man, and the 
external iliac could be pressed with facility and with 
little pain to the patient). The heart’s action was 
feeble. There was no swelling in the region of any 
other artery. He had not much pain in the tumour; 
there was no cedema; and the sensation of the leg 
~~ not impaired. The stethoscope detected no 

ruit. 

It being considered a favourable case for the ap- 
plication of pressure, on August 27th, a Signoroni’s 
tourniquet was applied, and the external iliac com- 
pressed, so as nearly to arrest the flow of blood 
through the aneurism. The instrument was kept on, 
and the amount of blood allowed to pass through the 
aneurism was varied, the flow being sometimes nearly 
arrested altogether. He bore this very well for two 
or three days, and the aneurism seemed to become 
smaller and firmer ; but, in consequence of the pain 
and inconvenience he began to experience from the 
pressure, he became restless and irritable, and would 
unscrew the instrument and remove it altogether. 
The consequence was, that the aneurism increased in 
size considerably ; a bruit could be distinctly heard ; 
and the tumour became conical in form, and inflamed 
on its surface. 

Under these circumstances, on September 14th, 
chloroform having been administered, Mr. Lowe liga- 
tured the external iliac artery in the method adopted 
by Sir A. Cooper. No blood was lost; and the oper- 
ation was quickly performed. He was placed in bed, 
the limb being enveloped in cotton-wool and flannel 
bandages. 

In the evening, the bladder was relieved by the ca- 
theter. He had no pain; the foot was warm ; he had 





feeling on the dorsum of the foot, but not in 
the toes. 

Sept. 18th. The tumour was smaller ; the foot was 
warm ; there was no cedema of the leg. Tongue clean. 
Pulse 84. He had a slight discharge from the wound ; 
and a slight erysipelatous blush on the tumour, no- 
ticed the previous day, had disappeared. He was or~ 
dered eight ounces of port-wine. 

Sept. 22nd. There had been for two days great dis- 
charge from the wound ; pressure on the right side of 
the abdomen caused healthy pus to pour out of the 
wound on the left side. He began to feel very weak ; 
and was ordered ammonia and cinchona, with sixteen 
ounces of wine, four ounces of brandy, and two pints 
of beef-tea. 

Sept. 25th. There was less discharge. The great 
toe was discoloured ; he had no feeling in the toes. 

Sept. 29th. Discoloration was extending from the 
great toe to the anterior part of the sole of the foot. 
During the night, he had pain in the tumour; but 
now was quite easy. The shape of the tumour was 
considerably altered ; the swelling was more diffused. 

Sept. 30th. The swelling was larger, with a blush 
over its surface, and fluctuation. 

Oct. Ist. The swelling was greater; the erysipela- 
tous blush was extending. The skin over the tumour * 
was very thin. An incision was made; and, a few 
ounces of very dark fluid blood having escaped, the 
wound was plugged with lint. 

Oct. 4th. This morning, the incision was extended; 
and, after a few ounces of fluid blood had escaped, a 
quantity of pus followed. The gangrene was not ex- 
tending. 

Oct. 5th. This morning (the twenty-second day), 
the ligature came away. 

Oct. 8th. The tumour had discharged freely, and 
was greatly reduced ‘in size. Both wounds looked 
well. The patient’s health was greatly improved ; he 
took daily sixteen ounces of wine, four ounces of 
brandy, two pints of beef-tea, a mutton-chop, eggs, 
and arrow-root ad libitum. 

Oct. 15th. The wound made for the ligature had 
healed ; and the cavity of aneurism was filling up. 
The little toe was discoloured. After this date, he 
slept well, and ate well; the secretions were quite 
natural ; and everything seemed to promise a speedy 
recovery ; but at ten minutes past one on the morn- 
ing of October 21st (the seventeenth day after the 
separation of the ligature), I was summoned by the 
nurse, and found the man lying in a pool of blood. 
His countenance was blanched; his eyes closed ; his 
skin cold; and: he was pulseless. The wound was 
immediately plugged and covered with a pad, and a 
consultation called ; but he was too far gone to admit 
of any surgical interference, and died at half-past 
five. 

It may be worth while to mention that, at eleven 
o’clock at night, I was startled by three loud reports, 
Thinking that it might be an explosion of gas some- 
where, I went round the house ; but, on sending out 
to ascertain the cause, I found that a drunken farmer, 
going home from the races, had fired off three barrels 
of # revolver close to the back-gates of the hospital. 

hurse who was with the patient said he was 
sleeping soundly, and at the second report awoke 
suddenly, and jerked up his leg. At the time, it was 
thought that the sudden jerking up of the leg had 
caused the clot in the lower end of the artery to be 
dislodged ; but at the post mortem examination made 
the next day, this was found not to be the case. The 
lower end of the artery was filled by a firm clot down 
to the origin of a small muscular branch. The pro- 
fanda was given off much higher than usual, and took 
its origin from immediately above the aneurism, and 
in’it no clot was formed. The external iliac was four 
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and now he also felt a throbbing in it. 
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inches in length ; and the ligature had been applied 
two inches from its origin. Above the ligature, a 
firm clot extended to the bifurcation of the common 
iliac ; below it, was a firm clot of more than an inch 
in length. 

CasE 11. Femoral Aneurism treated by Opening the 
Sac and Tying the Artery above and below. (Under 
the care of E. F. Broadbent, Esq.) James H., aged 
33, was admitted January 31st, 1864. He was a 
miller by trade, of dissolute habits formerly, but had 
been steady during the last two years. In October 
1862, he was digging some hard ground (he was in 
the habit of striking the spade with his foot) : on one 
occasion, he missed the spade, and his heel struck 
the ground forcibly. This caused him pain in the 
thigh and numbness of the limb. A week afterwards, 
he felt a small lump, of about the size of a horse- 
bean, nearly in the middle of the thigh, and to the 
inner side. This increased very little until August 
1863, when he worked in the harvest field harder 
than usual, causing the swelling to increase rapidly ; 
The leg be- 

to swell, and the sensation became diminished. 

e@ was under medical treatment, but ually be- 
came worse, and was admitted the t time on 
January llth. There was a pulsating tumour in the 
middle of the left thigh, of about the size of a man’s 
fist, with a well defined margin and very distinct 
bruit. He had, however, not been in the hospital 
above half an hour before he left, and went home, 
some twenty miles, into the country. On the night 
of January 27th (the tumour having been gradually 
increasing in size, and having become more painful 
since he left the hospital), he had an attack of diar- 
rhea, and had to get out of bed several times. During 
the day also he had, whilst drawing a cork, struck his 
hand on the tumour. On the following morning, he 
found the tumour much increased in size. On the 
29th, he had several rigors. On the 30th, the inte- 
gument over the tumour became inflamed ; the rigors 
continued; and on the 31st he was brought again to 
the hospital. 

On examination, the limb presented a very dif- 
ferent appearance from that which it had when he 
left the hospital about three weeks before. The 
whole limb was much swollen; the tumour had no 
defined margin, but was diffused, extending into the 
upper third of the thigh. The integument of the 
middle of the thigh was of livid colour; the leg was 
cedematous ; and sensation was much impaired. The 
circumference of the limb at three inches above the 
knee was two inches more, and at eight inches above 
the knee five inches more, than on the opposite limb. 
He had a rigor on the road to the hospital. He had 
great pain; had not slept for several nights. His 
countenance was extremely anxious; pulse feebie 
and quick. 

For two or three days the man refused to submit 
to any operation with the knife, as he had been told 
in the country he could be cured by pressure (but 
pressure he could not bear). He at last consented to 
any operation that might be decided upon. On Feb- 
ruary 3rd, a consultation was held; and, chloroform 
having been administered, the sac was laid frely 
— by an incision about ten inches in length Over 
the middle of the tumour, commenced above and 
carried below it. This was immediately followed by 
a gush of blood. The contents of the sac were turned 
out; and the cavity, when exposed, was large enough 
to contain the head of a full-grown fetus. The 
upper end of the artery was easily secured ; its orifice 
was very wide and patulous, so that the ligature was 

laced about an inch above. There was considerable 

culty in securing the lower end, in consequence 
of its being just at the point where the artery enters 
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Hunter’s canal. After several ineffectual attempts 
to secure the vessel (during which a great quantity 
of blood was lost), a strong ligature was passed 
under the canal, and the tendinous structures and 
the artery tied together en masse. This controlled 
the hemorrhage. Several small vessels were liga- 
tured; and some very large veins were troublesome ; 
but all bleeding was eventually arrested. The edges 
of the wound were brought together with long wide 
straps of plaister ; wire sutures were introduced ; and 
the limb was bandaged from the toes upwards. 

In the evening, he vomited frequently. Pulse 
very feeble. He was ordered iced brandy and an 
opiate. . 

Feb. 4th. There was slight oozing through the 


bandage. He had no sleep; had hiccup and sick- 
ness. Pulse 135. He was ordered two grains of 
opium. 


Feb. 5th. He slept well during the night. The 
sickness had abated. No hiccup. Pulse 108; skin 
hotand dry. He was ordered to have an effervescing 
mixture. 

Feb. 7th. The bandages becoming rather offensive, 
chlorine lotion was applied; and two ounces of 
brandy were ordered. 

Feb. 8th. The wound was dressed, and discharged 
a quantity of disintegrated blood and healthy pus. 
The foot was warm; sensation was perfect. The 
cedema was much the same as before the operation. 
He was ordered beef-tea and six ounces of wine. 

Feb. 11th. When the wound was dressed to-day, 
a large piece of the sac came away. 

Feb. 14th. The ligature came away from the upper 
end of the artery. 

Feb. 20th. The ligature came away from the 
lower end. After this date, with the exception of a 
rather sharp attack of dysentery, he progressed fa- 
vourably. On March 7th, he could walk about the 
ward with a crutch; and on March 21st, he went 
home, and walked with a stick. 





HULL GENERAL INFIRMARY. 
TWO CASES OF OVARIAN DISEASE. 
Under the care of KrtBurne Kine, M.D. 
[Reported by Mr. T. M. Evans, House-Surgeon.] 

Case 1. Elizabeth Harris, aged 60, was admitted on 
April 2, 1864. She was in very fair health. The abdo- 
men was much enlarged; the girth at the umbilicus 
being fifty-four inches. The right side was the most. 
prominent. The superficial veins were enlarged. 
Percussion was dull; fluctuation distinct. 

History. She was a married woman, and the 
mother of three children, all living. Ten years ago, 
she first noticed some swelling of the abdomen, 
menstruation being at that time rather excessive; 
after two years, she was tapped, and a quart of dark- 
coloured fluid was removed. The operation was re- 
peated three times during the following two years; 
and again six years ago, when tincture of iodine was 
injected after the removal of the fluid. Much pain 
followed this operation ; but she was only confined to 
bed for a few days. Since that time, she has been 
twice tapped ; it being now three years since the last 
operation. ee 

April 20th. Being in good health, she was re- 
moved to a small ward heated to 70°, and placed 
under chloroform. An incision, eight inches long, 
having been made, the omentum was found to be ex- 
tensively adherent to the front of the tumour; these 
adhesions were broken down, and several large sacs 
came into view. Six of these, each of which held 
nearly a quart of fluid, were tapped ; and were then 





found to be connected together, and to form, with a 
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large number of smaller sacs, one mass, attached in 
the pelvis by a single pedicle about an inch thick. 
This was divided, and secured by a clamp with a liga- 
ture beneath it; and the sides of the wound were 
brought together with sutures. The intestines were 
scarcely seen, and little or no fluid escaped into the 
peritoneum. The contents of the cysts varied from 
a straw-coloured, thin, but viscid, fluid, to one of a 
brown colour and gluey consistence; and some of the 
fluid sparkled with scales of cholesterine, which ex- 
hibited very perfect plates under the microscope. The 
whole mass, tumour and fluid, weighed two stone. 

After the operation, she suffered great pain ; but 
was much relieved by a drachm of tincture of opium ; 
in the evening, fifteen-minim doses were repeated 
every four hours. Barley-water and tea were also 
taken, though several times rejected by vomiting; for 
which soda-water was given. 

April 22nd. The patient passed a quiet night. 
Pulse 93; tongue moist. She had no further sickness ; 
but a rather frequent cough, and an anxious expres- 
sion. The catheter was passed night and morning. 
The opiates were continued. At 4 P.m., she was per- 
spiring freely. 

April 23rd. She vomited several times in the night; 
pulse 120; free perspiration; abdomen painful. 6 
P.M. She was in great pain; the pulse was failing ; 
the extremities were rather cold; the abdomen was 
very tympanitic. An assafetida enema was given; 
and six ounces of brandy were ordered. She died at 
11 P.M. 

Sectio Capaveris. The stomach and intestines 
were much distended with fiatus; and there was 
about a quart of bloody serum in the peritoneal 
cavity. The small intestines were deeply injected ; 
and their folds were agglutinated by recent lymph. 
The pedicle was quite free from any signs of inflam- 
mation. The uterus and left ovary were healthy. There 
was no other disease. 

Case 11. Elizabeth Cherry, aged 39, was admitted 
into the Infirmary three months ago, for swelling of 
the legs, when two tumours were found in the abdo- 
men, one on each side, firm, but distinctly elastic, of 
which she herself was before unconscious. Her 
health, at that time, was not much affected, though 
she suffered from occasional pains in the abdomen ; 
and, being unwilling to undergo any operation, she 
was discharged. After leaving, she became rapidly 
worse, the abdomen also increasing in size ; and three 
weeks before her last admission, she was tapped on 
the left side, when three pints of brownish viscid 
fluid were evacuated. She was unmarried; menstru- 
ation ceased six months ago, having been imperfect 
for a year previously. 

June 7th. She was re-admitted, in a very low and 
emaciated state. Pulse 104, feeble ; tongue dry and 
irritable. Theabdomen was much swollen and tense, 
and its superficial veins were enlarged. It was dull 
on percussion, except at the upper part; and on the 
left side, a firm, but distinctly fluctuating tumour, 
could be felt on pressure. Both legs were slightly 
cedematous. She was ordered to have fifteen minims 
of tincture of opium, with the same quantity of 
chloric ether, every four hours ; and to have milk-diet 
and ten ounces of brandy. 

June 9th. She was frequently sick, and much 
weaker; she could not lie down in the bed. Soda- 
water was ordered. 

June llth. She was wasting rapidly ; took little 
nourishment, and was almost constantly sick. Ten 

ns of bicarbonate of potash were added to the 
ught. The sickness afterwards abated; but she 
sank and died on the 16th. 

Secrio Capaveris. The lungs and heart were 

healthy. The omentum and intestines were greatly 





thickened all over by a white cancerous deposit. On 
the left side of the pelvis, there was slight local peri- 
tonitis over a tumour of about the size of a cocoa- 
nut; and, on separating the adhesions, the mark of 
former tapping was visible. The tumour was so ad- 
herent, that it was impossible to remove it entire; 
and, it being torn, a viscid, reddish fluid escaped. 
The tumour consisted of a sac containing fluid, with 
a solid mass of cancer at the lower part, adherent 
everywhere in the pelvis, and growing freely and 
sprouting out, as it were, into the interior of the sac. 
The solid portion had in parts the appearance of soft 
cancer; and, in others, contained abundance of 
cheesy, yellow, semifluid substance, of a collcid cha- 
racter. The right ovary presented similar disease, 
but less advanced ; consisting of a sac of fluid, into 
the lower part of which sprouted a cancerous mass, 
which was adherent in the pelvis, and had more of 
the medullary character than the other ovary. 

OxsseRvaTions. The case of Elizabeth Harris ap- 
peared not an unfavourable one for operation, although 
she was advanced in age, and had been subjected to 
previous tappings; for her general health was good 
at the time, and the disease quite free from any sus- 
picion of malignancy. The size and number of the 
cysts made them rather formidable during the opera- 
tion; but fortunately they were all attached by a 
single pedicle. She progressed favourably at first; 
but peritonitis set in, and quickly terminated the 
case. 

The last case was somewhat suspicious from the 
beginning, on account of the cedema of the lower 
extremities, though not sufficiently so to forbid oper- 
ative measures ; but, on re-admission, her health was 
too seriously affected, and there was every proba- 
bility of the disease being of a malignant character ; 
so that, though she had requested to be operated on, 
and had come in for that purpose, it was considered 
inadvisable to accede to her wishes. After death, 
the tumours were found to be so extensively adhe- 
rent, that, if any operation had been begun, it could 
not have been completed. 
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FOREIGN SUBSTANCES WITHIN 
EYEBALL: THE SUBSTANCE 

A LECTURE. 
By Haynes Watton, F.R.C.S., Surgeon to St. Mary’s 


Hospital, and to the Central London 
Ophthalmic Hospital. 


In these accidents, I reiterate the principles pro- 
pounded in my last paper respecting the removal of 
substances from the surface of the eye. It is our 
duty, whenever practicable, to remove whatever is 
driven into the eye. When the body has passed out 
of sight and cannot be very readily felt with a probe, 
or ascertained to be superficial, the eye must for a 
time be left to take its chance ; as likewise when the 
body is so small that it is scarcely possible to seize 
it; or when it is of such a nature as to be likely to be 
absorbed; or when it is soft, and, though insoluble, 
cannot be taken out, as gunpowder, or its residue. 

As I have mentioned the probe, I must also enjoin 
a little caution about its abuse. A great deal of harm 
is often done with it. I never employ it, except I have 
strong suspicion of the presence of some intruded 
thing, and always in a light and superficial manner, for 
every movement of it out of the line of the injured part 





inflicts damage. Under all circumstances, except in 
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very practised hands, the patient will have the bene- 
fit from dispensing with it. 

It is into the anterior chamber of the eye that sub- 
stances are mostly driven. We have now sufficient 
evidence that iron, or steel, provided that it be but a 
mere fragment, will become oxidised and absorbed in 
the anterior chamber, leaving the eye uninjured. So 
long as an oxidisable bit of metal, sufficiently small, 
does not produce symptoms, wait and see the issue. 
But this does not hold good with copper or brass. 
These resist the saline action of the aqueous fluid, 
and should be taken away; and the sooner the 
better. 

There are several examples published, to show the 
tolerance the eye may exhibit with bodies in this 
ome for days, weeks, and even years; in one pecu- 
iar instance for sixteen years; but as a rule the end 
is disastrous. Except the very unlikely process of 
encysting should ensue, the eye will perish. It is 
not suppuration that usually destroys, but generally 
subacute inflammatory action ; and sometimes the 
function of sight is lost, with scarcely recognisable 
objective symptoms. 

he length of time that may have elapsed since a 
foreign body entered the eye, should be no reason 
against endeavouring to extract it, if its presence be 
injurious; because at any time, even after the inter- 
val of years, intolerance to it may be manifested. 
Experience and much inquiry have convinced me 
that, after symptoms of irritation have set in, it is a 
fallacy fraught with danger to ‘wait till they cease, 
for an opportunity to operate. The subsidence for 
the most part never arrives till the eye is destroyed, 
and the most threatening symptoms will rapidly end 
when the irritant has been removed. Except then, 
under very exceptional conditions, we attempt first 
to subdue any very acute inflammatory action, there 
should be no delay. But it is no easy matter to do 
what is required with the least possible injury, and 
effectively. Attempt upon attempt is often made in 
vain, and a well tutored hand only can be expected 
to be successful. It is an undertaking above all 
others, that needs self-possession, knowledge of opera- 
tions on the eyeball, and cleverness in manipulation. 
Chloroform is indispensable. Emergencies will arise, 
and must be expected, and should be provided for. 

The process of encysting, of which I spoke in my 
last paper, as occasionally happening on the surface of 
the eye, is still more rare here, in the anterior cham- 
ber. Except for very cogent reasons, I should be dis- 

sed to leave an encysted body alone. I should not 
interfere so long as vision was not interrupted, or 
likely to be damaged by this conservative effort. But 
a substance so tied down, is not altogether, and for 
ever, out of reach of harm. Effusion of lymph, or a 
capsule around it, does not absolutely secure immu- 
nity from future disturbance. The cyst may be spon- 
taneously opened, or be broken by violence, or become 
injurious in itself. 

A foreign body may be impacted in the iris, and be 
apparent, and yet it might be prudent not to inter- 
fere. Except it project, and can readily be seized, 
the difficulty of extraction is very great, and the 
operation is likely to be injurious; therefore, in gene- 
ral, and in the absence of symptoms, and especially 
when it is very minute, I should be inclined to wait, 
as by so doing there is afforded an opportunity for 
encysting, which is so likely to happen in this posi- 
tion. I suspect that oftentimes, when an operation 
is imperative, the better plan would be to excise the 
bit of the iris, rather than what has so often proved a 
most tedious and fruitless process—that of picking 
out the fragment, particularly when more or less 
covered by exudation. Even on this part an encysted 
body may become loosened, and produce all possible 
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ill effects. In the Dublin Quarterly Journal of Medical 
Science, 1848, page 210, is recorded an instance of a 
very minute scale of copper-cap in the iris becoming 
encysted, and remaining so for eight years; during 
which time it produced repeated attacks of inflamma- 
tion of the eyeball, and, ultimately, it exfoliated 
through the cornea. 

When the posterior chamber of the eye has been 
entered, the same rule must, if possible, be followed. 
If the lens have lost its transparency, a better search 
may be made by removing it. 

I have not seen anything impacted in the crystal- 
line lens; and I find but few such accidents recorded. 
I suspect that opacity is the inevitable consequence. 
According to the position of the body, must it be de- 
cided whether it shall be better to attempt the re- 
moval of it in the first instance, and the opaque lens 
afterwards ; or to take it away with the lens. Under 
all circumstances, the removal must be undertaken ; 
for if even no immediate irritation be produced when 
the lens becomes absorbed, as it surely will, the 
offending body will fall iuto the posterior chamber of 
the eye, and act injuriously. 

The records of ophthalmic surgery teach us that, 
even when the vitreous humour has been penetrated 
by a bit of metal it can be explored, and the metal 
removed, and the eye saved. A metallic chip was 
driven through the eyelid and the sclerotica, near to 
the cornea. Several days after the injury, and while 
the ophthalmoscope was being used, at a sudden turn 
of the eyeball, there started from behind the inner 
portion of the iris an oblong, black body, which was 
instantly recognised as a chip of metal. It was en- 
tangled in a few thread-like remains of clot, which 
kept it suspended in the vitreous humour, and allowed 
it to move freely backwards and forwards. After due 
deliberation, the operator determined to penetrate 
the vitrtous humour from below, and endeavour to 
extract the body. Standing behind the patient, who 
was seated in a chair close by the window, the eyelids 
being separated with a spring retractor, he fixed the 
globe of the eye by nipping up a fold of conjunctiva 
just above the cornea. A Jiger’s lance-knife was then 
thrust in a little distance from the margin of the cor- 
nea, and the point directed backwards, to avoid 
wounding the lens. The knife was now withdrawn, 
and Assalini’s iris-forceps introduced, with which, 
after one or two unsuccessful attempts, the body was 
grasped and extracted. It proved to be a part of 
the edge of a chisel, about one-tenth of an inch long, 
and weighed a quarter of a grain. In a remark ap- 
pended to the case, in the Ophthalmic Hospital Reports, 
it is truly said that in such cases there is a certain 
lucky chance, without which the most skilful manipu- 
lations may fail of success. I may add, that such a 
fortunate result can fall to the lot of but few opera- 
tors, nor is a parallel case likely to occur. Still, in 
allied accidents, the circumstances should be studied 
with a view to similar treatment. 

When there is any reason to suppose that the pos- 
terior part of the eye retains any extraneous material, 
and the symptoms are severe, the eyeball ought to be 
extirpated; for, irrespectively of the likely injurious 
direct effect of the accident, sympathetic implication 
of the other eye is imminent. 

In the following case of gunshot injury, it was not 
at all clear whether a shot had entered the eyeball. 

A farmer, with one only available eye, was unfortu- 
nate enough to be shot by a boy a few yards in front of 
him. The greater part of the charge went through 
his hat, but several shots lodged in his scalp, his 
forehead, and in the eyebrow, and he was blinded. 
The anterior chamber seemed occupied by blood. The 
eyeball was very hard and tender to touch. There 





was no evidence of shot having entered it, yet its 
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state could not otherwise be accounted for. Vision 
was quite destroyed. I was consulted by the recom- 
mendation of Mr. Marriott, of Kibworth, for the in- 
tense pain in the brow, frequently associated with pain 
in the orbit, and in the eye. Other surgeons had been 
consulted, and the conclusions arrived at were differ- 
ent from my own, which was to leave the eye alone, and 
to remove the shot. I extracted all that I could get 
at—that is, all that I could feel. Some were embed- 
ded in the bone. My patient being a very large and 
a remarkably fat man, they were the more concealed. 
Every wound healed by the first intention. Consider- 
able relief followed; but pain in the old situations at 
longer intervals still tormented him ; and some morths 
later, when the position of a few more shots could be 
traced, I removed them with advantage. Once again 
he came to me, as two that yet annoyed him could be 
felt, and they were the last. There was no return of 
pain after I extracted them. 

It isa great satisfaction to me that I avoided ex- 
tirpating the eye, which would have been useless, and 
must have further spoiled a fine and benevolent 
countenance ; for, notwithstanding the front of the eye 
is not quite natural, the pupil being closed and the iris 
discoloured, there is no marked disfigurement. 





Introductory Hectures. 


MIDDLESEX HOSPITAL. 


Tue Introductory Address was delivered by Dr. 
GreENHOW. He said that he should specially adapt 
his address to the young men who already were, or 
who were about to become, students of the b+ saan 
Medical College. He would remind these gentlemen 
that this day was the commencement of a new era to 
them all; it was the landmark of their past progress, 
the starting-point of their future course ; and a few 
practical counsels, that might help to guide them on 
their course, and to assist their progress, were what 
he proposed to offer them during the remainder of 
the time at his disposal. With this purpose, he pro- 
posed to consider—1l. The object with which they 
had entered themselves as students of the college ; 
2. The studies that would be necessary to secure this 
object ; 3. The manner in which they could pursue 
these studies to the best advantage; 4. The spirit 
and aims with which they should pursue the calling 
for which these studies were to qualify them. 

With regard to the first point, there could be no 
question that their object was to qualify themselves 
for the practice of medicine ; and he trusted that their 
real object was to render themselves useful and com- 
petent members of the profession, and that none of 
them had in view either the partial object of studying 
merely some one branch of medical knowledge, or the 
degrading object, as he could not but consider it, of 
merely securing their diplomas. No excellence was 
to be attained in any one speciality, unless a broad 
and solid foundation of general medical knowledge 
were first laid. But far more strongly he must de- 
nounce the indifference to all branches of medical 
knowledge alike, which led some men to be satisfied 
with barely passing the examinations of the several 
boards, whose standard of proficiency was necessarily 
a low one; for deliberately to place one’s self on a 
low level, and aim at a low standard, was, in his 
opinion, degrading to any man’s self-respect. 

He then enumerated the studies necessary to se- 
eure their object ; and said they must never forget, in 
the wide and interesting fields of knowledge which 
these would open to them, that, as intending medical | 





practitioners, they must study every science with re~ 
ference to its applicability to the purposes of medi« 
cine, including every branch of the healing art. They 
might master all these sciences perfectly, and even 
their practical applications to the purposes of medi- 
cine, without becoming competent medical practi- 
tioners ; for medicine was an art, no less than paint- 
ing or music, and required long practice to attain 
even moderate proficiency. But medicine differed 
from every other art, in that it was exercised upon 
living fellow-creatures, to whom bungling might 
prove fatal. The tyro in painting or music might 
spoil the materials or instruments of his art, and yet 
do no worse harm than that of offending the taste or 
the ears of his neighbours; but the tyro in medicine 
might destroy precious lives in his crude experiments 
upon human subjects, and must therefore be content 
to learn his art in the first instance by observing the 
practice of others, and only begin to practise it him- 
self when he could do so with safety to his patients. 
From the day, therefore, that they entered the lec- 
ture-room as students, they should begin also to ob- 
serve disease and its treatment in the hospital; and, 
although during the earlier period of their attend- 
ance the larger portion of their time should be de- 


_| voted to the study of science, and during the latter 


period, on the contrary, to the study of practice, yet 
from first to last these studies should go on together. 
Before concluding the consideration of their neces- 
sary studies, he must say a few words on the educa- 
tion of their physical faculties. It was not merely 
by being shown the relation between certain visible 
signs and certain internal diseases, by being made to 
listen to the sounds in the chest which indicate cer- 
tain forms of pulmonary or cardiac disease, or being 
told to feel the crepitus of a fracture, or the heavin 
expansive impulse of an aneurism, that they coll 
educate their senses. Instruction came by precept ; 
but education could come only by use. 

With reference to the third point—viz., the manner 
in which they could pursue these studies to the best 
advantage—it would, perhaps, be more in accordance 
with custom, if he were to limit himself to general 
advice. But he had found that general counsels, 
however good, did not practically save medical stu- 
dents, especially first-year students, from wasting 
precious opportunities, for want of knowing what 
those opportunities were, or understanding their 
true value while the time for profiting by them re- 
mained; and he had found also that some students, 
even up to the conclusion of their attendance, lost 
the benefit to be derived from prosecuting their stu- 
dies on a regular and connected plan, from sheer ina- 
bility at first to form such a plan for themselves, and 
from drifting in consequence, during their earlier 
sessions, into indolent and desultory habits. He 
should, therefore, endeavour to lay before them the 
details of a scheme for the systematic employment of 
their time. Dr. Greenhow then explained the distri- 
bution of hours which he proposed to first year’s stu- 
dents, in order to combine regular attendance on the 
prescribed courses of lectures on anatomy, physio- 
logy, and chemistry, with a diligent study of prac- 
tical anatomy by dissection, and a share of attention 
to the study of disease and its treatment, chiefly in 
the medical and surgical out-patient rooms of the 
hospital. He was sure that a man of average dili- 
gence and ability might profitably attend all the pre- 
scribed lectures, and keep up with them in his read- 
ing, without being over-burdened with work. He 
strongly advised the devotion of a larger portion of 
time to the study of practical anatomy than was now 
usually given to it by medical students. He recom- 
mended that, during their first winter session, their 
study of disease and its treatment should be carried 
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on chiefly in the out-patient rooms, where the ma- 
jority of cases closely resembled those they would be 
called on to treat as young practitioners, and also ad- 
mitted of being more throughly examined by the 
student, without detriment to the patient, than was 

ssible with the cases of more advanced and acute 
Ulness generally found in the wards. He further ad- 
vised that they should, as a rule, devote at least 
three hours every evening, except Saturdays and of 
course Sundays, to reading at home strictly in con- 
nexion with the lectures and work of the day. He 
afterwards sketched out more briefly plans for the 
employment of the student’s time during subsequent 
sessions; and concluded by observing that he had 
now gone through their three years’ course of study ; 
and that, as they had seen, each year, nay, each day, 
had its proper work, which could not be postponed to 
the next. There was no time to spare; but there 
was suflicient time for everything, if everything were 
done at the right time; and it was certain that no- 
thing less than everything there prescribed would 
suffice to qualify them for the arduous duties of their 
profession. 

Regarding the last point for consideration—viz., 
the spirit and aims with which they should pursue 
the calling for which these studies were to qualify 
them—he said that, in whatever line of life a man’s 
lot might be cast, his duties were to himself, to his 
neighbours, and to God, and should, therefore, be 
performed in the spirit of self-respect, of charity to- 
wards his fellow-men, and of faith and obedience 
towards his Maker. There were trials and difficulties 
peculiar to the medical profession ; and, unless they 
were met with the preparation of a right spirit, they 
might easily lead its members astray trom the right 
aims of life. It had been truly said, that most men 
regard themselves too much, and respect themselves 
too little; and in no profession was there so much 
‘danger as in theirs that too exclusive regard to self 
and selfish interests would lead them to derogations 
from the spirit of self-respect which must lower them 
in their own eyes and in those of their fellows. The 
medical man should also especially cultivate the 
spirit of charity towards his neighbours—charity, not 
only in the restricted sense of benevolent aid to the 
sick and suffering, which, it must be remembered, 
was in accordance with their professional instincts, 
and seldom in even apparent opposition to their pro- 
fessional instincts, but charity also in its wider sense 
of candour and good-will towards their professional 
brethren, which was a rarer and a higher virtue, and 
one which they should cultivate for the sake of the 
immunity it would secure them from the painful and 
mistaken jealousies which equally embittered failure 
and poisoned success. They might almost infer the 
aims they should pursue from what he had said of the 
spirit in which they should pursue them. The aim of 
professional success was a necessary and legitimate 


‘aim with all of them, and one to which he would wish | 


to see them earnestly aspire; but still he must re- 
mind them that it should never be their highest or 
their sole aim. They should cultivate to the utmost, 
and employ with their utmost energies, all the facul- 
ties and skill they might possess, with the high and 
gonscious aims of diminishing the sum of human 
suffering and increasing the sum of human enjoy- 
ment, and of thereby fulfilling God’s purpose in the 
station of life to which He had been pleased to call 
them. Of medical knowledge, above all other know- 
ledge, it might surely be said, that it should be, 
* not a shop for profit or sale, but a rich storehouse 
for the glory of the Creator and the relief of man’s 


estate.” 
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GUY’S HOSPITAL. 

Dr. J. Braxton Hicks, F.R.S., delivered the Intro- 
ductory Address. He commenced by giving a hearty 
welcome to the students. He considered the first 
year the most important of all, for stamping the cha- 
racter of their manhood, for good, for evil, or for non- 
entity. He urged upon them the necessity of keep- 
ing up the character of the school; for to them, as 
its representatives, the world would look. He alluded 
to the flourishing state of the school, and the high 
position its students took at the examinations. He 
then dwelt upon the objects of the profession ; its 
endeavour to mitigate human suffering; and its 
power of improving and ennobling the minds of its 
followers. Beyond the duty and high privilege of 
man to endeavour, as far as possible, to assimilate 
himself to the divine essence, the next end of man’s 
life, as taught by the Great Master, was to alleviate 
suffering humanity; and this was the object of the 
medical profession. Other occupations, doubtless, 
held forth the promise of greater gain; nay, there 
were other professions which offer hopes of greater 
fortune and higher rank ; but there was none which, 
while it enabled its followers to gain a competent 
living, would so much enable them to carry forward 
the great end for which they were created, and to 
further the designs of universal brotherhood. 

He then called upon the students to acknowledge 
the responsibility and anxiety of a post having such 
noble ends in view as the profession of medicine ; and 
appealed to them to take every advantage of the op- 
portunities offered them, considering that upon their 
actions, right or wrong, the lives of others depended. 
Not that they were responsible for every life placed 
in their hands; but for the acquirement of 2s much 
knowledge as their time and abilities permitted. 

Dr. Hicks then pointed out the division of medi- 
cine into principles, and their application. He was 
the most accomplished practitioner, who united these 
in their proper proportions. He advised the students 
to attend during the first two years to compassing 
the principles ; taking, however, opportunities of see- 
ing practice in the wards during that period. Che- 
mistry, anatomy, and physiology; comparative ana- 
tomy and physiology; botany and physiological 
botany; would be studied in the first two years. 
They were, more or less, so thoroughly interwoven 
into the healing art, that they could be used at every 
moment, as aids in the interpretation of phenomena, 
in the explanation of facts, by close analogy, and in 
affording a broad insight into the bearing of circum- 
stances. Some of these sciences were not all equally 
important to the healing art; but he (Dr. Hicks) was 
at a loss to say which was the most, and which was 
the least, valuable. Anatomy and physiology, per- 
haps, might rank highest, and botany the least. 
Yet animal physiology could not be understood with- 
out vegetable, or human without comparative. 
Having acquired a fair knowledge of these sciences, 
the students would then attend to the aberrations 
from the normal state, or disease; the mode which 
Nature herself undertakes to rectify these; and the 
means of assisting her. It was the part of modern 
medicine to study the natural progress of diseases ; 
to note what kinds tended to recovery, and what 
forms to the destruction, of the patient; and what 
outward or inward causes influenced them. The 
study of the natural history of diseases was one of the 
most important he could recommend to notice. The 
study of pathology is as important at the bedside as 
its study in the dead-house. The greater proportion 
of diseases recover ; therefore, we know but little of 
their post mortem appearances. We must study them 





by their temporary effects upon the state of the body, 
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compared with that of health, which you will have 
learnt by your physiology. 

In speaking of the study of the effects of remedies, 
the lecturer said that it would be the duty of his 
hearers to study them very closely, in order that they 
might not overlook their real action, nor attribute to 
them effects which really did not belong to them. It 
would require long and patient bedside study to be- 
come acquainted with the subject; and yet this was 
the end of their labours. He begged them not to 
consider that remedies meant solely drugs; but that 
they included everything which could be brought to 
bear against the adversary. He warned them, also, 
not to fall into the error of denying any efficacy to 
drugs. 

He shewed that the task before them required a 
mind improved by habit to the full employment of 
its powers in close and careful observation, energy, 
and continuous application ; and a strict love of truth 
and rigid accuracy. He advised them carefully to 
weigh well all the remarks of their instructors ; at 
first, taking them on trust, and afterwards judging 
for themselves. 

He congratulated the school on the reciprocal un- 
derstanding existing between the students and the 
school; and expressed an earnest hope that their 
pleasant gentle relationship might long continue. 
He advised the students, when they found that the 
opinions of their instructors varied, they should not 
cast them aside in despair, but weigh them all. The 
truth might be found in their combination. To a 
certain extent, they would find sure foundations and 
definite clear rules. Afterwards, they would find it 
more uncertain; and this would require more caution 
in order to secure the right road. 

Dr. Hicks recommended, as an important help, dis- 
cussion on diagnosis amongst the students them- 
selves, and also in public in the Pupils’ Physical So- 
ciety, which latter would give impetus to thought 
and practice in public speaking. He then called to 
their mind the necessity of cultivating the use of the 
hands on every possible occasion, pointing out the 
requirement for delicate touch. He advocated to this 
end the study of drawing and painting, and particu- 
larly practice in carpentry; the latter being of espe- 
cial value to the surgeon. To be successful, and tho- 
roughly so, we must collect sands from every shore. 
The difference between men is not so much depen- 
dant on their different mental capacities, as in the 
amount of general knowledge. He then adverted to 
the specialist ; and he did not apply the term merely 
to the minute divisions of medicine, but to the 
greater division of surgery and medicine, which pre- 
vailed, when formerly physicians made a boast of 
their ignorance of surgery, and surgeons of their ig- 
norance of medicine. All this tended to retard know- 
ledge. Although it was impossible to do without the 
divisions into which practice has divided, there were 
in it many disadvantages to the student, who fre- 
quently was apt to consider, when the patient was 
warded, the diagnosis thereby already settled; and 
if the case proved ultimately to have been placed in 
the wroug division of the hospital, the interest in it 
too frequently flagged. He alluded to the great ad- 
vantages of having all classes of cases in one hospi- 
tal ; and he begged them not to be specialists in their 
studies. Dr. Hicks warned them against the dangers 
they would be exposed to in their freedom from con- 
trol; and then he continued: In the discharge of 
your duties, you will find many difficulties—and who 
does not?—and many dangers. The difficulties you 
will overcome by resolution to follow the right path ; 
the dangers by that spirit of devotedness and 
Christian feeling which has always distinguished our | 
profession ; which has urged its followers to succour ! 
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the dying amid pestilence, amid showers of bullets, 
or on the sinking ship. Need I fear that you, devoted 
to so glorious a profession, will, with all these noble 
examples before you, shrink from its dangers or quail 
beneath its difficulties, 

In commending to them the value of a kind manner, 
he said: To those of you who have been laid on a bed 
of sickness, I need not speak; you have experienced 
the effect of kind words and gentle actions. ‘T'o you 
who, in the full enjoyment of health, know not the 
weakness of body nor depression of mind produced by 
sickness, I would say, be very careful lest, in haste 
or from thoughtlessness, you pain the mind while 
your skill is endeavouring to alleviate the sufferings 
of the body. Remember, in addition to this, there 
may be a mind ground down by care and want; or a 
heart pierced through by sorrow; add not another 
shaft, but speak gently and in kindness. 

The students about to leave, he cautioned that 
their position depended mostly upon themselves ; 
that, although the profession gave them a station 
amongst the best in the land, should their actions 
fall beneath the proper standard, the professional 
garb would not cover them; if it were to do s0, it 
could only be by the lowering of that standard, which 
God forbid, and which could never occur while her 
sons were, in the main, true to her. He also incul- 
cated strict professional behaviour to each other; and 
concluded by wishing them, not freedom from all 
cares and troubles, but energy, perseverance, and 
steady heroism, which would overcome them; self- 
reliance, which only a good knowledge of. their pro- 
fession could give them; and that good name, which 
an upright character would surely bring them. 


LIVERPOOL ROYAL INFIRMARY SCHOOL 
OF MEDICINE. 


Mr. Lone delivered the Introductory Address. After 
an allusion to the retirement of Mr. Batty, a veteran 
practitioner and lecturer, Mr. Long said that it was 
more than the third of a century since he first en- 
tered the profession. During that comparatively 
short period, he had witnessed many changes. He 
had seen many epidemic delusions of the mind, as 
well as epidemic diseases of the body; and had wit- 
nessed strange revolutions in medical practice. He 
had seen the rise and declension of many “ pathies”’, 
and as many “isms”—heroic treatment and expec- 
tant; alcoholismus and nihilismus—all no doubt at 
times and in certain cases useful, but none of uni- 
versal application. This nihilismus had arisen na- 
turally out of that perversity which made men rush 
from one extreme to the opposite, or out of that in- 
firmity which rendered them unable to strike the 
balance between two independent truths. Our fore- 
fathers put too much faith in drugs; and we, by way 
of compensation, get rid of one error by running into 
another. Though doubtless our ancestors erred by 
an over-officious and meddlesome line of practice, and 
acted as if their medicines possessed specific virtues 
(to which few could lay claim), and as if no natural 
body could go on without help, giving medicines 
whether they were wanted or not, still it was true 
that there were diseases and conditions in which the 
effect of drugs was active and beneficial ; and when 
the enormous power possessed by medicines on the 
animal economy, especially on the nervous system, 
was seen, it would be wise not to sanction opinions 
which set at nought these instruments, and led the 
younger members of the profession to despise them, 
instead of seeking out for themselves a thorough 
knowledge of their virtues. As the body was afflicted 
with a vast variety of diseases, many of which at pre- 
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sent defied the best directed efforts of the medical art, 
who knew but that among the vast variety of plants 
existing on the surface of the earth, and by the re- 
searches of modern chemistry, some remedies might 
not be provided for diseases now considered incurable ? 
Many such had been discovered already. Mr. Long 
would instance two only—Peruvian bark in intermit- 
tent diseases; and the remarkable effects produced 
on the pupil of the eye by the Calabar bean. An ob- 
jection had been raised to the use of medicines, that 
they were “unnatural”; and some spoke of nature 
and art in the treatment of disease as if they were 
antagonistic. Man did not now live in a state of na- 
ture; and diseases, Mr. Long thought, might be con- 
sidered quite as unnatural as medicines. It must be 
borne in mind that medical men were rather minis- 
ters to and interpreters of nature, than antagonists 
engaged, as it were, in a constant warfare with her. 
The prevailing fault, the lecturer thought, at present 
was, not the trusting overmuch in drugs, but being 
sceptical of their utility. 
Mr. Long observed, that no distinction was re- 
ised at the outset between medicine and sur- 
gery; but the practical application of science was 
made the ground for subdivision. Medicine and sur- 
gery might then be regarded in a twofold aspect—as 
regarded theory and practice, the principles and their 
application. Science embodied principles; art con- 
sisted in the application of those principles. The 
more perfect the science, the more simple would be 
the rules by which the artist would work; but, when 
principles were of high comprehensiveness, the prac- 
tice of them required more operative skill and saga- 
cious judgment. In medicine, no principles of any 
high degree of generality could be said to have been 
established ; and no rules of practice, therefore, ex- 
isted which could be applied without exception or 
ualification. The complexity of the conditions af- 
ecting the phenomena of disease rendered the know- 
ledge to be acquired, before means could be employed 
in the cure of it, one of the most difficult objects to 


business, and as much as possible his pleasure. Taste, 
as well as intellect, should be consulted in the choice 
of a profession. Men obliged to devote their intel- 
lectual powers to occupations laborious and distaste- 
ful to themselves did not succeed ; and this held good 
especially in medicine. A comparatively superficial 
practitioner, who showed that he liked his profession, 
would secure a large practice; whilst another, pos- 
sessed of three times the amount of his professional 
acquirements, and having, perhaps, greater intellec- 
tual pleasure in the pursuit of it, yet whose tastes 
were offended at its details, would remain, so far as 
the public are concerned, in neglect and obscurity. 
It had been well observed, ‘‘ La médecine est la plus 
noble des professions, et le plus triste des métiers.” 
A systematic curriculum of study should be pursued, 
its chief advantage being rather to point out the path 
to the student than to conduct him along it; and 
attendance upon lectures which were not demenstra- 
tive was chiefly valuable to the student as connecting 
the knowledge he might have acquired from other 
sources, and indicating to him the points in which he 
was most deficient. Examinations were most useful 
as summarising what had been given in the previous 
lectures, and as a test of the attention and proficiency 
of the pupil. To expect a perfect knowledge of the 
profession, medical, surgical, obstetrical, etc., is out 
of the question. Non omnia possumus omnes. Whilst 
uniformity of medical education was desirable, there 
could be no objection to a subdivision of medical 
practice into various departments. It was impossible 
for any individual to keep pace with the progress of 
knowledge in all the branches of medical science. It 
was universally allowed that “division of labour” was 


| favourable to perfection in all art; and there was no 


reason why it should be otherwise in the practice of 
the healing art, provided always that a choice of a 
special department be not made until the principles 
of the science of medicine had been fully acquired. 
Mr. Long reminded the students that the qualities to 
obtain a fair knowledge of their profession, and to 





which the attention of the practitioner could be di- 
rected. Much had of late years been accomplished 
in scientific and practical surgery, especially in that 
direction termed “ conservative”. A good summary 
of this progress had lately been brought before the 
profession by Professor Fergusson, in his lectures; 
and Mr. Long also hailed with pleasure a new edition 
of Paget’s Surgical Pathology. Great improvement 
of late years had taken place in medical education. 
The preliminary examination, before the student 
could enter the pale of the profession, was most judi- 
cious. The division of the examination into stages 
was advantageous; this new plan, without overtax- 
ing the energies of the student, enabled him to be 
better prepared upon all subjects than was possible 
under the former system. It was a question whether 
the age of 16 might not be too early for a youth to 
enter into a profession. The choice had to be made 
before the mental powers had time to develope them- 
selves—when, in fact, they were in a transition state, 
and before the tastes had been fully displayed. If 
general education were prolonged until the eigh- 
teenth year, the mind and tastes would have a longer 
time and more opportunities for unfolding them- 
selves. It was more than probable that a young 
man, previously well prepared in general knowledge, 
would commence the study of medicine at 18, 19, or 
even later, with the probability of much greater suc- 
cess, than he who was bound an apprentice at 16, and 
passed three or four years in the acquirement of de- 
sultory knowledge of its least important details. The 
law did not allow early marriages; and yet a youth 
of 16 might be compelled, or of his own free will or 
caprice might tie himself to what is to be his future 


438 


ensure success in it, were not at all extraordinary ; 
| they were common sense and perseverance. There 
‘must also be a spirit of self-reliance and self-help. 
| Help from without was often enfeebling in its effects ; 
help from within invigorated. There was.an educa- 
‘tion not to be learned from books, or acquired by any 
‘amount of literary training; and all observation 
' served to illustrate the lesson that man profited him- 
|self more by work and observation than by reading. 
|The steam-engine itself was a monument of the 
| power of self-help in man. The idea, promulgated 
| by Hero of Alexandria, was never lost, but, like the 
| grain of wheat entombed with the Egyptian mummy, 
|it sprouted and grew vigorously when brought into 
the full light of modern science. Grouped around it 
were Savary, the Cornish miner; Newcomen, the 
Dartmouth blacksmith ; Cawley, the glazier; Potter, 
the engine-boy ; Smeaton, the engineer; and, tower- 
ing above all, the laborious, patient, untiring James 
Watt, the mathematical instrument-maker. The 
greatest results in life were usually attained by 
simple means, and the exercise of ordinary qualities. 
Progress of the best kind was comparatively slow ; 
great results could not be achieved at once; and we 
must be satisfied to advance in life as we learn to 
walk, step by step. We must sow before we can 
reap, and often have to wait a long time content ; 
meanwhile to look patiently in hope—the best fruit 
often ripening the slowest. There is an Eastern pro- 
verb worth remembering: “ Time and patience change 
the mulberry-leaf to satin.” In conclusion, the 
speaker gave some excellent practical advice to the 
students, not only as to their professional course, but 
also as to their general conduct. 
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Mr. F. J. Gant, F.R.C.S., delivered the introductory 
lecture, choosing as his. subject, the Pathological 
Practice of Surgery. He said that, if he were asked 
what is the most professionally important study in 
which the medical student and practitioner can be 
engaged, he should not select anatomy ; for its guid- 
ance is limited, and of far less value than advocated 
in the schools. Primed with descriptive anatomical 
knowledge, regional and systemic, the student com- 
mences practice; but, year after year, he mistrusts 
such knowledge, then ignores and necessarily forgets 
it, until his view of descriptive anatomy subsides into 
that of the prominent aspects of structure with the 
more obvious relations of parts, and as presented in 
the living body. But this restriction does not extend 
to organic and histological, or textural anatomy, the 
minute knowledge of both of which is all-important 
to the earliest and most exact diagnosis in very many 
cases. Physiology, like anatomy, over-taught in 
schools of medicine, is also far more an artificial crea- 
tion, far less itself a reality. Physiology, human, so- 
called, yet chiefly the results of experiments on the 
lower animals, and so far inferential only, is propor- 
tionately unqualified to illumine the pathway of me- 
dicine and surgery. By mature clinical experience, 
the practitioner’s physiology settles down to a clini- 
cal view of the functions of the different parts of the 
body and their mutual relations—a far more sound, 
and therefore more enduring, knowledge of the laws 
of human life than the deceptive depths of bygone 
years. This practical physiology, conjoined with 
practical anatomy, together represents man in health, 
structurally and functionally, in relation to the pur- 
poses of medicine and surgery; and by constant re- 
ference to this, as his standard of comparison, the 
practitioner habitually detects and estimates the be- 
ginnings of disease, or the disorganisation effected by 
injury. 

Pathology is a science of wide extent and signifi- 
cance. It is the knowledge of disease (including in- 
juries); and this represents: firstly, the alterations, 
structural, physical, and chemical, which, singly or 
collectively, the different solids and fluids of the body 
may respectively undergo, with the situation (if lo- 
calised) and extent of such changes; secondly, the 
external causes of these alterations, and their own 
operation as (internal) causes of other alterations, 
contiguous to or remote from the original disease ; 
thirdly, the course and tendency of the morbid con- 
dition, with, possibly, its subsequent complications, 
to or towards a favourable or an unfavourable issue. 
All this, observe, not to mention the analogous con- 
sideration of mental diseases, with their grand prac- 
ticai distinctions of irresponsible and responsible ac- 
tions. I here restrict human pathology to its bodily 
significance. The first and part of the second of 
these aspects of disease are represented by pathologi- 
cal anatomy ; the remainder, and the third aspect, 
exclusively, by pathology proper. Pathology proper 
is, therefore, our polar star in the practice of medi- 
cine and surgery. 

To avail ourselves of the guidance of this know- 
ledge, obviously it must become fore-knowledge—it 
must become prognostic. 

Having argued the impossibility, in any case, of 
deducing this requisite knowledge from any other 
knowledge we may possess of anatomy or physiology, 
or from pathological anatomy, that it can only be 
gained by independent pathological experience—i.e., 
by special clinical observation—Mr. Gant proceeded 
to notice the ground-plan of an entirely new classifi- 
cation of injuries and diseases in accordance there- 
with. He said that, in his lectures, the various mor- 





bid conditions to which the body is subject would be 
associated and arranged, by virtue of their patholo- 
gical affinities. This aspect of pathology at once sug- 
gests the guiding and regulating principle of all 
therapeutics, both medical and operative. We thus 
discover the earliest occasion for interference with 
the order of Nature, if any be necessary, in some 
cases; the kind, and the least amount of such assist- 
ance, as may be needed from time to time to conduct 
the case to recovery. Clinical observation, having 
gone thus far, shows further, that the curative power 
of Nature is manifested more efficaciously at the com- 
mencement of injuries and diseases than at any sub- 
sequent period of their career, during which, indeed, 
complications arise, in most cases denoting its pro- 
portionate failure. 

Guided, then, by the teaching of the earliest clini- 
cal observation as to the career of diseases, it follows 
that the earliest (and most exact) prognosis, or fore- 
knowledge thereof, is absolutely necessary to secure 
the most advantageous co-operation with the restora- 
tive power—i.e, before the supervention of any unfa- 
vourable condition, which, announcing that its cura- 
tive efficacy is failing, would then probably frustrate 
the aid of remedial measures, whether medical, 
operative, or both, as the case may be. Should 
any complication have already arisen, or should 
any be present at the very commencement of a case, 
by similar prognosis or foreknowledge thereof we gain 
the opportunity for having recourse to adequate re- 
medial measures before the supervention of worse 
complications. In the more rare cases, where the re- 
storative power is itself alone sufficient from first to 
last, such foreknowledge of this self-sufficiency is still 
necessary, in order to withhold any interference which 
would, or might, divert the natural course of the mor- 
bid condition to recovery. We have at least an ap- 
proach to non-interference suggested by the natural 
or normal course and tendency of certain fevers—e. g., 
measles, scarlatina, and other eruptive fevers, all of 
which are apparently so many manifestations of the 
effort of Nature to eliminate various blood-poisons. 
In these and similar cases the purpose of rational 
medicine is fulfilled by interference only when some 
“complication” arises by which remedial assistance 
then becomes requisite “to avert the tendency to 
death.” 

Mr. Gant, after some further remarks, proceeded to 
comment on the term “conservative” surgery. 

Mr. Fergusson, in his lectures this year before the 
Royal College of Surgeons, claims to have first intro- 
duced the term “ conservative” into surgical nomen- 
clature. But, at the same time, he has distinctly 
disavowed originality in relation to the principle of 
practice he thus designated. He has defined it as 
the preservation of the greatest portion of the body 
at the smallest possible sacrifice. Up to the present 
year Mr. Fergusson still adheres to this definition. 
He re-expressed it in his lectures; and it is still the 
prevalent view of conservative surgery. But such is 
the purpose and end in view of all true surgery, 
whether designated conservative or simply surgery. 
Then, again, conservative surgery, as hitherto under- 
stood, has reference only to operations. Advancing a 
step further in this direction, to obviate the necessity 
for any operative assistance—e. g., the preservation of 
a joint without excision, is “conservative” surgery 
equivalent to “the medical treatment of surgical dis- 
ease ?” 

This medical aspect of surgery, as a principle, goes 
no further, in effect, than that advanced on the part 
of operative surgery. It equally relapses into the 
obvious purposes of therapeutics—the preservation of 
the integrity of the body; if possible, by medicinal 
measures, rather than by any operation, however 
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little mutilation one may imply as compared with 
another operation. But while we admit the neces- 
sity and admire the wisdom of reforming the body 
= to yet higher states of efficiency, the human 
ody endowed with the power of growth, development, 
and restoration—is self-productive and self-protect- 
ive; wherefore we need not interfere with its organ- 
isation otherwise than so far only as our assistance 
is solicited by the shortcomings of its own operations 
and the failure of its own resources. The subjection 
and adaptation of all therapeutics—in time, kind, 
and degree—to the operation and requirements of this 
self-restorative power (of Nature) confer a truly con- 
servative character on the practice alike of medicine 
and surgery; and, by ever referring us, as medical 
practitioners of whatever denomination, to clinical 
observation of the natural courses and tendencies of 
injuries and diseases, rule our art from the sure and 
commanding ground of pathology. To this end, dia- 
gnosis and etiological knowledge, each of the earliest 
and most exact character, are obviously subservient. 








Hebdielos and Aotices. 





CLINICAL OBSERVATIONS ON FuNcTIONAL NER- 
vous Disorpers. By C. HanprieLp Jones, 
M.B., F.R.C.P., ete. Pp. 581. London: 1864. 


Tuts is a work of great value, both to the student of 
philosophical medicine who wishes to see physiology 
and pathology in close alliance, and to the practi- 
tioner who seeks for illustrative forms of disease, 
with sound indications for treatment, and a laudable 
effort at rational therapeutics. 

The scope of the work is far more extensive than 
the title would have implied some years ago; when 
functional nervous disorders were very much re- 
stricted to neuralgia, and when every form of paraly- 
sis was ascribed to some organic central lesion. A 
few years hence, we may expect that a book with 
this title will comprehend a still more extensive do- 
main of pathology ; when other morbid agencies are 
viewed, as malaria and other miasms are in this work, 
as operating primarily on the nervous system, 
through which they affect other parts with Protean 
diversity of manifestation, functional and organic. 

In no department of medicine of late years has 
light been so largely shed by experimantal physiology 
as in that of the nervous system. Bell and Marshall 
Hall led the way ; but the views of Claude Bernard 
on the sympathetic seem destined to lay the founda- 
tion of a new pathology. It is now some years since 
he showed that it was in the power of the physiolo- 
gist to produce at will symptoms of disease and 
lesions of organs through their nerves—cough, dys- 
pnoea, bronchial flux, pleurisy, and pericarditis, 
through the irritation of the pneumogastric ; diarrhoea 
and dysentery from irritation of the solar plexus. 
His experiments have been confirmed and extended 
by others. 

Our author, while admitting the probability that 
in all morbid action there must be some molecular 
change of cells and fibres, ‘holds that, in the diseases 
. of which he treats, the absence of organic lesion is 
proved, by the failure of careful scrutiny to detect 
any change, by the possibility of perfect recovery, 
and by the juvantia being such as modify the form 
rather than the texture of organs. 
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The points which, in his preface, he indicates as 
most worthy of attention, are— 


«The recognition of primary paresis of the nervous 
centres, and its distinction from reflex paralysis ; the 
numerous illustration of vaso-motor disorder; the 
theory of inhibitory action; the remarkable affinity 
between paralysis, spasm, anesthesia, and neur- 
algia; the different quality of nervous disorder, ap- 
parently of the same kind, in different instances ; the 
intimate relation of neuralgia in most instances to 
debility ; and the importance of an accurate adjust- 
ment of remedies to each individual case.” 


The work represents a mine of reading, as well as 
of original observations and reflections. ‘The quality 
of the latter may be estimated by the following ex- 
tracts. 


“We ought not to think of diseases as uniform 
entities; but as very varying and inconstant patho- 
logical conditions.” (Pref., p. viii.) 

“We are more and more convinced of the utter 
diversity and radical dissimilarity of many patholo- 
gical states and symptoms, called by the same name, 
and always seeming much alike.” (P. 54.) 

“The gross outward resemblance leads us to over- 
look and neglect the concealed, but more important 
differences. ‘This is the more to be regretted, as the 
latter rule the treatment.” (P. 386.) 

“The conception of a diathesis is a most important 
one, and must replace, to some extent, that of a 
poison, or materies morbi, which has been carried much 
too far.” (P. 525. 

“It is probable that, the more we come to know of 
disease, the more we shall find that there exist a few 
great distinct morbific causes, which, by acting on 
different parts, in varying combinations and degrees, 
give rise to ever varying modes of morbid action.” 

P. 122. 

' “The more our pathological knowledge increases, 
the more do we find that many different causes are 
capable of producing the same effects.” (P. 400.) 


The chapter on General Pathology is well worthy 
of attentive study. It brings together the points of 
neuro-physiology and pathology which throw light 
on the subsequent special subjects. It will be found 
a most instructive compendium of our present state 
of knowledge. 

Dr. Jones attributes the pathological phenomena 
of Inhibition, not to special fibres, as Pfliiger, nor to 
energetic action of an afferent nerve, as Lister ; but 
to an injurious impression on it, enfeebling it or the 
nervous centres to which it proceeds. As illustrations, 
he cites squint from whitlow, disappearing after the 
necrosed portion of the phalanx came away; 
amaurosis lasting thirteen months, with sight re- 
stored on extraction of a carious tooth, which had a 
splinter of wood projecting from one of its fangs; 
secretion of nasal mucus from plucking the vibrisse 
at the orifice of the nostrils; amaurosis and ptosis 
from decayed or over-crowded teeth ; facial paralysis 
from sudden cold; paralysis from cold and wet; 
pyrexia; etc. As a rule, the removal of the cause 
restores the function ; while remedies directed to the 
paralysis are powerless. 

He thinks it certain that malaria or influenzal 
miasm may paralyse a nervous centre more or less 
completely, without producing any organic change in 
it. Such paralysis he terms simple or neurolytic ; 
it affects motion much more frequently than sensa- 
tion. : 

The influence of the Vaso-motor Nerves on the cir- 
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culation and heat is fully discussed, and admitted as 
an adequate explanation of numerous phenomena. 
Though the author admits, that other nerves have an 
influence in increasing the blood-flow through the 
tissues, he doubts the existence of special trophic 
nerves, apart from the ordinary motor and sensory 
nerves. In all his explanations, he employs action 
or paresis of the sympathetic to account for all vascu- 
lar changes, to the total exclusion of any active 
nervous energy in determining heat and increased 
blood-flow ; though he admits, in his general pa- 
thology, 

“That we cannot doubt that certain nerves, when 
stimulated, do exert a very considerable influence in 
the districts to which they are distributed, in the 
way of increasing the blood circulating through the 
tissues. Herein they exactly antagonise the ordinary 
vaso-motor nerves accompanying the arteries, whose 
activity induces the opposite condition.” (P. 23.) 


This is the first and the last we hear of these active 
nerve-influences; and this omission strikes us as the 
weak point of the explanatory part of the work. 

The Febrile States are mainly explained by paresis 
of the vaso-motor nerves. In the asthenic forms, 
Dr. Jones 

*« Assumes that the poisonous miasma has weakened 
the vaso-motor system and all the others. The in- 
creased temperature, the quick, soft, weak pulse, the 
hyperemias of the viscera, are natural results (of the 
vaso-motor paresis). The increased secretion of urea 
from the augmented chemical changes in the blood, 
and from increased renal action, depends on the 
same cause; so, also, the hypertrophy of the solitary 
and agminated glands in typhoid are due to the same 
nervous paresis, and may be regarded as analogous to 
the enlarged spleen of ague, or the goitre of Swiss 
malaria. Then follow the cerebro-spinal symptoms.” 


In Sthenic Fever, he assumes that the poison acts 
primarily on the sympathetic system only, while the 
heart remains vigorous and the pulse hard ; the ar- 
terial coats, like the heart, retaining for a time ex- 
citability, while the increased temperature of the 
blood acts as a stimulus to both. 

It seems to us that, when the miasm is confined to 
the sympathetic, the arteries should be influenced by 
it as early as any parts. 

Pyrexia, or the Fever of Inflammation, is probably 
excited by a morbid impression conveyed from the 
part to the sympathetic centres, in consequence of 
which the vaso-motor nerves generally are enfeebled 
through reflex inhibitory action. 

Rigors generally have three factors: 1. A morbid 
stimulus; 2. A hyperesthetic sensory surface; 3. An 
excited or mobile condition of one or more nervous 
centres. In malarious and other fevers, pyeemia and 
suppurating foci may depend on the action of the 
poison on the spinal cord, throwing it into a state of 
undue excitability, whereby the muscles are kept in a 
state of clonic contraction, while the vaso-motor 
nerves maintain the organic muscles in a state of 
tonic (at the onset, we presume). ‘Those of hectic, 
the author attributes to nervous exhaustion, with the 
centres in a state analogous to that in chorea; but 
manifesting itself in disordered actions of the vaso- 
motor, more than of the musculo-motor. 

ese views are suggestive and ingenious, though 
hardly adequate or conclusive. 

Newralgia contrasts strongly with Fever, and rarely 
exists with it. Malarial neuralgia often alternates | 


with fever ; the sensory nerves being affected in the 
one case, the vaso-motor in the other, by the same 
cause. 

Debility and prostration form the appropriate soil 
on which neuralgia grows. It is sometimes associated 
with numbness, especially in very sensitive parts, as 
in the fingers and hands; slight degrees of musc 
paralysis are also occasionally associated with it, as 
an analogous affection of the motor nerves. The 
analogy is heightened by the fact, that the pain of a 
sensory and the paralysis of a motor nerve may both 
be removed by the interrupted current. 

Besides debility or malaria, neuralgia may depend 
on remote irritation, or on the poisons of gout and 
syphilis. 

Under the various important heads of Cerebral 
Anemia, Excitement, and Paresis, will be found 
many valuable views on various diseases into which 
these conditions enter. 

Unconsciousness and convulsion belong to anemia, 
of which venous hyperemia may be considered the 
equivalent in its influence on nutrition. Epilepsy, in 
both its forms, depends on anemia. A cold state of 
forehead, with overpowering drowsiness, indicates 
cerebral anzemia ; though the converse has many ex- 
ceptions. ‘The state of the eye and the urine will aid 
in the diagnosis ; the latter being pale and copious in 
anemia—scanty, dense, and lateritious, in hyper- 
emia. ‘The pupil does not give reliable indications : 
as an excited brain or depressed cord will produce a 
contracted pupil, and vice versd. 

Malaria, burns, and, in children, dental irritation, 
are great causes of cerebral hyperemia. Dr. Jones 
confesses that in many cases we have no trustworthy 
guide in distinguishing sthenic from asthenic delirium, 
beyond that tact which is beyond the reach of rule. 
In the delirium of acute rheumatism, we must treat 
it as a substantive disorder by opium and stimulants; 
though theory might incline us to try to quell the 
irritation by thorough alkalisation of the system. In 
all cases, in fact, the quality, not the cause of the 
delirium, must guide the treatment. 

Delirium Tremens. In this disease, the author 
strongly objects to the expectant treatment. He dis- 
tinguishes three forms: 1, inflammatory excitement; ' 
2, nervous erethism ; 3, asthenia. ‘These require re- 
spectively : 1, tartar emetic, with or without opium ; 
2, sedatives; 3, stimulants. 

Chorea is a paretic affection of the brain and cord, 
giving rise to undue mobility or convulsion, rather 
than to paralysis. Dr. Jones regards it as one of the 
most complete examples of the law, that irritability 
and mobility rise as power fails. 

When the disease is simply paretic, tonics suffice 
for the cure. When the paresis is inhibitory from 
peripheral irritation, sulphuret of potassium baths 
cure by stimulating the cutaneous nerves, rousing the 
nervous centres to more healthy action. 

Spasmodic Affections *‘seem rarer than hyper- 
esthesie. ‘The same may be said of the kindred 
paralyses, as compared with anzesthesize and neural- 
giz. In organic disease, the case is reversed, and 
motor power suffers more frequently than sensory.” 

Facial Neuralgia may be of four kinds: Reflex ; 
Cerebral; associated with tenderness; or Malarial. 

Under the head of Brachial Neuralgia, the author 
Says: 





“ The nocturnal aggravation of pain; its remission 
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or absence by day; the intimate relation between it 
and numbness, so that the latter seems to be a less 
degree of the same condition; the co-existence in 
some instances of motor-disorder; the prevalence of 

meral debility ; the absence cf self-limitation; are 
mil y features of neuralgia.” 

Angina Pectoris he regards as essentially a neur- 
algia of the heart combined with spasm. He inclines 
to agree with Laennec that, in a slight degree, it is a 
very common affection. Cardiac neuroses, he divides 
into rheumatic, malarious, saturnine, and those con- 
nected with exophthalmic goitre. The present writer 
can fully endorse his views as to the dependence of 
cardiac neurosis on malaria, having for some years 
seen much of it, and pointed out its dependence on 
antecedent ague. Much of the invaliding for heart- 
affections in India is of this nature ; though the func- 
tional nature of the symptoms is generally overlooked, 
and organic symptoms are freely ascribed. 

Many slight neuroses of the heart, Dr. Jones 
thinks due to tea, acting on nervous centres or 
cardiac sensory nerves hyperesthetic from debility. 

“Many Alpine tourists find cold tea an excellent 
refresher in their mountain clamberings. It is plain 
enough that, to a tolerably firm nervous system, tea 
is a grateful and useful stimulant. Its poisonous 
and depressing action on the weak and shaky system 
may be explained on the production of hyperesthesia 
by debility. When the nervous system has become 
enfeebled, the plexuses of the coronary arteries par- 
take of the morbid sensibility, and are excited by tea 
to produce contraction of the vessels. The heart is 
thus imperfectly supplied with blood; and its action 
is consequently feeble and flagging. In other in- 
stances, where palpitation is produced, it is probable 
that the stimulus tells more upon the muscular tissue 
of the heart than on the coats of the vessels.” 


Under Respiratory Neurosis, Pertussis is the capi- 
tal example of a specific bronchial hyperzsthesia. 

Under Laryngismus Stridulus, the author re- 
marks : 

«The sudden death, which is by no means uncom- 
mon in this disease, depends, I conceive, on the trans- 
mission of irritation along the cardiac fibres of the 
vagi to the heart, which is thus arrested in its 
action.” 

Asthma is considered as a neurosis, attended with 
more or less of bronchitis, and causing spasm of the 
bronchial muscles, obstructing the access of air to the 
cells of the lungs, and thus diminishing the size of 
the chest, which is indicated by sinking of the epi- 
gastrium and elevation of the diaphragm. 

As to Cutaneous Neuroses, Dr. Jones accepts Rom- 
berg’s view, that in lichen, prurigo, urticaria, etc., 
the hyperzesthesia or dysesthesia is the cause, not the 
effect, of the eruption. We had recently under our 
care a case of urticaria, coming on with each acces- 
sion of tertian ague for three paroxysms. It is pos- 
sible that the prurigo, which in scabies forms the 
_— element of the eruption, may be the eccentric 
and reflex result of the original peripheral irritation. 
Herpes labialis is a frequent concomitant of ague. 
All these bear out this view. 

Malarioid Disease. ‘This is .a very interesting 
chapter, which contains, in a very condensed form, 
the pith of malarial pathology, followed by illustra- 
tions of malarioid disease as occurring in or near 
London, in children and adults. It is unquestionable 
that, in many parts of the United Kingdom, mala- 
rioid affections are sufficiently prevalent to deserve 
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careful study and attention. As Dr. Jones truly re- 
marks, they are not like our ordinary fevers, self- 
limiting, but tend to constant recurrences, unless 
arrested by suitable remedies. Those who are fami- 
liar with malarial affections in tropical countries are 
best qualified to appreciate their existence at home, 
and to distinguish them from other febrile states. 
With competent observers, the researches for forms 
of malarial disorder over the United Kingdom would 
be a most interesting medico-topographical investi- 
tion. 

We have thus hurriedly glanced over the more 
salient subjects of special pathology treated of, but 
have omitted many more. 

The indications for treatment and the adjustment 
of remedies form a conspicuous part of the work, 
under the several heads of disease, and are of great 
practical value. Dr. Jones has added a concluding 
chapter on Remedies, which merits high praise as an 
effort in the direction of ‘‘ rational therapeutics”. 

Throughout his work, exposure to fresh bracing air 
is once and again recommended as a sovereign re- 
medy in those neuroses which are attended with hy- 
peresthesia and excitability. 

Quinine checks and arrests malarious fever by 
virtue of its toning influence on the cerebro-spinal 
and sympathetic system. It does not act by neu- 
tralising the malarious poison, as it may be given to 
any amount in visceral disease from this cause, with- 
out the least curative effect. The buzzing in the 
ears, deafness, blindness, weakness of the pulse, after 
full doses, are due to contraction of the vessels and 
anemia of the ears, eyes and heart. Its prophy- 
lactic power against malaria is sufficiently demon- 
strated. Like all remedies of its class, it is liable to 
act as an irritant to the tissues; so that, in inflamma- 
tory disorders, it is often matter of doubt whether it 
can be employed without risk of doing harm. It is 
desirable—often essential—that there should be no 
visceral congestion when it is administered. 

In like manner, the author discusses the actions of 
arsenic, which are very important and interesting ; 
of iron, strychnia, digitalis, which, in suitable cases 
and doses, he holds to be a powerful toner of the 
heart’s action ; of tannin, sulphuric and nitric acids, 
opium, belladonna, aconite, cannabis Indica, hydrocy- 
anic acid, oxygen, cold, and warmth. The vaso-motor 
theory is very fully used, in explanation of therapeu- 
tic actions, as of pathological states. ‘The elements 
of truth in both are no doubt large; but it is impro- 
bable that actions in a highly complicated organism 
are so simple or so uniform, so free from numerous 
reciprocating influences, as the author’s suppositions 
require. The chapter, as a whole, is full of practical 
value, and will well repay perusal. 

In our study of this work, we have noted a few 
faults of style, where, like Hudibras’s, the English is 
patched and piebald with Latin, French, and Ger- 
man: ‘+*T] va sans dire’ that;” ‘‘‘ ut mos est’ of 
hospital externes ;” ‘* ‘au fond’ a neuralgia ;” ‘‘ coun- 
tenance ‘abattu’;” ‘‘ grundleiden” here and there; 
‘* therapeutic effects ‘ rapprochent’ them not a little ;” 
These might better be in English than what they 
are. The press has not been very carefully revised. 
At page 6, last line, ‘“‘ nerve” should be ‘“ muscle” ; 
at p. 65, ‘ exulation” stands for ‘‘ exudation”; some- 
where else, ‘‘ malaroid” for ‘‘ malarioid”; at p. 472, 
fifth line, ‘‘spasm of vaso-motor nerves” means, we 
presume, ‘spasm of arteries from vaso-motor nerve 








Oct. 15, 1864.] 


REVIEWS AND NOTICES. 


[British Medical Journal. 














influence”; at p. 284, ‘‘a non-excited or active” 
clearly should be ‘‘ non-excited or inactive”; at p. 
313, *‘ nyctalopia” is used in an abusive manner for 
‘¢ hemeralopia”. There is precedent for this; but it 
can hardly be justified, as, etymologically, it means 
just the reverse of what it here stands for. 
These are very faint blemishes in a work of very 
+ merit and very modest pretensions. It is a 
valuable addition to English medical literature. 


PRACTICAL AND PATHOLOGICAL RESEARCHES ON 
THE Various Forms or Paratysis. By Ep- 
warp Meryon, M.D., F.R.C.P., etc. Pp. 215. 
London: 1864. 

Tus volume consists of six chapters, with the fol- 
lowing titles:—1. ‘The Minute Structure of the Ner- 
vous Centres; 2. Paralysis from Affections of the 
Spinal Cord; 3. Paralysis from Affections of the 
Brain; 4. Paralysis from Blood-poisoning; 5. Pa- 
ralysis from Reflex Action; 6. Progressive Forms of 
Paralysis. ‘The first two of these chapters consist of 
the series of papers published in the JoURNAL last 
year by Dr. Meryon ; with, however, such additions 
as a revision has suggested to him, especially the 
insertion in full of the narratives of cases which 
were given briefly only in the Journa. It is, 
therefore, not necessary for us to refer further to 
these chapters. 

In the third chapter, Dr. Meryon speaks of Para- 
lysis from Apoplexy, from Red Softening, from 
White Softening, from Induration, and from Tu- 
mours, etc. He gives, as regards apoplexy, cases 
illustrating the symptoms observed when the disease 
affects the cerebral hemispheres, the cerebellum, the 
erura cerebri, the pons Varolii, and the medulla 
oblongata; and sums up the data, afforded by para- 
lysis, for diagnosing lesion of each of these parts. In 
cerebral paratysis, the characteristic lesion is loss of 
voluntary motion in the extremities, especially the 
arm, on the side opposite to the side of the brain 
which is affected ; and the same is observed in unila- 
teral atrophy of the cerebrum. In cases of cere- 
bellar extravasation, satyriasis is often a prominent 
symptom ; but here, and also in atrophy of one cere- 
bellar hemisphere, there may be no paralysis. In 
extravasation into either crus cerebri, hemiplegia of 
the opposite side with paralysis of the third nerve of 
the corresponding side, are to be expected. These 
symptoms were observed in two cases detailed by 
Dr. H. Weber. In structural lesion of the pons 
Varolii, there will be hemiplegia, together with more 
or less implication of the functions of the fifth pair 
of nerves. ‘The nerves, also, which regulate the 
state of the pupils appear to be in close connection 
with the pons Varolii.” When the medulla oblongata 
is the seat of disease, respiration, sensation, and cir- 
culation, are directly affected. 

Dr. Meryon also remarks on the diagnostic signs 
afforded by the character of the pain, the tempera- 
ture of the surface, and the irritability of paralysed 
muscles. A lesion seated deeply in the brain does 
not produce very intense suffering ; whereas morbid 
action in the membranous coverings of the brain or 
on its surface invariably gives rise to severe pain. 
Coldness of the extremities, with pale and shrunken 
face and irregular pulse, point to an interference 
with the nerves subservient to the action of the 








heart. Regarding irritability of the muscles in its 
relation to apoplexy, Dr. Meryon notices the opinions 
held by Dr. Marshall Hall and Dr. Todd. 

Dr. M. Hall, 

“In all cases of cerebrz] paralysis recorded by him, 
found the irritability of the muscles of paralytic 
limbs greater than that of the muscles of the healthy 
limbs ; whilst in cases of patalysis of the spinal cord 
and of disease in the course of nerves, the muscles of 
the paralytic limb were found to be less irritable than 
those of the healthy limb.” (P. 102.) 


Dr. Todd, on the other hand, has brought forward 
cases to demonstrate that, in some morbid states of 
the brain, the irritability of muscles of paralysed 
limbs is not increased. ‘The difference in the results 
was ascribed by Dr. Hall to a difference in the appa- 
ratus used; but Dr. Meryon, often repeating the 
experiments with a Cruikshank’s battery, has ob- 
tained such varying results, that he is disposed to 
think that 


“The greater contraction in the unsound than in 
the sound limb—when it is produced—is due to the 
restraint exercised by the will of the patient over 
the healthy limb, when it cannot be ascribed to irri- 
tation or inflammation of the brain.” (P. 103.) 

Further instructive remarks on the rigidity and 
flaccidity of muscles, Duchenne’s experiments, on the 
difficulties of diagnosis, and on prognosis and treat- 
ment, will be found in the book. For restoring the 
paralysed muscles after cerebral excitement has passed 
away, Dr. Meryon says that galvanism and strychnia 
are useful: ‘‘ but the best of all tonics is a perfect 
holiday”—and for this an Alpine country is to be 
preferred, for it is there ‘‘ that every moral and phy- 
sical influence is combined to promote the absorption 
of a blood-clot, and restore vigour and motion to the 
enervated muscles.” 

In the fifth chapter—that on Paralysis from Reflex 
Action—Dr. Meryon gives what he believes to be 
the most rational explanation of the cases termed by 
Dr. Handfield Jones ‘‘ neurolytic paralysis” (Britisu 
MeEpicaL JouRNAL, Sept. 7th, 1861). In these 
cases, without apparent adequate cause, a connecting 
link between the organs of volition and of motion is 
for a time destroyed, but is generally regained by the 
action of nervine tonics. Dr. Meryon thinks there 
must be some structural as well as merely functional 
lesion. 

«There are, in all these cases, certain antecedent 
circumstances which lead to the inference that a 
morbid influence has been conveyed to and concen- 
trated upon some portion of the cerebro-spinal sys- 
tem, whereby the functional working of the gan- 
glionic cells of the motor nerves is temporarily sus- 
pended.” (P. 176.) 

* Although we may think and speak of reflex para- 
lysis as a purely sympathetic operation, it is, I think, 
not too bold an assumption to attribute the para- 
lysing influence to a change of nutrition in the sen- 
sory or motor centres. Nor can the absence of appa- 
rent change be accepted as positive evidence that 
none existed in fatal cases of reflex paralysis; for it is 
possible to conceive of the delicate nerve-tissue as 
subject to injurious pressure in consequence of vas- 
cular turgescence during life, of which no trace may 
be left after death. Hence much caution is neces- 
sary in the establishment of a pathological principle, 
seeing that we may regard as purely functional that 
which is dependent on some physical change.” (P. 
175.) 
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On the other hand, Dr. Meryon refers to cases of 
the type represented by evanescent amaurosis attend- 
ing the presence of intestina) worms, and removed 
with the removal of this caase of irritation. Ona 
case of this kind, where the patient, a young lady 
aged 14, recovered from yurtial paralysis of the arm, 
on several occasions, after passing an ascaris lumbri- 
coides, Dr. Meryon remarks : 


“In this case, the morbid impression upon spinal 
nerves through the intervention of the spinal cord 
was conclusively manifest; and, if the cord could 
have been examined, it is probable that no change 
from the healtky condition could have been ob- 
served.” (P. 176.) 


Dr. Meryon points out the fact that paralysis in 
children, while it is often clearly reflex, is sometimes 
undoubtedly centric in its origin. 


“ Although irritation from teething, worms, and 
other intestinal disturbances, is so common as to 
suggest and appear to justify the idea that all cases 
of infantile paralysis are due to such causes; yet, in 
point of fact, how many instances do we see in which 
no such antecedent irritation has been observed, and 
which are referable only to structural lesions depend- 
ing upon inflammation or other nutritive changes in 
the nervous centres.” (P. 177.) 

“On the other hand, we meet with many instances 
in which the excitability of the nervous system is so 

eat, that what begins as sympathetic functional 

isturbance ends in structural lesion; and such is 
the natural course of disease...... A due regard to this 
natural history of disease will, I think, elucidate the 
nature of many cases of genito-urinary paralysis, on 
which much diversity of opinion has been expressed 
within the last few years.” (P. 178.) 

After some remarks on the genito-urinary organs 
and the uterus as sources of reflex paralysis, Dr. 
Meryon gives the following characteristics as distin- 
guishing reflex paralysis. His observations, he says, 
have corresponded with those of Dr. Brown-Séquard, 
in regard to the distinctions between reflex and 
centric paralysis. 

“1. It is preceded by symptoms indicative of an 
affection of some other part of the body. 2. It gene- 
rally vaNies in degree, according to the variations in 
the exciting cause. 3. It is usually incomplete, some 
muscles being more paralysed than others. 4. It is 
seldom accompanied with spasms in the paralysed 
muscles. 5. The pains in the course of the spine, 
the formication, flying pain, and pricking sensation, 
described in cases of myelitis, do not appear in reflex 
paralysis. 6. There is seldom anesthesia. 7. The 
excito-motory power of the paralysed muscles is gene- 
rally retained. 8. Convulsive movements are not so 
apt to be excited by defecation and micturition as 
they are in myelitis. 9. The restoration to healthy 
power is often rapid after removal of the exciting 
cause.” (P. 184.) 


In the sixth chapter, Dr. Meryon speaks of the 
Progressive Paralysis of the Insane (following Cal- 
meil’s description); Progressive Ataxia (regarding 
which, Duchenne and Trousseau are his principal 
authorities) ; and Paralysis from Granular Degener- 
ation of the Voluntary Muscles (atrophie musculaire 

rogressive of the French)—a disease to which Dr. 
eryon was among the first to call attention in this 
country. 

Dr. Meryon regards this disease as one essentially 
and exclusively of the muscular system ; and as con- 


elementary primitive fibres, and a segregation of the 
granules of which the sarcous matter is composed.” 
It is not primarily a fatty degeneration; fat-globules, 
Dr. Meryon says, are not found in abundance, ‘ ex- 
cept where every vestige of striated muscular fibre 
has disappeared; and there the vital power which 
belongs to the higher products of animal organisation 
is so far weakened, as to allow those tissues to yield 
to the physical and chemical influences which sur- 
round them, and to degenerate into fat.” 

Dr. Meryon restricts the term ‘ granular degener- 
ation of muscles” to a limited number of the cases 
described as wasting palsy, or Cruveilhier’s atrophy. 
Referring to M. Cruveilhier’s opinion ‘that, in the 
disease in question, the atrophy of the anterior roots 
of the spinal nerves is the primitive lesion, and the 
muscular atrophy is the consecutive lesion,” he says : 


“I can well appreciate the difficulty of weaning 
the mind from the belief that, as all other forms of 
paralysis are dependent on affections of the nervous 
system, this must be so too....... I admit that dis- 
turbance of the nervous centres may favour the de- 
velopment of granular degeneration in individuals 
predisposed to it; but my observations have led. me 
to the belief that this same degeneration may and 
does exist independent of nervous lesion.” (P. 210.) 


He remarks on a table of 105 cases of wasting 
palsy, given in Dr. W. Roberts’s work on the sub- 
ject, that of these he can recognise only 28 as exam- 
ples of the disease which he is describing ; in all the 
others, where details are given, there is evidence of 
lesion in the nerve-centres or in the peripheral 
nerves, or of blood-poisoning. He repeats his belief 
as to the pathology of the disease : 


«“ Notwithstanding an earnest desire to find a cen- 
tral nervous cause, I am induced to believe in an 
idiopathic disease of the muscles, dependent, perhaps, 
on defective nutrition, just as there is an idiopathic 
disease of the bones dependent on the same cause. 
And I consider that the consequent degeneration of 
the muscles is characterised by a breaking up of the 
amorphous membrane which envelopes the primitive 
fibres, and a dispersion of the contained granular 
matter ;* that the muscles affected lose their power, 
in direct proportion to the amount and progress of 
the degeneration ; and that the disease is not apt to 
be accompanied with symptoms of nervous disturb- 
ance.” (P. 211.) 


The disease has a tendency to be hereditary, and 
to affect males more than females. The two brothers 
of a patient whose case was communicated by Dr. 
Meryon to the Royal Medical and Chirurgical So- 
ciety in 1851, have also died of granular degeneration 
of muscle; a fourth is the subject of the disease; 
while the seven daughters of the same parents are 
alive and perfectly healthy. In the case of another 
boy affected with the same disorder, the hereditary 
transmission is very distinctly marked. 


“His mother has three married sisters; one, wko 
very early became a widow, has one daughter, now 
grown up and quite healthy. Another had two sons 
and one daughter. Both of the sons at a very early 
age became affected...... The loss of power gradually 
extended to the upper extremities till they became 
quite helpless, requiring to be lifted from one chair 





* “The breaking up of the sarcolemma is a different form of 
degeneration from the atrophy of muscles which supervenes on 
lesions of the nervous centres or on simple disuse. In these latter 
cases, fat-globules abeund between the primitive fibres, and the 





sisting in a “‘ breaking up of the sarcolemma of the 
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to another, and wheeled about from place to place. 
The progress of the disease in both cases was centri- 
fugal, the hands being the last affected. Their arms 
required to be lifted upon a table before they could 
amuse themselves, which they did in various ways, 
by writing, drawing, etc. Their intellectual powers 
were perfect, and they were cheerful and happy. The 
eldest, about 15, was dark, and very heavy for his 
years; the youngest, about 14, was quite the oppo- 
site, fair, red-haired, and much wasted from an affec- 
tion of the chest, of which he died in 1846. His 
brother died a few days after The third sister 
had a family of two daughters and one son, a very 
fine boy. He also began, very early, to show some 
peculiarity in his gait, which gradually increased ; 
and when he was 10 years of age, there was no appa- 
rent prospect of improvement. The two daughters 
were perfectly healthy.” (P. 206.) ; 


Little or no success has as yet attended attempts 
to cure this disease. Dr. Meryon, however, suggests 
that, if it be dependent on an alteration in the mus- 
cular tissue, some remedy should be sought for which 
may modify the morbid process of assimilation. 

“With this feeling, it occurred to me that, as 
arsenic has a peculiar preservative action on dead 
animal tissues, it might also be the means of pre- 
serving living fibres from a disorganisation which 
appears to result from malnutrition; and I think it 
will be found that it has such power. My experience 
of its effects has not yet been sufficient to justify a 
more decided opinion, for in one case only have I 
given small doses of Fowler’s solution, and in that 
the progress of the granular degeneration appears to 
be arrested.” (P. 214.) 


Dr. Meryon has studied with much care the sub- 
ject on which he has written, and has collated an 
instructive series of facts relating thereto, furnished 
from his own experience and from medical literature. 
He has thus produced a book, in which practitioners 
may with advantage seek for instruction. 


MANUAL OF INSTRUCTIONS FOR THE GUIDANCE OF 
Army-SurGEONS IN TESTING THE RANGE AND 
QuALITY oF Vision OF Recruits, and in Dis- 
tinguishing the Causes of Defective Vision in Sol- 
diers. _By Deputy Inspector-General 'T. Lone- 
MORE, Professor of Military Surgery in the Army 
Medical School. Pp. 74. London: 1864. 

Tue general introduction into the army of the rifle 
in place of the musket has rendered necessary an in- 
creased attention to the vision of the soldier; and it 
fortunately happens that, concurrently with this, the 
conditions of perfect vision, and the various forms of 
defective sight, have undergone an amount of inves- 
tigation and have been determined with a degree of 
accuracy far beyond what formerly existed. Pro- 
fessor LONGMoRE has, in this treatise, very judi- 
ciously, and very ably, endeavoured to make a prac- 
tical application of modern ophthalmological science 
to the requirements of the army surgeon. 

The book is divided into two parts; the first being 
on the Optical Examination, and the second on the 
Ophthalmoscopic Examination, of the Eye. 

In the first part, the first chapter treats concisely 
of normal vision, and on lenses and prisms. 

In the second chapter, Mr. Longmore describes 
various defective states of vision; viz., Emmetropia, 
Myopia, Hypermetropia, Astigmatism, Presbyopia, 
Amblyopia, Hemeralopia, Nyctalopia, Hemiopia, 





Asthenopia, Strabismus, Diplopia, and Achroma- 
topsia. 

In the third chapter, he gives instructions as to 
the mode of determining the quality of vision of 
recruits, and of diagnosis of various defects. 

In the second part, Mr. Longmore describes in the 
first chapter the Ophthalmoscope (Liebreich’s) which 
is supplied to the army surgeons, and the method of 
using it. 

In the second chapter, the normal ophthalmoscopic 
appearances of the eye are described. 

In the third chapter, the ophthalmoscopic appear- 
ances and diagnostic signs of morbid conditions of 
the intraocular structures are described; and the 
importance of the study of ophthalmoscopic diagnosis 
is insisted on. 

The composition of this anual was suggested to 
Mr. Longmore by the Director-General; and we are 
sure that army medical officers will find that the 
task has been performed in a most efficient and in- 
structive manner. ‘The author has apparently given 
in clear and concise language just what is necessary— 
it being, of course, understood that, as Mr. Long- 
more recommends, the surgeon who desires fuller 
and more scientific information will consult more 
elaborate treatises, such as those of Von Graefe, 
Donders, Liebreich, Hulke, Rainy, Soelberg Wells, 
Hogg, and Bowman. 


A PracticaL ENUMERATION OF VARrIoUs DiIs- 
EASES OF THE HuMAN Bopy IN BOTH SEXES, 
and in every Period of Life, which may be cured 
or successfully treated by the Remedies of Legiti- 
mate Medicine. By W. 8S. Oxr, M.D., Consult- 
ing Physician to the Royal South Hants Infirmary. 
Pp. 100. London : 1864. 

OnE of our oldest members, Dr. OxE of Southamp- 
ton, who has been for many years a frequent contri- 
butor to this JourNAL, has here described, in a short 
compass, the symptoms of the most common diseases 
to which the human body is subject, and the reme- 
dies which, during a long life of active practice, he 
has found successful. It is a pleasant and satisfac- 
tory manner of spending some hours of the day, 
after the active life of a hard worked physician is 
passed, to bring to remembrance the whole range 
of disease, and to make the shortest statement of 
that treatment which he knows to have been useful, 
merely relating those plans which were of benefit. 
We have often wished that a few of the leisure hours 
of retirement, after a busy life, were more often 
spent in reducing to writing that really valuable 
matter which the experienced practititioner possesses, 
so that the truths of a long life might be preserved 
for the use of the younger ones. As a rule, now, the 
valuable part of the medical experience of our best 
practitioners dies with them. Much, of course, can- 
not be transmitted in words. ‘The application of any 
rules depends on the observation, the judgment, the 
practical skill, of the individual, and perishes with 
him. But, if much also of valuable matter could not 
be reduced to writing, where would be our scientific 
knowledge of practical medicine ? 

In this little book, the treatment of one hundred 
diseases is shortly given; and there are very few 
practitioners engaged in active practice who would 
not find the benefit of having it on their table asa 
*‘ handy book” to refer to occasionally when in doubt 
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or in want of a remedy. It is like asking a senior 
what he has found useful; and all know that the ad- 
vantage of consultations is, that another’s practice is 
seen, and routine often very usefully disturbed. We 
have faith, too, in a book where there can be no 
other motive in its publication than the wish to be 
useful as long as life is given, when that life has 
been one of unusual success in the practice of medi- 
cine. 
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FREE TRADE IN PHYSIC. 
A coroneR’s jury at Brighton have brought in a 
verdict of felo-de-se against a woman for having 
poisoned herself, for fatally taking ergot of rye for 
the purpose of procuring abortion. Dr. Stephens 
was called in shortly before she died, and, finding 
her suffering from violent vomiting and anomalous 
symptoms, very properly refused to give a certificate 
that death resulted from natural causes. ‘This led to 
an inquiry ; and it then turned out that the poor 
women had, for eleven weeks at all events, been 
taking ergot of rye, for the purpose of procuring 
abortion. Several questions of interest turned up 
during the inquiry. Who supplied the medicine? 
Who prescribed it? What are the symptoms of a 
poisonous dose of ergot? ‘The physic, it appeared, 
was prescribed by a gentleman who was non est in- 
ventus, one Dr. Rymer, as he called himself, who 
appeared to be of ubiquitous movements, and who 
was, it was said, wanted by the police, as well as by 
the coroner’s jury. His address was, ‘‘ Dr. Rym—, 
P. O., St. Martin’s-le-Grand.” <A servant, who had 
seen him, ‘‘thought from his dress that he was a 
country minister”; but she was informed by her mis- 
tress that he was, in truth, the ‘“‘ family physician”. 














The quantity of ergot taken by the woman is not 


mentioned in the report of the inquest; but we be- 


lieve the following is a copy of the prescription of 


the medicine ordered by the clerical-looking man, 
and which was taken continuously for eleven weeks. 


RB Tinct. secal. cornut. ij; ol. menthe pulegii 
Misce. ‘Take one teaspoonful in water 


3ij. M 
three times a day. 


taken the ergot for the purpose of procuring abor- 
tion, and died from the effects thereof. But wbi 
tres medici duo athe: is a very old adage, and here it 
met with its example again, or something like it ; for 
now appeared a volunteer on the coroner's stage, Dr. 
Edward Roberts, who came, he said, *‘ out of friend- 
ship to Mr. Garrett”, the druggist, and who, we 
must add, certainly allowed his feelings in that way 
to get the better of his judgment. 

“ Dr. Edward Roberts deposed: I reside at Bur- 
gess Hill. I have had great practice. Mr. Garrett 
was an assistant with me about two years about four- 
teen years ago. He was in the habit of largely dis- 
pensing the medicine ergot of rye in its different 
forms, and he was fully aware of its effects. He has 
known it to be given for three weeks together in as 
large or larger doses than have been mentioned; 
always in womb affections. He was then a most 
competent dispenser, and I had the most unlimited 
confidence in him. I disagree largely with Mr. Kemp 
with regard to secale producing death.” 

“Coroner: Do I understand you to say that ergot 
of rye, taken week after week for nine weeks, would 
not produce death ?—No, undoubtedly not. I should 
not look for death from it. Death would be from in- 
direct causes.” 

Dr. Roberts then went on to say that he entirely 
differed from Professor Taylor, and, we suppose we 
may add, from every one else who knows anything 
about the matter, as to the effects of ergot. For the 
sake of the profession, it was, of course, a pity to see 
such difference of opinion on such a point publicly 
stated ; but, happily, the jury were not led away by 
the doctor’s evidence, as he himself appears to have 
been by his feelings towards his late assistant. 
Another point worthy of consideration here is this 
—Would it not be well if medical men, instead of 
appending their initials, were invariably to write 
their names in full after their prescriptions? In such 
case, the druggist (if he have any doubt as to the 
writer of it) can at once turn to the Medical Regis- 
ter, and learn if he be or be not a qualified medical 
man. Had this course been followed in the present 
instance, the druggist would have found whether the 
writer of the prescription was or was not on the list 
of registered practitioners, and might then have had 
his suspicions excited. 

Another point touches the amount of knowledge 
of the effects of drugs which should be required of 
those who compound them. ‘The profession will con- 
clude, doubtless, that no druggist should make upa 
prescription consisting mainly of ergot of rye in large 





Naturally, the jury inquired whether the druggist 
did right in making up this prescription week after 
week for the woman ; and they very properly, in our 
opinion, by their verdict, inferred that the drug- 
gist had not shown due precaution in dealing out 
such a deleterious prescription week after week to 
the same person. ‘The prescription was signed ‘J. 
D. R.”, and was regarded as the prescription of an 
authorised medical man. Now, so far the matter 
seemed clear enough; viz., that the woman had 


doses, week after week, for the same female, without 
having his suspicions gravely excited as to the pro- 
priety of the medicine. Every druggist should know 
enough of the action of the drugs he makes up t 
teach him the lesson of prudence in such a case. Al- 
together, the affair is just another of the daily oc- 
curring proofs of the unsatisfactory condition of the 
healing art in relation to the public. Science comes 
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forward in the person of Dr. Stephens, and informs 
Justice that a great wrong has been done; thata_ 
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deadly medicine has been prescribed by a soi-disant 
‘ doctor”, of ‘clerical appearance”, ‘the family 
physician”, who is not to be found; and it is also 
shown, that the woman—the victim—took the medi- 
cine to procure abortion ; that a druggist made up a 
certainly very unusual prescription, containing an 
agent which is notorious for its action on the womb, 
bottle after bottle, without suspicion of the purpose 
for which it was employed ; and then, to cap it all, # 
medical man comes forward to declare that, in his 
opinion, Dr. Stephens’s evidence was wrong, and the 
whole theory as to the cause of death a mistake— 
comes forward, in fact, to bewilder coroner and jury, 
and, we fear, to give an opening to those who are 
fond of turning our profession into ridicule. 

“The Coroner said, he should have thought, when 
he came into that room to-day, that there would 
have been no difference of opinion as to the cause of 
the woman’s death; but Dr. Roberts had told them 
that, in his opinion, death could never be primarily 
caused by ergot of rye. Dr. Stephens’s experience of 
the case, and the description he had given them of 
the appearance of the body, both before and after 
death, were very important ; and they must consider 
how far the opinion of Dr. Roberts was to be taken 
in opposition, not only to his opinion, but also to Dr. 
Taylor. Difference of opinion would exist between 
medical men, as with all other classes of the com- 
munity; but, for his own part, he had no hesita- 
tion in saying, with the opinion of Dr. Stephens, 
backed as it was by that of Professor Taylor, that 
death was caused by injtry to the organs of diges- 
tion, and other organs, by the use of ergot of rye.” 

Common-sense and science, as we have seen, how- 
ever, so far happily prevailed ; and the jury returned 
a proper verdict. But, alas! when we come to ask 
for public “ satisfaction” in the case, where is it to be 
found? As, in the great Crimean shortcomings, we 


have to ask in vain, ‘‘ Whom shall we hang?” 


VAIN PROSECUTIONS. 


Mr. TAtiey has been distinguishing himself in the 
daily papers, by appearing in the police offices as pro- 
secutor of real offenders and of supposed offenders 
against the Medical Act. It does not appear that 
Mr. Talley is the legal agent of any one in particular. 
He certainly is not the agent of the Medical Council. 
From his mode of conducting his cause, we conclude 
that he is acting sud sponte, enthusiastically it may 
be, out of sheer disgust at the villainies which are 
daily practised by so-called members of the medical 
profession. Mr. Talley, in thus conducting these pro- 
secutions, has done both harm and good. He has done 
harm to the cause he would advocate, by his manifest 
indiscretion in the manner of conducting it. He has, 
in fact, given magistrates, and the public too, we 
fear, a distaste to the same. But he has, also, done 
good, in showing how utterly unable the present 
Medical Act is to compete with the evils which it 
has the pretension of abating. In a country like 





this, where free trade is the breath of its nostrils, it | 


seems to us almost hopeless to expect that any good 
can be done by the prosecution of quacks and quack- 
eries and irregularities of practice. So long as the 
fact remains, that any man or woman in the country 
may practise medicine or surgery, it seems reasonable 
to conclude that it is vain to hope to arrest the evil 
by attacking the unlawful assumption of the titles 
which indicate the practice of medicine and surgery. 
This much, at all events, is certain, and we would 
call especial attention to it; viz., that if ever such 
prosecutions are to have a chance of success, they 
must be undertaken by the Medical Council itself. 
Assuredly, if it be the duty of any one, it is the duty 
of the Medical Council to see that the powers of the 
Medical Act are clearly defined and fully carried out. 
Most of us will agree that the Council might much 
better expend some of its large income in trying 
conclusions as to the real value and meaning and 
powers of the Act, than in using up all its means in 
interminable and purposeless disputations on Medical 
Education. ‘The Medical Council should, at all 
events, sets its house in order. It either has, or it 
has not, the power which it is supposed to possess. If 
it have the power, it is bound in honour to exercise 
it. If it have not the power, then let it go to Par- 
liament and get its powers better defined, more ex- 
tended, or more curtailed. Let it know, and let the 
profession know, what its real functions and capacity 
are. 


a 


A FEw weeks since, there was reported in the French 
medical journals a very remarkable case of attempted 
deception on the part of a young female. She as- 
serted that her person had been grossly violated, and 
that her violators had attempted to strangle her. 
Two men, on the strength of her assertions, were 
arrested and kept for some time in prison. Unfor- 
tunately, the girl’s tale had imposed on one medical 
man, who gave evidence which in some degree cor- 
roborated her falsehoods. On the investigation of an 
expert, however, the truth came out; and it was 
shown that the girl was a shameful impostor, and that 
the men were perfectly innocent. We are reminded 
of this case while reading the cruel injury—the ruin 
—which a girl a few days ago attempted to bring 
upon a member of our profession—accusing him, in 
fact, of having accomplished her ruin whilst profes- 
sionally engaged with her. Happily, the case was 
disposed of at once before the magistrate, and the 
whole tale proved to demonstration to be a base 
calumny. Such facts, however, are warnings to the 
medical witness, and of much interest to the psycho- 
logical physician. They show the extreme caution 
with which such accusations, made by young females, 
should be received; and present examples of that 
strange and perverted, we might say demoniacal, 
condition of the moral sentiments, which is occasion- 
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ally met with in females at a certain period of life. 
The magistrate took a merciful view of the girl's 
conduct, and trusted that it might in some way be 
ascribed to aberration of intellect incidental to her 
age and condition. 


Tue profession will do itself great injustice, if it do 
not seize upon the present occasion of doing justice 
to Mr. Griffin. Mr. Griffin has shown disinterested- 
ness, devotion, energy, and the highest philanthropy, 
in his attempts to better the condition of our Poor- 
law medical brethren. No gentleman could have a 
better claim to the thanks of our profession ; and we 
feel very strongly that it is not alone from those of 
our profession who are engaged in the service of the 
Poor-law administration, that Mr. Griffin should re- 
ceive thanks. Any one who devotes himself to the 
good of his medical brethren,’as Mr. Griffin has done, 
well merits a public acknowledgment. ‘The qualities 
which he has shown in the cause to which he has de- 
voted so much time and so much pains, are not of so 
common a sort as to be passed by without recogni- 
tion. In honouring men of the stamp of Mr. Griffin, 
the profession shows that it knows how to honour 
itself. 


Dr. Crara MAcLaGan, in a paper lately read before 
the Edinburgh Medico-Chirurgical Society, shows 
that the “ arsenic-eating” of Styria is no fable. On 
a late visit to Styria, he took occasion to investigate 
the matter himself ; and, with his own eyes, saw one 
man swallow over four grains of arsenious acid at a 
dose, without suffering any poisonous symptoms. He 
afterwards found arsenic in the man’s urine. Another 
man swallowed in the doctor's presence, six grains of 
arsenious acid, eating it on bread and butter. 

“The man stated that he generally takes about the 
quantity we saw him swallow once a week, but with va- 
riations in the intervals, there being sometimes four 
days only, sometimes eight days, between the doses ; 
that when he has a distance to walk to his work, he 
takes a larger dose, and is then in good spirits for 
about eight days; that if he, however, intermit it for 
fourteen days, he feels stiff in the feet, with general 
lassitude, and a craving for another dose. If his vic- 
tuals are hard of digestion, he takes a dose to assist 
the stomach; and if he take a rather full dose, he 
brings a good deal of wind off his stomach, but never 
vomits. He stated that his father had taken arsenic 
before him, and in considerable quantity; and that, 
in the immediate neighbourhood of Liegist, numbers 
use it, several taking it daily, and many in larger 
doses than he. He said that all who take it are 
healthy; that he never knew of any one vomiting from 
its use ; and he believed that, like the use of tobacco, 
if the dose is very gradually diminished, an arsenic- 
eater can break himself of the habit.” 


Dr. Por, as our readers may remember, some 

years ago appeared to have made a great therapeuti- 

eal discovery touching the cure of fevers and certain 

diseases of a septic kind by the aid of sulphites. Dr. 

Mariano Semmola gives, we are sorry to say, a modi- 
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fied view of the case. The sulphites, he says, are 
certainly capable of arresting fermentation in a che- 
mical sense; but they have no sensible physiological 
action. The physiological phenomena of oxidation 
continue unaltered under the action of the sulphites ; 
the quantity of urea, carbonic acid, and water, ex- 
creted during the twenty-four hours, remaining un- 
changed. ‘The diseases which are supposed to be the 
products of some morbid fermentation—typhus, scar- 
latina, marsh-fevers, measles, etc.—are not influenced 
by the sulphites ; neither are syphilis, purulent infec- 
tion, etc. ‘The fermentation theory of the origin of 
these diseases is hypothetical, and opposed to clinical 
facts. ‘The diseases in which the action of the sul- 
phites is incontestable, and indeed remarkable, are 
putrid infections not resulting from any specific dis- 
ease. The sulphites destroy the action of the putrid 
substances which have been absorbed, and completely 
remove putrid emanations when locally applied. Sul- 
phite of lime, considered as a remedy capable of fa- 
vouring the cretaceous formation of tubercle, is just 
one more of the thousand therapeutical illusions re- 
commended in phthisis. 

The question of the transmissibility of syphilis to 
animals has lately undergone discussion in the Aca- 
demy of Medicine—@ propos of a cat which was said 
to have been infected by eating charpie, etc., satu- 
rated with the virus, in the Hopital du Midi. The 
fact was regarded as apocryphal; and the general 
opinion was, that the disease was purely a human 
disease ; and that no observer had ever yet succeeded 
in artificially producing it in animals, or had ever seen 
it existing in animals. 

M. Keenig has announced a new stethoscope, which 
possesses marvellous sound-conducting powers. He 
owes, he says, to M. Hiffelsheim the first idea of the 
instrument. It is formed of a very thin bladder of 
caoutchouc, into which air is forcibly blown. It is 
placed in a wooden case; and the sounds are passed 
through the condensed air to the ear of the observer. 

What we should here regard as almost impossible 
appears to be of not unfrequent occurrence in France; 
viz., the communication of syphilis through cathe- 
terism of the Eustachian canal. Several cases of the 
kind have already been related ; one or two of them 
authenticated by M. Ricord. M. Lailler now records 
another carefully observed case, and gives full details 
of it ; from which it would seem certain that the pa- 
tient was affected with syphilis ; that the disease arose 
subsequent to the frequent catheterism of the Eusta- 
chian tube for deafness; and that the catheterism was _ 
the cause of the infection. It really, as we have 
said, seems incomprehensible, that any aurist could 
be guilty of such a filthy and shameful act as using 
dirty instruments in cases of this kind ; but we must — 
record what seem thoroughly well authenticated 
facts. 
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Association Intelligence. 


MEDICAL PROVIDENT FUND. 


Tue Chairman of the Directorate has received in- 
timation of the following appointments of Directors 
by the Branches. 

East Anglian Branch. B. Chevallier, M.D. (Ips- 
wich). 

Yorkshire Branch. William Hey, Esq. (Leeds) ; 
William D. Husband, Esq. (York). 

Metropolitan Counties Branch. Charles F. J. Lord, 
Esq.(Hampstead) ; Edward H. Sieveking, M.D. (Lon- 
don); A. P. Stewart, MaD. (London). 


Dre. Ricuarpson begs to announce the following 
contributions to the Guarantee Fund — 
> & & 
Amount already contributed 
Dr. Ormerod ( Brighton) 
Dr. Radelytfe Hall (Torquay) 


Further contributions will be announced. 
12, Hinde Street, Manchester Square, W. 


BATH AND BRISTOL BRANCH. 


Tue first Ordinary Meeting of the session will be 
held in the Victoria Rooms, Clifton, on Monday even- 
ing, October 17th, at 7 o’clock; R. W. Fatconer, 
M.D., President, in the Chair. 

The first business of the meeting will be to elect 
two members of the Branch as Directors of the Pro- 
vident Relief Fund of the Association. 

H. Marsuaut, M.D.) 7, 8 
R. S. Fowxer. _— oo 
Clifton, October 1st, 1864. 


SOUTH MIDLAND BRANCH. 


Tue Autumnal Meeting of the South Midland Branch 
will be held at Buckingham, on Tuesday, October 18, 
at 1 p.m.; H. Veasry, Esq., President. 

Gentlemen intending to read papers or cases, are 
requested to forward the same, as early as conve- 
nient, to Dr. Bryan, Northampton. 

Joun M. Bryan, M.D., Hon. Sec. 


Northampton, September 1864. 


SHROPSHIRE SCIENTIFIC BRANCH. 


THe Annual Meeting of this Branch will be held at 
the Lion Hotel, Shrewsbury, on Wednesday, October 
19th, at 2.30 p.m. 

Dinner at 4.30 p.m. T. B. Barrer, Esq., Presi- 
dent ; J. W. Moornousz, Esq., Vice-President. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEDICAL MEETINGS. 


Tue next meeting will be held at the West Kent 
General Hospital, at Maidstone, on Friday, October 
28th, at 2.15 p.x. 

Dinner will be ordered at the Mitre Hotel at 5 p.m. 
Tickets, 5s., exclusive of wine. 

Dr. Moncxton has consented to occupy the Chair; 
and papers are promised by Fred. Fry, Esq., F.R.C.S. 
(Severe Injury to Brain: patient surviving thirteen 
months); and by G. H. Furber, Esq. (Spontaneous 
Evolution of the Full-grown Fetus). 

FrepeErick J. Brown, M.D., Hon. Sec. 


Rochester, October 12th, 1864, 





BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING, 
BaTH AnD Bristol. Victoria Rooms, 
(Ordinary.] Clifton. 
SourH MIpLanpD. Buckingham. 
(Autumnal.] 
SHROPSHIRE SCIENTIFIC. 
{ Annual, } 
SouTH-Eastern. 
(General. ] 


DATE, 
Monday, 
Oct. 17,7 p.m. 
Tuesday, 
Oct. 18, 1 p.m. 

Wed., Oct. 19, 
2.30 P.M. 

Friday, October 
28, 2.15 P.M. 


Lion Hotel, 
Shrewsbury. 
West Kent General 
Hospital, Maidstone. 


SOUTH-WESTERN BRANCH: MEETING. 


A meretine of this Branch was held at the Devon and 
Exeter Hospital on October 4th, for the purpose of 
electing three Directors to the Provident Relief Fund. 
There were present: Dr. Rapciyrre Hau (Torquay) 
in the chair; Dr. Ackland (Bideford); Dr. Bennie 
(Lympstone) ; Dr. Potter (Cullompton) ; C. H. Roper, 
Esq. (Exeter) ; and Dr. Thomas (Hartland). 

Resolutions. The following resolutions were passed. 

Proposed by Dr. PorrEer, and seconded by Dr. 
BENNIE— 

«That P. C. De la Garde, Esq., of Exeter; T. L. 
Pridham, Esq., of Bideford; and Dr. Cookworthy, of 
Plymouth ; be appointed three of the Directors of the 
Provident Relief Fund, subject to their acceptance of 
the office.” 

Proposed by Dr. Tuomas, and seconded by Dr. 
AcKLAND— 

“That it be recommended to the Committee of 
Council, that the Relief Fund should be confined to 
sickness arising from disease, and not from accidents ; 
as the latter could be provided for by insurance in the 
Accidental Insurance offices.” 

“That, as regards limiting the Relief Fund solely 
to the members of the Association, a request should 
be inserted in the JourNnat that each member should 
communicate to the Chairman of the Directorate his 
feelings on the matter; and that the wishes of the 
majority should be carried out.” 


NORTH WALES BRANCH: GENERAL 
MEETING. 


A Sprcrat General Meeting of the members of this 
Branch was held on Tuesday, October 4th, at 3 P.m., 
at the Bull Hotel, Denbigh, under the presidency of 
W. Wittiams, M.D., of Mold. 

Medical Provident Fund. Upon the proposition of 
Mr. Turner Jones (Denbigh), seconded by Mr. Lu. 
Lovee (St. Asaph), Thomas Taylor Griffith, Esq., of 
Wrexham, was unanimously elected to represent this 
Branch in the Board of Directors of the Medical Pro- 
vident Fund of the British Medical Association. 

Dinner. After the business, for which the members 
had assembled, had concluded, they dined together at 
the hotel. 


HEALTH oF THE Frencu Army. A report by 
Marshal Randon contains some interesting informa- 
tion with respect to the sanitary condition of the 
French army. The mortality in the army has for 
some time, it appears, been on the decrease. “In 
1846, the annual mortality was, among the troops in 
France, 19 deaths per 1000 men, and in Algeria 64. 
In 1862 and 1863, there were only 10 deaths per 1000 
in France, and about 12 in Algeria.” Judging from 
the context, the decrease in French garrisons 1s very 
important. A corresponding diminution is observed 
in the men in hospital; in 1842, one twenty-third of 
the army; in 1852, one-thirtieth ; in 1862, one thirty- 
ninth part of the army. 
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BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 
ANNUAL MEETING. 

[Held at Bath, September 1864. ] 


The Relation and Special Application of Fat and 
Sugar as Respiratory Food. By Tuomas Haypen, 
M.D. The author believed that fat and sugar possess 
different values as food; that they undergo different 
transformations, and, during these transformations, 
subserve distinct purposes of economy; that the 
period of their retention in the body is the same; 
that they are not mutually convertible ; but that 
ultimately they pass out of the body under the com- 
mon form of carbonic acid and water, and are jointly 
concerned in the production of animal heat. After 
noting the mechanical purposes of adipose tissue, he 
alluded to the provision made in the fat deposited in 
the body, for the maintenance of animal heat during 
a certain period, under circumstances of total depriva- 
tion of heat-producing food. But, before deposited 
fat can become available for this purpose, it must 
undergo disintegration, or disassimilation, and be re- 
absorbed into the blood. Dr. Hayden did not deny 
that the adipose, like other tissues of the body, is 
constantly undergoing gradual molecular destruction ; 
but what he desired to convey was that fat must be 
always in the first instance assimilated, and can, 
under no circumstances, be applied to the mainte- 
nance of animal heat before undergoing the twofold 
process of constructive and destructive assimilation. 
Amylo-saccharine substances, on the other hand, are 
immediately and directly passed off from the blood, 
and are never assimilated in the proper acceptation 
of the term. Of the starch taken in as food, however, 
a certain proportion escapes the action of the saliva, 
and is deposited in the liver, probably in the hepatic 
cells, whence it is drawn to supply heat when the 
amount of sugar in the food recently taken happens 
to be insufficient, or when the body is exposed to 
highly refrigerating influences. Having referred to 
the experiments of Pavy, Bernard, Sanson, Poggiale, 
and Roguet, Dr. Hayden said that he was engaged in 
a series of experiments, and, from the observations he 
had so far made, had arrived at the following conclu- 
sions. The amount of fat deposited in the body is 
regulated by the absolute and relative quantity of 
oleaginous and saccharine matter in the food taken; 
both substances, taken in a large quantity, cause ex- 
cessive deposits of fat. Ifthe fat taken be in defect, 
even though the sugar be in excess, no increase in 
the deposit of fat takes place, but rather a decrease ; 
obviously in consequence of ordinary molecular ab- 
sorption, to which the adipose, in common with other 
tissues, is subject, not being counterbalanced by as- 
similation. If the fat taken be in excess, whilst the 
sugar is insufficient to meet the immediate wants of 
the respiratory function, still the deposit of fat may 
not undergo increase, but the contrary; apparently 
because a portion of that already deposited must un- 
dergo reabsorption into the blood for the purpose of 
supplying heat. Fat is, therefore, as a heat-produc- 
ing substance, only supplemental of sugar, which is 
the ordinary pabulum of respiration. Saliva, like 
gastric juice, is secreted in quantity strictly propor- 
tioned to the immediate wants of the system, and 
quite irrespectively of the absolute quantity of food 
taken ; a certain proportion of the starch of the food, 
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varying according to the quantity taken, and the ne- 
cessity of respiration, escapes the converting action 
of the saliva, and is stored up in the liver. This 
liver-starch is being taken constantly back into the 
blood to supplement the respiratory elements of the 
food, and in the blood is converted into sugar, prob- 
ably next into lactic acid, and finally into carbonic 


-}acid. Hence the presence of sugar, normally, in 


small proportion in the blood of the right side of the 
heart ; hence, likewise, its presence in the right heart 
of animals fed exclusively upon meat, in whose portal 
blood not a trace of sugar is discoverable. 

Meat as a Source of Entozoa. By T. 8. Cosson, 
M.D., F.R.S. Referring first to beef and veal, he de- 
scribed the various species of tapeworm to he found 
in cattle. He also referred to the difficulty of detect- 
ing these parasites, even by # skilled veterinary sur- 
geon ; but added that all danger of injury to mankind, 
from their presence, was avoided by cooking the meat 
at a high temperature—say 212 Fahrenheit. Most of 
the tapeworms inhabiting sheep did not appear ca- 
pable of living in the human body; still it was a wise 
precaution never to take meat underdone. Pork was 
the most injurious; and there was now no question 
that the measle inhabiting the pig was communicated 
in the pork eaten. If the poor would only abandon 
their semi-civilised habits of eating raw or half-cooked 
meat, the evil would soon cease altogether. <A great 
variety of entozoa was to be found in game, but they 
were, for the most part, of innocuous classes. In fish 
they were more abundant than in either birds or 
mammals; but there was reason to believe that fish 
might be eaten either cooked or raw without danger 
to the consumer. 

Vegetables, Fruits, and Water, as a Source of Entozoa., 
By T. S. Cossoxp, M.D., F.R.S. There was no doubt 
that entozoa were introduced with vegetable food. 
Small moluses harboured parasites in prodigious 
quantities, and they were the source of one or more 
of the parasites that occasionally invaded the human 
form. These entozoa might be taken in water drink- 
ing, but they were much more likely to be taken from 
water-cress, or other vegetables of the kind. It was 
necessary with all vegetables that the greatest clean- 
liness should be observed in preparing them for the 
table, and care should be taken to avoid swallowing 
these small molluscs, which were very likely to 
escape observation. A large species of the tapeworm, 
discovered in Egypt, would, he was afraid, be brought 
to this countiy at some time from our colonies; and 
if ever it got place amongst us, it would be difficult 
of extermination. Eggs and living specimens had 
been found in this country, both in men and monkeys, 
but only to a very small extent. He was the first to 
discover it in the monkey. There was no evidence 
to show that any species of entozoa was derivable 
from fruit. A great many evils in children were 
charged to eating unripe food, but, as far as entozoa 
were concerned, that fear was entirely groundless ; 
and if they should be so introduced, the chances were 
that the larve would be taken from the surface of the 
fruit. With regard to celery, cabbages, and all the 
ordinary market-garden vegetables, he might say that 
all decomposing animal and vegetable matter sus- 
tained entozoa, and the more filthy the water or liquid 
manure employed to secure the fertility of the garden, 
the more likely was a supply of entozoa to be taken 
with the vegetables grown upon the land. The most 
careful washing was, therefore, required. Parasitic 
larve might be found in water that was to all appear- 
ance perfectly pure ; but speaking generally, it might 
be inferred that fresh spring water was perfectly in- 
nocuous. The same thing could not be said of water 
stored in large tanks in hot climates. The presence 
or absence of the larve of human entozoa in water 
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was dependent upon the place whence the supply 
came, and upon the condition of the water. The pork 
measle might be readily communicated to human 
beings in this way; and there was another species 
taken from water, the habit of which was to esconce 
itself in the brain, causing death. There was one 
kind inhabiting dogs which was often communicated 
to the human being. One-sixth of all persons who 
died in Iceland perished from a little creature.so small 
that in its larval state it could scarcely be seen. No 
one need drink water impregnated with these entozoa. 
The danger would be got rid of if the water was 
always carefully boiled, filtered, or distilled; but a 
filter to be effectual ought not to pass anything 
larger than one one-thousanth of an inch. Sand and 
charcoal filters were of very little use. Paper filters 
should be employed. All entozoa not preserved for 
scientific experiments should be destroyed by fire. 
Beer, porter, etc., he believed perfectly harmless. 
Even though impure waters should have been em- 
ployed, the boiling of the wort would be alone suffici- 
ent to destroy any number of parasites. As to unfer- 
mented drinks, such as ginger beer, cyder, and the 
like, there could not be perfect certainty. All must 
depend upon the source and the supply of water. In 
regard to wines, the same remarks were applicable. 
Alcohol added.to water was sufficient to destroy the 
parasitical eggs; but he questioned whether the 
amount of spirit in our home-made wines was suffici- 
ent for the purpose. 

Report on the Physiological Action of Nitrite of Amyl. 
By B. W. Ricuarpson, M.D. The author described 
nitrite of amyl as an amber-coloured fluid, smelling 
and tasting like essence of pears ; and gave a classi- 
fication of numerous experiments which he had per- 
formed with it. It arrested oxidation, and prevented 
the process of decomposition in animal and vegetable 
substances. The following was Dr. Richardson’s 
summary of the effects of nitrite of amyl. 1. It is 
absorbed by the body, however introduced, whether 
by the skin, the stomach, the lungs, or by inoculation. 
2. After its absorption, its effects are immediately 
seen on the heart and circulation. There is, in the 
first place, violent action of the heart, with dilatation 
of the capillaries, followed by diminished, but not ex- 
tinguished, power of the heart and contraction of the 
extreme vessels. As an excitant of vascular action, 
the nitrite of amyl may be considered the most power- 
ful agent yet discovered by the physiologist. 3. In 
animals whose bodies admit of its removal spontane- 
ously, and whose circulatory and respiratory systems 
are simple, such as frogs, the nitrite suspends anima- 
tion; and when the animals are placed under favour- 
able circumstances for the process of recovery, they 
may recover. There is no other known substance 
that suspends animation in frogs for so long a period 
of time. In warm blooded animals, which are clothed 
in a skin less permeable, and in whose bodies the cir- 
culatory and respiratory systems are more compli- 
cated, the nitrite cannot actually stop the movements 
of respiration and circulation without destroying life. 
But even in these animals it can reduce respiration 
and circulation so extremely, that a condition pre- 
cisely analogous to what is known as trance or cata- 
lepsy in the human subject, can be induced by it, and 
be sustained for many hours. 4. The nitrite of amyl 
is not an anesthetic ; by it consciousness is never de- 
stroyed, unless death is produced. 5. The effect of 
the nitrite on the organism is directed to the motive 
force, which it first wildly excites and then subdues. 
6. The modus operandi of the nitrite appears to be by 
arresting the process of oxidation in the tissues. 7. 
Physically, the nitrite holds a place between the vola- 
tile bodies, such as chloroform or ether, and the solid 
bodies, such as opium and woorali; hence its effects 








are less evanescent than those arising from the vola- 
tile substances, and less destructive than those pro- 
duced by the solid substances. In this lies the secret 
of the peculiar action of the nitrite. He described 
the pathological or diseased conditions produced by 
it; its effects as compared with other compounds of 
amyl, and numerous other substances ; and the reason 
why it should so powerfully influence the circulation. 
He then put the question, whether with the facts now 
known we ought to deny the possibility of placing 
the body in such a condition that it may for some 
hours, or even days, assume the appearance of death ? 
In catalepsy, or trance, we see such an appearance of 
death in a disease ; and we have heard of the famous 
experiment of the Fakirs of India, in which they seem 
to hold life for a time in abeyance. Dr. Richardson 
thought that in catalepsy there was found in the body 
a substance which acted like the nitrite of amyl. He 
thought, also, it was possible that the Fakirs pos- 
sessed a substance derived from the vegetable world 
that had the property of producing the same effects 
in a marked degree. In conclusion, the author dis- 
cussed the questionof the value of the nitrite of amyl as 
a remedy in the treatment of disease. He had not had 
time, practically, to try this point ; but he suggested 
that the substance would probably be found of service 
in cases of sudden failure of the heart. He also believed 
it would prove serviceable in the treatment of tetanus ; 
that it would, by its paralysing action on the volun- 
tary muscles, check the tetanic spasms, and, by en- 
abling the patient to live through the acute attack, 
would give time for the system to become relieved of 
the primary malady. As there was no known remedy 
for tetanus, Dr. Richardson urged the trial of the ni- 
trite of amyl strongly. The whole of the amyl series 
required to be investigated physiologically ; the in- 
quiry promised to be attended with the most import- 
ant results. 

Preparations of Bromine. By G. D. Grips, M.D. 
Bromide of lithium was prepared with the view of 
treating gout and rheumatism of the throat and 
neck. In small doses, it acted as a tonic gentle sti- 
mulant, and sometimes as a diuretic, and might be 
combined with other agents with advantage. The 
bromide of zinc he had found to relieve impaired 
nervous power ; and he proposed bromide of lead as a 
soothing and cool local agent in certain inflamed 
states of the mucous membrane. 

The Hour of Death in Acute and Chronic Disease. 
By Autrrep Havitanp, Esq. The author had col- 
lected over 5000 cases of death, with the hour of 
death, and other circumstances recorded, which he 
had tabulated and exhibited on a large chart. By 
this chart, he showed that, in 1000 cases of death in 
children under five years of age, the periods of the 
greatest mortality took place during the hours be- 
tween 1 and 8 a.m.; and that, in the succeeding hours 
between 9 and 12 p.m., the rate of mortality was at 
its minimum. He then compared these statistics 
with 2891 deaths from all causes; and the chart 
showed how remarkably the wave lines of death com- 
pared with those above. Deaths from consumption, 
although they showed a general resemblance in the 
wave line, yet between the hours of 4 to 8 a.Mm., 
showed a depression, when compared with the first 
four hours period. He contended that the tables on 
the chart proved the extraordinary mortality in the 
early hours of the morning when the powers of life 
were at their lowest ebb. He urged the necessity of 
feeding and stimulating the patient at their weakest 
hour, so as to tide them over a critical period, and, 
even if death be inevitable, to so support the patient 
that he might at least have a few hours more of life 
snatched from eternity to admit of his being able to 
carry out some neglected duty, pardon some enemy, 
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and see some beloved friend. He finally urged upon 
his ea sm brethren the high importance of 
teaching friends and nurses how to attend to those 
under their charge. 








Correspondence. 





PUNCTURE OF THE BLADDER v. PERINEAL 
SECTION. 


LetTeR From Tuomas Pacet, Esq. 


Srr,—I have delayed noticing the letter of Dr. 
Morris, published in your number of August 27th, 
until others who might wish to make observations on 
the subject had had time to do so. 

Iassure Dr. Morris that I receive his remarks in 
the spirit of indulgence which should ever attend the 
movements of science. I can also allow him to think 
“his patients in a better state than mine”; that is, 
if he can so think when he has read again, and with 
more attention, my cases and remarks published in 
the Journat, of July 2nd, 1859. 

He will then find that- no “ great annoyance and 
inconvenience was experienced by a person having 
an elastic gum catheter constantly protruding 
through the walls of the abdomen”, simply because. 
no catheter is used; there is only a tube and shield, 
the whole length of which is named as “about three 
inches.” 

In fact, the only projection from the body in my 
cases is that of the ordinary silver shield of a common 
bladder-cannula, which does not exceed half an inch, 
and is situated in the receding portion of the hypo- 

trium, where the clothing cannot roughly touch 
it. Iam told by my patients that no inconvenience 
is felt from it. It is, then, Dr. Morris’s own cases 
that must have suggested to him the protruding ca- 
theters; and their annoyance and inconvenience 
must have suggested them, too, as being felt by my 
patients. One of his “has worn the catheter ever 
since the operation, changing it every fourth or fifth 
day’; for the other, he says, “I replace the catheter 
every fourth day with a new one, as they become 
furred up and useless.” 

I submit, then, that his time for preferring the state 
of his patient to that of mine, though it may come, 
is not yet. Our respective patients will be upon an 
equality only, when he shall be able to report them, as 
Ihave mine, freshened in condition, erect, and free in 
gait ; one of them “ rejoicing in the opportunities busi- 
ness allows him of walking four or five miles, which he 
does perfectly free from pain.” At present, he can 
only congratulate them upon—1, the blessing of relief 
from pain, not a small one to those who have suffered 
from retention of urine; 2, the advantage of being 
able to wear a catheter, protruding from the body, 
with “the great annoyance and inconvenience” of 
such protrusions; 3, the opportunity of cherishing 
the pleasing fiction that they are not micturating by 
the tube, but “at their pleasure, passing their urine 
through the penis” all the while. 

But the two operations themselves have to be com- 
pared. The section, always viewed as severe, at- 
tended with after-peril, and uncertain in practica- 
bility and degree of success. The puncture now 
described, simple, certain, devoid of peril, and free 
from objection, for persons above 60. I must own 
that no sneer upon it, as “‘an easy and ready way of 
getting out a difficulty”, will drive me from prefer- 
ring the latter, and considering my patient as cured 
of the stricture he no longer feels or fears. The re- 
sults of perineal section must be shewn far to out- 
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weigh in benefit those of puncture, and must very 
much exceed those of Dr. Morris’s present descrip- 
tion, to change my feeling. Perhaps, I ought to 
blush at a want of heroism, when candour draws from 
me the avowal, that though an “aspiring operator’, 
I have never entertained any feeling short of the 
highest possible respect for that which I now find 
sneered at; viz., “an easy and ready way of getting 
out of a difficulty.” I am, ete., 
THomas PaGEr, 
Leicester, Sept. 25th, 1864. 


THE DIET OF CHILD-BED. 
LETTER FROM GRAILY Hewitt, M.D. 


Sir,—Permit me to make a few remarks in reply 
to Mr. Pope’s letter (vide British Mrepicau JOURNAL, 
September 24), criticising a paper recently published 
by me in the Lancet, on the Diet of Child-Bed. 

I am sorry that the views I have advocated, as re- 
gards the dietary of women during child-bed, do not 
meet the approval of a gentleman who is pleased to 
speak of me so eulogistically ; but I can do no less 
than defend my opinions, arrived at, as they have 
been, after mature deliberation, and supported by 
what I conceive to be sound argument. 

I shall content myself with replying to the argue 
ments adduced by Mr. Pope; and I hope yet to win 
him to my side of the question. 

Mr. Pope, in his letter, appears to consider that 
the digestive organs of a woman recently delivered 
are in a state “‘ more or less deranged”’; and he states 
that the gravid uterus has, during the latter half of 
pregnancy, “so compressed the whole of the abdo- 
minal viscera, and more so those immediately con- 
nected with the digestive function, as to leave them 
in a state unfit for such diet” (the generous diet re- 
commended by myself). May I ask Mr. Pope for the 
proof of this? Is it, or is it not, the fact, that women 
are, as a rule, capable of eating a good dinner, and 


digesting it easily and comfortably, up to the very . 


hour when labour begins? If Mr. Pope’s assertion 
were correct, the only logical conclusion would be 
that, during the latter half of pregnancy, the ordinary 
quantity of food could not be taken—a conclusion 
which I should imagine Mr. Pope is hardly prepared 
to adopt. I can assure him that, if he will make the 
experiment, he will find that the digestive powers 
are as good on the day following a natural labour as 
on the day before it, and that his patients will be 
thankful to be allowed, without delay, to recruit their 
exhausted forces, by taking the food to which they 
are accustomed. When the exhaustion is great, the 
digestive powers may be, as I have already remarked, 
weakened; and, in such cases, prompt administra- 
tion of stimulants is necessary, for these supply the 
place of ordinary food. 

“« Generally” (says Mr. Pope), “ before the secretion 
of the milk, fever must supervene”; and this fever is, 
Mr. Pope adds, “mainly regulated by the diet.” I 
repeat, that “milk-fever” is, on the contrary, so far 
as my experience teaches me, very rare ; while its im- 
portance is, I believe, altogether over-estimated. I 
agree with Mr. Pope, in considering that it is to be 
regulated by the diet; but I have no faith in a low 
diet for the purpose of preventing it. The fact that 
I have witnessed it so very rarely—and it is a fact— 
while I have been for some time in the habit of ad- 
ministering a liberal diet from the first, is, at all 
events, worth something as an argument ; weakness 
and feverishness, I have generally seen, go together. 

In conclusion, I would say, with Mr. Pope, Magna 
est veritas, et prevalebit. I am, etc., 

GraiLy Hewitt. 
Berkeley Square, Sept. 27th, 1864, 
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SCARLATINOID DISEASE AFTER 
OPERATIONS. 


LETTER FROM JAMES Epmunps, M.D. 


Srz,—The following case bears upon an interesting 
question now under discussion in your columns. 

Some years ago, I was consulted by a young gen- 
tleman in respect to several enlarged glands beneath 
the jaw, which, being very unsightly, he was anxious 
to get rid of. I told him that the only cure of which 
I knew was extirpation with the knife, and that this 
was so hazardous an operation, that he had better 
put up with the inconvenience. After, however, 
having undergone various treatment by other practi- 
tioners, he returned to me, and requested that I 
would remove them, and I did so. 

In performing the operation, an angular flap of the 
integuments was raised, and the glands, having been 
dragged forward with a vulsellin, were completely 
extirpated, and the integuments then brought accu- 
rately together. 

A day or two afterwards, the patient had bad sore- 
throat, and a rash so indistinguishable from that of 
scarlet-fever, that I ascribed his alarming condition 
to the fact of his having had scarlet-fever about him 
at the time when the operation was performed; and 
I ought to say that the sore-throat was no mere local 
sympathy with the part operated upon, but such as 
could not be distinguished from that of scarlet-fever 
of a severe but not malignant type. 

Fortunately, the case did well, and the deformity 
was perfectly cured; no trace thereof remaining, ex- 
cept a linear scar beneath the jaw, which could’ only 
be seen on careful inspection. 

On thinking over this case in connection with the 
letter from Dr. Wilks, I am now disposed to think 
that the scarlatinoid disease which followed the oper- 
ation was the result of the absorption of septic matter 
by the open mouths of those lymphatic vessels which 
had been divided; and this explanation will also ac- 
count for the other cases, although in them the scar- 
latinoid disease was less profound, because the 
amount of injury to the lymphatics was less extensive. 

If the explanation which I have suggested should 
be accepted by the profession as the true cause of 
symptoms which, in some cases, are dangerous to life, 
and which, in all cases, must, more or less, conta- 
minate the blood, and jeopardise the healing powers ; 
it must take rank as a specific reason for carefully 
avoiding the lymphatic vessels in all operative pro- 
ceedings; although, as far as I know, this point has not 
hitherto been specifically insisted upon, and it is cer- 
tainly the usual practice almost to ignore the course 
of the lymphatics in determining the course of many 
surgical incisions. 

Mr. Henry Lee, in his papers in the Journat upon 
Syphilis, has very clearly pointed out the difference 
between absorptions of noxious matters by the veins 
and absorption of the same matters by the lympha- 
tics. In the one case, we get complete systemic in- 
fection ; but, in the other, the noxious matters are, 
as it were, digested; or, at any rate, are modified by 
the vital powers of the lymphatic system ; so that we 
do not get the same results as when these matters 
have gained direct access to the blood by mere 
osmosis into the veins. So it may be in surgical 
operations ; septic matters may enter directly into 
the blood through the open mouths of veins, and 
produce that train of. results which we call pyemia; 
or septic matters may enter the open mouths of the 
divided lymphatics, and may be more or less modified 
in the lymphatic system, so as to produce: 1, mere 
local irritation or abscess in the course of the vessels 
and glands ; 2, rheumatoid disease; 3, more serious 





results, in the shape of eruptive fever, or of vital 
prostration and malignant poisoning. 

A report by myself of a remarkable case, called, 
for want of a better name, “Malignant Pustule”, 
which bears upon this question, will be found in the 
Medical Times and Gazette of last year. 

I am, etc., JAMES EDMUNDS. 
Oct. 10, 1864. 


IS SIMPLE ACUTE ERYSIPELAS A LOCAL 
OR A CONSTITUTIONAL DISEASE ? 


LETTER FROM JOHN Hiaeinpotrtom, Esq., F.R.S. 


Sir,—The following queries I proposed to the pro- 
fession in March 1853, at a meeting of the Provincial 
Medical Association; to which I have had no response. 
As it is still a question in which I have much interest, 
I should be grateful to any of my professional brethren 
who would favour me with an opinion. 

1. Is simple acute erysipelas a purely local, or a 
constitutional disease ? 

2. Is it sometimes a local, and sometimes a consti- 
tutional disease ? 

3. Is it simultaneously both a local and constitu- 
tional disease ? 

In addition to the above queries, I should like to 
ask, Why erysipelas is classed among the exan- 
themata ? I am, etc., 

JoHn HicGinsorrom. 
Nottingham, Oct. 10th, 1864. 


Medical Hews. 


ArvotHecarizs’ Hatt. On October 7th, the fol- 

lowing Licentiates were admitted :— 

Bell, Cyrii William Bowdler, Valetta, Malta 

Davies, Herbert, University Cullege Hospital 

Dodd, Edward, North Stoke, Oxfordshire 

Fairbank, Thomas, Islington 

Powell, John, Chichester, Sussex 

Power, William Henry, St. Bartholomew's Hospital 

Smallman, Joseph Clement Bruce, Willingham, Gainsborough 


At the same Court, the following passed the first 


examination :— 
Cass, William Cunningham, University College 
Gill, George, Liverpool Royal Infirmary 
Hoffmeister, William, University College 
Tindall, Alexander M‘Ivor, St. Bartholomew's Hospital 








APPOINTMENTS. 


ARMY. 

Groaax, Surgeon J., M.B., 4th Dragoon Guards, to be Surgeon- 
Major, having completed twenty years’ full-pay service. 

Stock, Staff-Assistant-Surgeon J. N., to be Assistant-Surgeon 9th 
Foot. 

Wricut, T. W., Esq., to be Staff-Assistant-Surgeon. 


Royat Navy. 

Baynes, Wm. W., Esq., to be Staff-Surgeon of Woolwich Dockyard. 

InELAND, Arthur F., Esq., Assistant-Surgeon, to the Duke of Wel- 
lington. 

Sauanen, Hugh, Esq., to be Retired Deputy-Inspector-General of 
Hospitals aud Fleets. 

MacponaLp, John D)., Esq., Surgeon (additional), to the Victory, for 
service at Haslar Hospital. 

Mutvany, Charles P., Esq., Assistant-Surgeon, to the Nimble. 

Piercy, Frederick, Fsq., Assistant-Surgeon, to the Portsmouth 
Division of Royal Marines. 

Rep, Jobn W., M.D., Surgeon, to the Victory. 

‘Torrance, John B., Esq., Assistant-Surgeon, to the Victory. 


Vouunterrs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 


CoLemaN, W., Esq., to be Surgeon 26th Kent R.V. 
Git, H. K., I'sq., to be Assistant-Surgeon 3rd Administrative Bri- 
gade Lancashire A.V. 
Gairriru,A.L., M.D., to be Assistant-Surgeon 16th Wiltshire R.V. 
LanspowngE, F. P., Esq., to be Surgeon 1st Administrative Brigade 
Gloucestershire A.V. 
453 





British Medical Journal.] 


MEDICAL NEWS. 


[Oct. 15, 1864, 








Riesy, J. M., M.D., to be Assistant-Surgeon 3rd Administrative 
Brigade Lancashire A.V. ; c 
Wi.uiams, E., M.D., to be Surgeon 1st Gloucestershire A.V, 


MARRIAGE. 


Warwick, the Rev. J. C. B. W., late Curate of St. Peter’s, North- 
ampton, to Marian, second daughter of John M. Bryan, M.D., 
Northampton, on October 6th. 


DEATHS. 


BANNISTER. On October 2nd, at 433, Oxford Street, Elizabeth M. 
A.L., wife of J. Henry Bannister, Esq., Surgeon. 

BowLinc. On September 27th, aged 8, Henry Fraser, youngest 
son of the late J. Pierce Bowling, Esq., Assistant-Surgeon Bengal 
Army. 

Brown. On October 13th, at Belitha Villas, Islington, the wife of 
Augustus Brown, M.D. 

Cass, William Leonard, Esq., Surgeon, at Goole, Yorkshire, aged 24, 
on September 23. 

GaLLaGHER, John, M.D., Deputy Inspector of Fleets and Hospitals, 
at Bermuda, on September 20. 

Hopces, Edward, M.D., late of Bath, at Bayswater, aged 54, on 
October 2. 

JEFFERY, Joseph, Esq., Surgeon, at 14, Trinity Terrace, on Sept. 27. 

LoveELt, C. H., M.D., at Tottenham, aged 74, on October 5. 

*Reece, George, Esq., of 45, Sussex Gardens, Hyde Park, at Mal- 
vern, aged 52, on October 1. 

Roscorg, Richard, M.D., at Humberstone, Leicestershire, aged 71, 
on October 3. 

Rose. On October Ist, at Hampstead, aged 1 month, the infant son 
of *H. Cooper Rose, M.D. 

Sanrer, Richard F., Esq., Surgeon, at Bayswater, aged 52, on 
October 2. ; 

Waterworrtn, Charles A., M.D., at Newport, Isle of Wight, aged 24, 
on October 3. 

Wrient, Alexander, Esq., Surgeon, late of Norton, near Sheffield, at 
Boerne, Texas, on June 28. 


Deatu oF Hevurtetour. The journals announce 
the death of Baron Heurteloup, of lithontriptic fame. 

Dr. SIEVEKING, we understand, returns from Den- 
mark to Balmoral in charge of the young Prince, and 
has probably already arrived in Scotland. 

AssocIATION OF Mepicau Orricers or HEALTH. 
Dr. Druitt has been elected President of the Metro- 
politan Association of Medical Officers of Health for 
the ensuing year. 

A Rare Birp. A splendid specimen of the gos- 
hawk, strong and robust in frame, and of exceedingly 
fine plumage, was lately shot on Filey Brigg. The 
Rev. F. O. Morris, B.A., in his History of British 
Birds, says: “In Yorkshire, the only occurrence of 
this bird on record was at Cusworth, near Doncaster, 
where one was killed in the year 1825.” 

BENEFICENCE. On the recent opening, at Univer- 
sity College Hospital, of the contribution-boxes at 
the doors of the hospital, there was found a sum of 
£78 odd, in bank notes and all the various coins of 
the realm from pounds to farthings; among them 
were four distinct gifts, one of £25, two of £5 each, 
and one of £2:10. 

American Army Mepicat Service. Never was 
the medical student stimulated by so many incite- 
ments to perfect himself in his profession. Our navy, 
rapidly expanding, is in such need of educated sur- 
geons, that promotion to the highest rank occurs in 
the second year. The army has absorbed thousands, 
and still calls for more. But the army and navy will 
have only the best. (American Medical Times.) 

ScrENCE FOR THE Peorpte. The Minister of Public 
Instruction has addressed a circular to the rectors of 
provincial academies of the French University, sug- 
gesting the propriety of establishing, in the large 
towns of their respective circumscriptions, popular 
lectures, like those given last winter with so much 
success at the Sorbonne in Paris. The experiment 
has already been tried at Lisle by the professors of 
Douai, and at Marseilles by those of Aix, in both 
cases with most beneficial results. 
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Atconotic Drinking. Dr. Decaisne sums up the 
evils proceeding from the abuse of spirits as follows : 
Increase of crime and suicide, hereditary transmis- 
sion of the passion for drink, and of other deplorable 
tendencies, hereditary origin of epilepsy, idiocy, scro- 
fula, and many other maladies, although the parents 
may have been free from them, weakening of the re- 
productive powers, the depopulation of certain coun- 
tries, and, as a consequence, their misery. Dr. Rufz, 
who has practised medicine in the Antilles, attributes 
three-fourths of the premature deaths among the ne- 
groes to the abuse of tafia. 


CHLOROFORMISATION. An United States army-sur- 
geon speaks as follows of the use of chloroform : “I 
may allude to the lavish use of chloroform in army 
practice. It is almost invariably given in every oper- 
ation, and oftentimes by hospital attendants or other 
non-professional persons, and with scarcely ever a 
bad effect. Until the recent battle of Cold Harbour, 
I do not remember to have seen a death in which 
there was a suspicion that the anesthetic had has- 
tened the fatal issue, or produced it; and in the case 
alluded to it was more than doubtful whether the chlo- 
rofourm had any agency in producing the patient’s 
death. This immunity from bad effects in the ad- 
ministration of chloroform in field service, is due, 
probably, more than anything else, to the fact that, 
given, as it most generally is, in the open air, there 
is an ample supply of atmospheric air mixed with the 
lethean vapour. 


Dr. CHartes Mactean, late Inspector-General of 
Military Hospitals, died on the 4th inst., at Rath- 
mines, at the advanced age of 74 years, after a pain- 
ful and protracted illness. This excellent surgeon 
entered the service in 1809, as hospital mate, in which 
rank he served at Walcheren. In the following year, 
he landed in the Peninsula, and was promoted to the 
assistant-surgeoncy of the 2nd Battalion 53 Regi- 
ment. He was present at the battle of Busaco; 
served at Torres Vedras, Salamanca, Vittoria, and ~ 
the Pyrenees (July 30th, 1813); also at the crossing 
of the Bidassoa, Nivelle, and Teulouse. For these 
eminent services he he was awarded the War Medal, 
with seven clasps. In July 1814, he embarked with 
his battalion for St. Helena. Dr. Maclean officiated 
as physician to the first Napoleon during his exile at 
St. Helena. When quartered at Jamaica (1849-52), 
the special thanks of His Grace the Duke of Welling- 
ton were conveyed to him for his sanitary measures 
during an outbreak of cholera in that island. (Irish 
Times and Dublin Medical Press.) 

Deatus IN LoNDON DuRING THE QUARTER. 18,008 
persons died in London during the quarter which 
ended on Saturday, October Ist. Diarrhea caused 
the greatest mortality in the zymotic class, 2,080 per- 
sons dying from this disease. Cholera was fatal to 
130 persons, the majority being children. Small-pox 
caused 140 deaths—a number which, although large, 
contrasts favourably with that in the corresponding 
quarter of 1863, when 512 lives were lost by this 
scourge of the human race. Measles, on the contrary, 
exhibits a large increase, causing 855 deaths. Typhus 
carried off 980 persons, and visited with much severity 
the Eastand South districts of the metropolis. Phthisis 
destroyed 1,933 lives. Other diseases of the respiratory 
organs proved fatal in 1,699 cases. From diseases of the 
brain and nervous system 1,734 persons died; dis- 
eases of this character show a gradual and steady in- 
crease. Five hundred and twenty-seven persons lost 
their lives during the quarter from accidents of vari- 
ous kinds ; 264 of these were killed by fractures and 
contusions, 49 by burns or scalds, 13 died from the — 
effects of poisons, 84 were drowned, and 66 were suf- 2 


}focated. Sixty-three persons committed suicide. 
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OrFicers OF HeauttH. The Annual Re- 
e.. "of oe Officers of Health bear ample proof of 
the great benefits to society which have accrued from 
the appointment of these gentlemen. Dr. Lankester, 
in his Eighth Annual Report to the vestry of St. 
James’s, quotes the words of the Registrar-General 
on this head. “In the census of 1861” (says Dr. 
Lankester), “I am returned as one of forty-seven 
health-officers who exist in the United Kingdom. 
The Registrar observes: ‘ This is a new medical office. 
Hitherto the medical skill of the country has been 
usefully employed in the treatment of the rich ; but 
the means of life-preservation was neglected, and was 
rarely applied practically, because it formed no part 
of the business of the medical profession. The health- 
officers, few in number, have already done incalculable 
good, and the local government of no community is 
complete without them. The conditions on which 
health depends are so various as to require for their 
regulation the highest order of medical education and 
talent.’” We find, from Dr. Lankester’s Report, 
that, under his vigorous: inspectorship, all the cow- 
houses of the parish have been closed, in consequence 
of their owners having broken the laws laid down for 
their guidance. 


Royat CotiEecE or Surcrons. The annual report 
of the receipts and expenditure of the College has 
just been published, from which it appears that the 
former amounted to £13,806 : 14:8, being an increase 
of £1396: 13:8 over the preceding year. The prin- 
cipal source of revenue is derived from the prelimi- 
nary, primary, and pass examinations for the diploma 
of membership, which collectively produced £10,331:5. 
The certificates of qualification in dental surgery re- 
alised £924; the fees derived from the fellowship 
amounted to £377:10; rent, £702:15:6. The dis- 
bursements amounted to £12,844:13:3, or only 
£425:16:2 more than last year. The College de- 
partment is put down as absorbing the largest 
amount, viz., £7998 : 17 : 1, including fees to Council 
Courts of Examiners, diploma stamps (£1 each), list 
of members, coal, salaries, wages, and law expenses. 
The Museum department costs £2264 13:8, for cata- 
logues, specimens, spirit, bottles, salaries, and wages ; 
and the Library department, for the purchase and 
binding of books, salaries, etc., is put down at the 
moderate sum of £601:18. The annual list of Fel- 
lows, Members, etc., has just appeared, from which 
it seems that the total number of Fellows, in whose 
hands the elections into the Council are vested, 
amount to 1296, of which number 300 write “ exam.” 
after their names. The Licentiates in Midwifery 
number 926. There appears a great increase over 
last year in the number of dentists, who are now 280 
strong. The gentlemen who obtained the diploma of 
membership are on the increase, as evidenced in the 
receipts above mentioned. 


Minrrary Prisons. The annual report on the 
military prisons in the United Kingdom, by Lieut.- 
Colonel Henderson, the successor of Sir J. Jebb as 
Inspector-General, has just been issued. The new 
scale of dietary is described as proving sufficient to 
maintain the men in good health, capable of perform- 
ing the labour required of them, and of rejoining 
their regiments in a condition at once to undertake 
their ordinary duties. The improved scale has con- 
siderably diminished the average loss of weight, and 
the number of prisoners treated for sickness in the 
past year has been proportionately less than in any 
year since 1851. The fact that the prisoners con- 
fined in the military prisons are far more healthy 
than their comrades in garrison furnishes an addi- 
tional proof, if one were necessary, of the loss of 
health, besides other evils attendant on the irregu- 





larities of a soldier’s life, most of which have their 
origin in facilities afforded them for obtaining intoxi- 
cating liquors, and point to subjects in which im- 
provement is much needed. 


THe Late Dr. Dunpas TxHomson. At a late 
meeting of the Metropolitan Association of Medical 
Officers of Health, the following resolution was passed: 
“That the members of this Association deeply la- 
ment the loss they have sustained by the decease of 
its late President, Dr. Dundas Thomson, F.R.S. To 
the late Dr. Dundas Thomson, the medical officers are 
not only greatly indebted for the zeal and energy he 
constantly manifested in the promotion of the in- 
terests of the Association ; but especially so for the 
kind services he liberally afforded them by throwing 
open to their use at all times his valuable chemical 
laboratory, and for his personal assistance so freely 
given to them in their investigations. The Associa- 
tion are desirous of recording an expression of the 
esteem and respect they felt towards him, and also 
the opinion they entertained of the very able, effi- 
cient, and courteous manner in which he discharged 
the duties of President during the whole time he 
held that office. That a copy of this resolution be 
forwarded to Mrs. Thomson, signed by the chairman. 
Resolved, also, that the meeting do convey to Mrs, 
Thomson an expression of its heartfelt sympathy with 
her, in this hour of her affliction, in the irreparable loss 
she has sustained in the premature death of her late 
husband.” 


OzoNE-REGISTRATION. Dr. Kemp says: “ Consi- 
dering ozone as oxygen in a dynamical condition, and 
knowing that it is capable of converting sulphuretted 
hydrogen and other deleterious gases into innocuous 
compounds, the principal object of registration is to 
ascertain under what circumstances it is redundant, 
how far in peculiar localities it is utilised, and to 
what extent, when totally absent, the public health 
suffers from the deficiency. Daily observations are 
now making in at least three stations in the neigh- 
bourhood of Hereford; and, although only about half 
a mile asunder, the difference in the amount of ozone 
is most remarkable. In a paper on this subject, read 
before the British Association at its recent meeting, 
I have, for reasons therein stated, proposed to sub- 
stitute dextrine for starch in the test-papers, 
the advantage of which has since been fully con- 
firmed.” 


ANATOMY IN THE East. In the last general report 
on public instruction in the Lower Provinces of the 
Bengal Presidency, which has just reached England, 
Dr. Norman Chevers, the Principal of the Medical 
College, states that the number of bodies dissected 
during the year amounted to 1,112—an extraordinary 
fact, when it is considered that, only a few years ago, 
a native gentleman lost caste by touching a dead 
body. The total number of in- and out-door patients 
who received relief at the hospital and in its dispen- 
saries during the year amounted to 30,700, exclusive 
of the very large number treated in the Eye In- 
firmary. In the European general wards, there oc- 
curred 184 deaths, or 9.69 to the treated; in the 
native wards, there were 684 deaths, being 28.33 
per cent. to the treated. Dr. Chevers concludes his 
interesting report by stating that in March last his 
Highness the Maharajah of Jyepore, a native prince 
of great enlightenment, who is very earnest in ad- 
vancing medical education in his own State, after 
having visited the College, was so pleased with it, 
that he munificently presented the sum of 1,000 ru- 
pees, “‘ to be devoted to any purpose the managers of 
the institution may determine.” 
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OPERATION DAYS AT THE HOSPITALS. 








Mowpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 P.u.--Royal 
London Ophthalmic, 11 a.m. 

TuEspay. .... Guy’s, 14 p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary's, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.M. 

Tuurspay.....St. George’s, 1 P.u.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophthalmic, 11 a.m. 

Satrurpay.....8t. Thomas’s, 1 p.u.—St. Bartholomew’s, 1.30 p.u.— 
King’s College, 1°30 p.mu.—Charing Cross, 2 P.M. -- 
Lock, Clinical Demonstration and Operations, 1 P.¥.— 
a Free, 1.30 P.m.—Royal London Ophthalmic, 

. A.M. 























MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 






Monpay. Medical Society of London, 8 p.m. General Introductory 
Address, by the President. - 

Tuespay. Pathological Society of London. 

WEDNESDAY. Junior Medical Society of London. 8 p.m. (Univer- 
sity College.) Mr. Ch. E. Orme, “On the History and Nature 
of Wastiug Palsy.” 

Tuurspay. Harveian Society of London, 8 pm. Mr. W. Adams, 
“On Forcible Extension in Cases of Partial Anchylosis or 
Stiff Joint.” 

Fripay. Western Medical and Surgical Society,&8 p.m. Mr. G. Pol- 
lock (President), “ On the Relative Advantages of Puncturing 
the Bladder by the Rectum and Perineal Section, for the 
Treatment of Impervious Stricture.” 


























TO CORRESPONDENTS 











*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 









A CoRRESPONDENT says:—“I have been amused at the growlings 
of the Lancet. I fear, from the clumsy and ill-disguised writing, 
the instrument has got rusty, and won’t cut.” 








Dose or O1L oF MALe-FerN.—S1ir: Will you kindly let me know 
the dose for an adult of the oil of male-fern, as there is a great 
discrepancy in the doses ordered by some of your correspondents ; 
one of whom recommends heroically two drachms; whilst Neligan, 
in his work on Materia Medica, gives but twenty drops. 

T am, etc., H. Atcock, 
Medical Officer, Kilnaleck Dispensary, Cavan Union. 
Kilnaleck, co. Cavan, Ireland, October 5th, 1864. 
{The dose of oil of male-fern is from twenty minims to a fluid- 
drachm for an adult. The great point in the administration of the 
remedy is to give it on an empty stomach. Eprror.] 











Tae GRIFFIN TESTIMONIAL FunD.—Sir: The following subscrip- 
tions have been further received on behalf of the above Fund:— 
J. T. Savory, Esq. (Wendover), 5s.; W. E. Porter, Esq. (Lindfield), 
5s.; J. F. Martin, Esq. (Abingdon), £1:1; P. La Fargue, Esq. 
(Meriden), £1; J. J. Clapcott, Esq. (Beaminster), £1:1: Dr. W. H. 
Colborne (Chippenham), £1:1; H.B. Smith, Esq. (Battle), 5s. ; 
J. Prankerd, Esq. (Langport), 10s.; Messrs. Firth and Fernie 
(Macclesfield), 10s. 6d.; Dr. W. Ogle (Derby), 10s. 6d.; Dr. Hulme 
(Wigston Magna, near Leicester), 10s.; Dr. Barnes (Finsbury 
Square), £1:1; D. Dorning, Fsq. (Barton-on-Irwell), £1; R. Roe, 
Esq. (Barton-on-Irwell), £1; J. 1, Fletcher, Esq. (Eccles), 10s.; G. 
Calder, Esq. (Hailsham), 5s.; J. FE. Clouting, Esq. (Shipdham), 
10s.; A. C. Shout, Esq. (Petworth), 10s.; J. Wills, Esq. (Stur- 
minster), 10s.; Medical Officers of Leek Union, 10s. 6d. 

Amount previously announced, £67:18:6. Received at the 
Lancet office, £4:12. 
I am, ete., Rosert Fowter, M.D., 
Treasurer and Hon. Sec. 


145, Bishopsgate Street Without, October 12th, 1854. 
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Tue Sociat ScreNcE REvIEw of the present month is mainly oceu- 





pied with a good summary of the chief proceedings of what the 
Review calls “the British Parliament of Science”, which last 
month assembled at Bath. 


THE JOURNAL OF MENTAL SCIENCE for October ¢ontains an article 


on the Moral Treatment of the Insane, by Mr. Commissioner 
Browne; the address of Dr. Morel, read at the annual meeting of 
the Association of Medical Officers, ete.; Suggestions for a Cottage 
Asylum, by Mr. Toller; a Lecture by Professor Laycock, on the 
Legal Doctrine of the Responsibility of the Insane, and its Con- 
sequences; Remarks on the Refusal of Food in the Insane, by 
Dr. S. W. D. Williams; and Clinical Notes on the Atrophy of the 
Brain, by Dr. Wilks. An interesting Report on Foreign Psycho- 
logical Literature is given by Dr. Arlidge. 


Tae OpxatHatmic Review (No. III) is still mainly the Expositor 


of Foreign Ophthalmological Proceedings. The chief papers in it 
are Translations from the German School. In this way are given 
a Clinical Lecture by Von Griife, on Cases of Paralysis of the 
Oculo-motorius; and a Clinical Lecture by the same celebrated 
man, on Cataract. Dr. Magawly of St. Petersburg gives in trans- 
lation a Contribution to the Clinical History of Glaucoma. These 
papers, with a good retrospect by Mr. Windsor, form the promi- 
nent features of the journal. 


Cniorororm.—Sir: An absurd romance on chloroform is now 


going the round of Europe, copied out of one of our leading maga- 
zines. A most excellent lady—a Lady Bountiful, rich and reli- 
gious, with enormous property—falls sick, and has a tumour to be 
removed. <A “spiritualist”, some such as those dreary people now 
in vogue in London, advises, from some suspicion of the “ faculty” 
and clairvoyance, that chloroform be on no account used, as it is 
tempting Providence to abolish a natural agent, “pain”. Two 
surgeons come to do the operation: one is in favour of chloroform 
(let us call him Mr. X. Y. Z.), the other is careless about it; but, 
during the operation, the Lady Bountiful dies of the chloroform, 
Standard medical weeklies are quoted to condemn chloroform; 
but these weeklies are so dishonest, and given up to trade them- 
selves, that even now the story is encouraged, and not one word in 
favour of chloroform permitted to appear in their columns. It is 
against medical etiquette! Professor Simpson and all the best 
men of Guy’s agree with me, that this story is a foul libel on the 
profession and on chloroformists. But this poor titled lady has 
an inquest; and that is supposed to cover a multitude of sins, 
he doctors are dreadfully blamed in the verdict. The climax of 
the tale is reached; when churches are to be built, parsonages 
endowed, ragged schools got up with the expected money in the 
“will” of the lady; but the spiritualist knows something more; 
and when the will is opened, the enormous fortune goes to Mr, 
X. Y. Z., who, of course, knows what he was doing in giving the 
chloroform! The story is in a wretched thing called Good Words, 
Every one should denounce it. I am, ete., 
Sackville Street, October 3rd, 1864. ° C. 


COMMUNICATIONS have been received from :—Mr. Ricnarp 


Grirrin; Dr. Routan; Tat Honorary SECRETARIES OF THE 
WESTERN MEDICAL AND Suraicat Society; Mr. H. Atcocx; 
Mr. Hicetnsottom; Dr. E. Crisp; Dr. Epmunps; Mr. D. Kent? 
Jones; Mr. C. H. Roprr; THE HONORARY SECRETARIES OF THE 
HarvEIAN Socrety; Mr. T. M. Evans; Mr. F.J3. Gant; Dr. Gratr¥ 
Hewitt; Dr. C. Harrison; Dr. R. FowLner; Tue Honorary 
SECRETARY OF THE JuNIOR MeoicaL Society; Dr. FREDERICK 
J. Brown; Dr. James PaTerson; THE REGISTRAR OF THB 
MeEpIcaL Society oF LonDON; Mr. J. VosE SoLomon; and Mr 
T. SPENCER WELLS. 


BOOKS RECEIVED. 





1. A Manual of Diet and Regimen. By H. Dobell, M.D. Second 


Edition. London: 1864. 


2. — at the Hip-Joint. By J. Fayrer, M.D. Calcutta: 
64. 
3. Eighth Annual Report made to the Vestry of St. James’s, West- 


minster, for the year 1863. By KE. Lankester, M.D., F.RS, 
London: 1864] 


4. Essays and Reviews on Affections of the Nervous System. By 


W. Camps, M.D. London: 1864. 


5. Archives of Dentistry. No. II. London: 1864. 

6. Guy’s Hospital Reports. Third Series. Vol.X. London: 1864, 
7. The Journal of British Ophthalmology. No.1. London: 1864. 
8. A Manual of Practical Hygiene. By E. A. Parkes, M.D., F.B.8. 


London: 1864. 


9. Hints on the Philosophy of Education. By H. Sandwith, M.D, 


London and Hull: 1864. 


10. The Hygiene of the Army in India, By Stewart Clark. Lom 


don: 1864, 


11. Lectures on Public Health. By E, D, Mapother, M.D. Dublis 


and London: 1864. 
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. . e . 
ligible and Genuine Practices 
for TRANSFER at present on Mr. Langley’s Register :— 
922,--At a fashionable Watering Piace. Receipts £300 a year. 
934.—General Practice, with separate Retail, in good neighbourhood 
of London. Receipts £700. 
938.—In a market town thirty miles from London. Receipts £250 a 


ear. 

o41.—Half-share in the best Practice in one of the largest towns in 
the Midland Counties. Premium £1200. 

943,—A Nucleus on the South Coast. Easy terms. 

948.—In a large town in the Midland Counties. £1800 a year. Two 
years’ Partnership Introduction. 

951.—Within fifty miles of London, a well-established Practice of 
£1500. Half-share for negotiation. 

953.—A good General Practice in the Eastern Counties. Premium 

500 


954.—In a fashionable town in the West of England. Receipts 
£150; capable of immediate increase. Price £60. 

957.—In a healthy town in Lincolnshire. Population 10,000. Average 
receipts £550. 

960.—In a lovely part of Devonshire. £700 a year. Without oppo- 
sition. Good appointments, 


965.—In Derbyshire. Receipts £300. Appointments £89. Premium 
£200 


969.—In a pleasant village, within a mile of the sea. Population 
2000. Price £300. 
971—Partnership in Somersetshire. Average receipts £800 per 
annum. 
972.—Old established Country Practice. Receipts £400. Terms 
very moderate. 
974.—Old-established Practice in Leicestershire. 
One year’s purchase required. 
975.—In a market town in Lincolnshire. 
transferable. Terms liberal. 
977.—In Kent, Receipts over £200. 
Terms moderate. 
986.—Nucleus of Private Practice, with Union appointment, in the 
S.W. district. Premium £200. 
$81.—A Branch Practice of £300 a year in Bucks. 
A capital opening for a single gentleman. 
982.—In Yorkshire, near the sea,a Nucleus. Price £50. Appoint- 
ments £35 a year. Receipts £170. 
983.—Country Practice near a large town. Receipts £200. Appoint- 
ments £140. Price £150. 
984.—Excellent unopposed Practice in a manufacturing town. Re- 
ceipts £500. Appointments £109. Price £500, by instalments. 
985.—Unopposed Country Practice. £500 a year. Appointments 
£150. Price £500, in two payments. 
988.—Nucleus in the North-East district, upon very easy terms. 
989.—Private Practice, in a beautiful spot, within thirty miles of 
London. Receipts £250. Appointments £100. Price £150. 
990.—In Somersetshire. Receipts £250. Appointments £50. No 
Premium. Furniture, etc., at a valuation, 
991.—Devonshire. Average returns over £300, increasing. 
opponent within five miles. Price one year’s purchase. 
994A Branch Practice in Somersetshire. Succession secured. 
Receipts £360. Appointments £150. Price £250. 
995.—Capital Nucleus in Warwickshire. Price £100. 
997.—In an improving district in Yorkshire. Receipts £400. Ap- 
pointments £150. Unopposed and perfectly transferable. 
Price £400, by instalments. 
998.—Good Family Practice, in a market town in the Eastern Coun- 
ties. Income £1,400. Appointments £400. Good house, 
etc. Premium £1400. 
1002.—Good Nucleus, within ten miles of London. Receipts about 
150. Appointments, £20. Premium 150 guineas. 
1004.—Village Practice. Receipts £240. Patients a good class. 
Easy work. Premium £200, by instalments. 
1005.—Excellent Private Practice, with retail and appointments. 
_ Income £500. Rent £50. Price £400. 
1005a4,.—Capital well established Family Practice in one of the best 
towns in Nottinghamshire. Receipts upwards of £1000 a 
year. Appointments £70. Premium £1,500, by instalments 
properly secured. 
1007.—An old established Practice in Cheshire, with the very 
highest connections, Appointments £60. Income £600. 
Terms liberal. 
1008.—Small well established Country Practice, with good connec- 
tions, easily worked. Receipts £300. To an immediate 
purchaser, very easy terms would be offered. 
1010.—In a good town, on an island on the coast, an increasing 
Practice. Receipts about £300 a year. Terms 250 guineas. 
1015.—West-end Practice. Income £600. Premium £1,000. 
1017.—Well established Retail, in a fashionable watering-place. 
Receipts £1,000 a year. ‘Premium one year’s purchase; 
perfectly transferable. 
PROFESSIONAL, and MEDICAL AGENCY 
INN FIELDS. LONDON, W 
. ° ° oes oes 
partnership with Succession in 
one or two years, according to circumstances. Receipts up- 
aap of £400. Appointments £100. Easily worked; plenty of ome 
r increase. Population 6,000. Only two medical men. Double 


lualification required. Apply to Mr. Langley, 50, Liucoln’s Inu 
ids, W.C. 


Receipts £400. 


Receipts £200. Very 


Improving neighbourhood. 


Terms easy. 


No 


a LINCOLN’S 
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Royal Colleges of Physicians 


AND SURGEONS OF EDINBURGH. Notice Is 
NEREBY GIVEN that, during the Sessional Year 1864-5. PRE- 
LIMINARY EXAMINATIONS in GENERAL EDUCATION, 
by the ROYAT, COLLEGES cf PHYSICIANS and SURGEONS of 
EDINBURGH, will be held on the following days, viz:— 

SATURDAY, OcroBer 2978, 1864. 
SATURDAY, November 12TH, 1864. 
SATURDAY, APRIL 297TH, 1865. 
SATURDAY, Jury 297TH, 1865. 

Candidates who pass this Examination will be entitled to be 
registered as Medical Students in the form required by the General 
Medical Council. 

Information as to the Subjects of Examination may be obtained 
from the Officer of either College. 

D. R. HALDANE, Secy. Royal College of Physicians. 
JAMES SIMSON, Secy. Royal College of Surgeons. 


. . . 
[niversity of Edinburgh. — 
The SESSION will commence on Tuesday,First November 1864. 

An Address to the Students will be delivered by Principal SIR 
DAVID BREWSTER, on Monday, November 14, at Two o’Clock. 

Full details as to Classes, Examinations, Degrees, etc., in the 
Faculties of Arts, Divinity, Law, and Medicine, together with a List 
of the General Council will be found in the Edinburgh University 
Calendar 1864-65, published by Messrs. Maclachlan and Stewart, 
South Bridge, Edinburgh, price 2s. 6d., per post 2s. 10d. 
By order of the Senatus, 

ALEXR. SMITH, 


September 1864. Secretary to the University. 


TO PHYSICIANS, SURGEONS, AND DRUGGISTS. | 
>] . . . . 

Brown's Cantharidine Blistering 

TISSUE, prepared from pure Cantharidine. An elegant pre- 
paration, vesicating in much less time than the imp. Lytts P.L., 
easily applied and removed, and will not produce strangury or trou- 
blesome after-sores. It has received the sanction ana commenda- 
tion of many of the most eminent practitioners in the kingdom.— 


In tin cases, containing ten feet, 6s.6d.; and small cases of five 
square feet, 3s.6d. each. 


BROWN’S TISSUE DRESSING. 

An elegant, economical, and cleanly substitute for all ointments 
as a dressing for Blisters, Burns, ete., and may be called a com- 
pavion to the above. In tin cases, containing twelve square feet, 
1s. 6d. each. 

Sole Inventor and Manufacturer, T. B. BROWN, Birmingham. 
Sold by all Wholesale and Retail Druggists and Medicine Agents 
throughout tbe British Empire. 





GREAT PORTLAND STREET, REGENT’S PARK. 
Consulting Physician—H. GuENEAU DE Mussy, l'sq., M.D., 4, Ca- 
vendish Place, Cavendish Square. 
Consulting Surgeon—HotmeEs Coore, Esq., 15, Queen Anne Street, 
Cavendish Square. 
SURGEONS, 
T. Cann Jackson, Esq., 3, Weymouth Street, Portland Place. 
Henry Dick, Esq., M.D., 59, Wimpole Street, Cavendish Square. 
Louris SrroMeyer LittLe, Esq., 34, Brook Street, W., and 2 West 
Street, Finsbury. 

The Surgeons attend daily at 2 p.m. Operations, Tuesday, 2 p.m. 
Lectures on the Pathology and ‘Treatment of Deformities will be 
given during the year by the Surgeons in rotation. The Practice of 
the Hospital is open to all members of the profession and Students 
of Medicine. — iam 7 fe ; 7 

’ ' ° 
Bass s Hast India Pale Ale 
arriving in casks of Eighteen Gallons and upwards. Our stock of 
Ale in bottles is in good condition. BARCLAY’S PORTER and 
BERRY BROS., & CO., 3, St. James’ Street, London, S.W. 
Also, DEVONSHIRE CIDER. 
S 
lI & SONS continue to supply Instruments of the best workman- 
ship at moderate prices, manufactured ou the premises under their 
ARNOLD & SONS, 35 and 36 West Smithfield, E.c, 
Established 1819. 
AND 7 
JOURNAL OF THE SCIENCES : 
EDITED BY 
Senior Physician to the Royal Infirmary for the Diseases of the Chest, 
London: 10, Whitefriars Street, Fleet Street, E.C, 


This Season’s Brewings of this Celebrated ALE are now 
STOUTS, in bottle and cask, may also be had of 
urgical Instruments.— Arnold 
own superintendence. 
he Social Science Review, 
BENJAMIN W. RICHARDSON, M.A., M.D, 
Gero. A. Hurcuison, Publisher. 
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PRIZE OF BRITISH MEDICAL ASSOCIATION. 








C 


andidates for the Annuat Prize are hereby informed, that 
ESSAYS intended for competition must be sent to the GENERAL SECRETARY on 


or before the Ist of July, 1865. The Essay must be on ‘‘ HYGIENE,” and the writer may 
select his own subject in that department. The Prize consists of a Gold Medal, value Twenty 


Guineas, called the “ Hastincs Mepat.” 


The Essay must not be in the handwriting of 


the Author, nor must it exceed in length twenty-four pages of the Britiso Mepricat Journat, 
It must be forwarded, under cover, together with a sealed envelope bearing the motto of the 
Essay, and containing the Author’s name and address, 

The successful Essay is to be considered the property of the Association, and will 


be published in the Journat. 
13, Newhall Street, Birmingham, 
Sept. 14th, 1864. 


T. WATKIN WILLIAMS, 


General Secretary. 





BARTH’S OXYGEN 


HOLDS FREE OXYGEN IN SOLUTION, 


WATER 





Gently stimulates the functional action of the stomach and secretory organs, and is a very pure, useful beverage. WENTWORTH Scorr’g 
Analysis gives as contents of a bottle—* Nearly half of an imperial pint of distilled water, and about 13°65 cubic inches, or 4°6 grains of 
gaseous oxygen, equivalent to that contained in 21°4 grains of chlorate of potash.”—4s. per dozen. 


OXYGENATED WATER COMPANY (LIMITED), 36, LONG ACRE, 





acobi 


Pulvis 


ver, Newbery . 


FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 


Prices for Difpenfing—1 oz., 9s.; 402Z., 38. 4d. 





for Family Arms. 
f CULLETON’S HERALDIC OF- 
#7 FICK, the established authority for fur- 

nishing Family Arms, Crests, and Pedigrees. 
Send name and county. Arms quartered’and 
impaled, plain sketch, 3s. 6d.; in heraldic 
g colours, 6s. Arms, Crest, and Motto, with 

heraldic description, beautifully painted in 
rich colours, 12s. Family Pedigrees traced from authentic records. By 
T.Culleton,Genealogist, 25, Cranbourn St.(corner of St. Martin’s Lane.) 


(Sulleton’s Heraldic Office, for Engraving 
Arms on Stone, Steel, and Silver, according to the laws of 
Garter and Ulster King-at-Arms, by authority. Crest on Seals or 
Rings, 7s. 6d.; Book Plate engraved with Arms and Crest, lis.; 
Crest Plate, 5s—T. Culleton, engraver to the Queen, by authority 
{April 30, 1852),and Die-sinker to the Board of Trade, 25, Cranbourn 
Street (corner of St. Martin’s Lane), W.C. | 
Culleton’s Solid Gold Signet Rings, 18- 
carat, Hall marked engraved with any Crest, 42s.; ditto, very 
massive, for Arms, Crest, and Motto, £3 15s. The Hall Mark is the 
only guarantee for pure gold.—T. Culleton, Seal Engraver, 25, Cran- 
bourn Street (corner of St. Martin’s Lane). 


(Sulleton’s Patent Lever Embossing Presses, 
21s., for Stamping Paper with Crest, Arms, or Address, Any 
person can use them. Carriage paid.—T. Culleton, 25, Cranbourn 

Street (corner of St. Martin’s Lane). 
Fifty, best 


(Julleton’s Visiting Cards. 
quality, 1s., post free. Engraving a Copper Plate in any style, 
1s.; Wedding Cards, 50 each for Lady and Gentleman, 50 Embossed 
Envelopes, with maiden name printed inside, all complete, 18s. 6d. 
Carriage paid. T. Culleton, 25, Cranbourn Street (corner of St. Mar- 
tin’s Lane.) 
9 ° ° 
(Sulleton s Guinea Box of Stationery. No 
Charge for Engraving Die with Crest or Motto, Monogram or 
Address (as charged by other houses), if an order be given for a ream 
of the best paper, and 500 best envelopes to match, all stamped tree 
and carriage paid for 21s.—T. Culleton, Seal Engraver, 25, Cranbourn 
Street (coruer of St. Martin’s Lane). 


(Sulleton’s Plates for marking Linen prevent 

the ink spreading, and never washes out. Initials, 1s. each ; 
Name, 2s. 6d.; Set of Numbers, 2s. 6d.; Crest, 5s., with directions, 
post free for stamps.—T. Culleton, 25, Cranbourn Street (corner of 
St. Martin’s Lane), 























fror Varicose Veins and Weak- 


—NESS, Very superior SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, on a New Principle, pervious, 
lightin texture, and inexpensive, yielding an efficient 
and unvarying support, under any temperature, 
without the trouble of Lacing or Bandaging. Like 
wise, a strong low-priced article for Hospitals and 
the Working-classes. 

ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after a 
couchement, are admirably adapted for giving ade 
quate support with EXTREME LIGHTNESS—a point 
little attended to in the comparatively clumsy con- 
trivances and fabrics hitherto employed. 

° Instructions for measurement and prices on 
appiication, and the articles sent by post from the 


» me an } 


Manufacturers 
POPE and PLANTE, 4, Waterloo Place, Pall Mall, London, 
The Profession, Trade, and Hospitals supplied. 


e -_ . 
Pepsine and Pepsine Wine.— 
M. BOUDAULT begs to state that he cannot be answerable 
for the purity and strength of any Preparation sold under his name 
uniess obtained from his sole Agent, Mr. PETER SQUIRE, Her 
Majesty’s Chemist, 277, Oxford Street, London, to whom all appli- 
cations respecting it must be addressed. 


Third Edition of Boudault on “ Pepsine”, with further Remarks 
by Dr. Corvisart, Physician in Ordinary to the Emperor of the 
Frencb ; edited by W.S.Squtre, Ph.D. Published by J. Churchill, 


London. May also be had of the Author, 277, Oxford St. Price 64. 
Aerated Lithia Water. — 
Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they were the ori 
Manufacturers under Dr. Garrop’s instruction) of any strength pre 
scribed by the Profession for special cases. Those in constant use 
contain two grains and five grains in each bottle, either by itself of 
combined with BICARBONATE of POTASH or PHOSPHATE oF 
AMMONIA.—Algo, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 
and Mineral Acid Waters, as usual. 
BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 
47, Piccadilly. ; 
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DIPHTHERIA: WITH NOTES OF THE POST 
MORTEM APPEARANCES IN TWENTY- 
FOUR CASES. 

By Joun Bripeer, Esq., Cottenham, Cambridgeshire. 


Ir is with feelings of great diffidence that I rise before 
such an assembly, to make a statement of some few 
facts which have occurred in an epidemic of the dis- 
ease called diphtheria, as presented to my notice 
within the past three years. Our worthy President, 
Dr. Paget, having seen several of the cases, requested 
me to take notes, and bring the results before the 
members of this Association. It is, therefore, on these 
grounds that I take the liberty of trespassing on your 
valuable time. 

Since April 1862, upwards of 3,000 cases have fallen 
under my care. At the onset of the epidemic, the 
disease was of a more acute character than at the 
present time ; cases then presenting the characteris- 
tic appearances so well known to the profession, and 
so ably described by Dr. W. H. Ranking in a lecture 
at the Norwich Hospital (Lancet, January 8th, 1859.) 
Latterly, most of the cases have been of a milder 
character ; very many of them relapses. The sequele 
are often very serious; such as pleurisy, pleuropneu- 
monia, endocarditis, peritonitis, croup, paralysis; in 
one case, abscesses of the liver; in one, gangrene of 
the lung ; some have passed membrane from the bowel; 
in one case from the bladder. Erysipelas has very 
frequently followed; sometimes commencing at the 
nostrils and spreading over the face and head ; some- 
times from one or both ears, and spreading over the 
head and face; in a few cases from the anus, umbili- 
cus, penis, or vagina, and extending slowly over the 
whole body and lower extremities. In the three last 
mentioned points of commencement, it has occurred 
in infants, who took the disease from their mothers, 
= shewed signs of it, either at birth, or within a few 

ys. 

Women who have the disease previously to or dur- 
ing pregnancy, have their condition modified by it. 
In some it produces abortion; in some, premature 
confinement ; and in others, hemorrhage or lingering 
labour ; whilst in all puerperal women, for a period of 
from three to six weeks after delivery, and occurring 
every few days, there is a discharge of shreddy mem- 
branous or glairy matter like uncoagulated white of 
egg. This has taken place in fifty-two cases; my at- 
tention being generally called to it by the patient or 
nurse as something unusual. The children born of 
parents affected with diphtheria, invariably shew signs 
of it soon after birth. If you look into their throats 
you see the tonsils, uvula, and soft palate swollen and 
red, perhaps slightly cedematous, producing slight 
hoarseness and cough. This may go on for some 
days, or even weeks, the child seeming neither well 
nor ill; when all at once it is taken worse, screams 
out with pain, and dies in a few minutes. Whenever 
I have been able to examine the body, I have found 
that death has been caused by effusion into the a 





cardium. Altogether, out of this number of cases 
where diphtheria has been the primary cause, there 
have been seventy-five deaths; twelve were compli- 
cated with scarlet-fever; nine with measles; one 
with confinement and scarlet fever together; one 
with confinement alone (primipara.) 

A young woman, aged 21, gave birth to an acephal- 
ous child. She was doing well up to the twelfth day, 
when she complained of her throat. The tonsils, soft 
palate, and uvula looked red only. In about twenty- 
four hours she complained of a kicking sensation in 
the throat, screamed out, and died. No post mortem 
examination was allowed. 

I have made twenty-four post mortem examinations, 
the notes of which are appended to this paper. 

I wish particularly to bring before the notice of the 
members of this Association a certain condition of the 
auriculo-ventricular valves of the heart, seen in every 
case where an examination was allowed, whether 
complicated with any other disease or not, and to the 
best of my belief, not previously made known to the 
profession. 

It is a roughened, reddened, thickened appearance 
of the valve ; as if by interstitial deposit, situated mid- 
way between the insertion around the ventricular 
opening and its attachment to the chordz tendinex ; 
one or both valves being affected, more or less, ac- 
cording to the severity of the case, and the time 
aes between the symptoms of heart-affection and 

eath. 

The symptoms denoting this affection of the heart 
may come on early or late; generally late, several 
eases having occurred where, to all appearances, the 
patient has been well. It is ushered in and may be 
diagnosed by the following symptoms: an anxious 
countenance ; hurried respiration; a rapid pulse, 
from 120 to 170; tenderness over the precordial re- 
gion; scarcely any pain, excepting on pressure. In 
four cases, there was a slight murmur at the apex of 
the heart ; in two of these it subsided in a week; in 
one, remained permanent for some months; and one 
case is now under treatment. The duration of the 
urgent symptoms varies from three to seven days. 

I have not noted the exact number of cases in which 
the heart has been so affected, but can say in at least 
a hundred; and in some the affection came on so 
severely, that the symptoms were more like collapse 
with cold clammy perspirations, and requiring the 
immediate administration of diffusible stimulants, 
very frequently repeated, every ten, fifteen, or twenty 
minutes. I also apply flying sinapisms more or less 
frequently, as required ; repeating them at least twice 
daily, until the pulse subsides, and the tenderness on 
pressure has gone off. I also give internally, the 
steel mixture with nitrate of potass every one, two, 
or three hours; a small dose of grey powder and 
compound ipecacuanha powder at bedtime every 
night. I also give in addition, to those cases with a 
bruit and accompanied by pain, three grains of the 
extract of conium every four or six hours in a pill, 
until the pain subsides. 

‘In respect to the treatment generally pursued, I 
rely principally on the tincture of sesquichloride of 
iron, but combine with it the acetate of ammonia 
and spirits of nitrous ether, in order to keep the skin 
and kidneys active. When there are glandular en- 
largements, I add to these the iodide of potassium ; 
and should there be also an cedematous condition, to- 
gether with glandular enlargements, both the iodide 
of potassium and the chlorate of potass. If the 
tongue be much loaded, and the patient feel at all 
sick, I generally give a stimulating emetic of equal 
parts of sulphate of zinc and ipecacuan ; and through- 
out the active stage of the disease, an alterative dose 








of calomel or grey powder combined with the compound 
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ipecacuan every night at bedtime. I apply emolli- 
ents or Tinaiibad Peambetions to the throat exter- 
nally, directing the patient to gargle with warm water 
or weak vinegar and water frequently ; unless there 
be very much fotor, then I substitute a weak solution 
of chlorinated soda. The forcible removal of mem- 
brane and the application of acids or caustic are, I 
think, quite useless; in fact, I believe they are in- 
jurious, producing shock, and afterwards greater de- 
oo Perfect rest and quiet are necessary. Beef- 

and stimulants (either brandy or wine, as best 
suited to the case) are given; and when indications 
of approaching paralysis shew themselves, I add to 
the steel mixture small doses of the solution of strych- 
nine; thus, I believe, in very many cases obtaining a 
more rapid convalescence bem can be obtained by 
any other tonic, such as quinine, bark, and the mine- 
ral acids, all of which I have tried. Acids, I find, are 
not generally tolerated. 

In some special cases, where there is a large amount 
of semi-fluid fwtid discharge from the mouth and 
nostrils, the solution of chlorine (made by adding 
dilute hydrochloric acid to the chlorate of potass) in 
combination with steel, and given every two or three 
hours, I have found to act almost magically in check- 
ing this discharge, and producing a rapid convales- 


cence. 

I find generally, that for young children, the chlo- 
rate of potass with steel is not only the most pleasant, 
but the best remedy; bringing back the colour to the 
lips and cheeks sooner than anything else. 

In cases of croup, I give a grain of calomel and two 
grains of ipecacuan as a mild emetic every two, three, 
or four hours; and during the intervals, the steel 
mixture with nitrate of potass, and small doses of 
chloroform; applying externally to the throat and 
chest, fomentations of hot mustard and water. The 
calomel and ipecacuan are discontinued as soon 
as the urgent symptoms pass off; but the steel 
is continued, with chlorate instead of nitrate of 


potass. 

Dr. Paget saw one of these croupal cases ; the child 
died; and after death, I sent the larynx and heart 
for his inspection. Of eight similar cases, five died 
and three recovered. They all similated spasmodic 
croup with patches of membrane on the tonsils only, 
and yellow pultaceous looking matter lining the top 
of the trachea for about an inch. 

In all cases where membrane extended down the 
trachea into the lesser bronchi, death followed rapidly. 
One patient, a lad aged 14, died suddenly in going 
from the bed to the night stool, apparently from pa- 
ralysis of the heart. He was previously doing well, 
and going about the house, until his mother gave him 
a dose of castor-oil contrary to my wishes. I have 
found change of air to be absolutely necessary in some 
cases—beneficial to all. Cottenham being situated 
on the border of the Fens, our atmosphere is of a de- 
pressing character, consequently those persons who 
come from a higher elevation and a more bracing 
atmosphere to reside in this neighbourhood generally 
take the disease. On several occasions, when there 
has been a batch of fresh cases, those already ill have 
been taken worse, on a particular day and hour, and 
in a particular direction, as if caused by a wave pass- 
ing over in this direetion from village to village. 

£ do not pretend to know or assign the causes of 
origin of this disease ; but I believe, with many others, 
that it is a disease affecting the whole body through 
the medium of the circulation, and always producing 
affections of an asthenic character. . Where it attacks 


ms of a tubercular diathesis, if not immediately 

tal, it lights up the tubercular disease, and hurries 

them rapidly on to a fatal termination, where prob- 
ably they might otherwise have lived for years. 
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Notes of Post Mortem Examination in Twenty-four 
Cases of Diphtheria. 


Case 1. Diphtheria, Fourteen Days: Exhaustion. I 
was sent for to see L. C., aged 11, female, of Histon, on 
April 6th, 1862. On arrival at 8 p.m., I found she had 
been dead half an hour. Her mother stated she had 
been ill with a bad throat a fortnight. A postmortem 
examination was made by the coroner’s order, thirty- 
six hours after death. 

The body was very pale, but well nourished. The 
head was not opened. Throat. The mucous mem- 
brane of the mouth, tongue, soft palate, uvula, and 
pharynx, were very pale. The tonsils were enlarged ; 
no abrasion or ulceration. On opening the larynx, I 
found a small piece of diphtheritic membrane lying 
loose between the chord vocales. The mucous mem- 
brane lining the trachea and bronchi was very pale. 
The lower lobes of both lungs were congested ; other- 
wise healthy. In the heart, the muscular fibres were 
pale; the right auricle and ventricle were half full of 
uncoagulated blood; the left auricle and ventricle 
empty. The auriculo-ventricular valves on both 
sides were roughened, reddened, and thickened by 
interstitial deposit. The other organs were normal. 
Three other children afterwards died in this same 
family. 

CasE 11. Diphtheria, Ten Days: Croup Four Days. 
R. N., aged 7 months, male, had been ill ten days. 
The disease commenced like a cold with hoarseness. 
The tonsils, soft palate, and uvula, looked red only. 
In the last four days he had symptoms very like 
laryngismus stridulus, with numerous fits of dys- 
pneea, in one of which he died, on April 12th, 1862. 
He was also teething at the same time. No mem- 
brane was seen throughout the progress of the case. 

Post Mortem ExAmINaTION, twelve hours after 
death. I was not allowed to open head. The body 
was well nourished. The mucous membrane of the 
throat and larynx was pale and soft, for about an inch 
beneath the vocal cords; a little creamy looking 
matter lined the larynx and trachea. The lungs were 
congested, especialiy the lower lobes; otherwise 
healthy. The auriculo-ventricular valves of the heart. 
on both sides were roughened, reddened, and thick- 
ened; mostly on the right. ‘The right auricle was 
nearly filled with a fibrinous clot, extending into the 
ventricle. Semi-coagulated blood was found in the 


left ventricle. The kidneys were congested. 
CasE 111. Diphtheria, Four Days. H. T., aged 6, 
female. Her illness commenced with the formation 


of a membrane on the tonsils, spreading over the 
fauces and pharynx. The second day it extended 
down into the larynx, trachea, and bronchi. She 
died on the fourth day, April 28th, 1862. 

Post Mortem ExaMINATION, twenty-four hours after 
death. The head was not opened. The body was well 
nourished. Throat. There was no membrane above the 
larynx. The tonsils were enlarged and hardened. On 
opening the larynx and trachea, I found a membrane 
lying loose, and extending from just beneath the vocal 
cords down the trachea into the bronchi. A semi-puru- 
lent opaque matter filled up the lesser tubes entirely.* 
The lungs were congested; otherwise healthy. Heart. 
The right auricle and ventricle contained a mass of 
fibrine continuous from one tothe other. There was 
uncoagulated blood in both auricles and ventricles. 
The auriculo-ventricular valves were roughened, red- 
dened, and thickened on both sides. e kidneys 
were congested. 

Case Iv. Diphtheria, Twelve Days: Paralysis of the 
Heart. T. P., aged 14, male; was taken ill on June 
13th, 1863. There was a membrane on the tonsils, 
soft palate, uvula, and pharynx; it extended up the 
back of the soft palate, blocking up the posterior 
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nares. This patient was going on well towards re- 
covery up to June 25th, when his mother gave him a 
table-spoonful of castor oil (contrary to my wishes.) 
He died on going from the bed to the night-stool in a 
fainting fit, the oil having acted three times. 

Post Mortem Examtnation, thirty-six hours after 
death. The tonsils were enlarged; there was no 
membrane. The lungs were slightly congested. Heart. 
The right auricle and ventricle were partially filled 
with uncoagulated blood. Both auriculo-ventricular 
valves were roughened and thickened; the redness 
had gone off. The kidneys were congested; the left 
was large and granular, and contained muco-purulent 
matter in its pelvis. 

Case v. Diphtheria, Three Days: Effusion into Peri- 
cardium. C. H., aged 4 months, male; had been 
poorly for three days previously, apparently with a 
cold and slight hoarseness. He was suddenly taken 
worse on November 19th, 1862. At 7 A.m., he screamed 
out with pain, and died in five minutes. 

Posr Mortem ExaminatTION, made by the ccroner’s 
order, twenty-six hours after death. The body was 
well nourished. A few bloody points were observed 
on slicing the brain, and there was general venous 
congestion. Lwngs. From sixteen to twenty apoplec- 
tic clots were scattered over the anterior and posterior 
surfaces of both lobes of the left lung, situated between 
the serous covering and parenchyma of the lung. 
When cut into, they were found to consist of par- 
tially coagulated dark blood, and were of about 
the size of mustard seeds. Both lungs were con- 
gested. Heart. The pericardium was distended 
with fluid slightly tinged with blood. The serous 
covering of the aorta within the pericardium was 
roughened and thickend, looking opaque. A vein 
between the serous covering and artery was plugged 
by dark clots of about the same size, and similar 
to those scattered over the surfaces of the left lung. 
Both auriculo-ventricular valves were slightly rough- 
ened, reddened, and thickened. The kidneys were 
congested. 

Another infant of the same parents died the follow- 
ing year in a similar manner, but had membrane on 
the tonsils three days previously to death. 

CasE vi. Diphtheria, One Month: Peritonitis, etc. 
W. M., aged 5 years, male; a delicate thin boy, had 
been ill a month, and was progressing favourably up 
to December 7th, 1862, when he complained of pain in 
the epigastrium. There was slight tenderness on 
pressure; respiration quick; he had slight cough; 
pulse 160, weak and fluttering; his countenance was 
pale and anxious. There was membrane on both 
tonsils. The tongue was clean; bowels open; urine 
free, pale, and acid. He had no heat of skin; there 
was considerable aphonia; no abnormal sounds of 
heart or lungs could be detected on percussion or aus- 
cultation. He continued much the same up to the 
14th, when sickness supervened, which cleared the 
tonsils of membrane. He gradually got worse, effu- 
sion taking place into the abdomen and chest, and 
the urine becoming albuminous. He sank very 
quietly on the 16th at 10 a.m. 

Post Mortem Examination, seventy-four hours 
after death. The body was emaciated. Rigidity had 
gone off. The head was not opened. The tonsils 
were enlarged. The chest contained about four ounces 
of dark coloured serum on each side. There were 
slight agglutinations between the upper and lower 
lobes of both lungs, of recent lymph. The whole of 
the left lung was much congested. The heart was 
large and flabby. The right auricle and ventricle were 
forged with semi-fluid and slightly coagulated fibrine. 

he left auricle and ventricle were partially filled also. 
The auriculo-ventricular valves on both sides were 
roughened, reddened, and thickened. The aortic 


valves were slightly thickened and rough, and their 
edges looked red. ‘The abdomen contained two pints 
of serous fluid in the cavity. The mesenteric 
glands were large and injected. The kidneys were 
congested; there was muco-pus in the pelvis of right 
kidney. 

CasE vit. Diphtheria, Seven Days: Effusion into 
Pericardium. A. W. P., aged 1 year, male; always a 
delicate sickly child; had about a week ago a cold, 
hoarseness, and short hacking cough, of which he 
seemed to get the better of until the day he died, 
January 6th, 1863, when he cried out in his mother’s 
arms, turned dark in the face, and died in half an 
hour. Two hours previously he took food well, and 
cut a tooth three days prior to death. 

Post Mortem EXAMINATION, made by the coroner’s 
order, twenty-four hours after death. Head. Numer- 
ous bloody points were observed on slicing the brain/; 
and there was general venous congestion. About a 
drachm of clear fluid was found in each lateral ven- 
tricle. The tonsils were large ; the mucous membrane 
pale. The lungs were slightly congested. Heart. The 
rightauricleand ventricle werenearly empty; and there 
was very little blood in the left ventricle. The auri- 
culo-ventricular valves on both sides were roughened, 
reddened, and thickened ; the left much more so than 
the right. The pericardium contained about six 
drachms of fiuid. The kidneys were congested; the 
right contained a small phosphatic calculus. (This was 
hereditary ; the father and grandfather suffered from 
stone). 

Case vu. Diphtheria, Twenty-two Days: Carci- 
noma of Liver, Two Years. §S. M., aged 67, male; had 
been ailing for about two years with pain in the body, 
sometimes accompanied by diarrhea and vomiting. 
He had been unable to work during the last eight 
months. There was no particular swelling; but he 
had a very cachectic appearance. He complained on 
January Ist, 1863, of sore-throat, and great depres- 
sion. The tonsils, uvula, and soft palate, were red 
only; there was no membrane. On January 20th, 
heart-symptoms came on; fluttering rapid pulse, 160; 
with extreme depression. He died on the 22nd. 

Post Mortem Examination, forty-eight hours after 
death. The head was not opened. e body was 
emaciated. The lungs were congested; there were 
old pleuritic adhesions. The heart contained clots of 
fibrine in both auricles, more especially in the right. 
Both auriculo-ventricular valves were roughened, red- 
dened, and thickened; the left most. The liver 
weighed about seven pounds, and scattered through- 
out its substance were masses of soft medullary 
cancer, varying in size from a pea toa walnut. The 
omentum was a mass of hard cancer. The kidneys 
were congested; the right contained four small hard 
dark calculi in the pelvis. 

Case 1x. Diphtheria, Six Days. S. U., aged 3 years, 
female ; always a delicate child; complained of sore- 
throat, and had barking cough, on March 5th, 1863. 
I was sent for on the 8th. The uvula and soft palate 
presented the characteristic redness. The tonsils were 
enlarged ; and there was a small patch of membrane 
oneach. Great difficulty of breathing came on, on the 
19th, at 6 p.m., with rapid fluttering pulse—scarcely 
countable—about 180; heat of skin and thirst; crav- 
ing for cold water. Suspecting membrane in the 
trachea, I gave an emetic, but it had no effect; and 
she died on the 11th, at 6 a.m. 

Post Morrem Examination, twenty-four hours 
after death. The head was not opened. Both lungs 
were much congested. A membrane lined the trachea 
and great and small bronchial tubes. Below these, 
semi-purulent opaque matter filled up the lesser 
bronchi. The heart contained clots of fibrine on both 
sides. The auriculo-ventricular valves on both sides 
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were roughened, reddened, and thickened; the left 
most. The kidneys were congested. 

Case x. Diphtheria, Seven Weeks: Pneumonia. E. 
M., aged 64, female. She had considered herself an 
ailing woman for twenty years ; had duodenitis twenty 
years since, and was in the habit of taking a small 
quantity of opium daily. She had sore-throat and 
cough six weeks before. She was seen on March 21st, 
1863. The throat presented the characteristic red- 
ness, with frothy mucus about the pharynx. There 
was some heat of skin ; rapid weak pulse, 100. There 
were pneumonic crepitation in the right lung, and 
large moist rales in the left. She died on the 26th. 

Post Mortem Examination, twenty-four hours 
after death. The head was not opened. Chest. The 
upper lobe of the right lung was in the third stage of 
— it was easily broken up with the finger. 

e lower lobe was in the first stage. There were 
tches of recent lymph on the pleural surfaces. The 
eft lung was congested. Old pleuritic adhesions ex- 
isted on both sides of the chest. Heart. The right 
side was gorged with semi-fluid blood and fibrine ; 
the fibrine was very firm in the auricle. There were 
clots of fibrine in the left auricle, extending into the 
pulmonary veins. The auriculo-ventricular valves 
were roughened, reddened, and thickened on both 
sides; the left most. The spleen was congested and 
softened ; the kidneys congested. 

Case x1. Diphtheria: Second Attack: Neuralgia: 
Exhaustion. Mrs. R. P., aged 62, had sore-throat and 

hoarseness in December 1862. She sent forme Janu- 
' ary 20th, 1863. She then had the characteristic red- 
ness of the soft palate, uvula, and pharynx, and en- 
larged tonsils, with a peculiar raised cup-shaped 
a of the papille circumvalate at the base 
of the tongue, which is always the case when the dis- 
ease has existed some time. There were also conges- 
tion of both lungs ; irregular quick pulse ; with slight 
pain and tenderness in the precordial region. These 
symptoms were relieved by treatment ; and I discon- 
tinued my attendance on February 6th, although she 
was not well. On June 22nd, 1863, I was again called 
in. There were no chest symptoms. The tongue and 
throat were much the same. She had great pain and 
some tenderness over the lower lumbar and sacral ver- 
tebre; the pain extended down the sciatic nerves. 
On July 15th, I met Dr. Bond in consultation, who, 
from her cachectic appearance, considered that she 
had a carcinomatous affection of uterus or append- 
ages. About thirty years ago she had an illness, and 
had never been thoroughly well since. She gradually 
got worse, and died July 19th, 1863. 

Post. Mortem Examination, twenty hours after 
death. The head and chest were not allowed to be 
opened. In the abdomen, the parietes were loaded 
with yellow fat an inch anda half thick. The sto- 
mach, small and e intestines, bladder, uterus and 
appendages, were normal. The spleen was large 
and very soft. The liver was of ordinary size, harder 
and paler than usual, sprinkled throughout with spots 
of degenerated tubercle of about the size of peas. The 
left kidney was of nearly double the ordinary size, 
congested, surrounded by fat, and contained fat in 
the pelvis. The right kidney was atrophied, enclosed 
in fat. The upper end contained a cyst filled with 
sero-sanguineous fluid; the walls were hard and 
chalky, almost like bone. The lower end contained 
—_ of chalky granular matter within membranous 

. There was no proper kidney structure; the 
middle was filled with yellow fat and oily fluid. 

Case x11. Diphtheria: Second Attack: Gangrene 
of Inng. J. W., 11, had diphtheritic sore-throat 
in January 1863; but soon got well. On August 20, 
1863, ou map the ristic redness of 
throat, with pain on swallowing. No membrane was 
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visible. Pulse 100. On August 28rd, pain in the 
right side came on, with difficulty of breathing, and 
heat of skin; pulse 120; breath very fotid; no ex- 
pectoration. There were dulness on percussion and 
sibilant breathing. He lay on the diseased side. The 
dulness increased up to the 25th, with more restless- 
ness than pain, when he began to spit up greenish 
muco-purulent stinking matter in small quantity; 
and continued about the same up to the 30th, when 
he raised a table-spoonful of dark, bloody, stinking 
matter, and again, on September Ist, double the 
quantity. He became very restless, complained of 
difficulty of breathing, and died at 10 a.m. the follow- 
ing morning. 

Post Mortem Examination, twenty-six hours after 
death. The body was emaciated. Decomposition 
began in a few hours. The head was not opened. 
Lungs. The right lung was surrounded by about a 
pint of dark sero-purulent fluid; the lobes were ag- 
glutinated by recent lymph, attached to the pleura 
costalis posteriorly, and internally to mediastinum. 
The whole lung was in a softened, pulpy, dark, stink- 
ing condition, more especially the lower lobe; and on 
breaking it up and placing in water, small pieces of 
chalky looking matter, of about the size of mustard- 
seeds, settled down to the bottom. The left lung was 
healthy, but congested. Heart. The pericardium 
contained an ounce of dark serous fluid. The left 
auriculo-ventricular valve was red, roughened, and 
slightly thickened. The liver was larger, harder, and 
paler, than it usually is. The spleen was healthy. 
Kidneys. The right kidney was pale and granular ; the 
left congested. There was pus in the pelves of both. 

Case x11. Measles, Twenty-one Days: Pneumonia, 
Eleven Days: Diphtheria, Five Days: Purpura, Two 
Days. J. W.M., aged 14 |year, the son of phthisical 
parents, had measles, which came out well, but con- 
valesced slowly. Pneumonia came on at the end of 
the third week. He was going on favourably until 
the thirty-second day, when a membrane appeared on 
the tonsils, soft palate, uvula, and pharynx. The 
child gradually sank. Two days prior to death, pur- 
puric spots were thickly scattered over the upper and 
lower extremities. 

Post Morrem Examination, thirty hours after 
death. The head was not opened. Throat. There 
were small patches of membrane on the hard and 
soft palate, back of fauces, and pharynx. Chest. The 
upper lobes of right lung (which was divided into 
three lobes) were in the third stage of pneumonia ; 
the lower lobe in the second stage. The whole of the 
left lung was in the second stage of pneumonia. 
There were patches of recent lymph between the 
pleural surfaces on both sides. Heart. The auriculo- 
ventricular valves on both sides were roughened, 
reddened, and thickened; mostly on left. The kid- 
neys were congested. 

Case xtv. Diphtheria, Three Days: Second Attack : 
Scarlet Fever, Four Days. S. M., aged 5, female, 
had typhoid fever in February 1863; of which one 
sister died, and one recovered who imported it from 
London. She also had diphtheritic sore-throat in 
May 1863, and recovered. She complained of sore- 
throat, and looked very red on September 28th, 1863. 
I was sent for on the 30th, at 7 p.m. I found her in 
a very bad condition; the head was hot; the body 
and extremities covered with cold clammy perspira- 
tion; she had sordes on the teeth; the tonsils were 
enlarged, and there was a membrane on them. She 
had a weak fluttering pulse, about 170; muttering 
delirium, and picked the bed-clothes. She died the 
next day. 

Post Morrem Examrnation, forty-two hours after 
death. The head was not opened. The lungs were 
congested ; the bronchi filled with muco-pus. Heart. 
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The auriculo-ventricular valves on both sides were 
roughened, reddened, and thickened. The liver was 
congested. The gall-bladder was distended with 
clear serous fluid. The kidneys were congested. The 
skin of the body and extremities was of a dark crim- 
son colour. 

Case xv. Diphtheria: Death by Choking. F.B., aged 
49 days, female, was born a fine child with cleft palate. 
The mother and other children had diphtheritic sore- 
throats previously to this child being ill. The 
mother stated that the child had been ailing from 
about a fortnight old, with apparently a cold, hoarse- 
ness, cough, and wasting, which she attributed to 
the cleft palate, and so had no medical attendant. 
She died suddenly on Oct. 14th, at 7 a.m. 

Post Morrem ExamINnation, by coroner’s order, 
fifty hours after death. Head. There was venous 
congestion generally. The brain was softened from 
decomposition. Throat. The tonsils were enlarged. 
A piece of rag, lying from the middle of the tongue, 
and extended backwards into the top of the larynx ; 
it was about two inches and a half long, and had 
been given to the child with sugar to suck. Chest. 
The lungs were congested. There was an ounce of 
serous fluid in each pleural cavity. Heart. There 
were about six drachms of clear serous fluid in the 
pericardium. Both auriculo-ventricular valves were 
roughened, reddened, and thickened; the left most. 
The abdomen contained two ounces of clear fluid in 
the cavity. The kidneys were congested. 

Case xvi. Gastric Fever: Diphtheria: Pleuritis: 
Hepatitis: Abscesses, etc. J. C., aged 46, male, on 
August 13th, 1863, had symptoms of gastric fever, 
with pain in the hepatic region and lower lobe of the 
right lung. On the 20th, a membrane covered the 
tonsils, soft palate, uvula, and pharynx. On the 29th, 
he had endocarditis, with quick pulse (160); and 
slight pain and tenderness on pressure ; this was re- 
lieved in three days. He seemed to progress favour- 
ably for about a week, and began to get out up to the 
Sept. 13th, when pleurisy of the right side set in, ex- 
tending to the peritoneal coverings of the diaphragm 
and liver. Effusion took place on the 16th into the 
pleural sac. On the 23rd, he had rigors, followed by 
flushing heats daily, indicating abscess. On October 
12th, five nodular swellings appeared just beneath 
the ensiform ilage, accompanied by dull heavy 
. On Oct. 14th, vomiting and difficulty of swal- 
owing set in; and he died on the 19th, at 10 p.m. 

Post Mortem Examination, twenty hours after 

death. The body was much emaciated. The head 
was not opened. Throat. There was a membrane on 
the tonsils, soft palate, uvula, and pharynx; also, on 
the hard palate and gums. Chest. The right lung 
was collapsed, pressed close up to the spine, and 
almost solid. The pleural cavity was filled with 
three quarts of semipurulent matter and flaky lymph. 
There were two openings through the diaphragm from 
the right lobe of the liver. The left lung was slightly 
emphysematous; otherwise normal. The heart was 
pale, flabby, and soft. Both auriculo-ventricular 
valves were roughened, reddened, and thickened. 
There was an ounce and a half of clear serous fluid 
in the pericardium ; and the heart was pushed over 
tothe left side. The liver was of nearly double its usual 
size, especially the left lobe. It was full of abscesses ; 
there were five smaller ones pointing just beneath the 
ensiform cartilage, and two opening into the pleural 
cavity through the diaphragm. The spleen was en- 
larged and congested. The kidneys were congested. 

CasE xvi. Diphtheria: Third Attack in Eighteen 

Months. L. L., aged 6, female, had been ill a month 


with the usual throat appearances of membrane, etc. 
She had ascites thirteen days, general anasarca three 
days, followed by pneumonia three days. 


The urine, 





which had been previously highly albuminous and 
scanty, became totally suppressed; and she died 
comatose on Oct. 3rd, 1863. 

Post Morrem Examination, forty hours after 
death. The body was emaciated. The head was not 
opened. There was general dropsy in the cellular 
tissues. Throat. There was a membrane on both 
tonsils, soft palate, and pharynx. Chest. The pleural 
cavities were full of clear serous fluid. Both lungs 
were in the second stage of pneumonia. Heart. The 
pericardium was distended with fluid. Both auriculo- 
ventricular valves were roughened, reddened, and 
thickened ; the left most. There were clots of fibrine 
in both auricles and ventricles, mostly on the right 
side. The abdomen contained a pint and a half of 
serous fluid. The kidneys were pale and granular, and 
contained pus in their pelves. 

CasE xvii. Diphtheritic Croup: Second Attack, 
Twelve Days. E. T., aged 3 years, female, a well 
nourished child, had diphtheria a year ago, and got 
well in ten days. She was taken ill this time with 
catarrhal symptoms, redness of throat, and croupy 
cough. A patch of membrane appeared on each ton- 
sil three days prior to death. 

Post Mortem Examination, nine hours after 
death. The body was warm. The head was not 
opened. Throat. The mucous membrane of the 
larynx was covered with yellowish looking muco- 
purulent matter, which extended down into and lined 
the trachea and bronchi for some distance below the 
bifurcation. On scraping off this matter, the mucous 
membrane looked dark and congested. Both lungs 
were congested, especially the lowerlobes. The heart 
contained clots of fibrine in both ventricles and auri- 
cles, most on right side. Both auriculo-ventricular 
valves were roughened, reddened, and thickened. The 
kidneys were congested. 

Case x1x. Diphtheritic Croup, Five Days. S. H., 
aged 4} years, female, complained of cold and sore- 
throat on February 13th, 1864. I was sent for on the 
16th. Her tonsils were enlarged; there was mem- 
brane on both; tongue clean; pulse 140; respiration 
hurried; slight hoarseness. The membrane all 
cleared off on the 16th. Croupal symptoms increased 
up to the 18th, when she died at 64.m. Dr. Paget 
saw her on the 17th, at 4 p.m. 

Post Morrem Examination, thirty hours after 
death. The head was not opened. Throat. The 
tonsils were large, roughened, and granular looking. 
The ventricles of the larynx, also epiglottis at the 
back, were roughened and granular. The mucous 
membrane above the chorde vocales was congested 
and looked granular, and below the cords, for about 
three-fourths of an inch, yellowish pultaceous matter 
lined the larynx. There was no truelymph. There 
was a little frothy mucus in the smaller bronchi. The 
lower lobes of both lungs were congested. Heart. 
The left auriculo-ventricular valve was roughened, 
reddened, and thickened. There was a clot of fibrine 
in the right ventricle. The kidneys were congested ; 
and contained half a teaspoonful of semipurulent 
urine in each pelvis. 

Case xx. Diphtheria, Three Days: Pneumonia. 
M. A. R., aged 10 months, female, always a sickly 
child, had been ill for three days with cold and cough ; 
then got hot and feverish, with white stuff in the 
throat. She was not seen by me previously to death. 
Post Mortem Examination, by coroner’s order, 
sixty hours after death. There were no marks of 
violence externally. The body was somewhat ema- 
ciated. In the head, there was venous congestion 
generally. No tubercular deposits were found. The 
tonsils were large and roughened. The lower lobes 
of both lungs were in the first stage of pneumonia; 





the left most. The upper lobes were congested. 
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Heart. The right auricle was very much distended 
with blood and clot of fibrine. Both auriculo-ven- 
tricular valves were roughened, reddened, and thick- 
ened; the right most. The kidneys were congested. 

[An elder child died on the day of the inquest of 
diphtheria; and all the family, nine in number, sub- 
sequently had it severely. ] 

Case xxi. Diphtheria, Forty-one Days: Impaction 
of Bowel, etc. S. P., aged 15, female, came home ill 
on February Ist, 1864, with diphtheritic sore-throat, 
erythema nodosum of both legs, and some phlebitis, 
first of the veins of the right and then of the left 
foot. She had never menstruated. She improved 
under treatment, and went out for two days. Then 
dysenteric symptoms came on, with twisting pain in 
the region of the ileo-cecal valve. She went to bed, 
and gem A got worse; the pain increasing and 
bowels becoming constipated. In five days, a lump 
of the size of a small orange, globular and hard, ap- 
peared in the right iliac region, which was very 
tender and painful; there was slight redness and 
heat. Pulse weak, 130. On the seventh day, ster- 
coraceous vomiting set in, and continued until she 
died, March 15, 1864. She had complained of a twist- 
ing pain and costiveness occasionally ever since 
August 1863. 

Post Mortem Examination, sixteen hours after 
death. The body was well nourished. The head was 
not opened. The tonsils were enlarged, rough, and 
hard. The lower lobes of both lungs were congested. 
Heart. Both auriculo-ventricular valves were slightly 
roughened, reddened, and thickened. There was a 
large clot of very firm fibrine in the right auricle and 
ventricle. Abdomen. The omentum was very dark 
red, and tied down to the bowels and parietes of the 
abdomen by recent adhesions. The bowels were 
glued together by semipurulent lymph, and there 
was a pint of seropurulent fluid in the cavity of the 
peritoneum. Surrounding the ileo-cecal valve and 
appendix vermiformis, between the layers of omen- 
tum, and very firmly attached to the bowel, was a 
sac containing about four ounces of dark pus. The 
ileo-cecal valve was almost obliterated; the bowel 
above was distended, and nearly empty ; below it was 
shrunken, and the mucous membrane was very dark 
red and softened. Within the appendix was a small 
stone, very like a gall-stone. The appendix was 
short—one inch. The mucous lining was softened ; 
and the external coats were red and thickened in 
’ connection with the abscess. There was soft lymph 
over the spleen and liver. There were no gall-stones 
in the -bladder. The ovaries and uterus were con- 
gested; there had been a slight sanious discharge 
per vaginam five days before death. The kidneys were 
congested. 

Case xxu1. Diphtheria: Scarlet Fever, etc. B. H., 
aged 14}, male, of small stature and strumous consti- 
tution, had been ill a week with a second attack of 
diphtheria, but was getting better and going out, 
when scarlet fever came on, February 7th.' More 
membrane appeared on the tonsils and throat. He 
was very ill for five days, but rallied, and was con- 
valescing satisfactorily up to the 21st, when the urine 
became scanty, smoky, and highly albuminous, of 
specific gravity 1.020, and acid. He had great ten- 
derness over both kidneys. Anasarca supervened. 
He was relieved by treatment up to March 6th. when 
he had a series of convulsive fits, and symptoms of 
effusion into the right side of the head; this passed 
off. On March 9th, pleurisy in the right side ap- 
peared, followed by endocarditis and peritonitis on 
the next day. On the 15th, pneumonia of the left 
lung commenced ; and he died on the 17th. 

Post Mortem Examination, sixteen hours after 
death. The head was not opened, The tonsils were 
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of the size of walnuts ; their surfaces were roughened. 
The cellular tissue was generally infiltrated with 
serum. There was very little fat on the body. The 
chest contained a pint and a half of clear serous fluid 
in the right pleural cavity. There was soft lymph 
between the lobes of the right lung, also in patches 
on the anterior and posterior surfaces. The lung 
was congested. Both lobes of the left lung were in 
the second stage of pneumonia. There were three 
ounces of bloody serum in the left pleural sac. 
Heart. The right auricle and ventricle were filled 
with a large clot of tough fibrine. Both auriculo- 
ventricular valves were roughened, reddened, and 
thickened; the left most. Abdomen. The serous 
covering of the coat of the bowels was very vascular, 
and covered with patches of soft lymph. There was 
a pint and a half of serous fluid in the cavity of the 
abdomen. The liver was congested; the spleen was 
large, and covered with soft lymph. The kidneys 
were very large, mottled ; their tissues were softened, 
and very much congested. The mesenteric glands 
were large and congested; some of them contained 
degenerated tubercle. 

Cas& xxi1. Diphtheria: Phthisis Laryngea, Two 
Years. W.R., aged 44, male, had been ill for two 
years with hoarseness, ulceration of pharynx and 
larynx. He had been under various medical men. 
Eleven weeks prior to death, whilst out walking, he 
was taken suddenly with a pricking sensation in the 
throat, difficulty of swallowing his saliva, and palpi- 
tation of the heart. When sent for, I found the 
throat with characteristic crescent-shaped redness, 
etc. He had a fiuttering rapid pulse, about 170; 
anxious countenance; slight pain and tenderness on 
pressure over the heart; tongue clean; bowels re- 
gular; urine natural. He was relieved of these 
symptoms in seven days, the pulse going down to 90, 
about his usual standard; but he gradually suc- 
cumbed to the laryngeal affection, and died from 
exhaustion on April 14th, 1864, having been unable 
to swallow anything but liquids for some time. 

Post Mortem Examination, fifty-three hours after 
death. The body was much emaciated. The head 
was not opened. Throat. The mucous membrane of 
the larynx and epiglottis was ulcerated and covered 
with pus. The rima was permanent. The thyroid 
and arytenoid cartilages were almost bare of mucous 
membrane; they were thickened and hardened, al- 
most like bone, and ulcerated in places. The vocal 
cords were almost obliterated; in fact, the larynx 
was one mass of disease, which extended down to the 
second ring of the trachea. In the chest, there was 
old tubercular disease of the upper lobe of right 
lung, where there was a small cavity of the size of a 
walnut, with very thick walls, half filled with pus. 
Some old pleuritic adhesions existed on both sides. 
The bronchial glands were enlarged, and infiltrated 
with tubercular matter. Heart. The muscular fibres 
were pale and attenuated. The auriculo-ventricular 
valves were rough and thickened by interstitial 
deposit ; redness had gone off, mostly in the left ven- 
tricle. The kidneys were pale and granular. 

Case xxiv. Diphtheria: Second Attack: Pneu- 
monia. C. W., aged 9 months, male, born a fine 
child, had diphtheria when a fortnight old, but was 
relieved in ten days. The second attack came on at 
seven months, like catarrhal fever, with redness of 
throat only. In two or three days, a membrane 
appeared on the tonsils. There was great elongation 
and cedema of the uvula, producing cough and noisy 
respiration. Symptoms of pneumonia set in seventeen 
days, of endocarditis five days, before death. He 
died on May 6th, 1864. 

Post Mortem Examination, seventy-two hours 
after death. The body was emaciated. The head 
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was not opened. The tonsils were large, roughened. 
Chest. On exposing the ribs to open the chest on the 
right side, I found an abscess at the junction of the 
second costal cartilage with the rib. The bone was 
separated from the cartilage, and felt rough. The 
abscess was of about the size of a walnut. The 
pleura covering the lung was adherent just at this 
spot to the pleura costalis ; but there was no opening. 
The thymus gland was adherent to the tissues around. 
Lungs. The whole of the left lung was adherent to 
the walls of the chest by pleural surfaces and carni- 
fied, sinking in water when placed in whole or in 
pieces. The right lung was congested. The heart 
contained clots of fibrine in both ventricles and 
auricles. The auriculo-ventricular valves on both 
sides were roughened, reddened, and thickened; the 
left most. The kidneys were congested. 
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LINCOLN COUNTY HOSPITAL. 


LACERATION OF FOOT; TETANUS; RECOVERY AFTER 
THE REMOVAL OF A SPLINTER OF BONE. 


Under the care of E. F. Broapzsent, Esq. 
[Reported by C. Harrison, M.D., House-Surgeon.] 
W. C., aged 32, was admitted at midnight, on June 


18th, 1863, under the care of Mr. Broadbent. About | 


an hour previously to his admission, his right foot 
was injured, being run over by the wheel of a traction- 
engine. The foot was severely crushed; 2 large flap 
of integument on the dorsum of the foot was torn up, 


and now it was with much difficulty that any beef-tea 
or brandy could be administered. The wound looked 
healthy; and a small splinter of bone was projecting 
through the granulations. A few incisions were made, 
and the piece of bone (a portion of the metatarsal 
bone of the great toe (was removed). 

July 5th. Since the removal of the bone, the jaw 
had been gradually loosening; and he could now open 
his mouth, and eat and drink well. 

From this date, he gradually improved; the wound, 
under stimulating applications, gradually healed ; and 
on October 10th, he was discharged. 





INJURY OF THE RECTUS ABDOMINIS MUSCLE. 
Under the care of T. Sympson, Esq. 
[Reported by C. Harrison, M.D., House-Surgeon.] 


Joun H., aged 20, a farm servant, was admitted on 
April lst, 1863, under the care of Mr. Sympson. In 
the evening, he was amusing himself by jumping 
over a cat-gallows, when he caught his toe against 
the cross-piece (a thatch-peg), kicked it off before 
him, and fell on the sharp end. When brought to the 
hospital, he walked into the surgery; and, on exam- 
ination, a small wound on the left side and lower 
part of the scrotum was found. He complained of 
severe pain on the right side of the abdomen. He 
walked up to a ward at the top of the house, and was 
put to bed. The edges of the wound on the scrotum 
were brought together by a suture. He passed some 
perfectly clear urine soon after admission. On ex- 
amination of the 2bdomen, a rupture of the right 
rectus muscle was found; the rupture was oblique, 
and about three inches in extent, commencing about 
two inches above the pubes, and about a quarter of 
an inch from the mesial line, and passing obliquely 
|upwards to the outer margin of the muscle. One 
finger could be placed between the divided parts of 
the muscle. There was no mark of any injury ex- 





ternally, not even an abrasion of the skin. He could 


exposing the metatarsal bone of the great toe, which | not say how far the stick had entered the scrotum, 
was fractured. The other metatarsal bones were not | He was placed in bed, with his back elevated and 
fractured. The sole of the foot was also severely | thighs ficxed, so as to relax the abdominal muscles; 
lacerated, and felt pulpy and disorganised. A mo-! and a fomentation was applied. 


derate amount of blood had been lost; and there was | 


April 4th. His bowels had been relieved; he had 


still some hemorrhage, which appeared to come mostly | no pain. 


from the sole of the foot. The heel and ankle-joint | 


April 9th. There was considerable redness of the 


were not injured. The limb was dressed with wet integument, with tension and throbbing pain. A 


lint; and a sedative draught was given. 


| 
| 


poultice was applied. In the evening, a quantity of 


June 16th. On removing the dressings this morn- | very offensive matter escaped through a small ulcer- 
ing, the foot presented a sloughy appearance; the | ated opening in the abdominal wall. 


great toe was gangrenous. A consultation was called ; 
and it was not thought advisable to interfere, as the 


vitality of the posterior part of the foot was good, and | matter. 
The sloughy and | Gurgling of the intestines was distinctly felt; they 


the man of strong constitution. 
disorganised portions were slit up with a bistoury, 
and a charcoal poultice was applied. 

June 17th. The gangrene was not extending. A 
line of demarcation was apparently forming round 
the sole and dorsum of the foot. 

June 29th. Since the last report, the gangrenous 
toe had separated; the fractured portion of meta- 
tarsal bone had been removed; the sloughs had all 
separated; and now the foot presented a healthy 
granulating surface; but on the previous night he 
complained of sore-throat, and this morning he could 
open his mouth only sufficiently wide to admit one 
finger. The muscles of the neck were very hard. 


He was ordered to have extract of cannabis Indica, 
beef-tea, and brandy. At 6 p.m., he was suddenly 
seized with great dyspnoea and sense of suffocation ; 
he could only breathe in the upright position, and 
was not altogether conscious. 

July 2nd. He had continued much in the same 
state; but the jaw was becoming faster every day, 





} 








April 10th. Another opening, two inches to the 
right and lower down, discharged a quantity of fetid 
His bowels were relieved this morning. 


seemed close under the integument. 

April llth. Both openings in the abdominal walls 
were discharging freely. He had no pain. Tongue 
clean. Pulse 80. 

April12th. A director was introduced; and, being 
close under the integument, the sinus was laid open. 
A small incision was also made at right angles with 
this ; and some substances, at first resembling sloughs, 
were removed. As, however, they did not look like 
disintegrated tissue, they were more closely exa- 
mined; and, after washing well and removing the 
pus and lymph from their surfaces,they were found to 
be a piece of cloth about an inch square, correspond- 
ing to the trousers he wore at the time of the acci- 
dent, and some portions of bark of stick. After these 
foreign bodies had been removed, and the wound 
cleansed, the fascia transversalis, covered with healthy 
granulations, was visible, and at the upper part of 
the wound the edge of the divided muscle was seen. 

From this date, he progressed favourably, had no 
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bad symptoms; the wound looked healthy, and healed 
gradually. 

In a few weeks, he was allowed to get up; and on 
May 18th, was discharged cured. He could walk per- 
fectly well; and there was no tendency to hernial 
protrusion. 








Original Communications. 


CASES OF STRANGULATED HERNIA, 
TREATED BY INFLATION OF THE BOWELS, AND BY 
SHAKING THE PATIENT WHILST IN 
AN INVERTED POSITION. 


By Ricwarp Grirrin, Esq., Weymouth. 


Case 1. A short time since, I visited, in consultation, 
a female, with symptoms of strangulated femoral her- 
nia, which had existed for acouple of days. In conse- 
quence of several attempts at reduction, the hernia, 
about the size of a walnut, had become very painful, 
and there was some tenderness of the abdomen; 
vomiting was frequent, and there was no action of 
the bowels, although several large aperient doses 
and enemata had been administered. I procured a 
pair of bellows and passed the nozzle into the anus, 
an assistant holding the nates well together, so as to 
prevent, as much as possible, the escape of air from 
the bowels. The patient complained of the disten- 
sion giving her pain ; but the inflation was continued 
for about a quarter of an hour, much of the air es- 
caping either through the bellows, or by the side of 
the nozzle ; but it was, apparently, of no benefit. 

A fresh consultation was then held; when it was 
deemed advisable to recommend an operation. This, 
however, was postponed for a short time, but for- 
tunately was not needed. In about an hour after in- 
flation, the bowels acted freely, and all symptoms of 
strangulation ceased; the distension having caused 
the forcible withdrawal of the strangulated knuckle 
of intestine which had prevented the peristaltic action 
of the bowels. The patient recovered. 

Case 1r. In another case, to which I was called in 
consultation, the old woman had stercoraceous vomit- 
ing for three or four days, with constipation. The 
hernia was femoral and irreducible. The bellows 
were used in this case, as in the last; and, although 
they appeared at the time to have been of no avail, 
yet, in about an hour, a free action of the bowels took 
place. Unfortunately, however, there was no stop- 
ping the diarrhea which ensued, arising from the 

tic purgatives which had been administered ; and 
the old lady died in forty-eight hours. The inflation, 
however, reduced the hernia; and so far was a 
success. 

CasE 111. I was called in consultation to a man 
who had a strangulated inguinal hernia, which could 
not be reduced by the taxis. Purgatives and ene- 
mata had been freely administered during the pre- 
ceding three days. I at once tried the bellows; 
which had not been used many minutes, before the 
man called out, “ You are blowing up my purse!” 
Such was, indeed, the fact; the scrotum having be- 
come largely distended with air, owing to a laceration 
in the rectum having been made with the pipe of the 
enema-syringe, which, I subsequently ascertained, 
had been so roughly used, that the man called out 
when the enema was being administered, and blood 
followed the withdrawal of the pipe. The bellows 
were removed, and the man immediately went to the 
ere and a copious evacuation followed. I 
did not see the patient again; but I subsequently 
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heard that he got well, and the air in the scrotum was 
soon absorbed. 

Casrtv. A fourth case has been related in one of 
my Poor-law pamphlets, in which a strangulated 
hernia was reduced by the bellows ; the taxis, enemas, 
and purgatives, having previously failed. 

These cases prove that, before the operation for 
strangulated hernia is performed, it would be well to 
try the effects of inflation; although this, like every- 
thing else, is sometimes liable to fail, as the following 
cases will prove ; superadded to which, shaking the 
patient whilst in the inverted position, also failed. 

CasE v. A man with scrotal hernia, to whom I 
was called in consultation, had all the usual remedies 
tried, including inflation of the bowels, but in vain. 
He was then hoisted with his knees over my medical 
friend’s shoulders, and lifted in that position until 
only his head touched the bed, and had a thorough 
good shaking. The intestine, however, was too tightly 
held to be dragged from its position by this proce- 
dure ; he was, therefore, obliged to submit to an oper- 
ation, by which he was cured. 

Casg vi. A lady, very stout, about 50 years of age, 
who had suffered for years with an irreducible um- 
bilical hernia, for which she wore a supporting abdo- 
minal-belt, having one day used a little extra exer- 
tion, came home fatigued, and complained of pain 
in the bowels, followed by sickness and constipation. 
Enemata, salines in a’ state of effervescence, then 
opium, and finally purgatives, with inflation of the 
bowels, were tried, together with the taxis; but the 
hernia could not be reduced. A former medical at- 
tendant of the lady was then summoned from a dis- 
tance ; and, on his arrival, he suggested that shaking 
in the inverted position should be tried. Accord- 
ingly, the patient’s knees were placed over his 
shoulders, with her legs hanging down his back, and, 
with the assistance of several persons present, he 
gradually raised himself into an upright position, 
the patient’s head only touching the bed. He then 
gave her two or three good shakings, which did not 
occupy more than a minute or two; but, on looking 
at the patient’s face, I discovered that breathing had 
ceased, and she was pulseless. We instantly placed 
her in the recumbent position; the window was 
thrown open; and a napkin, with the end dipped in 
water, was very freely applied to the face and chest, 
the slaps from it being anything but gentle. In a few 
minutes, there was a slight sigh; and, after a short 
time, we had the pleasure of having our patient in no 
worse a state than before the attempt at reduction by 
shaking; but it was felt to be a painfully narrow 
escape by all present, and may serve as a warning, 
not to be disregarded by medical men, that they 
ought to be careful how they turn stout people topsy- 
turvy. A medical gentleman from Bath was tele- 
graphed for; but, in spite of the efforts of four sur- 
geons, our patient gradually became worse, and died. 
As we were not permitted to have a post mortem exa- 
mination, the precise cause of death was not ascer- 
tained. 


HYDROCELE. 
By Joun Tuompson, M.D., F.R.C.S., Bideford. 


Hyproce.eE is of such common occurrence, that it 
must be a subject of interest to every practitioner. 
It affects persons of all ages, but is most frequent in 
the later periods of life. I know that this will be 
disputed ; but I am nevertheless persuaded that, if it 
be taken into consideration how small is the number 
of persons living between the ages of fifty and 
seventy, compared with those between the ages of 
thirty and fifty, experience will justify my opinion. 
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Little need be said of the symptoms which almost 
invariably distinguish the disease. The pyriform 
shape, semi-elastic fluctuating feel, translucency, and 
increase of the tumour from the bottom upwards, are 
familiar indications. Other attendant marks, such 
as a feeling of weight in the scrotum, with dragging 
pains along the loins, are commonly present. It is 
curious to notice how every symptom may vary—the 
shape may be round, ovoid, or very much like the 
outline of the ram’s testicle; the tumour may be 
almost as hard as a cricket-ball, and pain in the 
back be also present, equal to that felt where organic 
disease of the testicle exists. I mention the two last 
points in connexion, because one might hastily infer 
from them, that diseased testicle and not hydrocele 
was present, an error which I have known to occur. 
The degree of the translucency is said to vary much ; 
but perhaps this assertion may rest somewhat on the 
care or otherwise with which the examination is 
made. Very little practical direction is usually given 
in books on this point; but Mr. Erichsen very pro- 
perly recommends the surgeon to grasp the back of 
the tumour, so as to tighten the integuments, before 
passing the light through them. 

I am satisfied that, if this plan be constantly 
adopted, but little difficulty will be experienced in 
applying this most diagnostic test, and obtaining a 
satisfactory result. The rays of light from a window 
or candle should pass laterally through the swelling, 
the latter being held off so as to insure this; thus 
the testicle and appendages which lie behind may be 
avoided. 

Where the patient consents, which he generally 
will, and nothing forbids the operation for the radical 
care, I presume all are agreed that this should be 
effected; but in a great number of persons afflicted, 
age, or the existence of organic disease, render it 

° inapplicable. Under these circumstances, it is usual 
to adopt what is termed the palliative treatment, 
and to tap the swelling three or four times a year 

i with a trocar and cannula, on which I wish to offer 

some comment. 

It is admitted that this treatment offers but little 
hope of cure, the instances where it has occurred 
being very rare; but there is another method of dis- 

: sipating the tumour that is not unfrequently attended 

with a radical cure of the disease ; I mean the method 
by acupuncture. 

In the congenital hydrocele of children, it will very 
generally succeed, and not unfrequently in that of 
adults. I admit its great inferiority to the practice 
by injection; but where this cannot be adopted, as 
in children and old persons, it seems to me but a 
common-sense thing to use the method next in order 
of efficacy. 

For many years, I have not tapped a hydrocele 
with a trocar, unless as a prelude to injection; but 
have, in all cases, used acupuncture, and, to my great 
gratification, every now and then a cure is effected, 
with less inconvenience to the patient than had he 
been tapped as many times in the ordinary way. 

It is no new suggestion to treat hydrocele thus, as 
it was long ago tried in Germany, and since in this 
country by Mr. R. Keates and Mr. Travers, who re- 
ported that “it acted favourably in a number of cases, 
but was not generally to be relied on.” 

I believe this is quite as much as can be said for 
it. My position is simply, that, as acupuncture pro- 
perly performed gives the patient even less inconve- 
nience than tapping with the trocar, and is frequently 
followed by a radical cure, which the operation by 
tapping is not, therefore it is advisable to use acu- 
puncture in all those cases that are unsuitable for 
the treatment by injection, seton, etc. 

There is something to be said about the manner in 

















which acupuncture is to be performed. It is advised 
by’ a recent writer to use a grooved needle, but for 
what reason, I cannot understand. If the needle is 
cylindrical in the shaft, with a conical point, as is 
usually the case, it is a very unscientific shape for 
puncturing tight structures like the skin and sac. 
All needles intended to penetrate the human struc- 
tures readily, should be either triangular or spear- 
shaped at the puncturing extremity; and the shaft 
should not be large. I always use a needle that Mr. 
Liston employed in the operation for hare-lip; it has 
an expanded spear-shaped extremity for piercing, and 
a small cylindrical shaft. From three to six punc- 
tures may be made with this, well through the skin 
and sac, the scrotum being grasped firmly on its 
hinder part in the left hand at the same time, so as 
to tighten the integuments. No marked pain is felt; 
a little fluid oozes from the punctures while the hand 
is applied, but ceases on its removal; in a day or two 
the tumour is gone. 

The needle used by the sewers of kid gloves will 
answer equally well with that I have described, it 
has a sharp triangular extremity for piercing; our 
needle-makers knowing that this is the form neces- 
sary for entering tough animal structures, the round 
conically pointed needle is only applicable for loose 
textures. 


Aebdiews and Hotices. 


LECTURES ON THE DisEASES OF WoMEN. By 
CHARLES West, M.D., Fellow of the Royal Col- 
lege of Physicians; Examiner in Midwifery at the 
University of London, ete. Third edition. Pp. 
687. London: 1864. 

A portion of the first edition of this work was issued 

by Dr. West more than eight years ago; and it was 

then described by him as ‘* embodying the results of 
ten years of observation in the wards of a hospital.” 

Since that time, two editions have appeared ; one in 

1858, and the other in the present year—being the 

work now before us. ‘The author has, he says, ‘* care- 

fully revised the whole work, and added to it what- 
ever larger experience has increased his knowledge.” 

The thirty-three lectures of which the book con- 
sists are distributed as follows. Lectures 1 and Z are 
on the Symptoms of Diseases of Women ; 3, 4, and 
5, on Menstruation and its Disorders; 6, 7, and 8, 
on Inflammations of the Uterus; 9—13, on Misplace- 
ments of the Uterus; 14—18, on Uterine ‘Tumours 
and Outgrowths; 19, 20, and 21, on Malignant or 
Cancerous Diseases of the Uterus; 22 and 23, on 
Inflammation of the Uterine Appendages, and Uterine 
Hematocele; 24, on Inflammation of the Ovaries; 
25—30, on Ovarian Dropsy; 31, on Diseases of the 
Female Bladder ; 32, on Diseases of the Urethra and 
Vagina; and 33, on Diseases of the External Organs 
of Generation. 

This book has been so long before the profession, 
and must be so well known, that to subject it to the or- 
dinary process of reviewing seems almost unnecessary. 
Yet, believing that there are some among our readers 
who would desire to know the opinions of so eminent 
an authority as Dr. West, we will endeavour to gra- 
tify them by giving an outline of his doctrines on 
various more or less important topics. 

The Speculum. Dr. West describes, in the second 




















chapter, the uterine speculum, and gives rules for its 
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employment ; and thus he confesses himself an advo- 
cate for its use. But he uses it with restriction ; and 
acknowledges that, if he were asked the broad ques- 
tion, “* What is your opinion of the speculum?” he 
would find the answer a difficult matter. He en- 
deavours, however, to reply in this way. 


‘Those who first introduced the speculum into 
practice employed it for two purposes; partly as fur- 
nishing a new means of diagnosis, partly as enabling 
them to adopt various modes of local treatment, 
which without it were impracticable. Now, I believe 
that the advantages of these topical medications for 
which the speculum is used have been greatly over- 
rated’; though there are some cases, and those such 
as have proved most rebellious under other plans of 
treatment, in which these local measures may be re- 
sorted to with the most signal advantage. In 
estimating the value of the speculum as a means of 
diagnosis, I think that the advances in knowledge of 
uterine disease, of which it was the indirect occasion 
by the impulse which it gave to their study, are some- 
times confounded with those positive additions to our 
information which we owe exclusively to the use of 
that instrument. The former have been very great, 
indeed; and I think candour compels us to acknow- 
ledge that they have been due almost exclusively to 

rsons who, not content with our present means of 
investigating uterine disease, have laboured to in- 
crease them by the means of instrrments. The latter 
have certainly been less considerable; but, neverthe- 
less, the speculum enables us in many instances to 
decide at once, and with certainty, upon the nature 
of a case, which otherwise we should have understood 
only after long and careful watching...... At the same 
time, however, that I hold the speculum to be in 
many cases of most essential service, I think that 
the endeavour of all of us should be to ascertain the 
minimum of frequency with which its employment is 
necessary. This is to be done, not by decrying the 
instrument; still less by attributing dishonest mo- 
tives to those who use it ; but by soberly and honestly 
trying to test the value of the information which we 
derive from it, and learning to discriminate between 
those appearances which the speculum discloses that 
are of moment, and such as are of no importance.” 
(Pp. 21-22.) 


Chronic Inflammation of the Uterus. This subject 
is very fully discussed by Dr. West; who gives his 
reasons for dissenting from the doctrines enunciated 
by some eminent uterine pathologists, that inflamma- 
tion and ulceration of the neck of the womb is the 
immediate cause of uterine ailments, and that the 
right understanding of the pathology and treatment 
of these turns on the appreciation of the importance 
of this condition of the cervix. The reasons which 
Dr. West gives for dissenting from this opinion are, 
in brief, the following. The argument derived from 
the supposed greater vascularity and higher vitality 
of the cervix, as to its greater liability to become the 
seat of inflammatory mischief, is negatived by the 
more abundant supply of blood to the body than to 
the neck of the organ; by the relative share taken 
by the body and neck of the womb in menstruation 
and in pregnancy; by the fact that cancerous disease 
of the neck may reach an advanced stage without 
producing general illness or local suffering; by the 
impunity with which the cervix uteri may be forcibly 
dilated, incised, burnt, or excised; by the evident 
unimportance, notwithstanding the relative frequency, 
of abrasion or ulceration of the os uteri; by the 
general absence of uterine inflammation, or abundant 
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discharge in cases of prolapsus, notwithstanding that 
the neighbourhood of the os uteri is almost invariably 
the seat of extensive and obstinate ulceration ; and by 
the comparative absence of local injury of the cervix 
uteri in prostitutes, whose course of life might a priort 
be supposed to render them specially liable to such 
affection. At this stage of the inquiry, Dr. West 
concludes, 


“That the condition of so-called ulceration or abra- 
sion of the os uteri is far from infrequent, even in 
cases where no uterine symptoms were complained of 
during life; but that it is usually unassociated with 
other important affections of the uterus such as may 
be supposed to be the effect of inflammatory action ; 
and further, that such affections do not seem to be 
readily excited by causes acting on the neck of the 
womb, either when displaced or when the organ is in 
its natural position.” (P. 116.) 


Proceeding a step further, Dr. West inquires 
whether 

“In the case of persons suffering from uterine ail- 
ments, there are such differences either in the kind, 
degree, or duration of the symptoms, according as 
ulceration of the os uteri is either present or absent, 
as would enable us to connect with it certain definite 
consequences, or to say that it tends to certain de- 
finite results such as do not otherwise occur.” (P. 
116.) 


His reply to this question, founded on a careful 
examination of cases, is in the negative. He finds 
that uterine pain, menstrual disorder, and leucorrheeal 
discharges, are as often independent of ulceration of 
the os uteri as connected with it, but that in the 
latter case they are apparently slightly more intense ; 
that ulceration of the os does not appear to have any 
special causal relation to sterility or abortion; and 
that, while induration and hypertrophy of the cervix 
uteri has been found more frequently connected with 
ulceration than independent of it, the idea of a rela- 
tion of cause and effect is opposed by the coexistence 
in numerous instances of an indurated cervix with 
a healthy os uteri, and by the absence in other cases 
of induration where ulceration has been very ex- 
tensive. 

But what of the argument, “that recovery from 
various uterine ailments is daily seen to follow the 
employment of caustic and the application of various 
local remedies directed exclusively against ulceration 
of the os uteri”? Dr. West admits the fact; but 
finds for it a solution involving a principle, not spe- 
cial to female diseases alone. He holds that, in many 
of the slighter forms, the simple hygienic and medi- 
cinal treatment to which the patient is subjected, at 
the same time that caustic is applied, are in reality 
the means best fitted to relieve most of the disorders 
to which woman is peculiarly subject. The very sim- 
plicity of these measures, however, and the fact that 
they seem to demand nothing but common sense to 
recommend them, diminish their value in the eyes of 
the patient ; unless they are laid down as conditions 
indispensable to the success of the local treatment 
which is applied—with perfect good faith on the part 
of the practitioner—to the ulceration which he re- 
gards as the cause of the symptoms of which his 
patient complains. As to the real action of the 
caustic used in these milder cases—nitrate of silver— 
Dr. West attributes to it merely a slightly stimu- 
lating action which ‘‘ seldom does harm—sometimes, 
I believe, does real good, though no more than might 
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have been equally attained by vaginal injections or 
by any other similar remedies.” 

But, Dr. West points out, the evil in these cases 
does not rest merely with the formation of an over- 
estimate of certain therapeutical proceedings. The 
peculiar influence of the sexual system on the diseases 
of females plays an important part. When the pa- 
tient recovers, she of course attributes her recovery to 
the cure of the local disease; and, on any return of 
any symptoms resembling those from which she has 
suffered, her mind reverts to the local disease, and 
“all her apprehensions are revived lest the same 
painful investigation, the same distressing manipula- 
tions as before, should be again required.” As is the 
result of morbid attention to other functions of the 
body, so it is with regard to the uterine function ; 
the ordinary pains and discomfort of menstruation 
assume undue importance, and are noted with in- 
creased vigilance; and hence the patient imagines 
her uterine disease, for which she has already been 
treated, to be again on the increase. 

“Such persons among the poor come to our hospi- 
tals ; and, on questioning them as to their ailments, 
they at once, and without waiting to describe their 
symptoms, say that they are suffering from ulcera- 
tion of the womb; though, on examination, one finds 
no traces of it, or at most a little redness of the 
edges of the os uteri; or it may be even that slight 
abrasion which I trust that I have shewn to be as 
trivial in importance as it is frequent in occurrence. 
But though they have no serious disease, they are not 
the less, or perhaps one might say all the more, real 
sufferers, and sufferers most difficult to cure. The 
treatment they perhaps are once more subjected to 
serves but to confirm the morbid habit of mind which 
has been gradually increasing upon them, and de- 
stroying both their present happiness and their capa- 
city for it in future years.” (P. 122. 

As to the use of stronger applications such as 
caustic potash, Dr. West observes that they cannot 
be described as acting cito, tuto, or jucundé. They 
produce intense pain, nausea, or sickness, intense de- 
pression, and sometimes syncope ; the duration of the 
treatment is tedious, confines the patient, and neces- 
sitates frequent specular examinations ; and, what is 
of most importance, the application of caustic potash 
is liable to be followed by contraction or obliteration 
of the cervical canal, and not unfrequently by in- 
flammation of the uterus and its appendages. 

Having thus declared his opinion that menstrual 
irregularities, uterine pain, and leucorrhcea, are by 
no means necessarily connected with ulceration of the 
cervix, Dr. West argues that, while these morbid 
conditions are sometimes traceable to hepatic, gouty, 
or rheumatic disorder, there are many cases ‘in 
which the symptoms date back to pregnancy, de- 
livery, or miscarriage, and in which the enlargement 
of the uterus, as well as the history of the patient, 
point to a purely local cause of the ailment.” He 
attributes the symptoms in such cases to inflamma- 
tion of the body of the uterus; and quotes, assupporting 
this view, put forth by him more than ten years since, 
the German Professor Scanzoni; who, in his work 
on Chronic Metritis, published last year in Vienna, 
Says : 

“We, for our part, are firmly convinced that the 
pathological changes of the upper portion of the 
uterus are of much greater moment, both locally as 


well as with reference to the disorder which they pro- 
duce in distant organs, than the recently so highly 








estimated swellings, hypertrophies, granulations, and 
ulcerations of the cervix.” 

It must be understood, that Dr. West does not ne- 
glect or underrate the local treatment of uterine 
disease. His chief dependence, in ordinary cases, ac- 
cording to the special indications, on constitutional 
treatment, aided by leeches to the uterus, counter- 
irritation and vaginal injections—which, he recom- 
mends, should be inexpensive and readily prepared by 
the patient herself. ‘These means generally suffice ; 
but, in exceptional instances, ‘local applications are 
necessary to bring about the healing of an ulcerated 
or abraded condition of the os uteri, which may have 
persisted, unaffected, or but little modified, by the 
general treatment.” 

Source of Leucorrheal Discharge. Dr. West ex- 
presses his dissent from the opinion advanced some 
years ago by M. Huguier and Dr. Tyler Smith, that 
the source of discharge in leucorrhcea is the glandular 
structure of the cervix uteri. He maintains that the 
discharge ordinarily comes from the internal surface 
of the uterus; but at the same time admits that “a 
very copious secretion may be poured out from the 
follicular structure of the cervix uteri, and that, in 
some instances, as, for instance, in pregnancy, the 
discharge may be almost exclusively derived from it.” 
Here there is a remarkable development of the glan- 
dular apparatus of the cervix ; and the same condi- 
tion, dependent, in Dr. West’s opinion, on some pre- 
vious irritation of the uterus, follows abortion or 
habitual sexual excess. The ailment is, according to 
Dr. West, of rare occurrence; and is essentially 
chronic. It is, when severe, very difficult of cure; 
but is generally ‘‘rather an annoying infirmity than 
a serious disease.” The treatment which the author 
recommends is almost entirely local. 

“TI have found benefit in some cases from the in- 
troduction of dossils of cotton-wool, steeped in solu- 
tion of tannin or covered with powdered alum, and 
applied by means of the speculum to the os uteri; but 
I have made less use than perhaps I ought to have 
done of the injection of astringent fluids into the 
cervical canal itself...... In some obstinate cases I 
have cauterised the whole of the interior of the cervix 
with nitrate of silver, by means of Lallemand’s porte 
caustique, but without advantage. It seems as if in 
these cases the action of the nitrate of silver was ex- 
pended on the copious secretion, and scarcely reached 
the cervical follicles themselves. Something may 
probably be done to remedy this evil by the employ- 
ment of the douche, or of very abundant vaginal in- 
jections to clear the canal of the cervix tosome extent 
just before the caustic is applied. Iam disposed to 
think, however, that in the most obstinate cases it 
may be expedient to adopt a suggestion of M. Hu- 
guier, of which I have but small experience, though I 
have followed it with benefit on two or three occasions. 
He is accustomed to scarify the interior of the cervical 
canal with a small, curved, narrow-bladed, blunt- 
pointed bistoury, before introducing the caustic.” 
(Pp. 141-2.) 

Treatment of Prolapsus Uteri. In speaking of 
this subject, Dr. West disapproves of the procedures 
recommended by Mende, Fricke, Mr. Baker Brown, 
and others; which consist in narrowing the vaginal 
orifice by producing adhesion between its two sides. 
He adduces cases in which the operation has failed ; 
and observes that the published records of alleged 
successful cases do not give proof of the permanence 
of the cure. 
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“The objection, and to my mind, the fatal objection, 
to these surgical proceedings for the cure of prolapsus 
uteri, is furnished not merely by the imperfect nature 
of the cure which they accomplish, and the new dis- 
comforts and inconveniences which they substitute 
for those before experienced, but still more by the 
want of permanence in their result, even when their 
issue is most fortunate * and this objection seems to 
me all the more serious, since failure in this respect 
a a1)” be the rule, success the rare exception.” 

. 181. 


Still more strongly does he condemn an operation 
recommended by M. Huguier—that of excising a 
portion of the neck of the womb. It is dangerous 
and formidable ; and, according to M. Huguier him- 
self, is inapplicable in the very condition in which 
it would appear to be most needed—‘‘a capacious 

Ivis and a large opening of the vulva, more or less 

ceration of the perineum, and considerable relaxa- 
tion of the soft parts at the pelvic floor.” 

Carbonic Acid Gas as a Local Anesthetic. Since 
Professor Simpson called the attention of the profes- 
sion to.the use of carbonic acid gas as a local anes- 
thetic in — uterine affections, various experi- 
ments with this agent have been made, and high 
— have sometimes been expressed as to its 

cacy. Dr. West, however, says that it has disap- 

inted him as well as others. The results of trials 
in Paris have been, that it is uncertain; that it some- 
times aggravates instead of relieving sufferings ; and 
occasionally gives rise to temporary headache, drowsi- 
ness, and depression ; the symptoms being, according 
to M. Bernard, less frequent and slighter in cases of 
uterine carcinoma than of congestion or inflamma- 
tion. Sometimes the employment of the gas was 
followed by great relief of pain and by improvement 
in the local disease ; while in other cases, though the 
pain was lessened and the general health improved, 
the local condition remained unaltered. Dr. West's 
experience of this remedy is thus given by him, in 
one of the chapters on Uterine Cancer. 

** My own experience of the use of the carbonic acid 

in cases of cancer is confined to ten cases, in three 
of which temporary relief followed its employment, 
while in two the patient’s sufferings seemed rather 
increased by it, and it was discontinued. Inthe other 
five instances the relief was not striking—certainly 
was not greater than a comparatively small dose of an 
anodyne would procure ; nor was the condition of the 
patient otherwise more improved than might be ex- 
pected from the quiet and the comfort of an hospital, 
though, on the other hand, no inconveniences due to 
the poisonous influence of the gas were produced by 
its employment.” (P. 396.) 


Uterine Hematocele. Dr. West has Mad eight 
cases of this affection under his care. He gives out- 
lines of the histories of five; and relates three more 
elaborately. Including these, he has collected 103 
instances ; of which twenty proved fatal. He be- 
lieves, however, that the usual fatality of the disease 
is even less. 

* For, on the one hand, some of the cases have been 
reported as pathological curiosities ; and, on the other, 
many which have had a favourable issue have been 
unrecorded. Many, too, have certainly passed unre- 
cognised ; for the disposition to the spontaneous ab- 
sorption of the effused blood, unless the quantity 

d out has been enormous, seems to be very 
great.” (P. 462.) 
With regard to operation, Dr. West is of opinion 
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that the cyst should not be punctured under the fol- 
lowing circumstances: when the effusion is recent, 
and may possibly become absorbed; when the effu- 
sion, though of long standing, is gradually, even 
though slowly, diminishing; and when the amount 
of effusion increases periodically at each menstrual 
epoch. But he would perform puncture when a long 
standing effusion shews little or no disposition to 
become absorbed ; and when rigors and hectic symp- 
toms denote the occurrence of suppuration. In such 
case, he says, he would puncture through the abdo- 
minal walls, if the swelling could not be readily 
reached through the vagina. 

Ovariotomy. ‘This important topic is carefully 
examined by Dr. West; who has candidly reconsi- 
dered, and in great measure recanted, the opinions 
which he held regarding the operation when the 
earlier editions of his work appeared. At that time, 
he wrote as follows: 

“These three reasons: the high mortality which 
experience and dexterity have failed to lessen; the 
special hazard attendant on those cases where yet the 
operation is specially indicated; and the utter uncer- 
tainty in which we find ourselves, even in the most 
favourable cases, as toits probable result ; have chiefly 
influenced me in the formation of any opinion as to 
a mn inexpediency of performing ovariotomy.” 
(P. 597. 

Such was Dr. West’s opinion six or seven years 
ago. Now, however, he admits that, while ovarian 
disease remains just where it was, so far as curative 
measures— iodine injections, etc.—are concerned, the 
reply as to the safety of the operation of ovariotomy 
must be much more favourable than heretofore. 
This improvement he attributes to the labours of 
surgeons in this country and in America. His ap- 
probation of the operation, however, appears from 
some expressions to be still qualified. 

“It seems that completed ovariotomy is nearly as 
fatal as before ; that life is prolonged but little longer 
than it was formerly in fatal cases ; and the causes of 
death are much the same as they were, although I 
have no doubt that, owing to improvement in the de- 
tails of the operations, there has been a reduction in 
the risk of mere hemorrhage. 

“The great advance which has been made, how- 
ever, appears in the certainty of diagnosis that has 
now been attained, as seen by the far fewer instances 
where the operation has been commenced, and aban- 
doned either from adhesions, or from some other cause 
interfering with its completion.” (P. 601.) 

Yet, at page 603, we find the author speaking as 
positively in favour of ovariotomy as any rational 
advocate of the operation can desire. 

“T think that we are now bound to admit ovario- 
tomy as one of the legitimate operations of surgery ; 
as holding out a prospect, and a daily brightening pro- 
spect, of escape from a painful and inevitable death, 
which at last indeed becomes welcome, only because 
the road that leads to it conducts the patient through 
such utter misery.” 


After pointing out what he considers to be the 
contraindications and the indications for the per- 
formance of the operation, Dr. West, in his con- 
cluding remarks on the subject, strongly condemns 

“ The practice of testing some of these questions as 
though they were questions of moral right or wrong ; 
as if ovariotomy could not be defended save for some 
sinister end, nor its expediency be doubted except 
from a moral obliquity rendered excusable only by 
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hopeless dulness. Belief in each other’s integrity of 
youre seems to me essential to our eliciting truth 

y discussion ; and I see no reason why I am to sus- 
pect another of being less mindful of our common 
duty to humanity, because he tries to relieve suffer- 
ing or to prolong life by some means in which I have 
not the same confidence.” (P. 605.) 

This quotation proves that, while Dr. West never 
hesitates to differ from his fellow-labourers in the 
same field wherever he believes difference to be neces- 
sary, he does so in a liberal spirit, and in full reco- 
gnition of the honesty of purpose of those from whose 
opinions he dissents. We must now conclude our 
notice of this book; in which, indeed, we have been 
obliged to leave unnoticed much that it would pro- 
bably have been interesting to place before our 
readers. ‘That we have so far departed from our 
rule of but briefly noticing works which have passed 
through several editions, is due to the fact that, 
through some accident, Dr. West’s work has not 
hitherto received in this JouRNAL that attention 
which was due to it. Perhaps, however, this pre- 
vious omission is scarcely to be regretted, inasmuch 
as it has given us the opportunity of noticing the 
latest—and sometimes the changed—opinions of so 
eminent an authority. Dr. West deserves well of 
the profession, and especially of those interested in 
the subject of which he treats, for having so ably 
laid before them the results of his own large expe- 
rience. The book is one which gives its author a 
place in the highest rank of those who have in recent 
years laboured to increase our knowledge of the dis- 
eases of women. 


Hritish Medical Journal, 


SATURDAY, OCTOBER 22np, 1864. 
— 

THE INTRODUCTORY LECTURES. 
Tue Introductory Lectures given at the different 
Medical Schools, abstracts of most of which will be 
. found in our columns, present an interesting subject 
for a passing study. Looking beyond the immediate 
occasion, they give us an opportunity, not afforded in 
any other way, of obtaining a glimpse of the minds 
engaged in the important work of medical teaching ; 
of seeing, also, what subjects, occupying the atten- 
tion of the profession, bear especially on the interests 
and prospects of those just entering it. We may 
derive from them also indications of educational 
changes needed, or of the working of those recently 
made. 

Keeping in view the men to whom these lectures 
are more particularly addressed, we feel almost in- 
tuitively that the duties and responsibilities of the 
profession, its labours and rewards, the bearing and 
importance of the various studies, the necessity for 
regular and persevering work, and the best methods 
of pursuing this work, with exhortations to honest 
purpose and an upright life, should form the staple 
topics. Whatever these subjects may be to others, 




















they are to the numbers of new students each year 
brought up to London to a certain extent new. They 
may, at least, impress upon them new force through 
the individuality of the lecturer; and there can be 
no question that, in many instances, good and per- 
manent impressions are so produced. We think it, 
therefore, an excellent sign that’so many of the orators 
have disregarded the almost inevitable risk of finding 
many of their good things already said; and that, 
remembering the time when they, too, were entering 
upon a new career, they have dwelt much upon the 
points mentioned. The tone of these discourses is 
thoroughly earnest ; they could come only from men 
who feel the responsibility of their position, who love 
their profession, and who have given much deep 
thought to their work. We need not characterise 
the different styles, which present considerable varia- 
tions; some aspiring to eloquence (those of Dr. 
Braxton Hicks and Dr. Down, for instance), others 
inclining to the philosophical (as that of Mr. Cal- 
lender) ; the older hospitals giving an opportunity for 
an appeal to history, and to great names associated 
with them, which was effectively used. 

As was to be expected, the Army Medical Service 
was a prominent topic. The unanimity of the pro- 
fession on this subject cannot fail to catch the atten- 
tion of our legislators; and we venture to predict 
that, in the absence of any general cause of excite- 
ment, the next session of Parliament will not be very 
old, before the authorities at the War-office are 
called to a reckoning, unless, indeed, they are wise in 
time, and grant the concessions demanded. 

With regard to professional education, the teachers 
seem disposed to halt for a time and test the recent 
changes. With one exception, all seem to regard 
them as in the right direction, and complain only of 
the imperfect application of them by some of the 
corporations. ‘There is one decided want, however, 
which we should fail in our duty to omit to mention, 
that is of some more general efficient system of clini- 
cal instruction ; this cannot be too fully and openly 
recognised, in order that a remedy may be found with- 
out delay. 





BANTINGISM. 


Mr. BantTING may, we think, be considered a for- 
tunate individual. He has given a name to a system ; 
he has occupied the public attention to a degree 
which, we imagine, has given him surprise and satis- 
faction. He no doubt enjoys the consciousness of 
being 4 public benefactor ; and he has even had the 
gratification, at a very cheap rate, of appearing be- 
fore the world more or less in the character of a 
martyr. He has, in reality, been the means of doing 
good, though in a way not exactly such as he ima- 
gined. He has obtained for the profession a hearing 
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469 











British Medical Journal.] 


THE WEEK. 


[Oct. 22, 1864. 











numbers of medical men who have spread their sheets 
to the favouring gale, has given to scientific experi- 
mentalists the opportunity of turning to more imme- 
diate account the results of their valuable labours. 

Our readers are familiar with the points of Mr. 
Banting’s system. He has recently supplemented 
his original statements by the information that a 
given quantity of loaf-sugar per week will add nearly 
double the amount to his weight. In this he is sup- 
ported by the of course not very philosophical testi- 
timony of Mr. Mechi, who, on the strength of his 
experience, recommends sugar for the fattening of 
cattle. Mr. Banting further states as a fact, to him 
inexplicable, that, on commencing his system, the 
most remarkable loss of weight occurs within the 
first four and twenty hours, amounting to two, 
-three, or more pounds; and he concludes that, asa 
-matter of course, this loss and the gain from taking 
sugar represent so much fat, leaving out of account 
altogether the varying amount of fluid in the tissues 
‘of the body. 

The truth is, that considerable variations in the 
weight of an adult are the rule, and not the excep- 
tion ; and the conditions influencing these have been 
80 ably stated from careful experiment by a Fellow 
of the Royal Society, in a letter to the Times, that 
“we are tempted briefly to reproduce his statements. 
‘Before and after a meal, before and after voiding the 
excretions, there is, of coure, a marked difference— 
not improbably overlooked by some of these amateur 
experimentalists. Again, a man is always one or 
two pounds lighter in the morning than over-night, 
‘from loss of carbonic acid and water from the lungs 
and skin during the night. The Sunday's repose 
and the Sunday dinner make a difference of three or 
four pounds in the weight of a man of active habits, 
the food not being worked off by exertion. A sud- 
‘den frost, by constringing the cutaneous capillaries, 
‘by rendering combustion more active, and by in- 
‘creasing the flow of urine, brings down the weight. 
A thaw, on the other hand, causes the skin to fill 
with blood, the extremities to swell, and, especially 
when evaporation is hindered by a saturated condi- 
tion of the atmosphere, increases the weight. Hard 
work on a hot day will reduce it. In nearly all these 
cases, the differénce in weight is due to the greater 
or less quantity of fluid retained in the body. The 
‘accumulation or removal of fat is a much slower pro- 
cess. It will gradually disappear under the influ- 
ence of a diet from which fat, sugar, and starch are 
excluded, and especially when exercise is combined ; 
but, for its formation to any considerable amount, a 
constitutional predisposition must exist. Some per- 
- sons would make fat under no circumstances short of 
the Dahomian system of enforced inaction and cram- 
ming with oleaginous food, or would die rather than 
fatten under this. When the disposition is present, 


it will be encouraged by all the fatty constituents of ! 
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food, animal or vegetable, and, to a less extent in 
proportion to the amount taken, by starch or the 
sugars ; these substances either undergoing a change 
of deoxidising character which converts them into 
fat, or supplying readily combustible material, and 
allowing all the fat eaten to be stored up. As,we 
can take larger quantities of starchy and saccharine 
than of fatty matters, they may actually supply 
more of the material from which adipose tissue is 
formed ; though, weight for weight, they would yield 
less than fat. Experience teaches us, however, that 
fats nearly identical in chemical composition give 
very different results when taken as food; and starch 
and sugar have not necessarily the same value as 
foods because they are both hydrates of carbon. To 
take the number of grains of nitrogen and carbon as 
the sole point of comparison between different diets 
leads to the most fallacious conclusions. By remem- 
bering that differences in weight may be due to 
fluid, as well as to fat, we may estimate the value 
of the facts with which Mr. Banting and others are 
kind enough to furnish us. 

The Times has on several occasions roundly ac- 
cused the medical profession of complete ignorance 
of the subject of dietetics, and concludes that the ex- 
periences of Mr. Banting are as new to it as to 
general society. We could refer to numerous au- 
thors to show that the principles of this branch of 
science have been accurately laid down, and all Mr. 
Banting’s facts anticipated before he came into the 
world ; and recent observers (we would here name 
especially Dr. Edward Smith), by a course of expe- 
riments carried out with scientific rigour and un- 
tiring perseverance, have ascertained the exact nutri- 
tive value of almost every article of diet. The pro- 
fession has nothing to learn from Mr. Banting except 
the good results of applying practically the vast 
stores of information at their command. 


—_—— 
<—— 





On the evening of the 13th instant, a new Special 
Hospital, or rather a Course of Clinical Lectures at a 
new Hospital, St. John’s Hospital for Diseases of the 
Skin, was inaugurated with considerable éclat. The 
medical staff and their supporters, properly wise in 
their generation, show a knowledge of the means by 
which success is to be sought in the present day. A 
saint lends his name. <A large room at the West- 
minster Palace Hotel is engaged for the opening lec- 
ture; the attractions ofa conversazione are added; 
and a numerous company invited. They may be 
congratulated on the result so far as it is indicated 
by the numbers who attended. ‘The address, deli- 
vered by Mr. Erasmus Wilson, F.R.S., consisted 
mainly of an account of the origin of the hospital, 
and the want it was intended to supply. Of 
course, much liberty of speech is allowable on 
an occasion like this; but we can scarcely agree 
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with all that was said. Cutaneous medicine has 
not been so utterly neglected in London as seemed 
to be implied. Witness the advertisements in the 
Times from day to day. Moreover, completely to 
ignore the long established and well known Hos- 
pital for Skin Diseases at Blackfriars, was neither 
judicious nor fair. Special hospitals are the order of 
the day ; and, without conceding to this all that was 
claimed for it, or to the colleague of Mr. Wilson the 
transcendent virtues he attributed to them, we may 
acknowledge that they are ambitious and energetic, 
and wish the new institution a good position among 
the Special Hospitals of London. 


Ovr readers will have already seen with sorrow, in 
the daily papers, accounts of the fearful plague of 
fever which has, at Bermuda, so rapidly carried off 
many of our army medical officers. These gentle- 
men—non-combatant officers, forsooth!—were sent 
from Canada to combat as deadly an enemy as 
soldier could encounter in fiercest war, and have 
fallen in the work, doing their duty as nobly as the 
man who mounts, in a forlorn hope, the deadly 
breach! Facts like these would, one might think, 
make even the cheek of double-dyed red-tapism 
blush, and its ears tingle, when it reflects upon the 
injustice and the indignity which it still attempts to 
impress upon the branch of the service to which 
these noble fellows belong. We record with plea- 
sure what the world says of these men and their 
work. Will Parliament longer permit the Horse’ 
Guards to deal unrighteously with a service that pro- 
duces such heroes ? 

The Montreal Herald of September 24th says: 
“Not many days ago, it was our duty to mention 
the departure from this country of a number of mili- 
tary surgeons ordered to Bermuda, to render such poor 
aid as medical skill can afford to the many sufferers 
in that island attacked by yellow fever. On Satur- 
day, official information was received that Dr. Clarke 
and Dr. Milroy have succumbed before the fatal epi- 
demic. Surgeon-Major Barrow has also been taken 
down by disease; but we believe that in his case the 
attack was complicated by dysentery, and at last ac- 
counts he was reported to be recovering. Dr. Fer- 
gusson, also of the 30th, has been attacked, and was 
not out of danger when the last advices came away. 
Out of eleven surgeons who left this city on the 17th 
ult., we have had within thirty days the intelligence 
that five have been assailed by the fever; and that 
two, if not three, have died.” 

“THE LATE Dr. CuaRKE, 15TH Foot. This young 
officer, who has perished among the seven military 
surgeons in the epidemic at Bermuda, is the second 


‘of one family in the Army Medical Department who 


has lost his life in the service. His brother, As- 
isstant-Surgeon William Clarke, of the 35th Regi- 
ment, when the other two officers were killed in the 
affair at Arrah, in India, and the men were retreat- 
ing, drew his sword and rallied them until shot down 
himself mortally wounded. John Clarke served 
throughout the war in the Crimea, including the 
Alma and Inkerman, through the whole of the In- 


‘dian campaign under Sir Hugh Rose. His services 


in the Crimea were considered great, and he. was 








brought to notice in dispatches in the Indian mu- 
tiny. He was generally beloved and respected by 
both officers and men, and had made many real 
friends among officers of very high rank. He died 
September 4th, 1864.” 

“Tyr LATE Dr. Mitroy. The name of this excel- 
lent young officer is now added to the melancholy 
list of those brave men who have fallen at Bermuda 
in the discharge of their humane but extremely peril- 
ous efforts to stay the progress of a terrible visita- 
tion. His career has been comparatively brief, but 
marked by devotedness to his country’s service, and 
distinguished eminence in the studies belonging to 
his profession. He entered the army at the outbreak 
of the war with Russia, and continued throughout all 
that memorable campaign. Bravely did he fulfil his 
duties in the battles of Alma and Inkerman, under 
the fire of the enemy, and in the trenches before Se- 
bastopol ; for which services, in addition to the Cri- 
mean and Turkish medals, he was decorated with the 
Order of the Medjidie. On the termination of the 
war, he continued with his regiment in Ireland, the 
Meditcrranean, and for the last three years in Canada, 
where he is well known, and has left many devoted 
friends. To his fellow-officers he was greatly en- 
deared by his gentleness of manner, fine cultivated 
taste, high honour, and genial disposition ; while the 
private soldiers of the 30th held him in affectionate 
veneration for his unwearied efforts to advance their 
comfort and intellectual and moral improvement.” 


Mr. Syme, speaking of clinical teaching, makes the 
following remarks respecting the proper remunera- 
tion of medical instructors. It is gratifying to us 


| to see that so great a surgical authority and so well 
| known a teacher is not above taking a sensible view 


of medical education, and viewing it from its mate- 


rial aspect. 

“So long as both the instruction and attendance 
are regarded as matters of course, and certified by 
the surgeons collectively in favour of every student 
who pays his fee for admission to the hospital, it 
would be vain to expect anything better than the 
present system of sham. In Edinburgh, clinical in- 
struction is more highly remunerated than any other 
department of medical tuition ; since, the fees being 
the same for all, while the clinical lectures are deli- 
vered only twice instead of five times a week, a student 
pays two shillings for each of them, and not more 
than tenpence for any one of the others. If reform is 
really desired, it should be founded on the concentra- 
tion of responsibility and the adequate remuneration 
of service rendered.” 


Tue following suggestions for the custody and sale 
of poisons have been made in a report of the medical 


officer of the Privy Council. 

“1. That none but qualified persons, educated to 
the trade of druggists, should be allowed to vend by 
retail drugs or medicines capable of acting as poil- 
sons. 2. That the sale of poisonous drugs by chand- 
lers, grocers, oilmen, drapers, or small shopkeepers, 
should be strictly prohibited. [A licence might, if 
necessary, be granted, enabling these persons to sell 
certain specified medicines used by the poorer classes. } 
3. That the sale of arsenic, strychnia, and other spe- 
cified poisons should, after a certain date, be re- 
stricted to pharmaceutical chemists and licentiates of 
the Apothecaries’ Society. Any other persons actin: 
as druggists not to be permitted to sell them, un 





they have proved their knowledge of poisonous drugs 
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by undergoing a proper examination. 4. Under no 
circumstances should boys or girls, or persons who 
cannot read or write, be permitted to sell poisonous 
drugs. 5. Some rules are required for the manage- 
ment of a licensed retail trade in poisonous drugs. No 
youth should be allowed to dispense or sell them who 
is not above the age of eighteen years, and who has 
not been for at least one year engaged in the practice 
of pharmacy, under a pharmaceutical chemist or 
licentiate of the Apothecaries’ Society. This restric- 
tion not to be applied to one who has passed an exa- 
mination either at the Pharmaceutical Society or at 
Apothecaries’ Hall, as to his knowledge of poisonous 
. 6. That poisonous drugs and medicines 
having a similar colour and appearance should not be 
kept near to each other in similar bottles, drawers, or 
boxes, with similar labels. 7. That less facility should 
be given for the purchase of arsenic, strychnia, and 
other deadly poisons, which can be used for the pur- 
e of suicide or murder. 8. That no poisonous 
gs should be sold to girls or boys under the age of 
twenty years, on any pretence whatever ; and that, in 
all cases of purchase, there should be a witness of 
adult age. 9. All poisonous drugs sold should be dis- 
tinctly labelled with the name of the drug, the ad- 
dress of the vendor, and the date of sale. 10. That 
noxious substances, such as arsenic, corrosive subli- 
mate, sugar of lead, and tartar emetic, and others of 
the like nature, when stored in large quantities in 
casks or packages, should be distinctly labelled, and 
kept apart from other substances of an innocent kind 
which they resemble.” 


Tue Directors of the British Medical Provident 
Fund held their first meeting at the Freemasons’ 
Tavern on the 20th instant. There were present: 
The President (Dr. Richardson) in the chair; T. H. 
Smith, Esq. ; R. B. Carter, Esq.; E. Daniell, Esq.; 
H. Veasey, Esq.; Dr. Bryan; Dr. Chevallier ; Dr. 
Armstrong; Dr. Collet; T. T. Griffith, Esq.; Dr. 
P. W. Latham; T. Paget, Esq. (Leicester) ; John 
Clay, Esq.; Dr. Fayrer; C. F. J. Lord, Esq.; Dr. 
E. Waters (Chester); Dr. A. P. Stewart; Dr. Des- 
mond ; and Dr. Falconer (Bath). It was decided 
that the Fund should be thrown open to the whole 
profession ; and that the question as to the limitation 
ef age_to 60 should be referred for consideration to 
the Executive Committee. It was also decided that 
the benefits of the Fund should extend to disability 
from accident, but not to partial disability; and that, 
for the first two years of the existence of the Fund, 
no member should insure for more than £100 per 
annum. ‘There are still six Directorships to be filled 
up. Mr. Westall was appointed Treasurer, and Dr. 
Henry Secretary, of the Fund. The Guarantee Fund 
already amounts to about £350. 


M. BriqvueEt, in the name of himself and of MM. 
Louis and Barth, read to the Academy of Medicine 
a report on a paper of Dr. Gintrac of Bourdeux, *‘ On 
the Contagiousness of Typhoid Fever”. 

“There is,” says the report, “in typhoid fever, as 
in all other communicable diseases, a question of 


theory and a question of fact. Let us first note the 
chief circumstances attending contagious diseases. 
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1. Typhoid fever arises primitively under the influ- 


ence of divers conditions. It becomes afterwards 
communicable. Thus, of the twenty-eight general 
diseases which are contagious, twenty-one arise in a 
similar manner, and afterwards become contagious. 
2. All contagious diseases are transmitted by the 
agency of a visible or invisible germ. The germ of 
typhoid fever is invisible, as are the germs of seven- 
teen of the contagious diseases. 3. All contagious 
diseases have a period of incubation, as has typhoid 
fever. 4. Contagious diseases, at some period or 
other of their progress, show signs of their presence 
in the skin or mucous membranes. Typhoid fever 
shows such signs. 5. Most of the contagious dis- 
eases rarely occur a second time in the same person. 
The question of fact may also be disposed of in a 
similarly definite way. In the hospitals of large 
towns, facts of communication of the disease are rare ; 
but they are not so rare in private practice. Yet 
they are only observed in a limited way in isolated 
cases, and in small localities. And, under this head, 
communicable diseases may be arranged in two 
classes. Some of them are readily communicable, 
such as small-pox and measles ; whilst others, as dys- 
entery, hooping-cough, erysipelas, and amongst these 
typhoid fever, are only communicated under certain 
conditions of the atmosphere, intensity of the disease, 
or defect of aeration.” 

The reporter, after making some remarks on the 
typhus of the bovine species of animals, gives an ac- 
count of the facts detailed in Dr. Gintrac’s paper. 

“ The first—a female—patient arrived in ill health 
from a district and from a house where typhoid fever 
existed. She had returned to her family, and into a 
district where there were no patients; and immedi- 
ately afterwards the fever breaks out in the house, 
and attacks several persons. Besides this, several of 
the relatives, or those who had acted as nurses, and 
were previously in good health, were successively 
seized with the fever. And, lastly, three persons, 
who had contracted the disease by communication, 
dispersed into different localities, where no fevers 
existed ; and there, after their arrival, typhoid fever 
declared itself in each of the families into which these 
three persons had entered. It may be added, that 
the villages indicated were the only ones in which 
the fever had shown itself.” 


M. Gréant asserts, that the results concerning the 
capacity of the lungs, obtained through experiments 
on the dead body, are never correct. ‘The pulmonary 
capacity depends upon the elasticity of the diaphragm 
and of the walls of the thorax; and this elasticity 
does not exist after death. He, therefore, determines 
the pulmonary capacity by the inhalation of hydro- 
gen. Hydrogen, on the least inspiratory effort, pene- 
trates into the smallest bronchia. By analysis of the 
expired gases, he obtains the capacity of the lungs. 

In a late discussion on fever, M. Bouley, the vete- 
rinary surgeon, remarked, that it was a complete 
mistake to suppose that the typhus fever of cattle 
resulted from faulty hygienic conditions or from 
crowding of the animals. This typhus arose ip the 
steppes of Eastern Europe, and there only: The 
disease is unknown in France, in Austria, and in 
Prussia, thanks to a strictly guarded sanitary fron- 
tier. 
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OF THE 


ASSOCIATION OF GERMAN NATURALISTS 
AND PHYSICIANS 


AT GIESSEN. 





Tue Thirty-ninth Meeting of this the parent of all 
wandering Associations was held at Giessen during 
the days from the 17th to the 23rd of September. As 
it was begun under the happiest auspices, so it was 
carried to a dignified and happy end. Already, a 
week before the time appointed for the beginning, 
there were five hundred visitors from all parts of the 
Fatherland announced ; and amongst them the cory- 
phées of all branches of science. It was, therefore, 
not astonishing that at high tide the numbers of the 
participators should have risen to fifteen hundred, and 
that, after every student’s cabin and every hospitable 
citizen’s spare room were occupied, the remaining 
visitors should have had to be quartered upon the 
neighbouring towns of Wetzlar and Marburg, being 
taken to and fro by express trains on the railways. 
Giessen is but a small town of 10,000 inhabitants, but 
@ provincial capital, and, above all, an ancient and 
celebrated university. Asa university, particularly, 
it is.well liked throughout Germany ; and it was this 
feeling which brought many men of importance there, 
and caused them to add their dignity to that of the 
assembly. Was it not the cradle in which all the 
younger chemists on the globe had, at one time or 
other, been rocked? Were not associations of the 
most solemn kind connected with that peristyle on 
the Seltersberg, where the master-mind thought, 
worked, and taught? Had not all the mineralogists 
revelled in the oryctognostic treasures of the neigh- 
bourhood of this town, where plutonic, neptunic, de- 
vonic, and basaltic formations, meet to produce a kind 
of agreeable chaos—a large stone pit for the geologist 
to hammer his samples? Here Dieffenbach had died, 
after having travelled round and all over the earth. 
There was the Anatomical Institute, which, to the 
medical mind, recalled the association of Bischoff, 
this master in demonstration. In short, every faculty, 
from the theological to the agricultural (for there is 
now a Faculty for National Economy), had its his- 
torical attractions; and thus the feast became, not 
only one of naturalists and doctors, but even the 
lawyers participated in good style; the theologians 
dropped Adam, and listened to the tale about the 
fossil-man from the Neander-thal; and there was an 
amount of science absorbed by the fair sex, which, 
with the young, will pass as a recommending accom- 
plishment—with the elder sisters, as the result of a 
life-long application. 

* We arrived at Giessen on the morning of September 
19th. I must here explain that the “‘ we” which I 
have just used is not the pluralis majestatis. For as 
I did not sink my individuality at that meeting, I do 
not intend to do so now, when I am writing. ‘‘ We” 
were eight comrades, from as many points of the com- 
pass, who met at Frankfort in a railway-carriage. 
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by one set of friendly townsmen, the “ Dienstmiinner”, 
while some intelligent young boys of the gymnastic 
society, “Turner”, acted as our guides. They looked 
so agile, that my friend from Mexico, who has some 
inclination to exaggerated dimensions, was nearly 
prevailed upon by me to try a little “ Dauerlauf” 
down the hill, to see whether the constitutional would 
not be a good preparation for the great dinner in the 
afternoon. My Turner led me correctly to my 
lodging, as I can vouch; for, years ago, I had known 
the way myself. However, it was very good that I 
had this young guide, to tell me who lived in the 
new houses that had been built, and what had become 
of the occupants of old ones. I had entered that 
town often, without a guide, on foot or in a post- 
chaise; but never in such state as on the present oc- 
casion. I came in the throng, with music at the 
head of a procession, colours flying, guns saluting, 
and everybody turning out on the balcony or at the 
window to welcome ; the hosts at the doors to receive 
their guests. I, too, was received by a friendly host 
and his daughters two. I pressed the hands of old 
friends ; and then subsided into what Giessen children 
know as “ the Corner’’.* 

At a quarter to eleven, the large hall of the Town 
Club was thronged with a brilliant assembly. The 
President, or, as he is termed by the statutes, “ first 
business leader”, Dr. Wernher, Professor of Surgery, 
delivered the opening address. As a greeting to the 
assembly, it was most cordial; as an introduction to 
strangers to the town and university, it was most 
happy ; as a history of the rise of the institutes con- 
nected with science in that little place, it was admir- 
able. Of the twelve special institutes for the teach- 
ing and advancement of science, which a state of not 
one million inhabitants maintains in this university, 
besides the theological, juridicial, and philosophical 
faculties, he gave the history of those which, as being 
the first, had the greatest difficulties to overcome, 
the University Hospital and the Cliniques. Of the 
founders, he named Balser, Wilbrand, and others ; 
but modestly omitted to mention himself, as the 
founder of the Museum for Morbid Anatomy, an in- 
stitution which began with the purchase by the Go- 
vernment of the collection of Soemmering, the Ger- 
man John Hunter. Loud applause followed this in- 
teresting, and withal short, address. The assembly 
was then greeted by the Government of Hesse-Darm- 
stadt, through its deputy Councillor Kiichler. Next 
came the Burgomaster, the friend of students, known 
as “Black Vogt”, whom years may make more portly, 
but they have certainly not made him less black or 
less liked. In a short speech, he welcomed the as- 
sembly on the part of the citizens of his town, and 
gained such thunders of applause for his manly repre- 
sentation of citizenship, that all other oratorical 
successes paled into insignificance. Then came the 
“ Rector Magnificus’”, who, as an anecdote has it, is 
this year the first man of Giessen, but next year re- 
lapses into his former nothingness, and with becoming 
dignity and that versatility of style mastered alone 
by professors of history, proffered to the assembly the 
welcome of the University. The Vice-President (Ger- 
manice, “second leader of business’’), Professor Leuc- 
kart, now read the statutes of the Association, and 
in doing so requested the assembly to correct a Indi- 
crous mistake in the wording of Article 17, which, 
amongst more cheering and laughter, he showed had 
been misprinted for the first ‘time at Bonn years ago, 
and since re-misprinted by various generations of 





* The house of the Protestant Bishop, Rev. Mr. Simon. 
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“leaders of business.” He communicated that the 
Grand Duke of Hesse, and his nephew Prince Louis 
of Hesse, would be unable to attend the meeting; 
but that the Archduke Stephan of Austria was present 
upon their invitation, and, in return, requested the 
assembly to pay him a visit at his Castle of Schaum- 

. The Town Councils of Ems, Nauheim, and 
Marburg, had sent invitations to the assembly, 
which, hke that of the Archduke, were duly honoured. 
Next came a piece of indiscretion on the part of the 
old Leopoldine-Caroline Academy. This tottering in- 
stitution demanded to become the guardians of the 
documents of the wandering assembly. Then, the 
new democratic Academy at Frankfort, the “ Freies 
Deutsches Hochstift’’, made a counter-proposition to 
the same effect in its own favour. Thereupon, much 
talking “about the Emperor’s beard”; until at last 
a frivolous member asked, whether there were any 
documents at all in existence? Thereupon, the 
“leaders of business” declared they had not received 
any. Whereupon, great was the laughter! Then, a 
rambling discussion ; until Vogt of Geneva moved to 
leave things as they had been. Great cheering, and 
— accepted by applause. “ Es bleibt alles beim 

ten.” 

The meeting then settled down into a more serious 
condition of mind, and listened to a lecture by a Dr. 
Jessen of Eldena, On German Inquiries into Natural 
Things. He insisted that Bacon of Verulam had not 
invented the inductive method ; but that, if the Ger- 
mans of the sixteenth century were not entitled to 
the honour, Roger Bacon certainly was. What he 
said about James’s Chancellor was a faint echo of 
Liebig’s well known researches on this important 
subject of history. Next day, while walking up the 
hill of Schaumburg Castle, I had some conversation 
with this orator, and found, to my surprise, that he 
had not even read Bacon of Verulam’s works. I told 
him that he might have made his case ten times 
stronger, and proved more than Liebig himself, if he 
had attacked Bacon’s astronomy, and the manner in 
which he endeavoured to make Copernicus ridiculous. 
As for the rules of induction, those (I said) had been 
fully stated by Aristotle ; and it was exactly for this 
reason that (as is reported in Bacon’s Life, in the 
splendid edition in the Royal College of Physicians, 
London), from his sixteenth year to the end of his 
life, he had hated Aristotle. A thinker must needs 
be hateful to a dreamer. This proposition and its 
truth was again illustrated by the speech of Dr. 
Volger of Frankfort, on the Darwinian Hypothesis of 
the Origin of Species, which followed upon the lec- 
ture of Dr. Jessen. In a kind of feuilleton article, 
this versatile and dialectically accomplished gentle- 
man demolished, to his ownsatisfaction, a theory which 
Darwin himself had never enunciated. He maintained 
that Eve’s forehead had not been flattened backwards 
like that of the Neanderthal skull, but had been as 
straight and high as that of any of her daughters 
which crowned the galleries. He thought knowledge 
was useless if it led to such conclusions as Darwin’s, 
and ended by the paradox, Long live no knowledge. 
Alas! it already lives long enough, and will yet live 
long enough, without Dr. Volger’s help or good 
wishes. 

But the meeting resolved to have some knowledge; 
and the “first business leader” closed the meeting, 
to admit of the constituting of the sections for the 
several branches of science. Ten sections were con- 
sequently formed, and marshalled to their respective 
meeting-rooms. There they all appointed presidents, 
secretaries, made rules, lists of announced contribu- 
tions; and, before two o’clock was well round, every- 
body was in somewhere else, on the alert, to look 
out for good places at the dinner. 
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About half-past two, Zinsser’s (formerly Busch’s) 
Gardens presented an animated appearance. It was 
here that new arrivals met groups already made; it 
was in the open air under trees and amongst shrubs 
and flowers, that “combinations” were made. At 
last, the hall was entered, and seats eagerly sought. 
by their owners. The hall had been built from the 
foundations expressly for the celebration. It was 
constructed similar to the picture-gallery in the late 
Exhibition Building at London, with light from 
above, gauze instead of glass to promote ventilation, 
and covered all over with fir-twigs, garlands, and 
flowers. The walls were ornamented with the arms 
of the towns where the thirty-eight former meetings 
had taken place. At the great southern wall, above 
the orchestra, was the gigantic figure of Germania, 
with the necessary amount of black, red, and golden 
banners around. At the eastern wall, was a nice pic- 
ture of Galileo in the conclave, at the moment when 
he bursts out, “ It moves nevertheless.” 

Of the next hour or so, I can report nothing; for I 
did not then take in impressions, but dinner. I was 
only now and then roused by the toasts, which, in 
that anomalous country of the Germans, are curiously 
interspersed with the services of the dinner. Soup— 
no toast. Fish, etc.—first official toast—of course, 
Pater Patrie—great enthusiasm—music, “God save 
the Queen.” Happily, they did not attend that 
standing ; but while the music continued, the dinner 
also did. Roast beef, ete.—second official toast, The 
German Association of Naturalists ‘and Physicians. 
Well, that was hearty! Be embraced, ye millions! 
This kiss to the whole world! Venison and other 
game—third official toast, The University of Giessen. 
Up to that moment I had drank out of small glasses. 
But then I remembered my Hippocratic oath, and 
that I had vowed not to be modest, and went and 
fetched one of the large golden tankards of the Uni- 
versity, which had been given to it by Lan 
Philip the Magnanimous. I made it brimful of 
ancient Niersteiner, and let the loving cup go round. 
Then I remember sweet dishes, dessert, interspersed 
with many toasts of non-official character. I also re- 
member having to answer many invitations to join 
in a glass to our mutual health. At last, I planted 
the big tankard before me, emptied it in memory of 
Old England and the British Medical Association, re- 
turned it, as in duty bound, to the magnificent beadle 
of the University, and was much the better for having 
had my dinner. 

The afternoon and evening were spent in strict ac- 
cordance with paragraph 2 of the Statutes: “The 
principal object of the Association is to afford to the 
naturalists and physicians of Germany opportunities 
for making the personal acquaintance of each other.” 
Amongst the naturalists, the chemists were certainly 
foremost that evening in making acquaintances ; 
which is not surprising, seeing that affinities are 
their constant study. Some ceased to be mathemati- 
cal, and forgot all about equivalent; vulgo, what a 
man can stand. Some celebrated physicists were 
heard late in the evening having a discussion on 
equilibrium. All medical conversation was, of course, 
banished from the mixed assembly of the evening ; 
but, nevertheless, the physicians shone splendidly. 
They wereesad and serious; and none more so than 
your humble servant, Mr. Reader. For, to keep him- 
self au fait, he was executing in his mind the inte- 
gration of Euler’s Integral (formula considerately 
omitted) by means of Cauchy’s method of Integra- 
tion by the Imaginary. This is a much better test 
than the vulgar one of walking on a straight line. 
After the unusual excitement of this 17th, it com- 
posed me like a dose of Dover’s, and brought me hap- 
pily late into the 18th. Recipe—After Integration 
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by the Real, and Disintegration of the Real, try In- 
tegration by the Imaginary. Probatwm est! Who 
wants more information is requested to enclose a fee. 

On September 18th, the Mineralogical Section mus- 
tered at six o’clock in the morning at the railway- 
station, and started for Schloss Schaumburg, where 
they arrived at nine. They were received at the castle 
by his Imperial Highness the Archduke Stephan of 
Austria, and by him introduced to his splendid col- 
lection of minerals deposited in a handsome room in 
one of the towers of the castle. The illustrious host 
explained the arrangement and the principal speci- 
mens of his splendid collection himself; and aston- 
ished all professional teachers both by the substance 
and the manner of his delivery. 

‘The Archduke Stephan, as Palatine of Hungary, 
with Kossuth for his minister, had, in the year 1848, 
stood up for the rights of Hungary. For this he was 
accused of treasonable designs upon the crown of that 
kingdom by the Vienna Camarilla; but having, in 
reality, no such designs, he was deserted by Kossuth 
and his crew, and being the only man in this great 
struggle who had an honest purpose, he fell to the 
ground. Asa clever and accomplished man, he was, 
of course, declared dangerous by the Hapsburg 
maenad, the Archduchess Sophia, his beloved aunt, 
and banished in disgrace to Schaumburg, in the 
Lahn valley in Nassau, an inheritance of his from his 
mother’s side. The thirteen years of leisure he there 
devoted to the embellishment of his fine estate, the 
rebuilding of the castle, and, above all, to the cultiva- 
tion of natural science. In this manner, it was pos- 
sible that he could invite the German men of science 
as one of themselves, attend their meetings, and, by 
his learning and hospitality, gain universal favour. 

The great throng of the Association arrived at 
Schaumburg about eleven o’clock. After visiting the 
towers, and enjoying a magnificent view from the 
basket on the masthead, from which floated the Im- 
perial standard some two thousand feet above the 
level of the river below, I joined the breakfast on the 
lawn, and, abstaining from the Markobrunner, 
quenched my early thirst in coffee. That and many 
“hochs” over, the Archduke headed the retreat to- 
wards the railway-station, being anxious that his 
visitors should not be too late for their visit to Ems, 
which was to take place in the afternoon. At the 
railway-station, he was addressed by the “leaders of 
business”, and greatly cheered. He replied in a fine 
speech, delivered with clearness and emphasis. As 
the train filed past the station, I saw his wiry, tall 
figure, and dark, thin, eagle-like countenance, bow 
and smile the parting acknowledgments to the enthu- 
Silastic naturalists and physicians. 

Ems, beautiful Ems! Hygieia of youth and beauty, 
yearning for offspring! Really, to live here for a 
month or two might ensure success to a figure of 
marble. And what is it that works these miracles ? 
“Kesselbrunnen” and “ Kriinchen”! Magical springs! 
And what protoplasma do they contain? Bicarbonate 
of soda, twelve grains to the pint; and chloride of 
sodium, six grains to the pint! Now, is life a che- 
mical process, which can reproduce itself out of such 
fare as this? Has it not a mineral basis, like agri- 
culture? And which is the easiest: to suckle a babe 
upon water, or to beget a babe upon such minerals? 
This is no frolic, but a serious medical question : 
What is the rationale of the effect of the waters of 
Ems in ee, population? ‘“ Perhaps Professor 
Schaaffhausen of Bonn will answer the question in a 


future physiological section meeting,” quoth I to my 
inquisitive friend. As he believes in spontaneous ge- 
neration, he will have less difficulty in explaining the 
effect of the waters of Ems, containing minerals, than 
in explaining his observations of the spontaneous 





growth of protococcus cells in distilled water, inside 
hermetically sealed glass tubes. 

It being time for dinner, we completely disap- 
peared for a time within the Hotel d’Angleterre, and 
there we dined splendidly for an hour and a half; 
drank fine wines at fine prices; heard music of the 
best ; then saw and met fine company in the Kurgar- 
ten. ‘So you see they do not live on watery minerals 
alone,” said my friend of the inquisitive turn, know- 
ingly punching my obdurate sides. I had had a me- 
dical lesson upon the restorative powers of Ems. 
Anybody with a long purse may be sent there. If he 
is not exactly cured, he is sure to come back pleased ; 
and that is worth a great deal in these dreadful times 
of nihilism. 

How matters grew on the morning of the 19th of 
September will reflect itself immediately in my style ; 
and I will, therefore, rely upon this faithful mirror, 
rather than upon a special attempt at description. 
The Sections met in earnest. The mineralogists and 
geologists had a fine meeting. After Ludwig had 
described the formations of the Rhenish basin, G. 
Rose gave a splendid lecture on the Description and 
Classification of Meteorites. The meteorites are of 
two kinds—iron and stone meteorites. The iron me- 
teorites show again three varieties, and the stone 
meteorites seven. Thus there are ten varieties of 
these aérial messengers to our earth; and in one of 
them Rose discovered a new crystallised mineral, the 
rhabdite. The Sections for Psychiatrics and State 
Medicine discussed the arrangements of a new agri- 
cultural colony for lunatics at Hildesheim. State 
medicine proper was quite neglected. 

The Section for Mathematics and Astronomy con- 
fined itself entirely to the former branch, and did not 
discuss any celestial objects. The Section for Physics 
discussed W. Thomson’s Bottle-Electrometer, and 
listened to an interesting demonstration and lecture 
by Professor Reusch of Tiibingen on Singing Flames. 
Then the Section adjourned to the Chemical Section, 
where curious things had passed. Heraeus had in 
ten minutes, with the aid of a little gas-flame and 
some oxygen, melted a pound and a half of platinum, 
and cast a form with it. This had been attained 
simply by using a crucible of burned lime, the worst 
conductor of heat known. The chemists now vacated 
the seats to the Physical Section, to enable them to 
see the remarkable experiment repeated. When the 
Chemical Section was reorganised, after several in- 
teresting theoretical papers, Liebreich gave a resumé 
of his researches on the Composition of the Brain of 
Man and Animals. He said that the brain consisted 
almost entirely of one single chemical substance, 
which, by washing with ice-cold water, could be freed 
from adhering impurities, and afterwards dissolved 
in ether. The ether contained also cholesterine. The 
new substance the author termed “protagon”; it 
contains carbon, hydrogen, nitrogen, and phosphorus. 
The substances commonly enumerated as immediate 
principles of the brain are products of decomposition 
of this protagon. The archencephalists were much 
disquieted by the news that the chemical composi- 
tion of the brain of animals was the same as that of 
man. The Botanical Section divided the species 
Sempervivum in two; listened to a description of the 
Garden for forestic experiments near Brunswick 
(Professors Jessen and Forstrath Hartig) ; appreci- 
ated Professor Sachs’s experiments on the effects of 
variously coloured light upon certain phenomena of 
vegetation; and admired the acute observatiohs of 
Hofmeister on the mechanism of the movements of 
the protoplasma. This movement was warmly dis- 
puted in the discussion, after which the meeting 
closed. 

In the Zoological Section, many short communica- 
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tions of special interest were made. The acclima- 
tisers and marine animal breeders will be glad to 
hear that the sponge, so essential for the comfort of 
our faces and bodies, has been reared successfully on 
the coast of Dalmatia; and that the experiment, as 
Dr. O. Schmidt communicated, is to be further ex- 
tended. But the most grotesque animal was exhi- 
bited by Professor Leuckart it was a fish with say 
one thousand eyes distributed over the whole of its 
body. This great robber bears the name of Chaulio- 
dus Sloani. It has teeth like a viper, lining its vora- 
cious mouth like a railing. In the ordinary place on 
the head, it bears two principal eyes; and on the 
lingual bone, between the gills, round the covers of 
the gills, on all prominences of bones, along both 
sides of the abdominal surface to the end of the tail, 
it bears magnificent black subsidiary eyes. I have 
examined some of these eyes microscopically; they 
are composed of a large transparent lens, a vitreous, 
a choroid with a magnificent black layer of pigment- 
3 and in the fundus of each eye a special optic 
nerve enters. Professor Claus drew attention to a 
war occurrence and position of subsidiary eyes in 

a kind of crayfish, Euphausia. 

In the Section for Midwifery and Diseases of Women, 
Professor Dohrn made a communication on the Shape 
of the Basis of the Thorax in Pregnant Women and 
New-born Children. He confirmed the observation 
of Kiichenmeister, found by spirometry, and further 
supported by Fabius and Wintrich, that the capacity 
of the lungs is not diminished during pregnancy, but 
that the basis of the thorax becomes much wider, 
thus indemnifying the lungs for the loss in height. 
Then there ensued discussions and communications 
of no interest to any one, until Professor Winckel re- 
commended that, if women had to be confined with 
the aid of the forceps, they should lie on their side. 
This proposition contains no novelty to my readers, 
as this position on the side is habitual in England, 
where also most deliveries take place while the par- 
turient woman is lying on her (left) side. I can say 
from experience, that in sundry light cases the use of 
the short (Smellie’s) forceps may be quite easy while 
the parturient person is on her side; but it is not so 
when the long forceps has to be used. For that the 
dorsal position is far preferable. I am also quite cer- 
tain that, in the lateral position, both natural labours 
and forceps deliveries lead much more frequently to 
ruptured perineum than in the dorsal posture; and 
that no labour should be allowed to be completed 
without the parturient woman is either on her back 
with her legs apart, or on her side with a pillow or 
bolster between her knees, to keep her thighs suffi- 
ciently apart, should she not restrain herself suffici- 
ently to keep them flexed towards her abdomen. I 
believe, therefore, that the accoucheurs of both na- 
tions may, in this respect, learn something from each 

er. 

The communications in the Section for Medicine 
began with a short lecture by Professor Barthels of 
Kiel, on the Excretion of Carbonic Acid in Diabetes 
Mellitus. He said that, in this disease, the tempera- 
ture of the body was always below the normal stan- 
dard. To find an explanation of this, he examined 
the air expired by diabetic patients, and discovered 
that it constantly contained about half a per cent. 
less of carbonic acid than the expired air of healthy 

ons. The discussion then made vagaries upon 
the large topic of the treatment of diabetes. Beneke 
of Marburg desired to know the effect of sulphate of 
soda or Karlsbad water. Pfeuffer of Munich said 
that the physicians at Karlsbad were not sanguine as 
to the curative power of their water over diabetes, as 
he had heard when lately there. But the water 
diminished the sugar, and made them feel generally 
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better. The rest of the discussion, in which Drs. 
Weber, Rosenstein, Remak, Barthels, Ludwig Auer- 
bach, Heldman, Pfeuffer, and Stiebel participated, 
was desultory and somewhat of a disgrace, one 
speaker deriving diabetes from disease or wounds of 
the fifth ventricle of the brain. The meeting then 
adjourned to the clinical theatre of Professor Seitz, 
to see the application by Professor Remak of the 
constant electrical current to cases of neuroparalysis. 
Professor Remak’s apparatus is a great battery, con- 
taining some fifty elements of his own, an improve- 
ment of Daniell’s elements. It runs on wheels, and 
can be drawn by one person; but to bring it into a 
house or up a staircase requires two. Its weight is 
between three and four ewt. He applied a constant 
current to a woman of thirty-eight years of age, who 
suffered from paralysis of the ilio-psow and orbiculares 
oculorum ; the paralysis being probably a so-called 
hysterical one—that is, caused by chronic ascending 
sympathetic neuritis. A current of twenty-five ele- 
ments, conducted through the ilio-psoe for fifteen 
minutes, caused a little return of power in the right 
leg, which she could raise for some inches from the 
bed; no improvement in the left. A similar applica- 
tion to the eyes enabled her to close the lids once or 
twice. A second case of paralysis from meningitis 
was rejected as unsuited to the treatment. A third 

se, diagnosed as tabes dorsalis superior, seat of 
the lesion on the left side of the spinal marrow, be- 
tween the third and fourth vertebre, was treated 
for five minutes with a constant current from thirty- 
eight elements. While the patient had before been 
unable to mount a chair with the left foot, and on 
closing his eyes had shaken strongly, so as to be in 
danger of falling, after the application he could 
mount a chair with the left leg repeatedly and with- 
out effort, and stand firmly with his eyes closed. 

The Section for Anatomy and Physiology was the 
most successful of all, and remained so up to the last 
day. It sat daily for four or five hours, and was 
always well attended to the last moment. Its busi- 
ness began with a communication by Dr. Stein of 
Frankfort, on the Circulation in the Kidneys; the 
point of which was, that the capillaries which accom- 
pany the tortuous tubules arise from further splitting 
up of arteries which have left the glomerali. Pro- 
fessor Gerlach of Erlangen spoke on the photograph- 
ing of microscopic preparations. He discussed the 
several methods of Swan, and then showed a new 
method which employed carminate of ammonia, thus 
enabling the histologist to give to injected prepara- 
tions at once the colour which they bear. The blue 
aniline colour can be similarly used for blue prepara- 
tions. This method is, indeed, to be called ‘ photo- 
chromographing”. Dr. Kehrer of Giessen next showed 
that the corpora lutea from the ovaries of various 
mammals are identical in weight and size in the same 
class of animals, whether they are gravididatis or 
menstruationis. During pregnancy, the last corpus 
luteum is not changed, but only during the puer- 
peral state. The ovaries mostly alternate in furnish- 
ing the egg. In multiparous animals, one ovary fur- 
nishes a larger, the other a smaller, number of eggs. 
Thus the observation of the corpora lutea leads to 
the knowledge of the laws of ovulation. Professor 
Dursy of Heidelberg spoke of the embryonal formation 
of kidneys and sexual organs, known as Wolff’s body. 
He distinguished two kinds of canals—those which 
opened into the great duct, and those which did not. 
These latter, he said, confirmed the discovery of 
Henle of the loop-shaped or recurrent uriniferous 
tubules in the kidneys. Dr. Thudichum of London 
made a communication on the Colouring Matter of 
Bile. The red modification—cholerythrine—which, 
combined with alkali, was yellow, and then consti- 
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tuted the bilifulvin of Berzelius, he had analysed, 
and found to have the formula C8 H®NO*. This 
passed into the green modification, or cholochloine, 
by doubling its equivalent, and taking up two equi- 
valents of oxygen—2 (C® H® NO*) + 20 = C* Hs N° 
0”, He explained the nature of the test for biliary 
colouring matter with red nitric acid; and showed 
that, as the cholerythrine and its derivates contained 
no iron, the assumed derivation from the colouring 
matter of the blood was not substantiated. 

The Section for Surgery was opened with a lecture 
by Professor Roser of Marburg on the Operation for 
Empyema. He said that hitherto three objections had 
been made to this operation: 1. That air might enter 
the thorax; 2. That the exudation might re-form; 
3. That the lungs re-expanded but little, or not at all. 
He showed, on the contrary, that air had to be in- 
jected into the cavity of the thorax, in order to get 
the pus completely expelled; the purulent cavity 
then became quickly smaller, and the lung expanded 
surprisingly. As the natural opening of empyema 
mostly takes place near the sternum, Roser proposed 
to open anterior encapsuled empyemas in front, near 
the region of the heart. He related two successful 
cases. An empyematic fistula, of eight years’ stand- 
ing, he cured by making resection of a piece of the 
hypertrophied rib, which prevented the efflux of the 
pus. A hepatic abscess, which had burst into the 
— he emptied by cutting through the latissimus 

orsi. He recommended, when necessary, to excise a 
piece of rib. All empyemata require the constant 
use of the catheter, and the free admission of air, to 
assist in the expulsion of the pus. Already, Dieffen- 
bach had insisted on a simple spacious incision for 
the cure of empyema. Dr. J. Gliick of Kashau re- 
lated a case of excision of two hypertrophied breasts 
from a Hungarian girl aged 16. The tumours weighed 
21} pounds. After Drs. Kénigsfeld and Adelmann 
had shown and explained the use of two apparatuses 
for fractures of the neck of the thigh and of the leg, 
the Section broke up. At one o’clock, the scientitic 
labours of all the Sections announced for the 19th of 
September terminated. 


[To be continued.) 








Vircuow’s CounTersiast. After a lecture recently 
given to the Operatives Society at Berlin, by Profes- 
sor Virchow, on the danger attending the use of to- 
bacco, twelve young men stepped forward and declared 
that they would thenceforth smoke no more, and 
would devote the money thus saved to effecting an 
insurance on tHeir lives. (Daily Paper.) 


Lunatics In ENGLAND AND WatEs. The number 
of insane patients confined in county asylums, work- 
houses, and licensed houses, in England and Wales, 
on January Ist, 1863, was as follows :—Private pa- 
tients, maintained at their own or their friends’ ex- 
pense, 5,341, of whom 3,042 were males and 2,299 
females ; paupers, maintained at the expense of 
counties, unions, etc., 36,638. In some of the returns 
of pauper insane the distinction of sex is not set forth, 
but in such of them as give it, the proportion appears 
to differ considerably from that of private patients. 
With the private cases (those maintaining themselves, 
or who are maintained by friends), as will be seen 
above, there are more men than women insane ; 
with the pauper class the order is reversed, and lunacy 
is more frequent amongst women. There was a total 
number of private and pauper insane of 41,979; to 
which, however, may be added 877 criminal lunatics 
confined in asylums, hospitals, etc.—viz., 677 men 
and 200 women—showing another variety of propor- 
tion as regards the sexes. 





Association Intelligence. 


MEDICAL PROVIDENT FUND. 
Tue following 1s the list of Directors of the Medical 
Provident Fund, elected up to the present time. The 
first meeting was held at the Freemasons’ Tavern, in 
London, on Thursday last. 
Chairman of the Board, elected by the Association: 
Benjamin W. Ricuarpson, M.D., London 
Elected by the Committee of Council: 
George Burrows, M.D., F.R.S., London 
H. D. Carpen, Esq., Worcester 
R. B. Carrer, Esq., Stroud 
T. Hecxstauy Suiru, Esq., St. Mary Cray 
(One Vacancy.) : 
Elected by Branches: 
Bath and Bristol Branch: 
William Bupp, M.D., Clifton 
R. W. Fatconer, M.D., Bath 
Birmingham and Midland Counties Branch: 
Edwin Bartueet, Esq., Campden 
John Cray, Esq., Birmingham 
G. Farrer, M.D., Henley-in-Arden 
Cambridge and Huntingdon Branch : 
Peter W. Latuam, M.D., Cambridge 
East Anglian Branch : 
B. CzEvauuier, M.D., Ipswich 
Edward Copeman, M.D., Norwich 
East York and North Lincoln Branch : 
Sir Henry Coorrr, M.D., Hull 
Lancashire and Cheshire Branch: 
L. E. Desmonp, M.D., Liverpool 
George SourHAm, Esq., Manchester 
Edward Waters, M.D., Chester 
Metropolitan Counties Branch : 
Charles F. J. Lorp, Esq., Hampstead 
Edward H. Srevexine, M.D., London 
A. P. Stewart, M.D., London 
Midland Branch : 
Edwin Morris, M.D., Spalding 
William Ocuz, M.D., Derby 
Thomas Paczt, Esq., Leicester 
North Wales Branch: 
T. Taylor Grirritu, Esq., Wrexham 
Reading Branch: 
George Pounp, Esq., Odiham 
Shropshire Ethical Branch : 
(No return.) 
Shropshire Scientific Branch : 
Samuel Woop, Esq., Shrewsbury 
South-Eastern Branch : 
John ArmstronG, M.D., Gravesend 
Henry Cottet, M.D., Worthing 
Edward Westati, M.D., Caterham 
South Midland Branch: 
John M. Bryan, M.D., Northampton 
Edward DaniE.1, Esq., Newport Pagnell 
Henry Veasey, Esq., Woburn 
South-Western Branch : 
Thomas L. Pripuam, Esq., Bideford 
(Two vacancies.) 
West Somerset Branch : 
(Election not yet made.) 
Yorkshire Branch: 
W. D. Huspanp, Esq., York 
(One vacancy.) 








Dr. Ricwarpson begs to announce the following 
contribution to the Guarantee Fund — 


& s 4, 
Amount already contributed............eeeeeeee 333 13 0 
Dr. Fayrer (Henley-in-Arden)........ssee-.ee08 lvlo 0 


Further contributions will be announced. 
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SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEDICAL MEETINGS. | 


Tue next meeting will be held at the West Kent 
General Hospital, at Maidstone, on Friday, October 
28th, at 2.15 p.m. 

Dinner will be ordered at the Mitre Hotel at 5 p.m. 
Tickets, 5s., exclusive of wine. 

Dr. Monckton has consented to occupy the Chair; 
and papers are promised by Fred. Fry, Esq., F.R.C.S. 
(Severe Injury to Brain: patient surviving thirteen 
months); and by G. H. Furber, Esq. (Spontaneous 
Evolution of the Full-grown Foetus). 

FREDERICK J. Brown, M.D., Hon. See. 


Rochester, October 12th, 1864. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: ORDINARY MEETING. 


A MEETING of the above Branch was held in the 
Medical Department of the Birmingham Library, on 
Thursday, October 13th; James Russrexu, M.D., 
President-elect, in the Chair. There were also 
twenty-one members present. 

New Members. The following gentlemen, having 
been previously elected members of the Association, 
were elected members of the Branch :—T. J. Aubin, 
Esq., Kingswinford; J. H. T. Bailey, Esq., Coleshill ; 
Chas. 8. Boswell, Esq., Redditch; G. H. Fosbroke, 
Esq., Bidford ; George E. Horton, Esq., Dudley; 
John Manley, Esq., West Bromwich. ' 

Medical Provident Fund. After a very lengthened 
discussion, the following gentlemen were elected 
Directors of the Provident Relief Fund: — Edwin 
Bartleet, Esq., Campden; John Clay, Esq., Birming- 
ham ; and George Fayrer, M.D., Henley-in-Arden. 

Paper. Dr. Wanpe read a very able paper on the 
Production of Heart Diseases by Violence, with 
Cases illustrative of the different Varieties of Disease 
determined by Sudden Over-exertion and Accidents. 


WEST SOMERSET BRANCH: QUARTERLY 
MEETING. 


A QUARTERLY meeting was held at Clarke’s Castle 
Hotel, Taunton, on Thursday, October 13th, 1864, at 
7 p.m. Present: J. H. Kincuaxe, M.D., inthe Chair; 
Messrs. Randolph, Legge, Alford, H. J. Alford, W. 
Liddon, and Dr. Kelly. 

Next Annual Meeting. It was resolved : “‘ That the 
next annual meeting be held at Clarke’s Castle Hotel, 
Taunton; and that Hugh Morris, Esq., of South 
Petherton, be President-elect.” 

Medical Provident Fund. It was resolved: “ That 
the Branch is not at present prepared to nominate a 
Director to the Provident Relief Fund.” 

Papers. 1. Mr. Leaes read a paper on Scarlatina, 
as it had fallen under his observation in the neigh- 
bourhood of Wiviliscombe during a recent epidemic. 
This interesting paper was accompanied by an ela- 
borate table containing details of ninety cases. A 
long discussion followed, and Mr. Legge was thanked 
for his communication. 

2. Mr. W. Lippon exhibited Preparations of two Eyes 
which he had lately removed, one on account of Ma- 
lignant Disease, and the other of Extensive Injury 
from an accident. The cases and operation were 
shortly described. 

8. Dr. Ketuy described a Remarkable Birth, where 
the foetus presented the appearance of, and was mis- 
taken for, a monstrosity without face or limbs; it 
having been born so closely enveloped in transparent 
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membranes, from which the liquor amnii had escaped, 
that the placenta covered the face and anterior sur- 
face of the child, hiding its features and limbs, and 


seeming to have grown to it. It was only on minute 
inspection that the discovery of the real state of 
things was made out, and, unfortunately, after the 
death of the imprisoned foetus had taken place. 

4. Dr. Keniy gave the history of a case in which 
Barnes’ Dilators were successfully used for inducing 
Premature Labour. The apparatus was shown and 
explained. 


CAMBRIDGE AND HUNTINGDON BRANCH: 
MEETING. 


A meetine of this Branch was held at Cambridge on 
October 138th; G. E. Pacer, M.D., in the chair. 
There were also present : J. Carter, Esq. (Cambridge); 
C. P. Daniell, Esq. (Swavesey); M. Foster, Esq. 
(Huntingdon); G. L. Girling, Esq. (St. Ives); Dr. 
Green (Cambridge); Dr. Latham (Cambridge) ; and 
Dr. Pinchard (Cottenham). 

The following resolutions were passed. 

“That P. W. Latham, M.D., be appointed the re- 
presentative of the Branch on the Directorate of the 
Medical Provident Fund.” 

“That it is not desirable that the age of contribu- 
tors to the Provident Fund be limited to 60 years. 
That the representative of the Branch be requested 
to communicate this resolution to the Board of Di- 
rectors.” 

« That the next annual meeting be held at Ely.” 

“That John Muriel, Esq., be President-Elect.” 








Correspondence. 





TREATMENT OF PATURIENT WOMEN. 
LETTER FRoM THomAsS Pops, Esq. 


Srr,—I should not have noticed Dr. Hewitt’s reply 
to my letter, if etiquette were out of the question ; 
but as he has asked me a question, it necessitates an 
answer. 

In that part of my letter where I speak of the de- 
ranged state of the digestive organs at and before the 
time of labour, he says, “‘ May I ask Mr. Pope for the 
proof of this ?” and then goes on to say, “ Women are, 
as a rule, capable of eating a good dinner, and digest- 
ing it easily and comfortably, up to the very time 
when labour begins.” My answer to this is, “ Ex- 
ceptio probat regulam”; for the general rule is, that 
all parturient women have anorexia, flatulence, and 
all the other symptoms, more or less, of derangement 
of the digestive function; and the assertion to the 
contrary, may be characterised as “ Rara avis in terris 
nigroque simillima cygno.” 

And now, I would advise Dr. Hewitt to ponder well 
my letter; and, unless he can say something more 
to the purpose, to come over to my way of thinking 
in this matter ; for, assuredly, as regards the state of 
the stomach, etc., and milk-fever, he will prove him- 
self thereby a better friend to the parturient daugh- 
ters of Eve. O magna vis veritatis. 

I am, etce., Tuomas Pope. 
Cleobury Mortimer, Shropshire, Oct. 16th, 1864. 





LETTER FROM WiLi1aAm LeaeE, Esq. 


Srr,—I am glad to see the attention of our asso- 
ciates drawn to so important a subject as the diet of 
child-bed, on which, unfortunately, so great a differ- 
ence of opinion exists ; for my own part, a rather ex- 
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tensive midwifery experience induces me, unhesitat- 
ingly, to declare my adhesion to the views of Dr. 
Graily Hewitt. We cannot wonder that, a rigorously 
low diet being considered indispensable to the treat- 
ment of severe disease by the past generation of prac- 
titioners, should by them be enforced in the manage- 
ment of the puerperal state; parturition they re- 
garded, not as a natural physiological process, but as 
an abnormal occurrence requiring active interference. 
In the present day, we recognise the fact that the 
first step towards the rational treatment of natural 
labour, is at once to dismiss the idea that we are 
dealing with disease ; we shall then see the necessity 
of aiding the system to rally from the exhaustion 
consequent upon the severity of the parturient pro- 
cess, and proportioned to the amount of hemorrhage 
by which it is succeeded; and, here bearing in mind 
the great physical exertion undergone, and the drain 
upon the system yet to ensue when the mammary 
secretion is established, common sense suggests that 
the diet should be suited to the patient’s require- 
ments, sufficiently substantial without being stimu- 
lating. The pints of gruel, alternating with pints of 
tea, to which, in former days, lying-in women were 
for weeks restricted, were the fruitful source of flatu- 
ogg tiresome perspirations, and irritation of the 
skin. 

With a liberal diet, there is little fear of our en- 
countering milk-fever or abscess of the breast ; when 
the milk is in process of secretion, so far from finding 
it necessary to keep the patient low, I believe the 
tendency to milk-fever will be in the inverse ratio to 
the nourishment administered; and that nothing is 
80 productive of what, in our west country, is known 
as “breast-ill’, as defective nutrition. A proof of 
this is afforded by the much greater frequency with 
which the poor, who are compelled to depend upon 
tea and gruel, suffer from inflammation of the breast. 

So strongly do I feel the importance of this subject 
that, some time since, I prepared a paper relating to 
it, to read at a Branch meeting. Being then pre- 
vented attending, I only refrained from producing it 
subsequently, as meanwhile alli I had to say was said 
so much better by Dr. G. Hewitt, and backed by his 
own high authority, could not fail, I thought, to pro- 
duce an impression on our brethren ; and I trust that 
the present discussion may deepen that effect, and 
give evidence thereof in the conversion of Mr. Pope 
and many others. T am, etc., 

Wii1am Leaer. 
Wiveliscombe, Oct. 17th, 1864. 

[Mr. Legge would, in our opinion, confer a benefit 
on the Association by publishing the paper referred 
to by him. The question is a purely practical one, 
‘the calm discussion of which, in the manner so well 
exemplified in this letter, may usefully engage the at- 
tention of the profession. [Eprror.] 


INTRAOCULAR MYOTOMY. 
Letter rrom J. Voss Soiomon, Esq. 


Srr,—The letter, signed “Jabez Hogg”, in the 
JouRNAL of Oct. 8th, raises the following questions, 
to which I will give categorical answers, leaving, 
without further comment, the ethical part of the con- 
troversy to the decision of the profession upon the 
facts which have been laid before them. 

1. With whom originated division of the ciliary 
muscle as a remedy for eye-tension ? 

Answer. Myotomy of the ciliary (the term myo- 
tomy being restricted to the sense in which it was 
understood prior to the introduction of subcutaneous 
section of muscle) originated, without question, with 
Dr. Whyie, in the year 1801 (British Mepicat Jour- 


—— 





NAL, vol. 1, p. 450, 1863). Whyte cut the muscle 
transversely behind the iris. 

2. Has myotomy of the ciliary, confining the term 
to the preceding sense, been practised by any other ? 

Answer. Yes; by Dr. von Grife, in the perform- 
ance of iridectomy for glaucoma, 1856-57. In this 
operation, the muscle is cut transversely, and in front 
of the iris. 

3. Who first methodised and practised division of 
the ciliary muscle for the relief of glaucoma, in the 
sense in which the terms “division, etc.” are em- 
ployed by Mr. Hancock, but rejected by all writers on 
orthopedic surgery, and by Bowman, Nunneley, and 
Follin, who have dissected the ciliary muscle; viz., 
a puncture or “incision” of muscle made paralicl, in- 
stead of at a right angle, with the course of the prin- 
cipal fibres ? 

Answer. Without question, Dr. Desmarres, who, 
in 1847, illustrated the subject clinically, under the 
title of Paracentesis of the Sclerotic, in his Traité des 
Maladies des Yeux (British MepicaL JouRNAL, vol. 1, 
1863, p. 451.) 

4. By whom was Desmarres’ practice introduced 
into London ? 

Answer. By Mr. Hancock, who commences his in- 
cision or puncture rather nearer to the margin of the 
cornea; but, in all other particulars, carries out to 
the letter the directions given by the Parisian oculist. 
(JOURNAL, 1863, vol. 11, p. 579.) 

5. Who first devised myotomy of the ciliary for the 
relief of myopia and eye-tension, in the sense in which 
the term division of muscle or tendon was employed 
by Stromeyer and Little, and is now universally ac- 
cepted by the profession ; viz., the subcutaneous divi- 
sion of muscle or tendon in a direction contrary to the 
course of the principal fibres ? 

Answer. The humble individual whose signature 
—— to this note. 

n this operation (Intraocular Myotomy), the division 
of the muscle is not nominal but surgical. To use 
Dr. Follin’s term, there is no “ illusion.” The muscle 
is enfeebled; an important neurotomy is effected. 
The incision does not radiate from the margin of the 
cornea; but is parallel with one of the equators of that 
membrane. Hence, the diameter of the eyeball is not en- 
larged ; and vitreous humour is seldom lost, unless it be 
difluent. The base of the iris, the ciliary nerves, and 
perhaps filaments of the fifth pair, are divided in the 
same situation, direction, and to a similar extent, as in 
iridectomy. (See, for diagrams exhibiting the direc- 
tion of the incision in Whyte’s, Desmarres’, and my 
own operation, my papers published in the JouRNAL 
in 1863 and 1864.) 

I must decline further correspondence upon this 
subject. I am, etc., 

J. Vosz Sotomon. 

96, Newhall Street, Birmingham, Oct. 10th, 1864. 


SPONTANEOUS EVOLUTION. 
LETTER FROM WILLIAM Soper, Esq. 


S1r,—Thinking a well marked case of the above oc- 
currence might be interesting to some of your readers, 
I have ventured to trouble you with a short account 
of one which occurred to myself. 

On Sunday, October 9th, 1864, I was sent for to 
attend Mrs. H. in her sixth pregnancy. She is a tall 
and powerfully built woman, and has always had 
good and quick previous labours. I arrived at 7 
p.m. ; found the membranes ruptured, and vertex pre- 
senting. At 7.30, the first child (female) was deli- 
vered ; and its placenta quickly followed. On pass- 
ing my hand over the abdomen, I found the uterus 

ill distended ; and, on examining, found the second 
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a Wy membranes protruding, but flaccid, and with 
it the hand of the child. I endeavoured to return it ; 
but, the pains being violent and with hardly any inter- 
mission, was unable to do so. The arm and shoulder 
quickly followed. I introduced my hand into the 
uterus, hoping to seize a foot; but the violence and 
frequency of the — compelled me to desist. I 
waited some time, hoping they would moderate ; but, 
the action continuing, the breech became jammed 
into the brim. The hand and arm still protruded. 
In about five minutes, the breech and right arm 
were completely expelled from the pelvis, the rest 
a immediately. A dead male child was the 
result. 
I think this case fully accords with the views en- 
tertained by many members of the profession—that 
where we have a large and capacious pelvis, with the 
s thoroughly relaxed, we are justified in letting 
ature supersede us, and avoid in many cases an un- 

justifiable and dangerous amount of force. 
I am, ete., Witiram Soper. 


1, St. George’s Villas, Stockwell Road, October 1864, 


Medical Hetos. 


Royau CoLLEGE oF Puysicrans oF Lonpon. Ata 
eral meeting of the Fellows, held on Wednesday, 
ber 19th, 1864, the following gentlemen, neve 
undergone the necessary examination, and satisfie 
the College of their proficiency in the science and 
— of medicine, surgery, and midwifery, were 
uly admitted to practise physic as Licentiates ‘of 
the College :— 
Barker, William Lewington, Hungerford 
Barrington, Nicholas William, Peninsular and Oriental Com- 
ag Service 
Belcher, Joseph Silverthorne, M.D.St. Andrews, 3, New Road, 
Wellclose Square 
Burman, William Maxwell, Wath-upon-Dearne 
Chippendale, Walter, M.D.St. Andrews, Palermo, Sicily 
Colborne, Anthony Charles, 53, Tachbrouk Street, Pimlico 
Eames, John Davey, Bourton-on-the-Water 
Ferguson, Frederick Stuart, M.D.Edin., Bolton 
Gray, John Temperley, 1, Portland Terrace, Daiston Lane 
Hodge, Benjamin Terry, Sidmouth 
Lattey, James, St. George’s Hospital 
Leigh, Thomas, St. George’s Hospital 
Merry, Robert Rosier, Chelmsford 
Oliphant, John, M. D.Edin., 24, Alfred Street, Bedford Square 
Phillips, John Jones, Guy’s Hospital 
Puzey, Chauncy, Guy’s Hospital 
Schmid, Carl Theodor, M.D.Tubingen, 33, Edwards Square, 
Kensington 
Williams, John David, Bala, North Wales 
The following gentlemen were reported by the ex- 
aminers to have passed the Primary Professiona: 
Examination :— 
Bradshawe, Paris, King’s College 
Hoffmeister, William, University College 
Nowell, Richard Bottomley, Guy’s Hospital 
Renshaw, William Alfred, Manchester 
Rogers, Charles Edward Heron, Middlesex Hospital 
Swindale, John, Middlesex Hospital 
Tindall, Alexander McIvor, St. Bartholomew's Hospital 
Webb, John Holden, St. Mary's Hospital 








Royat Cottece oF SurGEons oF Enauanp. The 
following members of the College, having undergone 
the necessary examinations, were admitted Licen- 
tiates in Midwifery at a meeting of the Board, on the 
19th instant. 

Bailey, William, Tipton, Staffordshire; diploma of membership 
dated July 27, 1864 

Browne, Edgar Athelstane, Notting Hill; April 26, 1864 

Fairbank, Thomas, Thiberton Street, Islington; July 27, 1864 

Jones, Alfred Orlando, Milner Square; May 13, 1864 

Langworthy, George Vincent, Modbury, Devon ; April 27, 1864 

Lawrence, Henry Cripps, Kingston-on-Thames; July 27, 1864 

Owen, Robert Edward, Beaumaris; May 12, 1864 

Pearless, Charles Durrant, East Grinstead; January 26, 1864 


Powdrell, John, Farndon, near Chester; April 27, 1864 
Thompson, William Allin, Oxford; May 2, 1861 

Ward, Martindale Cowslade, Markham Square; May 10, 1864 
Wills, Charles James, Stockwell; May 24, 1864 

Yates, William, Richmond; April 27, 1864 


UNIVERSITY OF CAMBRIDGE. 
Liveing, Robert 


Degree of M.D. 


ApoTHEcARIES’ Hatt. On October 13th, the fol- 


lowing Licentiates were admitted :— 
Carreg, Griffith Llewelyn, Birmingham 
Herbert, Henry Carden, Castle Island, co. Kerry 
Pyle, Charles John, Amesbury, Wilts 
Smith, John Ablewhite, Louth, Lincolnshire 
Worger, Thomas Hewlett, Kent and Canterbury Hospital 


At the same Court, the following passed the first 
examination :— 
Leigh, Thomas Drake, Royal Infirmary, Liverpool 


APPOINTMENTS. 

ARMY. 

ALpeR, Assistant-Surgeon S., 62nd Foot, to be Staff-Assistant-Sur- 
geon, vice J. Mackenzie, M.D. 

ARMSTRONS, Assistant-Surgeon L., M.D., 13th Hussars, to be Staff- 
Surgeon, vice H. Franklin. 

Ekin, Assistant-Surgeon J., M.B., 4th Foot, to be Staff-Surgeon, 
vice G. Saunders. 

ELiiort, Staff-Surgeon-Major R. C., C.B., to be Deputy Inspector- 
General of Hospitals. 

FerRIs, Surgeon-Major G. T., Royal Artillery, to be Staff-Surgeon- 
Major, vice H. B. Franklyn. 

FRANKLYN, Staff-Surgeon H. B., to be Surgeon Royal Artillery, vice 
G. T. Ferris. 

Grp, Staff-Surgeon-Major A., M.D., to be Deputy Inspector-Generad 
of Hospitals, vice J. Mouat, C.B. 

JOHNSON, Staff-Assistant-Surgeon F., M.B., to be Assistant-Surgeon 
13th Hussars, vice L. Armstrong, M.D. 

MAackKENZIE, Staff-Assistant-Surgeon J., M.D., to be Assistant-Sur- 
geon 62nd Foot, vice S, Alder. 

Movat, Deputy Inspector-General J., C.B., to be Inspector-Genera} 
of Hospitals. 

Snaw, Staff-Assistant-Surgeon J. A., M.D., to be Assistant-Surgeon 
4th Foot, vice J. Ekin, M.B. 

Tripretts, Staff-Assistant-Surgeon A. M., to be Sta‘f-Surgeon, vice 
R. C. Elliot, C.B. 


Roya Navy. 

Cooke, George P., M.D., Surgeon (additional), to the Duncan. 

Epmunps, Henry, Esq., Surgeon (additional), to the Fisgard. 

Exttiot, John, Ksq., Surgeon, to the Excellent, for the Royat 
Sovereign. 

Kip.ine, Thomas, Esq., Assistant-Surgeon, to the Duncan. 

M‘CLEmMENT, Richard C., Esq., Assistant-Surgeon (additional), to 

the Duncan. 

MaNGLE, Robert, Esq., Surgeon (additional), to the Duncan. 

N1inILL, John, M.D., Surgeon, to the Duncan, 


Voutunterers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Burton, R. G., M.D., to be Surgeon 21st Kent R.V. 

Dotan, A. H., Esq., to be Assistant-Surgeon 6th Derbyshire R.V. 
Frost, T., Esq., to be Assistant-Surgeon 4th Yorkshire A.V. 
MaruHer, G. R., M.D., to be Assist.-Surgeon Ist Lauarkshire A.V, 
Meape, H., M.D., to be Assistant-Surgeon 5th Yorkshire A.V. 
MiTcHELL, E., Esq., to be Assistant-Surgeon Ist Administrative 
Brigade Caithness-shire A.V. 

JounsToN, T., Esq., to be Assistant-Surgeon 19th Lanarkshire R.V. 
Situ, A. W., M.D., to be Honorary Assistant-Surgeon Ist Lanark- 
shire A.V. 

STEPHEN, W., Esq., to be Honorary Assistant-Surgeon Ist Aber- 
deenshire A.V. 

Watson, J., Esq., to be Surgeon Ist Newcastle-upon-Tyne R.V. 


DEATHS. 


Dramonp. On October 11th, at Thurlby Hall, Lincolnshire, aged 
2 months, Rosa Jane, daughter of Warren H. Diamond, M.D. 
Hatrorp, Edward, Esq., Surgeon, at 1, City Road, aged 45, on 
October 12. 

Lovee, HenryS., M.B., 2nd Regiment, at Bermuda, on August 31. 
Lover, William, M.D., in Dublin, aged 57, on August 23. 

Mac.ean, Charles, M.D., late Inspector-General of Hospitals, at 
Rathmines, Dublin, aged 74, on October 4. 

Miroy, David, M.D., 80th Regiment, at Bermuda, on Sept. 3. 
Russet, Wm., M.D., at Lausanne, aged 23, on October 2. 

Sxece, Robert, Esq., Surgeon, at St. Martin’s Place, aged 60, on 
October 17. 





Bequest. A Miss Clements has left £30,000 to be 
divided amongst the charities of Liverpool. 
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New German Hosprrat. On Saturday last the 
new German Hospital at Dalston was opened by his 
Royal Highness the Duke of Cambridge. 


Dinner TO Dr. Ewart. A public dinner was lately 
given to Dr. Ewart on the occasion of his leaving 
Middleton in Teasdale, and a gold watch presented to 
him. 

Tue Otp Sap Tate. We regret to learn that 
cholera is very bad among the men of the 20th Regi- 
ment, although there is no disease anywhere else. 
Their huts are said to be too crowded, ard badly 
ventilated. 


BirMINGHAM GENERAL HosPITraL AND THE Musti- 
cau Frestivat. At the weekly board, held on Friday 
week, the further munificent sum of £2000 was re- 
ceived from Colonel Mason, the chairman of the Mu- 
sical Festival Committee, on account of the proceeds 
of the late festival, making altogether £5000 which 
have been paid to the funds. (Birmingham Gazette.) 


REGISTRATION OF StupEeNnts. The annual registra- 
tion of students pursuing their studies at the eleven 
Metropolitan Schools, has just been concluded at the 
Royal Colleges of Physicians and Surgeons, and at 
Apothecaries’ Hall, and it is stated that, there is some 
falling off in the gross number, and that at only three 
schools is there a slight increase over last year. 


University oF CamBripGe. Dr. Paget (Caius), 
Dr. Dickenson (Caius), Mr. Lestourgeon (Trinity), 
and Dr. Latham (Downing), have been appointed ex- 
aminers in medicine; Dr. Humphry (Downing), and 
Mr. Lestourgeon (Trinity), examiners in surgery. Dr. 
Drosier (Caius), has been appointed deputy-professor 
of anatomy, on the nomination of Professor Clark. 


Bantinaism. Mr. Banting is in great foree—the 
accession of Alderman Mechi to his ranks having had 
a good effect on the recruiting. A gentleman recently 
wrote to him announcing that he had successfully re- 
duced himself by eighty pounds, the largest amount 
yet known. The Emperor of the French 1s trying the 
Banting system, and is said to have already profited 
greatly thereby. 


HEALTH OF Scotnanp. The Registrar-General’s 
monthly return for the eight principal towns of Scot- 
land shows that in September the births, deaths, and 
marriages were all considerably above the average. 
The zymotic class of diseases caused about one-third 
of the deaths (32 per cent.), in Perth, 42; in Green- 
ock, 43; and in Paisley, 47 per cent. The deaths 
from scarlatina rose in September to 125; but typhus 
fever was the most fatal of the zymotic diseases ; it 
was most prevalent in Greenock, Aberdeen, Leith, 
and Glasgow, and caused 155 deaths in the eight 
towns, among a population not a third of that of the 
metropolis. The weather was nearly normal during 
the month. 


REFuSsAL OF CERTIFICATE OF DEATH. A poor wo- 
man of Shadwell, made application to Mr. Partridge 
for redress. Her husband died last Monday, and was 
attended by Mr. Hawkins, of Colet Place, to whom 
she applied for a certificate of the cause of death. Mr. 
Hawkins refused to give her a certificate unless she 
paid him 6s. She was unable to raise the money, and 
the undertaker dared not remove the body from the 
house without a medical certificate. Mr. Partridge 
directed 412 K, to wait upon Mr. Hawkins, and upon 
his return, was told that Mr. Hawkins peremptorily 
declined granting any certificate until he was paid 6s. 
If the woman were anxious to bury the body of her 
husband, she had better apply to the parish. The 
magistrate observed that he could not compel the sur- 
geon to give a certificate. He was very sorry for the 
poor widow, but he could not help her. 











Pusiic GENERAL Hospitat at Doncaster. A 
movement to establish a public general infirmary at 
Doncaster, is received with great favour at Doncaster 
and the neighbourhood, and at a meeting held on 
Monday, under the presidency of Mr. Moore, the 
Mayor, it was announced by Alderman Shirley that 
upwards of £3,400 had been promised towards the re- 
quired amount of £5,000 including £500 from the 
Corporation at Doncaster. Such an institution is 
greatly needed, inasmuch as from the introduction of 
machinery in the agricultural districts accidents are 
of more frequent occurrence. A report, which showed 
that the governors of the dispensary had agreed to 
amalgamate with the proposed infirmary, and that 
a site embracing 2,440 square yards had been se- 
lected, was unanimously agreed to. 


Poisoning BY YEW-TREE Berriss. It appeared 
that a girl 3 years old, daughter of the gardener 
to the Finchley Cemetery, was observed by the father 
to eat one or two of the berries from an Irish yew- 
tree, but he then thought nothing of the circum- 
stance. Shortly afterwards the child was taken with 
a kind of faintness. The mother gave her a small 
quantity of brandy and other restoratives, which 
seemed to recover her, and she was then put to bed, 
a dose of castor oil being administered. The deceased, 
however, relapsed into her former alarming state, 
and death ensued. Mr. J. White, surgeon, found her 
dead. On post mortem examination, he found in the 
stomach some partly digested yew-tree berries—from 
twenty to fifty. He produced some of the seeds, but 
many of them had passed into the intestines. The 
husks and seeds were poisonous, but not the fleshy 
part of the berry. The stomach and intestines were 
patched and inflamed, showing the irritative action 
of poison, which was caused by the berries. The 
coroner remarked that this was a very important 
case, for yew-trees were thickly planted in all the 
cemeteries, and by the fact becoming known that the 
berries were poisonous, greater watch would be kept 
upon children by those who had them under their 
care while visiting such gardens. 


Ozone Trests AND Reapines. Dr. Allnatt says: 
“T conclude that bibulous paper, saturated with a solu- 
tion of iodide of potassium and starch or thin arrow- 
root, affords the most effective tests we possess. The 
formula of its preparation is as follows. Take of pure 
white starch, 1 ounce ; iodide of potassium, 3 drachms ; 
mix in a marble mortar, and add gradually 6 ounces 
of boiling water. The papers to be saturated with 
the mixture while hot, carefully dried out of contact 
with the external air, and preserved in close tin 
boxes.” Mr. Lowe remarks: “‘ Assuming that we have 
adopted the best tests and the most approved method 
of using those tests, it will be requisite to correct the 
readings for the velocity of air at the time, for the 
height of the barometer, for temperature, and for the 
hygrometrical condition of the atmosphere. It must 
be borne in mind that if in a given time 1,000 cubic 
feet of air passing through the ozone-box gives a re- 
gister of 4, 2,000 feet passing through in the same 
time will give one of double that amount. Moisture 
can also increase or diminish the action, a very dry 
air, or a perfectly saturated atmosphere showing a 
minimum. The lower the barometer descends the 
more ozone is shown upon the tests. In very hot or 
very cold weather ozone is also at a minimum. With 
a west there is much more ozone than with an east 
wind. The mazimum amount of ozone will occur with 
a moderately moist atmosphere, a temperature be- 
tween 50° and 60°, a barometrical pressure under 29 
inches, and a gale occurring at the same time. Before 
the actual amount of ozone can be ascertained, certain 
corrections must be applied, and until uniformity is 
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adopted the observations cannot be made comparable. 
Under these circumstances we can do little more than 
record much or little ozone. 


Tue Grievances or Druaaists. The following is 
@ portion of the address of the president of the British 
Pharmaceutical Conference held at Bath :—“ All the 
responsibilities of professional men are laid upon che- 
mists without either the dignity or emolument. We 
are treated as shopkeepers, with profits less than 
those of anironmonger. Rich and poor of all grades 
do not hesitate to consult them in all sorts of difficul- 
ties, and obtain freely and gratuitously that for which 
a physician or consulting chemist would charge a 
handsome fee. That the information thus freely ac- 
corded to all is truly valuable, is proved by the fact of 
the constancy of the practice, and the needless jealousy 
of many professional men. To obtain this amount 
of public confidence,’ a large expenditure of means, 
careful observation, energy, study, and integrity of 
purpose, are required. When the public confidence 
is secured, it is the interest of the chemist to maintain 
it by all and every means in his power. Foremost 
amongst the means are the obtaining good assistants, 
and making such arrangements in the establishment 
as shall, as far as practicable, obviate all chances of 
accident. Having done this, and exercising constant 
watchfulness, all that a man can do has been done. 
No regulations could be devised nor Act of Parlia- 
ment enforced to prevent a physician from making 
a wrong mark, which might lead to fatal results. 
The case at Liverpcol brings all these considerations 
before us in the most vivid manner..... Is a man to 
suffer destructive and ruinous spoliation because his 
assistant is not more than human? It is monstrous 
injustice. A general practitioner may, and does make 
numberless mistakes with impunity, because the facts 
are confined to himself and his own surgery. The 
eyes of the physician and the public are not on him or 
his dispenser, to stimulate to vigilance and care; thus 
few accidents under such circumstances ever see the 
light, and perhaps it is well it should be so. Without 
some change in the law, the profession will be aban- 
doned by educated and high-minded men, and their 
places taken by others, ignorant and reckless, and 
thus public safety will be jeopardised. The twelve 
pence now demanded for as many doses of pills, can 
only be adequately replaced by a sum equal to the 
fee of the prescriber; for it is clear we have the re- 
sponsibility of two professions on our shoulders, which 
ought in common justice to be paid for.” 


Leprosy 1n Inp1a. With the appearance of the 
disorder, all our readers must be more or less familiar. 
Our streets and bazaars furnish us with terrible ilius- 
trations of the ravages which this disease makes on 
the human face and figure.’ The disease generally 
manifests itself at from 20 to 30 years of age, and 
proves fatal in from twelve to thirty. It is, however, 
very seldom in itself attended by such results; but it 
commonly induces a predisposition to other diseases, 
such as dysentery, low fever, etc., from which the pa- 
tient generally dies. It is allowed that it more ¢om- 
monly attacks the male sex; but as females can and 
do conceal the disease, this assertion must be ac- 
cepted with an allowance. Opinions would appear to 
be divided, as to whether it attacks Europeans in this 
country or not. It affects Hindoos and Mahomedans 
almost equally, and occurs both among high-caste 
men who eat only vegetables, and low-caste men who 
eat everything. The disorder is by some attributed 
to the miserable way in which natives live, in foul un- 
ventilated houses, alongside of miasmatic marshes and 
heaps of all kinds of filth, wearing clothes which they 
never put off except for a few minutes, when they dip 
them in some pond, and their generally unclean 
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habits. But in this some of the writers cannot agree. 
The disease is considered hereditary. Dr. Paske, of 
Saharunpore, states that the belief in the hereditary 
transmission of this disease was so deeply grounded 
in the minds of the Rajabeer generally, that they 
were in the habit of burying alive, not only the leper 
himself, but all his relatives and friends, lest, in mul- 
tiplying their kind, the disease should be communi- 
cated to distant generations. In Shreenuggur, a 
similar custom prevailed. Every person affected with 
leprosy was buried alive, a father burying his son, 
and a son his father. Although the natives believe 
that leprosy is contagious, the authors of the reports 
before us are decidedly of a different opinion. Lepers 
retain their wives, who are never affected ; hospital 
servants who wash the ulcers of these unhappy suf- 
ferers remain free ; wealthy lepers entertain men for 
the same purpose, who wash and dress their sores 
once or twice a day, and are in constant attendance 
on them, and are yet untouched by the disorder. Dr. 
Corbyn, of Bareilly, mentions an instance of a woman, 
who is a leper, being employed as a cook in a public 
serai; and she assured him that no objection had 
ever been made by travellers to food prepared by her. 
Dr. Paske believes that the discharge from the ulcer- 
ative stage, if applied to an abraded surface, would 
inoculate the individual with whom it came in con- 
tact. Dr. Loch, of Mirzapore, and Dr. Annesley, of 
Jhansie, report two cases of spontaneous cure, the 
former of father and son, the latter of two women. 
In the former case, the boy was wholly cured, the 
father partially. But, generally speaking, medicine 
can only check progress, not restore the patient to 
perfect health. (Bengal Hurkaru.) 

Tue Inpran Mepicat Service Dispatcu. We 
can only point to three concessions which Sir C. 
Wood has chosen to make; viz., the promotion of a 
number of senior assistant-surgeons ; the privilege of 
counting service qualifying for the rank of surgeon- 
major from date of first commission; and the new 
furlough pay-table. All the other grievances, of 
which the medical service has so long and so loudly 
complained, remain unredressed. The invidious dis- 
tinctions between the two services still remain of 
assigning commissions to the deputy inspectors- 
general and inspectors-general of the British service, 
while these grades in the Indian service are declared 
by the Royal Warrant to be only staff-appointments ; 
of assigning a superior rate of pay to the deputy- 
inspectors of the British service in India, who are 
also entitled to retiring pensions and half-pay pen- 
sions according to rank, while in the Indian service 
pensions are still regulated by length of service only. 
The new pay-table is a delusion ; as, with the excep- 
tion of the surgeon-majors attached to native regi- 
ments, the new scale of pay is actually less than the 
old scale. The half-pay pension of a surgeon-major 
in the Indian service, after twenty years, is £200, or 
exactly the same as is given to a surgeon of the 
British service after ten years! In the grades of 
inspector and deputy inspector general, the pensions 
in the British service are regulated by rank, while in 
the Indian service they are given by length of service 
only. It can be stated in a very few words what the 
medical service did look forward to, and what they 
would have been satisfied with. They expected to 
receive the effective pay of their relative ranks, with 
a graduated scale of staff salary similar to that 
granted to military officers in the new organisation 
of the army; they also expected to be put on a foot- 
ing of equality with medical officers of the British 
service in regard to the commissions and pay of their 
deputy inspectors-general, as well as to have their 
pensions regulated by rank, as in the British service. 
(Bombay Gazette.) 
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OPERATION DAYS AT THE HOSPITALS. 





Mownpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.st.--Royal 
London Ophthalmic, 11 a.s1. 

Tourspay. .... Guy's, 14 p.w.—Westwinster,2 P.u1.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary's, 1 p.m.—Middlesex, 1 P.w.—Univeralty 
College, 2 p.a.—London, 2 P.w.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 p.m. 

Taurspay.....St. George’s, 1 P.m.—Central London Ophthalmic 

P.m.— Great Northern, 2 p.m.— London Surgical 

Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m, 

Ferpay....... Westminster Ophthalmic, 1.30 P.a.—Royal London 
Ophtbalmic, 11 a.m. 

Satrurpay.....St. Thomas’s, 1 p.w.—St. Bartholomew’s, 1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M. 
Lock, Clinical Demonstration and Operations. 1 P.w.— 
Royal Free, 1.30 p.u.—Royal London Ophthalmic, 
11 a.m. 








TO CORRESPONDENTS 


®,* All letters and communications for the JoURNAL, to be addressed 
to the EviTor, 87, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


Tne ARMy MepicaL Service.—The Committee appointed by the 
Royal College of Physicians to inquire into the condition of the 
Army Medical Officers is formed of the Senior Censor, Dr. Sibson, 
Dr. Gavin Milroy, Dr. Stewart, and Dr. Markham. 


A Member.—We are vot responsible for the opinions of Dr. Kidd. 
We quite agree with our correspondent’s estimate of the value of 
Good Words. 


Dr. STEPHENS’S interesting details of the fatal attempt to procure 
abortion at Brighton, shall appear next week. 


Tne OcronER NUMBER OF THE EDINBURGH MEDICAL JOURNAL 
contains Professor Maclagan’s Graduation Address; Cases of 
Ague, with Remarks, by Mr. Bartlett and Dr. Ringer; Insufflation 
as a remedy in Intussusception, by Dr. Greig; Cases of Strangu- 
lated Hernia, by Mr. Heath; Loss of Second Phalanx of Left 
Thumb, etc., by Mr. W. S. Munro; and Case of Degeneration, etc., 
of the Brain, by Dr. K. McLeod. Information on Medical Kduca- 
tion; Reviews of Macleod on Surgical Diagnosis, of New Publica- 
tions of the Anthropological Society, and of Scoresby-Jackson on 
the Influence of Weather, etc.; Periscope; and Medical News. 


THE GriFFIN TESTIMONIAL Funn.—Srr: The following subscrip- 
tions have been further received on behalf of the above Fund:— 
John Ward, Esq. (Penistone), £1:1; G. W. Bagg, Esq. (Southam), 
5s.; J. Blackshaw, Esq. (Stockport), £1:1; Osborne Johnson, Esq. 
(Newark), 10s. 6d.; W.W. Pearce, Esq. (Ashby-de-la-Zouch), 10s. ; 
R. Kerswill, Esq. (St. Germans), 10s. 6d.; A. G. Roper, Esq. (Croy- 
don), £1:1; G.W. Pretty, Esq.(Hoxne), 10s. ; Dr. Plumbe (Maiden- 
head), 10s.; J. Westell, Esq. (Maidenhead), £1; L. Wooldridge, 
Esq. (Whitechurch), 5s.; T. Plowman, Esq. (Langport), 5s. 6d.; 
Dr. Wm. Rayner (Stockport), £1:1; G. Terry, Esq. (Frome), 5s.; 
E. Cockey, Esq. (Frome), 5s. 

Amount previously announced, £80:9. Received at the Lan- 
cet office, £5:13. 
I am, etc., Rovert Fowter, M.D., 
‘Treasurer and Hon. Sec. 
145, Bishopsgate Street Without, October 19th, 1864. 


COMMUNICATIONS have been received from:—Mr. RicHarp 
GRIFFIN; Dr. C. Harrison; Dr. GoonE; Dr. KELiy; Mr. Jonn 
Bripcer ; Dr. Tuompson; Dr. HOLLAND; Mr. LowNnpDES; Mr. 
W. Soper; Dr. C. Taytorn; Mr. W. Parker; Mr. T. Watkin 
Wititimms; Mr. W. Leaae; Mr. THomas Pore; Mr. J. Vose 
Sotomon; Dr. Morris; Mr. Haynes Watton; Dr. FREDERICK 
J. Brown ; Dr. C. H. F. Rourn; Dr. R. FowLer; Mr. JonaTHan 
Hurcurnson ; Dr. J. STEPHENS; Mr.T.M.STone; Mr. WILLIAM 
Copney; Tae Honorary SECRETARY OF THE OBSTETRICAL 
Socrery; Dr. Rourn; Mr. A. Napper; Dr. GarstanG; Dr. W: 
Neways; and Dr. Taompson, 








ADVERTISEMENTS. 


ESTABLISHED 1848. 
MEDICAL TRANSFER & PROFESSIONAL AGENCY, 
50, Lincoln’s-inn-fields, W.C, 


Ve: J. Baxter Langley, M.R.C.S. 


(Kine's CoLt.), begs to inform the members of the Medical 
Profession that he has undertaken the Medical Transfer and General 
Professional Agency business, till recently carried on by the late 
Mr. Bowmer. 

Mr. Langley devotes his prompt personal attention to the nego- 
tiations entrusted to him, and treats confidentially and with care all 
matters relating to professional businéss. The strictest reserve will 
be practised in all the preliminary arrangements, and no expense 
incurred (except in special cases) unless a negotiation be completed. 

The General Partnership and Commercial Agency business till 
recently conducted by him at his City offices, and his experience in 
the management of large commercial undertakings, combined with 
his professional acquirements, enable Mr. Langley to-guarantee that 
all matters of business placed in his hands will be carried out without 
delay, and with an equitable regard to the interests of all the parties 
concerned, 

Mr. Langley can refer to the Professors of his College, Members 
of Parliament, Clergy, Merchants, Bankers, and others, as a gua- 
rantee of his integrity and honour in all negotiations entrusted to 
him. 

Full information as to terms, etc., sent free on application. 

Office Hours, from 11 to 4; Saturdays from 11 to 2. 





(jompetent Assistants provided 


without delay, free of expense to the Principals. No gentle- 
men recommended whose antecedents have not been inquired into. 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


Loce™ Tenens, of high qualifi- 


cations, reliability, and good address, can be despatched by 
an early train, after receipt of letter or telegram, stating terms, 
duties, and qualifications required. Fee, 10s. 6d. 


\ edical Assistants. — Wanted 


Immediately, several competent In-door and Out-door 
ASSISTANTS, qualified and unqualified, for Town and Country. 
No charge for registration, but references in all cases required. 
Apply to Mr. Langley, 50, Lincolu’s-inu-fields, W.C. 











Pilgible and Genuine Practices 


for Sale. Mr. Langley begs to direct the attention of 
MEDICAL INVESTORS to his List of Practices and Partnerships 
advertised in last week’s British Medical Journal. Several eligible 
openings for gentlemen wishing to purchase have since been placed 
in his hands for negociation; some of these he is not at liberty to 
advertise. Professional correspondents are requested to communi- 
cate (in confidence) what they require and the amount of income 
which they propose to secure, together with the amount of capital 
which they are prepared to invest in case they met with a Practice 
which commended itself to their judgment.—Professional Agency : 
Offices, 50, Lincolu’s Inn Fields, W.C. 





Partnership with Succession in 


one or two years, according to circumstances. Receipts up- 
wards of £400 a year. Appointments £100. LKasily worked; plenty 
of scope for increase. Population 6,000. Only two medical men, 
Double qualification required. Apply to Mr. Langley, 50, Lin- 
coln’s Inu Fields, W.C. 


E a beautiful Town in Surrey ; 


a high class Practice for immediate Transfer. Total income. 
including Appointments, about £800. Beautiful House and Gardens. 
—Address “1019,” Mr. Langley, as above. 


W est- End Practice.— 


Mr. Langley is authorised to treat with a suitable Successor 
for the transfer of the whole or half-share of a General Visiting and 
Dispensing Practice in the best localities in the Western District. 
Income £1500. The vendor being seriously ill, an immediate ar- 

nt Address, “ S., 1022,” Mr. Langley, 50, Lin- 
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TO SURGEONS, APOTHECARIES, AND DRUGGISTS, 


[™ portant Saving, by Prepay- 
ment, in the PURCHASE of 
NEW WHITE ROUND MOULDED VIALS OF THE BEST 
QUALITY. 

PELLATT and Co. submit the following PRICES of VIALS, for 
PREPAYMENT only :— 

40z., 1 oz., 10 dr., & 14 oz. per Gross, 6s. In quantitiesofnot less 

4dr.,&2 oz. ” 7s. | than Six Gross, assorted 

8 oz. ” 8s. | to suit the convenience of 


4 oz. ae 10s. > the purchaser, delivered 
: oz. ae _ to carriers in London. 
oz. 8. ss 
4} oz. graduated in3 doses ” 128.¢d,) N° chargefor Package. 


Breakage at risk of Purchaser. 

The above Prices being based upon a calculation which excludes 
all charges whatever between the Manufacturer and the Consumer, 
no attention can be paid to any order not accompanied by a remit- 
tance in full made payable in London.—P. and Co. do not supply 
Green Giass.— Orders and remittances to be addressed, 

PELLATT & CQO, 
Fatcon Grass Works, Lonpon. 


for Varicose Veins and Weak- 


—NESS, Very superior SURGICAL ELASTIC STOCKINGS 

and KNEE-CAPS, on a New Principle, pervious, 
lightin texture, and inexpensive, yielding an efficient 
and unvarying support, under any temperature, 
without the trouble of Lacing or Bandaging. Like- 
wise, a strong low-priced article for Hospitals and 
the Working-classes. 

ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving ade- 
quate support with EXTREME LIGHTNESS—a point 
little attended to in the comparatively clumsy con- 
trivances and fabrics hitherto employed. 

Instructions for measurement and prices on 
application, and the articles sent by post from the 


“Manufacturers 
POPE and PLANTE, 4, Waterloo Place, Pall Mall, Eondon. 
The Profession, Trade, and Hospitals supplied. 








. Fo Family Arms. 
; CULLETON’S HERALDIC OF- 
#7 FICE, the established authority for fur- 
nishing Family Arms, Crests, and Pedigrees. 
Send name and county. Arms quartered and 
impaled, plain sketch, 3s. 6d.; in heraldic 
eolours, 6s. Arms, Crest, and Motto, with 
heraldic description, beautifully painted in 
rich colours, 12s. Family Pedigrees traced from authentic records. By 
T.Culleton,Genealogist, 25, Cranbourn St.(cornerof St. Martin’s Lane.) 


(Kulleton’s Heraldic Office, for Engraving 

Arms on Stone, Steel, and Silver, according to the laws of 
Garter and Ulster King-at-Arms, by authority. Crest on Seals or 
Rings, 7s. 6d.; Book Plate engraved with Arms and Crest, l5s.; 
Crest Plate, 5s.—T. Culleton, engraver to the Queen, by authority 
{April 30, 1852),and Die-sinker to the Board of Trade, 25, Cranbourn 
Street (corner of St. Martin’s Lane), W.C. 


(julleton’s Solid Gold Signet Rings, 18- 

carat, Hall marked engraved with any Crest, 42s.; ditto, very 
massive, for Arms, Crest, and Motto, £3 15s. The Hall Mark is the 
only guarantee for pure gold.—T. Culleton, Seal Engraver, 25, Cran- 
bourn Street (corner of St. Martin’s Lane). 


(julleton’s Patent Lever Embossing Presses, 
21s., for Stamping Paper with Crest, Arms, or Address. Any 
rson can use them. Carriage paid.—T. Culleton, 25, Cranbourn 

Street (corner of St. Martin’s Lane). 
Fifty, best 


((ulleton’s Visiting Cards. 
uality, 1s., post free. Engraving a Copper Plate in any style, 
1s.; Woading Cards, 50 each for Lady and Gentleman, 50 Embossed 
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ON THE USE OF THE HYSTEROTOME 
IN CERTAIN FORMS OF UTERINE 
DISEASE. 


By C. H. F. Rourn, M.D., M.R.C.P., F.A.C.L., 
Physician to the Samaritan Hospital for 
Women and Children. 


Tue use of the hysterotome was first recommended, 
as far as I know, in 1847, by Dr. Simpson of Edinburgh. 
That distinguished obstetrician, however, limited its 
application to cases of stricture or narrowing of the 
uterine canal—in those cases, in fact, where the dys- 
menorrheea present was mechanical. The existence 
of this cause few, who have much to do with diseases 
of women, can for a moment deny ; yet even here it is 
remarkable how authors vary. Mackintosh believed 
them to be of frequent occurrence; his test being the 
difficulty with which the uterine sound was admitted. 
Yet we find that Dr. West—an eminent authority, 
and the latest writer on diseases of women—when 
speaking of the hysterotome, says: “I am utterly at 
a loss as to the principle upon which these instru- 
ments are recommended. If the cervix uteri be 
wide enough to admit them, I do not see how its 
narrowness can offer a mechanical impediment to the 
escape of the menses. I can, however, readily un- 
derstand that the uterus may suffer severely from the 
violence offered to it ; and, indeed, have known pelvic 
abscesses succeed to these manipulations.” (P. 84, 
last edition.) But, on the other hand, so far as I 
read him, he does not appear to have himself used 
the instrument many times. He speaks only of one 
example in which he employed it; and then it was 
Stafford’s instrument for dividing impermeable ure- 
thral stricture, where the internal os had contracted 
after a severe confinement, and would only admit a 
small catgut. Years ago, Dr. Oldham, in a paper in 
Guy’s Hospital Transactions, on the Mechanical at- 
ment of Dysmenorrheea, gave a case where death re- 
sulted from peritonitis. In reply to the former, it 
may be well to state that it is scarcely philosophical 
to argue from the mistakes of others, when, probably, 
we have not all the facts, precisely as they occurred, 
to judge by; and, in regard to the latter, it is noto- 
rious that, in some states of the system, very little 
examination of the uterine organ, even by the sound 
itself, will produce cellular abscess. In others, again, 
the mere pulling down the uterus will produce the 
same result. That cellular abscess may follow the 
nse of the hysterotome, I am free to admit. I have 
seen two fatal cases of it: one which occurred in a 
young woman under the care of a colleague ; and oné 
which occurred in a patient of my own, a case of 
fibroid of the uterus, a week or ten days after she 
left the hospital apparently well, and to which I have 
already referred in my Lettsomian Lectures. In the 

first case, the dysmenorrhea present was very severe. 

We could not get the smallest catgut bougie in; and 

we had to wait for a menstrual period, when we suc- 
ceeded in making this penetrate. The canal was 


kept open for a time; and, the period once’over, the os 
was incised, but, unfortunately, with a fatal result; 
peritonitis and abscess supervening. 

I have records of at least twenty-five cases in 
which I have used the hysterotome, in all of which 
more or less benefit was derived. In several, a 
complete cure was effected. But I have used it in 
several other cases, notes of which I have not kept. 
Dr. Greenhalgh assures me he has used it in some 
seventy cases—in only one with much hemorrhage ; 
but the woman was very plethoric, and it greatly re- 
lieved her. 

The cases in which I have used it are cases of 
mechanical dysmenorrhea, which, notwithstanding 
the statements of authors, judging from my own ex- 
perience, I should say, are not so rare as some be- 
lieve. More frequently they seem to follow long con- 
tinued cases of endometritis. In many of these 
cases, sterility has previously existed. In some, 
pregnancy has very soon followed the use of the 
hysterotome. I have used it also in cases of retro- 
version and anteversion ; in cases of occlusion of the 
os, internal or external ; in cases of fibrous tumour of 
the uterus; but most commonly in cases of conges- 
tion or very large cervix, as a means of bleeding the 
uterus, which it does in many cases more effectively 
than leeches. 

I shall add a few words on the modus operandi in 
these several examples. 

1. Cases of stricture of external os and part of 
cervical canal. These cases are very simple. The 
external opening is so small that an ordinary uterine 
sound cannot be passed. When this is enlarged by a 
bistoury, and then the os and cervix laterally incised 
by the metrotome, the disease scarcely ever recurs. 
This is not usually the case, if the practitioner is 
satisfied to use the bistoury alone. The relief is 
marked at first, but does not last. 

Where the external os is the locality of constric- 
tion, and even occlusion, the treatment is more diffi- 
cult. Here I have been quite unable to pass the 
sound or hysterotome farther than into the cervical 
canal. And some care is requisite; for it is manifest 
that it is often difficult to know @ priori whether, 
after all, we have not to do with an undeveloped 
uterus; and whether really what we call only cer- 
vical canal is in fact not the entire uterine cavity of 
a uterus which has not enlarged from childhood pari 
passu with the other organs. I have seen this condi- 
tion several times; and this in women with ] 
breasts, well developed external parts, and strong 
sexual desires, thereby evincing the complete matura- 
tion of the ovaries. The feel of the uterus, if the 
woman be not over-fat, its lightness and small size, 
may help the diagnosis, particularly if there have been 
absence of all appearance of menstruation in pre- 
vious years. But in others, where, although insuffi- 
cient in quantity, a sanguineous discharge has been 
occasionally observed, and especially if there be much 
embonpoint, the diagnosis is oftentimes very difficult. 
In the first variety, if the catamenia appear regu- 
larly, I have found the best plan is to wait for the 
catamenial period; and on the second or third day, 
when this has been firmly established, the catgut 
bougie has been easily introduced, and gradual dila- 
tation rendered possible, until at length the hystero- 
tome could be passed in, and the incision to enlarge 
the passage made. But in the second variety, where 
the catamenia have been very irregular or absent, I 
have adopted a different plan. Formerly, I used to 
employ a piece of pointed deal, surrounded by cotton 
wool, which was pushed in. as far as it could go, and 
kept in situ by a plug of cotton from behind. In this 
way, I have been gratified to find that it seemed to 





penetrate further every day, till, in about four or five 
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days, I could get a small bougie into the uterine 
per: The treatment thenceforward was very 
simple, and exactly resembled that in the case last 
mentioned. In one case, where the uterus was large, 
and in which menstruation had formerly existed, and 
a child had been born, this secretion was suspended, 
and I could not get the smallest bougie to penetrate 
further than up to where the internal os should 
be. Here I daily introduced the wooden plug ; but, 
after its removal each day, I made, by a small bis- 

, & puncture about a line in length, in the 
direction of the uterine cavity. In the course of about 
a week, the uterine cavity was entered; and, by the 
subsequent dilatation and the use of the metrotome, 
my patient made a good recovery. I pursue the same 
_ now, only I use dried sea-weed as my plug, in 
ahd the piece of deal. This acts also as a sponge- 

Short, however, of actual stricture, or even much 
narrowing of the canal, there are conditions of the 

which, whether due to tumefaction of the 
ining membrane, to the presence of many ruge, or 
to an irritable condition of the membrane not very 
different from that of irritable stricture of the 
urethra, often induce dysmenorrhea, and seem to 
keep up uterine congestion and sterility. In many 
of these cases, the hysterotome, carefully employed, 
brings about a radical cure. I do not deny that 
some of these might get well by local depletion, such 
as leeches and purgatives, etc. ; but a relapse in cases 
so treated is more common. The use of the hystero- 
tome is preferable in these examples, especially as 
the cut made may be much more limited, amounting 
to little more than internal scarification. 

2. It is, however, in chronic endometritis, which 
persists for years, and which torments not only the 
wee but proves by its constant recurrence very 

isheartening to the accoucheur,* that the hystero- 
tome may often be very advantageously employed. 
In my lectures delivered at the Samaritan Free Hos- 
peal, on Endometritis (p. 47), I spoke of two varie- 

ies of endometritis, which I ventured to designate as 
the senile form and the intermittent. In the first, 
called senile because commonly found among old 
women, the obstruction is found chiefly at the lower 
ed of the cervical canal; and the accumulation of 
eucorrheal discharges occurs above, giving rise to 
much uneasiness, pain, bearing-down, backache, etc., 
until the accumulation forces open the os, and the 
contained matters are expelled, with full relief to all 
the symptoms. The intermittent, where the obstruc- 
tion is chiefly due to stricture or occlusion of the in- 
ternal os, and where, in addition to the previous 
symptoms, those of pseudo-pregnancy are also deve- 
a I do not stop here to dwell upon these forms 
disease. Suffice it to say, however, that in these 
cure can only result by laying the passage freely 
open, which is most effectually done by the instrument 
in a. Supposing, however, that the quantity 
of fluid retained in utero is large, as, for instance, in 
cases of retained menses from stricture of either os, 
must the treatment pursued be identical? My reply 
is, certainly not. We must bear in mind that the 
uterus moves up and down with the movements of re- 
spiration. If the speculum be introduced, this may 
be seen. If the patient take a deep inspiration, the 
uterus is pushed downwards ; it, on the contrary, 
rises with expiration. I have measured the extent 
of this movement, which is considerable, by the kino- 
meter, over and over again; and the fact is well 
known to most accoucheurs. If we have now a large 
uterine cavity, containing an amount of fluid, and 
lay open the external os, air will rush into the cavity 
with force during expiration. We may thus induce 
the formatio: of putrid contents in the uterus—a 
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condition with which I have met. It is for precisely 
the same reason that we should not open an ovarian 
cyst per vaginam: air will penetrate; the contents 
become purulent and fetid; and death very often, 
almost invariably, will result. It is for this same 
reason that, in cases of retained menses which are 
allowed to come away per vaginam, death is not un- 
usual. An opening per rectum has not the same disad- 
vantage. The sphincter here prevents this suction 
of air upwards during expiration. In cases of cel- 
lular abscess which open or are opened per vaginam, 
the same objection does not apply. Here, as you 
may convince yourselves by the kinometer, and as 
the uterus is fixed, the movements of respiration have 
no effect, and hence the danger is less. If, therefore, 
the opening be made by the hysterotome, it should 
be free; and it is a sine qué non to wash out the 
uterine cavity, and frequently so, with warm water, 
to prevent fotid accumulations. Even then much 
trouble is entailed. It appears to me, therefore, that 
if the quantity of fluid contained be great, it is wiser 
to remove it first per rectum, before we lay open 
the uterine os. The neglect of this simple pre- 
caution may prove the cause of a patient’s death, as 
its observance may ensure the patient’s safety. 

8. There are two diseases, retroversion and antever- 
sion, to which women are very liable, and which not 
unfrequently give rise to much inconvenience. Occa- 
sionally, indeed, the woman becomes a complete in- 
valid. In the former especially, I have found the 
hysterotome in many cases curative, not only in re- 
moving the retroversion, but the sterility which is 
not unusually present in this affection also. I have 
elsewhere explained (Lectures on Endometritis) what 
I believe to be the etiology of this affection; namely, 
congestion of the body of the uterus, superadded to 
an effort to lift up a weight, or a sudden fall. The 
cure in these affections is through the loss of blood, 
which relieves the congestion, and enables the previ- 
ously top-heavy organ to recover itself. What I 
have here said will explain the advantage to be de- 
rived by its employment in cases of simple uterine 
congestion with prolonged cervix or ulceration— 
conditions usually relieved by leeches, but which 
can be far more readily and quickly cured by the 
hysterotome. The blood lost is in these cases more 
rapidly lost, and flows more copiously. The effect 
produced is more permanent therefore; and, if fol- 
lowed by those remedies which, like secale, strych- 
nine, and a few others, have the effect of contracting 
the uterus and its muscular parietes, the blood does 
not again accumulate in the vessels, which recover 
their elasticity and tone where they were before 
passive, and a cure follows. ‘ 

4, There is only one other affection to which I must 
incidentally refer. In most if not in all cases of he- 
morrhage due to the presence of fibrous tumours, it 
has been shown that opening the os freely nearly 
always diminishes, mostly arrests, all hemorrhage. 
I have so lately and so fully discussed this subject in 
my Lettsomian Lectures, which have been published 
in your JourNAL, that I need say no more on the 
subject here. 

It will thus be seen that I am an advocate for the 
free use of the hysterotome, and that I do not appre- 
hend any danger from its use in experienced hands and 
with a proper instrument. It only remains for me 
to explain the modus operandi, and the several instru- 
ments which I would recommend. ’ . 

The hysterotome first employed by Dr. Simpson is 
a well known instrument. It cuts only on one side, 
and requires to be applied twice, on the opposed 
uterine surfaces. In or about 1849, I brought out 
the instrument I now show you, manufactured by 
Mr. Maddox—a double instrument, which has done 
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good service. It is also upon the bend: so far an ad- 
vantage. Its defect is, that it wants power; and, 
like Dr. Simpson’s, it makes the cut in the neigh- 
bourhood of the internal os as broad as that at the 
external os. This is a mistake, and is one cause of 
the fatal hemorrhage which has sometimes, it is said, 
oceurred. This hemorrhage proceeds from the cir- 
cular arteries which are placed in the neighbourhood 
of the internal os, so well depicted in Dr. Savage’s 
beautiful plates, and which must necessarily be 
wounded if the incision at this spot be here too ex- 
tensive. However, as at this point it often happens 
that the uterus is constricted, the whole thickness of 
the organ may be cut through, or nearly so, and may 
be the cause of not only hemorrhage, but also peri- 
tonitis. It is here that my friend and late colleague 
Dr. Greenhalgh has made a signal improvement in 
the instrument, which has been still more simplified 
by my colleague Dr. Savage, and modified again by 
myself. 

Look now at this instrument of Dr. Greenhalgh. 
You introduce it as an ordinary straight sound. As 
you press your index finger against this stop, and 
pull down at the same time the instrument, the 
knives start out, one on each side. However, they 
start out but little at first; but, as they descend, 
they start out more. The cut thus made is trian- 
gular. Note now in this plate the position of the 
circular arteries, They are entirely avoided. Here, 
then, lies the improvement. It is difficult by Dr. 
Simpson’s instrument, or mine of 1849, to avoid cut- 
ting too deeply above; but by this instrument you 
cannot, if you would, do so. I do not say that, in 
the hands of a skilful practitioner like Dr. Simpson, 
he might not with his instrument cut triangularly, 
as you must with this; but, with my hands, I should 
be more confident to use Dr. Greenhalgh’s. 

One great advantage of Dr. Greenhalgh’s instru- 
ment is, that it is narrow, and can be used without a 
speculum, there being on each side a guard to pre- 
vent the vagina being wounded. Its narrowness also 
admits of its employment in a virgin. There is no 
doubt that this instrument, made by Mr. Weiss, is a 
perfectly straight hysterotome. The objections are, its 
price ; its occasional difficulty of application—at least 
to me, for Dr. Greenhalgh does not admit this; and 
its not being on a curve.* 

Let us now look at Dr. Savage’s hysterotomes. I 
give you his own description, with which he has fa- 
voured me. 

“No. 1. A straight double action hysterotome, 
something like Smellie’s scissors. The blades, when 
closed, slightly pass each other, so that each cutting 
edge is sheltered by the back of the opposite blade. 
The handles are strongly bowed, to suit the hand. 
A spring within the bows closes the blades the mo- 
ment the pressure of the hand is relaxed. 

“The cutting action is regulated by a screw and 
moveable button at the end of the bows. 

“The blades, when closed, form a stem not larger 
than an ordinary uferine sound. 

“ Dr. Savage uses it with or without the speculum. 
In a practised hand, a regularly conical incision is 
readily made, by graduated compression of the bows, 
as the instrument is being withdrawn. The blades 
fall back the moment the compression at the bows is 
relaxed. This also is manufactured by Mr. Weiss. 

“No. 2. Straight Hysterotome. Two long plates of 
metal, prolonged into a stylet, about the size of a 
uterine sound. Two thin cutting blades, one be- 
hind the other, within, and, when closed, entirely 
protected by the hollow stylet. Each blade is pro- 








* Dr. Greenhalgh’s first instrument was on a curve, but only in its 
extreme end. 





longed into a shaft, curved in a direction contrary to 
the cutting edge. The shafts, like the blades, are 
entirely covered by the metal plates, and are at- 
tached below to a single handle by a moveable joint. 
A pin on each side, passing through both the metal 
plates opposite the commencement of each curve in 
the shafts, force each blade to project more and more, 
as the shafts are drawn down by the stylet-handle 
between the metal plates. The latter terminate in a 
shield. By placing the thumb against the shield, so 
as to retain the instrument in the uterus, the handle 
is easily drawn down by the remaining fingers of the 
same hand. The organ is thus held in situ by the 
stylet all the while, the blades, gradually divari- 
cating, cut their way out as they descend, making a 
conical incision, the shape and extent of which obvi- 
ously depend on the figure of the curve and proximity 
to each other of the pins. 

“The instrument is regulated by a forked spring, 
moving the pins. After the curve has passed the 
pins, the blades fall together between the metal 
plates, and can be easily withdrawn without danger 
to the vagina. This was manufactured by Matthieu 
of Paris. 

“No. 3 Straight Hysterotome, with action the same 
as the last ; but it was found that the length of the 
incision in the former varied with the position of the 
pins. In this, there is substituted for the pins, a 
plate of metal,‘which turns on a centre; so that the 
width of the incision can be varied without variation 
as to its length. This arrangement is the invention 
of Mr. Foveaux, of the firm of Weiss in the Strand. 

“In both the latter instruments, the blades fall 
back the moment the incision is completed. The 
metal plates are apparently scarcely wide enough to 
protect the vagina. Of course, this objection is at 
once removed by making them wider; Dr. Savage, 
however, says he prefers the plates as they are. 

“Cases of failure after the use of hysterotomes are 
often effectually treated by a more deliberate opera- 
tion after Sims’s method. The position of the pa- 
tient is on the side. A Sims’s speculum, held by an 
attendant, draws back the perineum and back part of 
the vagina. The uterus is drawn forwards by a fine 
hook attached to the posterior lip, and a knife with a 
long handle and a moveable blade, which acts la- 
terally—that is, on the flat—previously fixed at an 
angle suitable to the case, makes an incision, first on 
one side and then on the other at discretion. This 
instrument, No. 4, is Dr. Savage’s modification of 
Sims’s knife. It is double-edged, and, for the sake of 
portability, is divided into three parts. Any number 
of small blades, having these trunnion knobs, can be 
firmly fixed on the holder, which is an ordinary bi- 
valve holder, with holes for the reception of the trun- 
nions.” 

I pass on now to speak of my own. This was mann- 
factured by Mr. Coxeter, and, as you may suppose, it 
is the one I prefer. 

The internal mechanism is similar to that made by 
Matthieu for Dr. Savage, with one or two little im- 
provements. The groove in which the pins play 
being not straight, but inclined outwards, so that 
they do not fall inwards when they have reached a 
certain point. The parts come off at once, without 
unscrewing the pins. But the principal merit, I 
think, is the curve. The distal end of the instru- 
ment is straight. The part which penetrates the 
uterus, and two-thirds of its length beyond this, con- 
sists of a semicircle. The blades, as they open and 
are pulled down, thus descend in the same plane, and 
the cut surface is, therefore, uniform. In all the 
curved instruments I have seen, the uterine portion 
may be curved, but the other portions are straight. 
Hence, the blades are forced out of position, and 
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make an irregular cut. The objection is the breadth 
of the shoulder, and the difficulty of its application in 
a virgin. My reply is that, in such cases, hystero- 
tomes, if used, and if the hymen be an obstruction, 
should be preceded by a sponge-tent to dilate it. But 
besides, though the shoulder be wide, yet the finger 
is round, ps | the aperture required to admit the 
latter will, after all, admit the former. Again, it is 
‘more readily applied in cases of ante- or retro-version. 
And its cost is very much lower; at least one-third 
that of Dr. Gree h. 

But all the hysterotomes in the world will not 
answer, in many cases, unless measures be taken to 
keep the incision open. It may be laid down as a 
rule that once we have a canal lined by mucous mem- 
brane which has contracted, although it may be 
safely dilated, it will, as a rule, have a tendency to 
contract again. As, moreover, it was usual, occasion- 
ally, that these cases bled a good deal after the use 
of the hysterotome, the custom has been to plug with 
oiled lint the cut uterine cavity, both to restrain the 
hemorr and keep it open. I have, as others, 
usually kept this plug in forty-eight hours before re- 
moval, and then substituted a metal pessary; occa- 
sionally, a sea-tangle-tent. The former are less irri- 
tating; but often fall out. 

Now here it is that my friend, Dr. Greenhalgh, has 
invented a metal uterine pessary, to which I must 

ive the palm. I now show this intrument, manu- 

actured by Weiss. It is made of silver, and looks 
like an ordinary hollow, slightly curved, metal tube, 
rounded at the distal end with a shoulder atthe other. 
In reality, it is made of two lateral halves, which 
separate by a spring ; and it, also, has one large aper- 
ture at each side. By means of a central wire, which 
fits through projecting rings inside the tube, it is ad- 
mitted closed. When the wire is withdrawn, it opens; 
thus keeping the dilated organ patent; and, as not 
only is the pessary open, pl thandier prevented from 
falling out, but as the sides of it have also lateral 
apertures in them, the catamenial flow is not pre- 
vented, and it may be worn, and is worn, safely, by 
— who are menstruating. One other advantage 
this. Owing to the spring before referred to, were 
the circular uterine arteries cut, the apposition of 
the sides of this stem pessary against them would, 
by pressure, check all hemorrhage. With these in- 
struments, it must be a bad case, indeed, which will 
not be kept open. I may say, these silver uterine 
ecerion, after cutting by the hysterotome, if not too 
mg, so as to press against the fundus, give rise to 
very _ if any inconvenience, though kept in for 
months. 





> 


’ TestrmoniaL TO Mr James. Mr. James, on his re- 
tirement from the Melbourne Hospital, has been pre- 
sented by the committee with an address, elegantly 

ed and illuminated on vellum, expressive of 
the high satisfaction with which they very properly 
regarded his conduct, during the long period he was 
connected with the hospital. 


Aw Artrut Suicipe. That druggists are not always 
to blame for deaths which had been ascribed to their 
carelessness, is well shown by a case referred to in 
Dr. Taylor’s report. It is that of a man who bought 
four ounces of Epsom salts of one druggist, and half 
a pound of oxalic acid of another. He then emptied 





the Epsom salts fronr the papers, replaced them with 
oxalic acid, and then poisoned himself. The substi- 
tution was afterwards proved by the circumstance 
that some crystals of Epsom salts were found remain- 
ing in the folds of the paper, and thus the druggist 
was acquitted of blame, and the fact of suicide estab- 
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LINCOLN COUNTY HOSPITAL. 


DISLOCATION OF FEMUR OF FIVE WEEKS’ DURATION: 
REDUCTION. 


Under the care of T. Sympson, Esq. 
[Reported by C. Harrison, M.D., House-Surgeon.] 


H. C., aged 11, was admitted November 2nd, 1863. 
He stated that, five weeks previously, he was riding a 
horse, which galloped off and threw him; he fell on 
his right hip, and could not raise himself. He was 
afterwards seen by two surgeons, who tried to reduce 
the dislocation with pulleys; but, not succeeding, left 
him to be a cripple for life. His friends were, how- 
ever, advised to send him to the hospital. On ad- 
mission, the head of the femur could be distinctly 
felt on the dorsum ilii; and when he was in the up- 
right position, the foot of the affected side, rested on 
the dorsum of the opposite foot. In the measure- 
ment, from the anterior superior spine of the ilium to 
the outer malleolus, the limb was two inches shorter 
than on the opposite side. 

November 3rd. He was placed under the influence 
of chloroform ; and the pulleys were applied in the 
usual manner, but unsuccessfully. 

November 4th. Chloroform was again adminis- 
tered; the pulleys were applied; and suddenly, the 
extension being removed, the head of the bone slipped 
into its proper place. 

November 1lth. He was allowed to get up; and 
was discharged cured on the 23rd. 





EMPYEMA; PARACENTESIS THORACIS; RECOVERY. 


Under the care of S. Lowe, Esq. 
( Reported by C. Harrison, M.D., House-Surgeon.] 


Joun S., aged 18, farm-labourer, was admitted Octo- 
ber 14th, 1863. He stated he had always enjoyed 
good health until last May, when he took cold, and 
was suddenly attacked with giddiness and rigors, 
followed by pain in his chest, cough, and slightly 
bloody expectoration, with great dyspnea. This 
state continued about three weeks; and then his 
chest began to swell on the left side. He had been 
under treatment at the Dispensary as an out-patient ; 
but, the swelling on the left side of his chest having 
gradually increased, he was advised to apply at the 
hospital. On admission, the left side of the chest 
was much larger than the right, and altered in shape ; 
the intercostal spaces bulged; there was dulness all 
over the left side, and the vesicular murmur was in- 
audible ; there was no vocal fremitus. Respiration 
was puerile on the right side. The heart was dis- 
placed, and beating on the right side of the chest. 
He could only breathe in the upright position. He 
expectorated a great quantity of muco-purulent mat- 
ter; had diarrhea, loss of appetite, night sweats, and 
hectic. 

December 19th. At 10.30 a.m., the dyspnea having 
become more urgent ‘centesis thoracis was per- 
formed in the usual _..ner, and two pints of sero- 
purulent fluid were evacuated. The tube was fast- 
ened in, toremain. At noon, he had slept about an 
hour, and breathed better; and the cough was much 
easier. At 7 p.m., as the breathing was rather more 





lished. (Chemical News.) 
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embarrassed, three-fourths of a pint of pus was eva- 
cuated; after which he breathed easier. 

December 20th. He had slept during the night 
for several hours. Ten ounces of pus were evacuated. 
He was ordered a mixture of ammonia and cinchona, 
with heef-tea, wine, and egg-flip. Pus was evacu- 
ated on the 21st, 22nd, 23rd, 24th, 28th, and 30th. 

Jan. Ist, 1864. He was greatly improved. His 
appetite was much better; the cough and breathing 
were greatly relieved; the expectoration diminished. 
He slept well. Air could be heard to enter the lung. 

Jan. 6th. The tube was removed, as no pus flowed 
through it. 

Jan. 13th. There having been considerable dis- 
charge from the wound, the tube was reintroduced, 
and about twelve ounces of pus were discharged. 

On several other occasions, pus was evacuated 
through the tubes; a quantity also escaped by the 
side of the tube. He gradually improved; the dis- 
charge ceased ; the wound made for the tube healed ; 
the heart returned to its normal position; air freely 
entered the lung; the left side of the chest became 
resonant on percussion ; the cough and expectoration 
gradually ceased ; and he expressed himself as well as 
ever he was in his life, and was discharged cured 
April 4th, 1864. 

In this case, fluid was evacuated through the tube 
on fifteen separate occasions, to the amount of 230 
ounces in all. 


BIRMINGHAM AND MIDLAND EYE 
HOSPITAL. 


THE SURGICAL TREATMENT OF GLAUCOMA AND 
GLAUCOMOID TENSION WITHOUT IRIDECTOMY. 
Under the care of J. Vosz Sotomon, F.R.C.S. 
[Continued from page 328.] 

Cask vi. Traumatic Cataract ; Choroiditis and Great 
Tension Unrelieved by the Extraction of the Cataract ; 
Intraocular Myotomy, followed by Cure. Edward A., 
aged 40, was admitted an out-patient in June 1861, 
with traumatic cataract of the left eye, from a blow 
received four weeks before. The soft lens matter was 
removed by Gibson’s operation (the linear extraction 
of Von Griife), and the pupil maintained well dilated 
by atropine. Nevertheless, the choroiditis and great 
tension which existed on his admission continued. 
On June 11th, the tension was very great, and the 
vitreous humour was turbid. A convex glass rendered 
the vision worse. Intraocular myotomy was performed 
to-day, and fluid discharged from the eye. In ten 
days (June 21st), the tension was normal. With a 
two-and-a-half-inch glass, the patient reads a few 
words of great primer (Jiiger’s 12). On August 2nd, 
three weeks after operation, the eye was normal as 
respects tension and choroiditis. Minion type (Jiiger’s 
No. 4) could be read with ease. No relapse oc- 
curred. 

CasE vir. Subacute Glaucoma Supervening on the 
Depression of the Nucleus of a Cataractous Lens; In- 
traocular Myotomy, followed by Relief to Pain and Ten- 
sion; Cure. Mrs. T. was operated upon by solution for 
cataract in the left eye, and the small hard nucleus 
was depressed, in August 1859. Her health was, and 
had been, very feeble. 

On May 4th, 1860, the globe was hard ; the choroid 
veins were enlarged; and vessels extended over the 
margin of the cornea, which membrane presented 
scattered opacities. The vitreous humour was turbid; 


yet, in the absence of the neuralgic pains, from which 


she suffered severely, the vision was reported to be 
a? Intraocular myotomy was performed to-day. 

e muscle, or a false membrane, behind the iris, 
cut like ligament. A full discharge of straw-coloured 





fluid followed the incision. In four days (May 8th), 
the eye was easier than it had been for the last six 
weeks. In consequence of the illness of her husband, 
the patient failed to attend again till August 28th, 
1860. On that day, the enlargement of the ciliary 
vessels was nearly gone; in place of a ring of broad 
dilated vessels, a few of small calibre only remained. 
The tension had given place to elasticity. With a 
two-and-a-half-inch double convex lens, she read pica 
type. The neuralgic pains have been less severe 
and frequent ever since the operation; they were re- 
lieved by the use of atropine drops. On November 
7th, the eye was normal, and possessed clear vision 
for small type, when aided by a cataract-glass. 

This case is not altogether conclusive, as very 
severe irritation, occurring after depression, some- 
times completely subsides on the absorption of the 
lens, and excellent vision is obtained. But I have 
never seen such a result where the cornea had become 
opaque and vascular, as in this patient. 

In two years afterwards, I extracted, through a full 
section of the cornea, the lens of the right eye. She 
left the hospital in a fortnight, with an eye as perfect 
as is possible after such a surgical operation. 

CasE vi11. Myopia; Subacute Glaucoma ; Intraocu- 
lar Myotomy, followed by Improvement ; Relapse at the 
end of two years. A cane-splitter, aged 38, who had 
been near-sighted all his life, was admitted June 
1862. The right eye had always been very imperfect ; 
and since an accident which occurred to it about 
eighteen months before, the vision had been gradually 
lost. The left, which had been growing more near- 
sighted, was rendered dim and still more myopic by 
the accident. When he moved his eyes quickly, 
flashes were seen. In about six months from the oc- 
currence of the injury, he ceased to be able to read; 
and experienced so great difficulty in getting about 
in the dusk of evening, that sometimes he inadver- 
tently ran up against persons in the street. 

On his admission, a thin, diffused opacity occupied 
the middle third or fourth of the cornea. It appeared 
to be of old date. The eyeballs were of stony hard- 
ness; the pupils were dilated ; intercurrent obscura- 
tions and iridisation were experienced. The field of 
vision was much contracted. He suffered from con- 
stant frontal headache, and saw objects like stars 
during the day. He could see to cut his nails at about 
five inches; but not his dinner. Roman type (Jiiger’s 
No. 20) could not be read. Most of these symptoms 
were observed by the patient to occur about six weeks 
after the injury to the right eye. 

On June 7th, 1862, intraocular myotomy was per- 
formed on both eyes. 

June 21st. For several days he had been able to 
read No. 20 at sixteen inches with clearness, and 
could cut his finger-nails at seventeen inches. 

July Ist. The optic discs were gray and pear 
cupped. The vessels on the right were much curved, 
on the left very attenuated. A narrow staphyloma 
posticum surmounted the upper circle of each disc. 
The tension of the left globe was much diminished. 
He could now see finger-nails at twenty-four inches, 
instead of five only. The frontal headache, flashes, 
etc., subsided immediately after the operation. 

July 29th. Features were distinct at two yards. 
With a concave eighteen-inch lens, vision was much 
improved. 

The necessities of the poor man’s family obliged his 
return to work almost immediately after these notes 
were taken. At the end of two years (I had occa- 
sionally seen him in the intervals, and found the re- 
duced tension maintained), he returned to me with 
hardness of the eyeball and impaired vision. 

Remarks. The supervention of glaucoma, or even 
exalted eye-tension, upon the myopic condition; is a 
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most serious complication, and should be at once met 
a surgical operation that is competent to remove 
in pressure. For the relief of this 
state in some, I have performed iridectomy ; in others, 
“ division of the ciliary muscle”, as it has been 
called. The results have not been very satis- 
factory, although no accident marred the opera- 
tions. With one exception, the disease was far ad- 
vanced. Among the illustrations of the treatment of 
glaucoma by iridectomy, instances will be related in 
which the relief following the operation was not main- 
tained. Indeed, it seems unreasonable for surgeons 
to have anticipated that it should be otherwise, when 
we consider the t tendency to atrophy of the 
tissues which marks the progress of the disease under 
consideration, and, moreover, that atrophy of the 
optic nerve-fibres will occasionally precede the occur- 
rence of eye-tension. If my theory be correct, that 
the operation beneficially affects the nutrition of the 
eye through the ciliary ganglion, the early application 
of intraocular myotomy or iridectomy in certain care- 
fully selected cases of atrophy of the optic nerve, would 
be sound practice. ; 

Case 1x. Chronic Glaucoma ; Intraocular Myotomy; 
Cure. Mrs. B., aged 40, was admitted March 31st, 
1860, has had symptoms of glaucoma in the right eye 
for nearly four years, po in the left for fifteen 
months. The right eye presented chronic glaucoma, 
opacity of the lens, and stony hardness of the globe. 

was complete amaurosis. The left eye was of 
stony hardness ; tension, T 3 ; the cornea was of nor- 
mal curvature ; its sensibility below par ; the sclerotic 
was white, like porcelain ; the ciliary vessels were en- 
larged, tortuous, and pink ; the pupil was dilated and 
motionless ; the iris was bright and convexed, so that 
the anterior chamber was shallow. The humours 
were pellucid. She read, with convex glasses, small- 
pica (No. 8 Jiger) ; but it was not clear at any time. 

Intraocular myotomy was performed, April 10th, on 
the right eye; on April 14th, on the left. Both eyes 
lost their hardness, and the vision of the left became 
clear and steady. She wrote on June 17th, “the mist 
through which I used to see objects has vanished 
away.’ When last heard of (Nov. 29th, 1860), the 
improvement was retained. 

ASE X. Amaurosis (T'3); Excavation of the Optic 
Disc ; Intraocular Myotomy ; Temporary Restoration of 
Vision. J. O., aged 70, was admitted July 23rd, 1861. 
He was exceedingly deaf, and was sent to me by my 
friend Dr. Walker. Both eyes were of stony hard- 
ness. The left had been blind two years; the right 
about six months. His face was livid, and the inte- 

ents of the nose were highly hypertrophied. He 
nied having been other than a sober man. In the 
right eye, there was atrophy of the optic nerve. The 
reti arteries were very minute; the veins, which 
were very iy, a indicated cupping by being inter- 
rupted at the lower rim of the disc. Intraocular my- 
otomy was performed as a dernier ressort. He was 
ordered to have a blister behind the ear. In seven 
days (July 30th) tension was diminished ; the patient 
recognised shadows of fingers and the window-frame. 
In fourteen days after the operation, he counted 
fingers, and made out a word of No. 18 (Jiiger’s). 
The tension was too great, but not excessive. 

September 9th. He read Roman type (Jiiger’s 20). 
Features were clear to him at two feet distance. 

October 14th. There was a relapse. He could not 
read No. 20, although the tension was normal. The 
optic nerve exhibited advanced atrophy ; the vitreous 
humour was more clear than heretofore. Spectacles 
did not relieve him. 

Casz x1. Chronic Glaucoma; Objective Symptoms 
and Pain removed by Intraocular Myotomy. L. H., aged 
65, admitted May 15th,1860. She had been stone-blind 
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and suffering great pain for eight months. The eyes 
were hard as stones ; the cornew rough and vascular ; 
the conjunctive injected ; the pupils widely dilated ; 
the lenses opaque and green; the irides were of a 
dull lead hue. 

On May 15th, intraocular myotomy was performed 
on both eyes, for the relief of pain. On the 25th, it 
was repeated on the right eye. 

July 30th. Tension was moderate; there was no 
pain; the cornee were clear. The patient’s vision 
was as on her admission. 


[To be continued. ] 








Gransactions of Branches. 


MIDLAND BRANCH. 


CASE OF ABSCESS FORMING A FISTULOUS OPENING 
BETWEEN THE BOWEL AND THE BLADDER. 


By Henry Goops, M.B., etc., formerly Physician to 
the General Infirmary, Derby. 


(Read October 15th, 1863.) 


Tue injury I am about to detail occurred to a man 
aged 43 years, robust and muscular, of active bodily 
habits, sound and healthy in all his organs, well able 
to undergo all the fatigue incidental to the amuse- 
ments of a keen sportsman. At the beginning of 
September 1862, he was in robust health; but began, 
shortly after this, to experience a pain and weight in 
the front part of the abdomen, about halfway be- 
tween the umbilicus and the pubes, on the left side 
of the linea alba, with slight tenderness on pressure ; 
and he complained of a difficulty in doing acts such 
as the clambering over a stile, and in drawing him- 
self erect again. Then came a slight lassitude and 
failure of appetite. But still, though he felt unequal 
to continue his sporting expeditions, the symptoms 
were so far from being urgent, that he did not for a 
time think it necessary to apply for medical assist- 
ance. 

I saw him accidentally, for the first time, on Octo- 
ber 26th ; at which period he complained of pain in the 
small intestines, flatulence, and nausea, and distress 
at the neck of the bladder in passing water, the 
urine being high coloured and scanty. An examina- 
tion of the urine showed nothing unnatural in this 
secretion, except that boiling threw down a deposit 
of phosphates, soluble in dilute nitric acid—a very 
usual symptom in irritation of the intestines. On 
November 7th, the urine was first observed to con- 
tain a little mucus; and a few white flakes floated in 
it, resembling minute portions of paper: these, on 
being viewed through the microscope, proved to con- 
sist of granular corpuscles, and, as events subse- 
quently showed, were the first indication of inflam- 
mation in a part of the mucous membrane. About 
the middle of this month, he began to find tender- 
ness in the region of the cecum, with occasional 
attacks of spasm; and the dull pain on the left of 
the linea alba continued unabated. For the next 
month there was little change, except a gradual in- 
crease in the mucus and white flakes of the urine. 
Blisters and other remedies were resorted to, but all 
seemed of no avail; and, becoming impatient, the 
advice of my friend Mr. Fearn was sought by the 
man’s friends, who agreed with me in considering 
that there was evidence of some obscure inflamma- 
tory action of the peritoneum covering the small in- 
testines, if, indeed, there were not an abscess situ- 
ated among them. On passing the hand down the 
left flank, a rough sensation was perceived, as if the 
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abdominal wall were studded with minute tubercles; 
and this effect we supposed to be caused by lymph 
effused on the peritoneal surface. At the time, 
these symptoms were attributed to undue exposure 
to wet. 

On December 28rd, the urine was still free from 
albumen, but loaded with mucus and the floating 
white flakes. There was also tenderness and swelling 
of the right cord and testicle. Shortly after this, 
there began to be a passage of wind by the urethra, 
succeeded in a few days by a quantity of dark matter 
with small lumps, which was described as having ex- 
actly resembled the loose feces passed about that 
time from the bowel; and, on December 30th, the 
urine was found to have become strongly albumi- 
nous, and to contain much pus. It became evident 
that a communication had taken place between the 
bowel and the bladder, apparently by the bursting 
into the bladder of an abscess communicating also 
with the bowel. Still there was no evidence of dis- 
turbance in the rectum or large bowel, and no urine 
has subsequently been detected passing by the anus ; 
on the contrary, the feces were usually of a solid 
consistence, such as belong to a state of health. The 
patient found that, when lying on the left side, this 
_— most promoted the passage of fiatus and 

ittle particles from the bowel into the channel lead- 
ing to the urethra. 

e treatment adopted at this time was to admi- 
nister sedatives to lull the irritation; and to prevent 
motion as much as possible, that adhesions might 
form, if they would, to close the opening. The flow 
of the pus into the bladder irritated the mucous 
lining of that organ and the urethra, and wore down 
the patient toa state of great emaciation; but the 
urine by degrees became more free from pus; and on 
Jan. 13th he felt so well, that he got up from bed, 
and walked down stairs several times. This move- 
ment caused an increase of the pus, and renewed the 
irritation of the bowel and bladder; and it was 
noted especially on one occasion, that he lay on his 
left side during the night, and the next morning 
passed in his urine a considerable quantity of orange- 
coloured pulpy matter, which proved, on examina- 
tion, to be the pulp of oranges eaten during the 
night. : 

On the 20th, he experienced much pain in the neck 
of the bladder, and much increase of irritation in 
passing his water; this lasted for two days, until, on 
one occasion of passing his water, he discovered in 
the chamber-vessel a small triangular fragment of a 
plum-stone, with the three angles exceedingly sharp. 
After this, the irritation subsided to the same condi- 
tion as before; and, though this continued to wear 
him down, his tongue and stomach, on the whole, 
continued good, with the exception of occasional 
slight bilious attacks of one or two days’ duration. 
He noticed, about February, a singular symptom, 
which continued always afterwards: that whenever 
he drank any alcoholic liquid, of the nature of wine 
or brandy, he immediately felt a sharp pain shoot 
down to his bladder and urethra. 

Towards the end of February, he was again so 
much better, though much emaciated, that he took a 
drive in a carriage; but the result of the shaking 
during his ride brought again an increase of the pain 
and disturbance, and more flatus passed by the 
urethra. After this, he kept himself still at home ; 
and through March he gradually improved, inso- 
much that, at the end of that month, no wind had 
passed by the urethra for a period of six weeks; the 
urine became more clear; and he began to walk 
gently about. At this time he was rapidly regaining 


opening was closed, and with the cessation of the 
consequent irritation came renewed strength; but, 
about the middle of April, it again became open, and 
he again rapidly lost the ground he had recovered. 
The pus in the water was not constant, but seemed 
to accumulate in the abscess, and be discharged 
every few days; and his emaciation became ex- 
treme. He was sounded for stone, but none was 
detected. 

He noticed, at various times, the passage by the 
urethra of articles of food from the bowel. Thus, on 
one occasion he perceived some chopped mint, from 
mint-sauce he had eaten; on another, a fragment of 
strawberry with the seeds, and a fragment of a rook’s 
bone. These fragments had a fecal odour ; but there 
was never observed any of the excretion formed pecu- 
liarly in the large intestines. 

Towards September, he became well enough 
to go into the country; and, in the course of a 
month or two, recovered so much of his appetite 
and strength as to be able to walk with vigour, and 
his weight reached twelve stone; but the fistulous 
opening was never closed long ata time. He gradu- 
ally, however, fell back again, and for the last twelve 
months has gone on without much variation, being 
not capable of much exertion. He informs me that 
lately, after taking some unwonted exertions, which 
strained him, for two or three days loose fecal matter 
passed by the urethra, causing much irritation in the 
bladder, and consequent loss of strength and appe- 
tite; and during that time nothing whatever passed 
by the bowel, but since then the excretions have 
passed by the ordinary channels. He has not, how- 
ever, recovered from the effects of this last strain, 
suffering from pains in the region of the left kidney, 
and swelling of the left testicle; but no tumour can 
be detected, and the granular condition perceived 
formerly in the abdominal walls has long since disap- 
peared. . 

Such is the history of this almost unique case, 
which seems beyond the reach of art. As to the pro- 
bable cause of the fistula, it seems not unreasonable 
to attribute its origin to the little fragment of plum- 
stone passed in the early stage of it. To this cause 
it was always attributed by the patient, who averred 
he had never eaten any stone-fruit since the begin- 
ning of September, whea he partook of a plum-tart, 
before his illness began. If this were in truth the 
cause, the fragment must have become fixed by one 
of its sharp points in a fold of the mucous lining of 
the intestines, and there produced a perforation, with 
sufficient peritoneal inflammation to effect a union 
between parts of the bowel and the bladder; and, 
finally, it must have passed into this viscus. The 
general freedom of the colon from disturbance, with 
the nature of the little particles of fecal matters de- 
tected in the urine, and the other symptoms, render 
it likely that the aperture in the bowel is placed in 
some part of the small intestines; and this supposi- 
tion is further corroborated by the fact that injec- 
tions by the rectum have never passed into the 
urethra. 

An account of a case somewhat similar is recorded 
in the tenth volume of the Transactions of the Associ- 
ation. It is there stated that a little boy swallowed 
a pin, which ultimately reached the appendix vermi- 
formis; and, causing this to become adherent to the 
posterior part of the bladder, passed through and lay 
in this organ, leading to the formation of a stone, 
which seems to have been the principal source of dis- 
tress. But, for further particulars of that case, re- 
ference must be made to the paper itself. 





In the present case, it appears that any means of 


tlesh, even as much as five pounds weight in a single | closing the fistulous opening would effect a cure ; but 
week. It was evident that at this time the fistulous | this we have no means of attaining. 
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Shortly after the above paper was read, the man 
_ to sank under his nny Fe He se seized 
with a rigor, followed by persistent hiccup and vomit- 
ing, which yielded to no remedies, and, after conti- 
nuing for several days, ultimately proved fatal, after 
two years of disease. 

Sectio CapaveRIs. On opening the abdominal 
cavity, the omentum appeared healthy. Whey this 
was raised, the coils of the intestines, in several parts 
below the level of the umbilicus, were observed to be 
firmly agglutinated by adhesions of old standing; 
but there were on the surface no traces of recent 
lymph. The stomach and the upper parts of the 
viscera appeared to be perfectly healthy; but the 
lower were green and discoloured, as was also the 
peritoneal surface of the bladder, to which the cecum 
and adjacant portion of ileum adhered. The extre- 
mity of the appendix vermiformis made a nipple-like 
process in front. Behind the bladder, in the pelvic 

, was a firm mass, about six or seven inches in 
eter, which, on removal, was found to be a large 
abscess, with indurated walls of about an inch in 
thickness. This abscess was united to the bladder 
on its. front, and above to the lower surface of the 
cecum and adjacent portion of ileum; and it com- 
municated freely with both the cecum and ileum by 
several apertures in each, of sufficient size to admit 
the finger. At the lower part, the sac of the abscess 
opened into the bladder by one small aperture sufii- 
ciently large to admit the free passage of a probe, 
and situated between the orifices of the ureters; and 
thus the abscess formed a canal of communication 
between the bowel and the bladder. The mucous 
lining of the bladder was healthy. The wall of the 
abscess was firmly united to the rectum where it lay 
against it, but did not communicate with it. It ap- 
peared somewhat singular that, notwithstanding the 
communications from the bowel, the sac of the 
abscess was empty and free from fxcal matters, which 
can only be accounted for by supposing that the 
pressure of the viscera maintained the two walls of 
the abscess in close apposition during life. In re- 
moving the diseased mass, a small collection of recent 
pus at one side disclosed the existence of a small re- 
cent abscess ; and this was probably connected with 
the rigor and the gangrenous condition and the vo- 
miting which ultimately destroyed the patient. 


ON THE ADVANTAGES OF RETAINING THE STAFF IN 
THE BLADDER UNTIL AFTER THE EXTRACTION 
OF THE STONE IN LITHOTOMY. 


By Epwin Morris, M.D., F.R.C.S., Surgeon to the 
Spalding Union Infirmary, etc. 
| Read at Lincoln, Dec. 12, 1262.] 


UNFORESEEN difficulties frequently arise during the 
operation of lithotomy, which considerably embarrass. 
even the most experienced surgeon. Any sugges-| 
tions, therefore, that may be thrown out with a view 
of lessening them, cannot be otherwise than welcome 
to the practical surgeon. 

During my first operation for stone, I did not, as is 
usual, remove the staff until after I had extracted it. 
I was so struck with the simplicity of this proceed- 
ing, and the facility with which it enabled me, when 
I required, to pass my finger or forceps into the cavity 
of the bladder, that I have ever since adopted it 
when operating for stone. I witnessed an operation 
for stone on the opening day of St. Thomas’s Hos- 
pital, at the Surrey Gardens, by Mr. Clark, when I 
noticed that he also retained the staff; and on that 
occasion it certainly did him good service. The ope- 
ration was well and quickly done; but, from some 


extraction of the stone (which was by no means large) 
was a difficult and most tedious affair. 

When we reflect for a moment upon the structure 
and position of the parts involved in this operation, 


and the various abnormal conditions in which they 
are frequently found, we shall no longer be surprised 
at the complications and difficulties which often oc- 
cur to baffle the efforts of the operator, and to 
shake the confidence of the young surgeon. 
be “forewarned is to be forearmed”’. 
ledge of this fact, together with a practical proof of 
the utility of the retention of the staff during the 
operation of lithotomy, is the only excuse I shall offer 
for having brought this subject before the notice of 
the members of this Association ; and, had this plan 
invariably been adopted, we should not have been 
pained with reading accounts of trials in a court of 
justice relative to lithotomy, or with the details of a 
prolonged and cruel operation. 


To 
A know- 


We will suppose, if you please, that the operation 


has been so far conducted that the knife of the ope- 
rator has entered the bladder; urine flows copiously. 
“ The staff is now to be removed; and a pair of for- 
ceps, adapted to the age and size of the patient, are 
then to be introduced.” 
tions of one of our leading surgeons of the present 
day, attached to one of the largest hospitals in Lon- 
don. To this proceeding (with the greatest deference 
towards that gentleman) I am diametrically opposed. 
To withdraw the staff at this part of the operation is, 
in my humble opinion, to lose the key which would 
enable us to overcome nearly all the difficulties which 
may arise during the future proceedings of the opera- 
tion. To enable us to judge of the ut 
ceeding, I must describe a few imaginary cases, where 
certain difficulties have arisen (and which have, in 
fact, frequently, too frequently, occurred), wherein 
the retention of the staff would have been of the 


These are the written direc- 


ty of this pro- 


greatest service. ’ 
The first case we will suppose is that of a child 
under eight years of age, where the operation has 
been so far conducted, and, in accordance with the 
usual custom, the staff has been withdrawn. It is 
found, however, that the opening into the bladder is 
too small, owing, probably to timidity on the part of 
the operator in using the knife at this particular 
spot. It is all very well to say, “Enlarge the opening 
by forcibly passing the finger through it,” or rather 
through a mere puncture that has been made. All 
practical surgeons will tell you that this is not so 
easily done. The tissues are remarkably resisting, 
and not so readily torn—if they be, assuredly the 
force used to effect this will be productive of much 
mischief afterwards, which the surgeon will sincerely 
regret. The fact remains: the opening is too small, 
and must be enlarged. For this purpose, the operator 
passes his finger within the wound; and, after some 
exploring, he may or may not find the small opening. 
‘How useful he would find the staff at the moment ; 
and if, by any chance, it had been retained, how 
thankful he would be! If he now attempt to re- 
introduce the staff, in all probability he will be foiled ; 
the end of the instrument will not enter the bladder 
so easily, but become entangled at the small aper- 
ture already made; and it is just as likely that he 
would be guided in any direction than into the blad- 
der. If he fail in reintroducing the staff, and depend 
upon his forefinger as a guide to the bladder, he is in 
great danger of forcing his way between the bladder 
and rectum, or of seriously wounding the latter. The 
above is not a fancy-drawn picture, but has actually 
occurred—to experienced surgeons too. 

Another difficuity may also arise from the fact that 
the opening all the way has been made so small that 





cause or other which I did not hear explained, the | 
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you plough before your finger the surrounding tis- 
sues, which completely baffle you in your attempt to 
find the opening into the bladder. You then pass 
your knife along the finger, in the hope of reaching 
the bladder again ; but, alas! the risk you run of in- 
flicting irreparable if not fatal injury upon your 
patient is enormous. Now, in all these cases, had 
the staff been retained, the advantages gained by the 
operator would have been incalculable. And why 
not? It is not in the way, and does not interfere 
with the future movements of the operator. 

What I recommend is simply this. After the 
bladder is opened, instead, as is customary, of re- 
moving the staff before the extraction of the stone, let 
it remain in the hands of an assistant, who hooks it 
up firmly underneath the symphysis pubis, and holds 
it there, out of the way of the surgeon. Should it be 
again required, it is ready at a moment’s notice. If 
the assistant merely depress the staff, and bring its 
convex portion down on the perineum, the operator 
with his finger readily finds it. He has thus at com- 
mand an iron road into the bladder. If it be neces- 
sary, he can now with safety enlarge the opening 
with great facility. I have long since seen the neces- 
sity of such a proceeding, and have really wondered 
that it has not before been insisted upon by surgical 
writers and teachers. I have not, however, hitherto 
seen it alluded to, or noticed in any way, with the 
or of the instance at St. Thomas’s Hospital 
which I have before mentioned. I feel strongly upon 
the subject, and hope to hear of its universal adop- 
tion; and trust that those whom now I have the 
honour of addressing will on the first opportunity 
test the practicability as well as the utility of the 
proceeding. I could advance many reasons why it 
should be adopted ; but I am at a loss to advance one 
single argument against, or objection to, the practice. 
Any observations I may have to make relative to 
the practice of retaining the staff until after the com- 
pletion of the operation for stone must necessarily be 
brief; there is so little actually involved in it that 
requires explanation, further than that the staff 
should be retained. The more simple the way, there- 
fore, in which the subject is introduced to your no- 
tive, the better. Had I, on the other hand, proposed 
a new mode of operating, it would have been neces- 
sary to have written an elaborate treatise about it, 
with a full detailed description of the structures in- 
volved in the operation, together with proof of the 
reasons why a new method should be adopted in pre- 
ference to one which had been universally practised 
for so many years. The error which I wish to see 
corrected is one of omission, not commission, and does 
not involve the operative procedure usually followed. 
I make this apology for the shortness of the paper, 
and trust that you will not think the subject oe 
worthy of your notice on that account. As far as I 
am concerned, my object is attained—the opportu- 
nity of bringing before you this really important 
matter; and I hope that it will elicit from some prac- 
tical surgeon present his views relative to the prac- 
tice, and at the same time draw the attention of the 
surgical profession to a subject well worthy their 
serious and attentive consideration. 








CULTIVATION OF THE CINCHONA IN AUSTRALIA. At 
the last monthly conversazione of the Victorian Ac- 
climatisation Society, Dr. Mueller, in the course of a 
discussion upon Mr. Duffield’s paper entitled «« Some 
account of the quinine yielding Cinchonzx,” thought 
it probable that the cinchona might be naturalised in 
the eastern parts of Gipps Land, in some portions of 
New South Wales, in Queensland, and in the north- 
ern part of New Zealand. (Australian Med. Journal.) 
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| DEATH OF 
ARCHIBALD ROBERTSON, M.D., F.R.S., 


VICE-PRESIDENT OF THE BRITISH MEDICAL ASSOCIATION, 





ONE of the oldest of our Vice-Presidents has lately 
been removed by death. Dr. Archibald Robertson, 
a man known as a learned and accomplished physi- 
cian, and at the same time a most genial and kind- 
hearted gentleman, died at his residence in Clifton 
on the 19th instant, at the age of 74. In early life, 
Dr. Robertson served for a short period in the Royal 
Navy ; but afterwards settled in Northampton, where 
for many years he had a large and successful prac- 
tice. He was highly respected by all; and his 
widely extending reputation rendered his practice 
very laborious in the later years of his active life. 
He retired from practice about ten years ago; since 
which time he has resided at Clifton. Notwithstand- 
ing his retirement, he maintained his feeling of in- 
terest in his profession, and was a warm friend and 
firm supporter of the British Medical Association, of 
which he was President at the meeting in Northamp- 
ton about twenty years ago. He leaves one son—a 
clergyman of the Church of England. 


THE MEDICAL PROVIDENT FUND. 


Tue first meeting of the Directors of the Medical 
Provident Fund, to which we briefly alluded last 
week, and of which we give a detailed report in the 
present number, must, we feel, prove most satisfac- 
tory not only to the members of the Association, but 
to the profession at large. The number of Directors 
present, many of them coming a day’s journey, and 
all coming from the duties of active practice, indi- 
cates how earnestly the cause of the Medical Provi- 
dent Fund is espoused, and how complete is the ma- 
chinery of the Association, when it is once put in 
motion, for carrying out this or any other useful 
work. The meeting shows, in truth, that as yet we 
know little or nothing of the real strength of our 
body. Its energies have been, as it were, laid aside, 
only to prove themselves the more powerful when 
exercised. 

The character of the Directorate deserves special 
attention. As the Chairman remarked at the meet- 


ing, the Branches of the Association, from their local 

knowledge, have facilities for selecting the most 

likely men for fulfilling the duties pertaining to the 

office of Director; and we must state what we think 

few will deny, that on this occasion the Committee 
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of Council and the Branches have exercised a judg- 
ment which is most satisfactory. Without dwelling 
further on the qualifications of the members of the 
new Board, we prefer to turn to their work as the 
test of their capacity for the task they have under- 
taken. We think we may safely congratulate the 
Association on the first specimen of work done; 
while we may remove, by referring to it, all the scru- 
ples and objections which have been so enviously 
made in reference to the spirit in which the Fund 
was originated, and by which, it was presumed, it 
would be carried on. 

On the question of the limitation of age, which 
was brought forward, as promised at the Cambridge 
meeting, the Directors did all that they could, under 
such limitation should not be enforced. At the same 
the circumstances, to meet the general wish that 
time, they could not shut their eyes to the fact that, 
on the present system of calculation, the extension 
beyond the age of sixty is, in an actuarial sense, un- 
safe. They therefore, allowing their judgments to 
balance their sympathies, have stated that it is their 
wish to put no obstacles in the way of any one who 
may desire to take advantage of the Fund ; but that, 
as they have to deal with facts, they must meet them 
as they are presented. They therefore have referred 
the subject to their Executive Committee, commis- 
sioning that body to inquire whether, on some new 
basis of calculation and arrangement, the object 
asked for may be obtained. Those who know best 
the difficulties of dealing with the refined points of 
calculation on the value of health and life, will ap- 
preciate most readily the prudence of the course that 
has been pursued. 

By an unanimous vote, the Board of Directors 
have determined to throw open the benefits of the 
Provident Fund to the whole profession. We ex- 
pected from the first that they would do so. The 
act is but the echo of the prevailing tone of the 
meeting at Cambridge ; nay, we believe, it is but the 
echo of a meeting held so long ago, that there are 
probably not twenty members who remember it. It 
was an act, for which there was no necessity for any 
one individual to assume that pressure was needed. 
It comes spontaneously from the heart of the Associ- 
ation. It carries with it useful administrative work, 
which the Association can do, and will do. It is not 
to be supposed that those who saw difficulties in the 
way were either insensible to the wants of the pro- 
fession, or misguided in their judgments. In a 
strict and business point of view, these gentlemen, in 
‘matters of law and of honour, were sound—some 
thought too sound—in their views. They saw that 
the Association could carry out for its own members 
a safe and sure policy on the broadest principles, not 
only of mutual support, but of representation in its 
fullest sense. The Association will do this in a way 
that would admit of no misunderstanding—in such a 
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way, that no man could say to another, ‘ You aim 
to act for me without consulting me, and to usurp 
rights which I cannot yield.” This was a strong 
argument ; its bases being unity of purpose and of 
action—bases which constitute the essentials of mu- 
tual support and aid. There also was the legal argu- 
ment, equally strong and definable; but there was 
still another—namely, that it was not just to ask 
men to enter as units of a general scheme, even for 
their own benefit, and not at the same time allow 
them to take part in the management of that scheme. 
Yet, on the assumption that the Association must 
take the initiative and be the organising body, there 
remained no other course than that which was adopted, 
in which it could proceed. The difficulties, always 
reasonably put forth, have been removed by the ex- 
periment of cutting the Gordian knot, and trusting 
to time and circumstance for the removal of any 
dangers that may arise. We have said that this was 
the only course that could have been pursued; and 
we accept it the more readily, because we know that 
it will be carried out by men who will not lose sight 
of its dangers, and are ready and liberal enough to 
meet every emergency. So far as the mere welfare 
of the Association is concerned, nothing but good 
can, we think, follow the measure that has been 
taken. It cannot be expected that any member will 
leave the Association because it seeks to do good be- 
yond its own limits; and it may be expected that 
many subscribers to the Fund, by being brought into 
contact with the Association, and seeing the advan- 
tages of belonging to it, will join it also. We rather 
hope, in truth, that the addition of members to the 
Association through the Fund will be so in accord 
with the progress of the provident scheme, that no 
special legislation will be necessary for subscribers 
outside our body. 

The Provident Fund now fairly afloat, its rules in 
course of formation, and its officers fully appointed, 
nothing more is required than the individual support 
of our members to render it one of the most substantial 
and extended institutions of the day. There need now 
be no medical man who, in sickness, may not claim as a 
right, when ill, a sum at the rate of £100 a year—a 
sum on which many a country curate has to pass for 
rich during health—a sum which, if not great, is 
adequate to meet pressing anxieties, and which, in 
course of time, it may be found possible to increase 
largely on payment of an increased premium. 

One word more, in relation to the Guarantee Fund. 
This Fund, raised upto the present time by thesoleexer- 
tions of one of our members, amounts to nearly £400. 
Why, by a moderate effort on the part of several in- 
dividuals, should not these hundreds be turned into 
thousands, and the provident design rest on a mone- 
tary basis that shall place it at once beyond all 
danger? This question is now no longer associa- 
tional, but in its widest sense professional ; and 
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amongst the wealthy and moderately wealthy we 
cannot but believe that there are some hundreds 
who, if appealed to, would lend their willing aid to 
promote the great object to which we have directed 
attention. We would urge the Directors to make 
this effort a part of the business of their office. We 
would urge the Secretaries of Branches to take up 
the same action. And to every associate, even though 
he should be an intending benefited subscriber, we 
would suggest that a contribution from himself and 
friends to the Guarantee Fund will be the readiest 
means of ensuring the success of an institution of 
which the Association will always have occasion to be 
proud, and the profession to be thankful. 





A PUZZLING CASE. 


A RATHER remarkable case is now undergoing in- 
vestigation before a coroner’s jury. A gas-inspector 
was picked up in the Green Park, on Friday, the 30th 
ultimo, in a state of insensibility, taken to St. 
George’s Hospital, and pronounced by Mr. Jones and 
Mr. Freeman, resident medical officer and house-sur- 
geon, to be drunk. After lying there for a couple 
of hours, he recovered somewhat, and was delivered 
over to the police, who, not knowing his address, 
locked him up for the night. Next day, his wife and 
a friend bailed him out of custody; but finding him 
very ill, took him to the Westminster Hospital, 
where he died on Wednesday, the 3rd instant. He 
was covered with bruises on admission ; and a post 
mortem examination revealed, as the cause of death, 
a fracture of the skull, with laceration of the trans- 
verse sinus and consequent hemorrhage into the 
cranial cavity. 

Here follows a brief summary of the evidence 
given before the jury on two occasions. Anything 
more contradictory could not well be imagined. The 
deceased was habitually a temperate man, and, ac- 
cording to one witness who saw him shortly before 
he was found in the park, sober on that afternoon, 
but suffering from the effects of inhalation of gas. 
A police-inspector, however, states that this witness 
had previously said he was drunk. Another witness 
saw him fall heavily twice—first forwards, then back- 
ward ; after which he lay in an insensible condition. 
He further noticed an extensive bruise on his fore- 
head. ‘Taken straight to the hospital, his breath is 
said to smell of spirit. 
one of simple drunkenness. No bruises are observed 
by the resident medical officer and house-surgeon, or 
by the policemen who removed him, either at that 
time or when they restored him to his friends the 
next morning. The police admit that when liberated 
he did not speak ; but say that, in other respects, he 
appeared well enough. The wife and a friend who 
accompanied her, on the contrary, state that their at- 
tention was at once attracted by the bruises; that he 
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‘was not only speechless, but unable to walk without 


support. He was taken to Westminster Hospital, 
where numerous bruises were observed, and he became 
comatose and, died. 

The medical officers of St. George’s and Westmin- 
ster Hospitals agree in the conclusion that the frac- 
ture of the skull which caused death must have taken 
place shortly before his admission into the: Westmin- 
ster Hospital; we think, on insufficient grounds. 
Hemorrhage from a torn lateral sinus is not neces- 
sarily forcible and profuse, as from a ruptured artery ; 
and the blood being on the surface, and not in the 
substance of the nervous centres, tearing the struc- 
tures will not produce local paralysis. ‘The symptoms 
are not absolutely inconsistent with the fact of the 
injury having been inflicted in the park ; and this is 
important. It could only have been done in the 
park, in the police-cell, or in the interval between 
the removal of the patient from this and his admis- 
sion into Westminster Hospital. In the first case, 
there may have been a brutal outrage, or it may have 
been simple accident ; in the second case, the worst 
supposition is culpable carelessness; in the last, to 
which the medical evidence given at the inquest 
would shut us up, there must have been foul murder. 

Positive evidence carries more weight than nega- 
tive; and it is not unnatural to suppose that a man 
who had seen the fall would notice a bruise, which 
the medical officers and the police, under the idea of 
drunkenness (in which they were probably right), 
might overlook. . 


A “SECRET FRIEND” VICTIM. 
A CASE of great interest to the public at large is at 
present under the consideration of the magistrates. 
The history, to the profession, is very old and well 
known. ‘The charge, as it stands, is as follows. 

« A man known as ‘ Wray’, or as ‘ Doctor Henery’, 
was charged with conspiring with one ‘ Anderson’, 
alias ‘ Wilson,’ to extort money from a Capt. Clarke, 
by publishing the nature of an illness of which the 
‘Doctor’ had professed to cure him. The silly captain 
tells his own tale. I am about 28; and in August 
1863, a book by Dr. Henery was sent to me, and I 
came to town on the 17th. I went to 52, Dorset 
Street, and was introduced into a small, dark sort of 
room. I asked the man who came in if he was Dr. 
Henery, and he said he was. He obliged me to give 
my name and address. I asked him how much I was 
indebted to him ; and he said, ‘Eleven guineas; ten 
ineas for the medicine, and one guinea for the fee.’ 
After getting through that, I sent for more. I think 
I sent seven times. I paid him £85:11. I heard 
nothing more till June or July, when I received the 
following letter. 

«* Medical Institution, 52, Dorset Street, 
Portman Square, London, July 1864. 
«No. 3 Private-room, Bugle Hotel, Newport. 

«« Dear Sir,—Experience has proved that in cases 
similar to what you are suffering from a personal in- 
terview invariably leads to the advantage of a pa- 
tient, and therefore have requested the bearer, a gen- 
tleman of great experience and skill, to see you, as 
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he 


I ens to be in your neighbourhood on a profes- 
si 


visit. «« Yours truly, 
«<A, F. Henery, M.D. 
«<< W. ANDERSON. 
«Captain Clarke, Parkhurst.’ 
“ It was put into my hands by the ostler from the Bugle 
_Hotel. The prisoner who now stands here called upon 
me at my barracks on behalf of Mr. Henery. He then 
said that I had better draw a check for £150 to settle 
Dr. Henery’s claim. He afterwards said he would 
take £100. He asked me for a sovereign for his ex- 
mses, and I ultimately gave him one. I wrote to 

. Henery, and received this: 

“* Medical Institution, 52, Dorset Street, Portman 
uare. 
_«*Sir,—I re I do not understand your 
giving so much trouble in the matter. I have to in- 
rm you that my claim for £150 is for medical advice 
and medicine. If you will satisfy my claim without 
further trouble, I will give a receipt in full of all de- 
mands, or sign any paper that you may choose to draw 
up, so that you shall not be troubled again by your 

obedient servant, «« A, F, HEeNeERY. 
“«« September 26.’ 
Shortly after this, the captain receives another 
‘threatening note. The doctor says that he had 
called at Cox’s. The writer says: ‘ Now, supposing 
I were to inform you application will be made at the 
War-office, with explanation of case, and if we were 
to do so you know what the consequences would be ; 
or supposing I were to inform you that I expect to be 
in your neighbourhood in Scotland next week. I am 
in no hurry, and will allow you time to reflect’; etc.” 

At this period of the investigation, the magistrate 
was informed that Dr. Henery, whom he had sent 
for, was ill in bed. ‘‘Goand fetch him,” said Mr. 
Yardley ; and fetched he eventually was. Before 
the justice, his name was found to be Wray. “ We 
will call him Wray,” said his solicitor; and Wray 
was at once identified by the captain as his “ Dr. 
Henery.” 

_ Sergeant White then gave an amusing account of 
the “sick” Dr. ‘* Henery” or ‘* Wray”. 

“I found Dr. Henery in bed, and I knew him as 
the person trading under the name of Dr. Henery. I 
said, ‘You must attend the court ; there is a warrant 

for your ge yep He said, ‘I can’t; I am too 

“ill” I said, ‘That is nonsense ; I saw you out yester- 
day.’ I pulled down the bedclothes, and found he had 
his drawers on. He then got out of bed. 

“ The case was eventually adjourned ; and both de- 
fendants were required to find the same bail—that is, 
£500, and two responsible sureties in £250 each.” 

Every member of the profession will warmly re- 

_echo the following words of comment on the case. 

“Let the accused have the benefit of any uncer, 
tainty that may exist. If they be innocent, they are 
exceedingly unfortunate men, against whom appear- 
ances are very strong; if they be guilty, they are 

‘amongst the most pestilent knaves and the most dan- 
gerous scoundrels that ever merited a halter. Traders 
-upon the weaknesses and infirmities of humanity, 
they are infinitely worse. than any ordinary robbers ; 
they are the highwaymen of social life—the Thugs 
who strangle honour.” 
‘On the second appearance of the defendants before 
the magistrates, the case was adjourned on account 
of one of them, Anderson, being reported in a state 


~of delirium tremens. A later account reported him 
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Ix a report addressed to the Board of Governors of 
St. Mary’s Hospital, by the Medical Committee of 
the Hospital, on the subject of the administration of 
chloroform, the Committee have recommended that, 
for the future, the method of administration pro- 
posed by Mr. Clover be adopted in the hospital. 


THe registration of medical students in London 
during the current session shows a diminution on 
former years. Men entering the profession possess, 
we gladly note, far higher qualifications than they 
did formerly. This year several of the new students 
are graduates of Oxford, Cambridge, and Dublin. 
The Church, the Bar, the Army, and even the Navy, 
also have their representatives in the list of stu- 
dents. 


WE are glad to hear that the entry of students at 
the Royal Manchester School of Medicine for the 
session 1864-65 is unusually large. The average age 
of the students is 21 years; showing the influence of 
the late regulations of the Medical Council as to pre- 
liminary studies and examinations. 


THE instruction of the deaf and dumb in Paris ap- 
pears to have made great progress. 


«In 1853,” says M. Bouvier, “ the Academy of Me- 
dicine, consulted as to the mode of instruction which 
should be employed for the deaf and dumb, replied, 
‘that experience had not decided whether education 
by mimicry or by speech was the best.’ During the 
last eleven years, however, much light has been 
thrown on the question. Dr. Blanchet, during eigh- 
teen or twenty years, has followed a system which 
was the dream of Itard, and which tends, in the fu- 
ture, to transform the deaf and dumb into deaf only, 
removing the mutism which accompanies the deaf- 
ness. For this purpose, all that is necessary is to 
bring up and educate the deaf and dumb in constant 
intercourse with persons who speak. This plan is 
now actually in practice in the Department of the 
Seine. There is not at the present time a single deaf 
and dumb child of poor parents who cannot receive 
in the communal schools of Paris the primary in- 
struction which other children receive, and acquire 
at the same time a certain degree of the faculty of 
articulate speech. At Montpellier, Lyons, and Stras- 
bourg, similar attempts have also been successfully 
made. As a guide to teachers, the works of MM. 
Blanchet and Valade-Gabel have received the sanc- 
tion of a ministerial commission.” 

+M. Bouvier asked of the Academy a Commission 
to examine the above facts. The deaf and dumb 
children, it appears, thus educated, speak, but re- 
main deaf. They gather the words of the person 
with whom they converse from the movements of his 
lips, and thus, in truth, hear with their eyes. 
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On the evening of Monday, the 19th of September, 
there was a grand ball in the Hall of Zinsser’s Gar- 
den. The old or permanent hall alone was used for 
the Terpsichorean exercises ; the new building was de- 
voted to the purposes of cooling and refreshing, and 
the conversations of the older and less excitable par- 
ticipators. The assembly was brilliant, but a little 
too much crowded; so that, towards ten o’clock, an 
exodus of redundant old gentlemen, amongst them 
myself, took place, and a rush was made for the long 
tables in the Unicorn. There the scientific discus- 
sions of the morning were continued, with the assist- 
ance of a congenial cigar, until, about an hour after 
midnight, they reached their legitimate end. 

On Tuesday, the 20th, at eight o’clock, the meet- 
ings of the several Sections were continued. In Ana- 
tomy and Physiology, Professor Schaaffhausen of 
Bonn gave a lecture on Spontaneous Generation. He 
is a staunch adherent of Darwin, and generalises 
from this point of standing regardless of the conse- 
quences. ‘lo him, spontaneous generation is the only 
wanting link in the chain of facts which prove the 
unity and unchangeability of Nature. He has watched 
organic decomposing substances, and found that they 
give rise to the lowest imaginable and the smallest 
visible germs. These germs transform into fungi on 
the one, and monads on the other hand. All larger 
infusoria, he maintains, are only further stages of de- 
velopment of these monads. Indeed, all observa- 
tions of the earliest stages of organic life argue, ac- 
cording to the speaker, in favour of the existence of 
spontaneous generation, and not against it. The 
——_ theory of Pasteur is to him an unproven 

ypothesis. He next discusses the beginning of life 
on the globe, and says that the first formation must 
have been a being capable of living on water and 
minerals. And such a being is to the present day 
still formed spontaneously—the protococcus. 

This provoked a remarkable discussion, which was 
opened by Vogt of Geneva, with the inquiry after the 
circumstances under which protococci originated. 
Having been informed that pure water in a hermetic- 
ally sealed tube would, on standing, deposit these 
beings, he gained an easy victory, by remarking that 
they must be a reign of organic beings for them- 
selves, as capable of living on pure water, which 
neither plants nor animals could. Remak of Berlin 
then said, in a somewhat depreciating style, that it 
was only necessary to mention the names of Ehren- 
berg, Schwann, and Helmholtz, in order to show that 
mage generation was an untenable hypothesis. 

he $e mang a evidently somewhat excited, was 
cooled down by the laughter of the assembly. He 
was, moreover, replied to by Vogt, who spoke in fa- 
vour of further inquiry, and against the burking of 
inquiry by the quotation of authorities. The pan- 
— he denied as a fallacy. The experiments of 

} nberg he showed to be not conclusive, as late 
discoveries regarding the propagation of infusoria 
had much amended the teaching of that inquirer. 
Here, in England, Schaaffhausen will find much sym- 





china? And has not Professor Hughes Bennett of 
Edinburgh seen the fine particles fly together, “ fall 
in” in generation order, and turn out a perfect living 
vibrio? Further on we shall see to what magnificent 
results these inquiries are gradually leading. The 
great sea-serpent is declared to be a product of spon- 
taneous generation, upon the pattern of Dr. Bennett’s 
vibrio, and to be composed of closely packed atoms of 
the size and shape of herrings. 

The Section next had the pleasure of listening to a 
demonstration by the well known neurologist, Dr. 
Stilling of Cassel, of a “small brain”, as the Ger- 
mans term the cerebellum, which showed a part not 
hitherto known in anatomical science. Dr. Stillin 
also exhibited some magnificent folio plates, whic 
are part of the illustrations for his great work on the 
Nervous System, now in course of preparation for pub- 
lication. He was succeeded by Professor Henke, who 
gave a morphological contemplation of the knee- 
joint, explaining the apparent anomalies of the con- 
dyles of the femur, and likening them to the special 
features of the condyles of other long bones. Pro- 
fessor Fick of Ziirich explained a new kymographion, 
or instrument for drawing, on paper, lines representing 
the waves of the pulse of arteries. He has substi- 
tuted a series of levers and springs for the mercurial 
manometer in Ludwig’s kymographion, and now ob- 
tains results which are in accordance with the mathe- 
matical theory. Dr. Nasse then gave some results of 
his chemical inquiries into the nature of tyrosine. 
He believed it to contain salicylic acid. This was 
doubted by Dr. Thudichum, who had never been able 
to produce trichloranile from tyrosine. 

Physics began at nine o’clock, with a communica- 
tion by Dr. Prestel of Emden, on the Periodic Fluc- 
tuations of Ozone in the Air at Emden. He subse- 
quently also showed how the amount of water con- 
tained in any territoryat anytime might be estimated; 
and he proved, from the measurements of the height 
of three rivers, the correctness of his method. Pro- 
fessor Melde showed an apparatus for letting gas- 
bubbles of any size mount up in fluid columns; and 
several other remarkable illustrations of ——— 
arising from the mixture of fluids and solids, or fluids 
and gases. Dr. Quincke had discovered three new 
lines, obtained in the spectra of higher order, by the 
employment of a micrometer cut on glass by means 
of a diamond. Professor Reusch then drew attention 
to hydrophan as a new medium for the diffusion of 
gases. It allows hydrogen to pass easily. It was 
not shown what comparison it bears to the artificial 
graphite employed by Graham. But when three such 
minds as those of Bunsen, Reusch, and Graham be- 
come concentrated upon diffusion, we may take the 
material of each as having its own merit, though the 
one be hydrophan, the other black lead, and the third 
gypsum. : 

In the Botanical Section, they began with inspect- 
ing mosses from Porto Rico, and rare plants from 
Baden. Professors Schimper and Sachs then related 
observations proving that the roots of plants secrete 
an acid, by means of which they produce corrosions 
on carbonates, such as marble, magnesite, and dolo- 
mite, and in a less degree on sm peer minerals, 
imitating the course and size of the roots. Several 
other warmly combated communications of most spe- 
cial interest concluded the sitting. 

The Section for Medicine —4 = its second meeting 
with a communication by Dr. Thudichum of London, 
on the Migration of the Trichine. He communicated 
observations and experiments 72 pigs and other 
animals, from which he concluded that the young fri- 
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chine do not, as had hitherto been assumed after 
Leuckart, migrate through the peritoneal cavity and 
cellular tissue, but penetrate into the lymph and 
blood-vessels, and are distributed over the whole 
body with the blood. The symptoms of trichinosis, 
which had hitherto been surrounded with mystery, 
such as the edema, the irritation of the skin, lymph- 
atic abscesses, pneumonic and pleuritic conditions, 
he explained as caused by the direct irritation of the 
trichine. He supported these views by observations 
which he had made upon a great number of patients 
during the epidemics at Stassfurt in Prussia and 
Dessau in Anhalt. Dr. Weber next demonstrated a 
new method for the topical treatment of the nose. 
He showed a syphon-apparatus, by means of which 
fluid could be made to enter one side of the nose and 
come out at the other. Water alone, he said, was 
irritating ; and milk, or fluids containing salt of the 
woe gravity of serum, were preferable. Professor 

mak spoke on neuroses of the base of the brain, 
which begin with partial paralysis of the muscles of 
the eye and face, and are combined with psychical 
derangement. In such a case, of which photographs 
were exhibited, he had applied the constant electric 
current; and not only had the paralysis and spasm 
of the face been improved, but the psyche also had 
been ameliorated. 

In the Chemical Section, Professor Bittger of 
Frankfort exhibited a process for encrasting glass 
with crystals; and another for zincographing by 
means of chloride of platinum. Dr. Scheibler gave 
the results of his researches into the oxidation pro- 
ducts of naphthaline. Professor Fritzsche demon- 
strated the formation of Gay-Lussit, by mixing a 
solution of chloride of calcium with an excess of car- 
bonate of soda. Dr. Schmitt gave the résults of some 
researches on tyrosine. He failed to produce it ar- 
tificially; but found that, by dry distillation, it 


— ethyl-oxyphenylamide and carbonic acid. Dr. 
erner spoke on the spectrum analysis of coloured 
solutions ; showed that, for the production of good ab- 


sorption spectra, dilute solutions and a strong white 
light were best ; and proved every proposition by ex- 
periments upon an excellent spectroscope. 

The Sections for Mathematics and Astronomy, 
Psychiatrics, and State Medicine, also met, and dis- 
— matters of special interest to the participa- 

rs. 

In the Section for Gynekology and Midwifery, Dr. 
Birnbaum of Cologne described a case of labour which 
had been complicated by the presence in the pelvic 
cavity of a multilocular echinococcous tumour. It was 
necessary to puncture the tumour during labour, 
whereupon the head entered the pelvis, and was ex- 
tracted by the forceps. On the fifth day, shivering 
fits and pain in the tumour appeared; but a gveat 
amount of decomposed pus, mixed with membranous 
rags and a large number of echinococcus cysts of 
various sizes, having been discharged through the 
vagina and urethra, the patient recovered. Dr. Gus- 
serow exhibited the new metrotome by Dr. Green- 
halgh of London, and showed its advantage for 
quickly dilating the os uteri. There was a great de- 
bate on the instrument, and the various questions 
connected with its use. Professor Spiegelberg then 
spoke on the length of the cervix uteri in various 
stages of pregnancy ; and concluded that these stages 
were not in any way characterised by special lengths 
of the cervix, and could, therefore, not be diagnosed 
thereby. 

In the Section for Zoology was illustrated the 
great advance of natural science by means of the 
microscope. Almost every animal is now examined 
with the same exactness as the human frame. No 
wonder, then, that the retina of the cephalopodes 
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should come in for its share of examination and de- 
scription. It was given by Professor Hensen. Pecten 
was shown to have two optic-nerves to its eye, each 
of which goes to a separate layer. Dr. Weissmann 
spoke on the development of the Tipulide and Mus- 
side ; Professor Troschel on the tongue of a kind of 
snail, Conus ; Dr. Mzcenikow on the organs of sense 
of the Annelides ; Upper-Forester Miiller on the ni- 
dification of birds. 

The Section for Surgery had a lively discussion on 
the merits of a new mode for amputating the thigh 
at the knee, excogitated by Gritti; in it the thigh- 
bone is sawn off through the condyles, or at the epi- 
physal line, and the anterior flap is allowed to retain 
the patella, which it is intended to heal upon the 
sawn surface of the femur. Dr. Liicke had done this 
operation in four cases. The first was that of a sol- 
dier, who had received a shot into the knee at 
Missunde ; he died in the second week of purulent 
discharges ; the patella was not united to the femur. 
The second case dated from the storming of Diippel. 
Here the patella became firmly united with the saw- 
cut on the femur, and the patient had an excellent 
stump ; the cicatrix was behind, and had not to sus- 
tain any pressure during walking on the stilt-foot. 
The third and fourth cases both ended fatally. Dr. 
Liicke communicated another case from Rotterdam, 
in which the patella had been perfectly united with 
the section of the femur. Professor Wagner of 
Konigsberg next detailed the result of the dissection 
of a case of Gritti’s operation, which had recovered, 
but died subsequently of kidney-disease. The patella 
was riding upon the anterior edge of the cut surface 
of the femur, was thickened and bent, and united to 
the femur by connective tissue only. Professor Bar- 
deleben of Greifswalde preferred amputation in the 
lower third of the femur to Gritti’s operation. Dr. 
Heine had collated twelve cases of Gritti’s operation, 
made during the last campaign. Two only were suc- 
cessful; one was the case of Liicke already men- 
tioned ; the other, a case in the Austrian Hospital at 
Altona, which had been operated upon immediately 
after the sea-fight near Heligoland. All the others 
died of pyemia. Professor Busch and Dr. Passavant, 
of Frankfort, described some cases of hypertrophy of 
the foot which had been treated by amputation. 

The Section for Mineralogy discussed eagerly some 
new proposition as to the origin of the silicates by re- 
placement of previously existing chalk. The argu- 
ment was sustained principally by Dr. Volger of 
Frankfort, the anti-Darwinian, and Dr. Tschermak of 
Vienna. Much other matter of special interest was 
communicated. 

In the afternoon of this day, the Congress ad- 
journed to the neighbouring Spa Nauheim. This 
place had been well prepared for the reception of the 
distinguished guests. At the entrance, there was 
erected a fine triumphal arch, ornamented with the 
gigantic medallion-heads of Alexander von Humboldt, 
of Gauss, the great mathematician (whose brain was 
heavier than any other that was ever weighed, and is 
now the subject of the study and admiration of an- 
thropologists), and of several other great men of the 
past, with whose names and memory the Association, 
is intimately connected; amongst them, taking a 
centre place, Oken, the founder. The arch itself was 
so arranged, that the multitude, in approaching it, 
beheld the Geysir, or Sprudel, in the distance, as it 
were, framed by it. Having passed the arch in the 
procession, with music ahead, the visitors passed 
the Sprudel itself, and admired this remarkable phe- 
nomenon. It is a hot salt-water spring, carried 
upwards by violent exhalations of carbonic acid, and 
looks like a huge fountain, to which the vapour affords 
a magical lining, or background. It shows periodicity 
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in its action; and can be seen, at regular intervals, 
to fall quite low, and then to rise again to a consider- 
able height. Its water is used for bathing, drinking, 
and making salt; its carbonic acid is also used for 
gas-baths, which irritate the skin, and make people 
sitting in closed boxes sweat. Thence the savants 
and friends dispersed in the fine gardens and grounds; 
collected again at the Kurhaus for dinner; after 
dinner, had music and coffee and gossip, which was 
most agreeably variegated by the presence of a large 
number of the gentry from the near and distant 
neighbourhood, and a good sprinkling of the candi- 
dates and professors from the clerical and scholastic 
Protestant seminaries of the neighbouring ancient, 
formerly Free Imperial town of Friedberg. 

As darkness arrived, the grounds of the Kurgarten 
gradually became a blaze of light; all the walks, 
buildings, an ornamental temple in the centre, and 
even the very grass itself being illuminated by thou- 
sands of lamps. While this was going on, the town 
of Nauheim opened the taps of its magnificent great 
beer-barrels ; and had the satisfaction to see full jus- 
tice done to the quality of their contents and the 
liberality with which they flowed. Refreshed, we 
wended our way towards the railway-station ; passed 
the Sprudel, now glowing magically in the red light 
of a huge pot of strontia-mixture ; then the arch, and 
imagined the faces above smiling at our mirth, yet 
wishing to come down into the throng, where they 
had been many a time. Then, amongst firing of guns 
and cheering of great crowds, the steam-horse carried 
us back to Giessen. 


[To be continued. ] 








MorRTALITY AMONG THE CHINESE. “ With very 
rare exceptions, says the Ballarat Star, “ the mortal- 
ity among the Victorian Chinese is caused by affec- 
tions of the organs within the chest, and especially of 
the lungs.” 


Ovr Brack Troops anp ConsumMPTION. There are 
some thousands of black troops in the service of the 
Crown. In Ceylon the mortality is much lower among 
the native than among the white troops; but in the 
West Indies, where also there are both black and 
white, it is very decidedly otherwise. In Jamaica the 
mortality among the black troops was 30°25 per 1,000 
of mean strength; among the white troops only 12°81. 
Mr. O’Flaherty, the principal medical officer in that 
command, remarks that the black soldier to outward 
view is apparently strong and muscular, but when 
sick he has comparatively little power of resisting or 
sustaining disease, and fatal cases of consumption are 
seldom protracted to the advanced stages commonly 
observed among European soldiers. It must be borne 
in mind that the black recruit undergoes a very try- 
ing change, on enlisting, from almost complete idle- 
ness, and a semi-savage state of existence, to a life of 
order, regularity, and continued exertion in learning 
his work during the first two years; the white corps 
brings no soldiers in the recruit stage. In Jamaica 
also the black troops have much heavier duty than 
the white, and have been provided with only two 
meals a day, at 8 a.m. and at noon, leaving them for 
nearly twenty hours without any regularly provided 
sustenance; but the medical officer had recommended 
the addition of an evening meal. The liability of the 
black troops to consumption is remarkable also in the 
returns for West Africa. At the Gambia the deaths 
from consumption and diseases of the lungs in the 
four years 1859-62 were as many as 17°64 per 1,000 
per annum. The mortality from all causes in the 
year 1862 exceeded 28 per 1,000 at Sierra Leone, the 
Gold Coast, and Lagos; there are no European troops 
there to allow of a comparison of mortality. 


Association Intelligence. 


MEDICAL PROVIDENT FUND. 


THE first meeting of the Board of Directors of the 
Medical Provident Fund was held at the Freemasons’ 
Tavern, on Thursday, October 20th. Present: Dr. 
RicHARrpDson, in the chair; Dr. Armstrong (Gravesend); 
Dr. J. M. Bryan (Northampton); R. B. Carter, Esq. 
(Stroud); Dr. Chevallier (Ipswich); John Clay, Esq. 
ey ng! ; Dr. Collet (Worthing); Edward 

aniell, Esq. (Newport Pagnell) ; Dr. L. E. Desmond 
(Liverpool) ; Dr. Falconer (Bath); Dr. Fayrer — 
ley-in-Arden); T. Taylor Griffith, Esq. (Wre ; 
Dr. Latham (Cambridge); Charles F. J. Lord, Esq. 
(Hampstead); Thomas Paget, Esq. (Leicester); T. 
Heckstall Smith, Esq. (St. Mary Cray); Dr. A. P. 
Stewart (London); Henry Veasey, Esq. (Woburn) ; 
Dr. E. Waters (Chester). 

Letters expressing regret at inability to attend the 
meeting were read from Dr. Ogle (Derby) ; W. D. Hus- 
band, Esq. (York); Dr. Morris (Spalding); S. Wood, 
Esq. (Shrewsbury); Dr. Copeman (Norwich); H. D. 
Carden, Esq.(Worcester) ; and G. Southam, Esq. (Man- 
chester). 

Dr. Falconer acted as Honorary Secretary. 

Vacancies. The following vacancies were announced 
as having occurred in the Board of Directors ; one in 
the members elected by the Committee of Council ; 
one in the Yorkshire Branch; two in the South- 
Western Branch ; one in the West Somerset Branch ; 
and one in the Shropshire Ethical Branch. 

Mr. Paget moved, Mr. HecxsTaut Smit seconded, 
and it was resolved unanimously— 

«That notice of the vacancies be given to the Se- 
cretaries of the Branches, with a request from the 
Board that, at the next meeting of the Branches, 
these vacancies be filled up, and the returns made to 
the Chairman.” 

Guarantee Fund. The Cuarrman reported that the 
contributions to the Guarantee Fund amounted to 
£344:13; of which £133:18 had been paid. The 
money had been placed at interest in the Union Bank. 
(The bank acknowledgments were placed before the 
meeting.) He wished to take the opinion of the meet- 
ing as to the application of the Fund. 

A discussion occurred, on the question whether the 
donors to the Fund intended it to be applied to pre- 
liminary expenses, or to be held altogether in reserve. 
—The Cuarirman recalled the fact, that the Associa- 
tion had voted £50 towards preliminary expenses ; 
whether this would or would not be enough for the 
year, would turn on a question yet to be discussed— 
viz., that of confining the Provident Fund to mem- 
bers of the Association, or opening it to the whole 
profession. If the fund were to be opened to the 
whole profession, the expenses would, of course, be 
increased ; and under any circumstances, in fact, he 
thought that the £50 granted by the Association 
would not be sufficient. The various donors to the 
Guarantee Fund had expressed very different desires 
as to its application ; some wished it to be applied to 
preliminary expenses; others, as a reserve.—Several 
members of the Board spoke on the question; the 
prevailing feeling being that, while it would be ad- 
visable to apply a certain part of the Guarantee Fund 
to preliminary expenditure, the principle of forming 
a reserve should be sustained; and that what was now 
used should be considered as borrowed, not sunk, 
In accordance with this opinion, it was moved by Mr, 
Smiru, seconded by Mr. Pacer, and carried— 
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“That the preliminary expenses be at present 
drawn from the Guarantee Fund, to be replaced from 
the General Fund as the Board of Directors may 
hereafter decide.” 

Treasurer. The CHAIRMAN said he must ask the 
meeting to appoint a Treasurer. Up to this time, he 
had undertaken the work ; but it was impossible for 
him to carry it on together with his duties as Chair- 
man 


Mr. Lorp proposed, and Dr. CotLEeT seconded— 

“That Dr. Westall be appointed Honorary Trea- 
surer of the Provident Fund, pro tempore.” 

Dr. Waters thought this would be the most fitting 
opportunity for bringing forward a question which, 
in the Branch he represented, and, he believed, in 
other Branches, was considered of the greatest import- 
ance; viz., What was the responsibility of Directors 
individually, should any liabilities be incurred? and 
what would be the responsibilities of the Association 
as a.body under the same circumstances? He would 
ask the Chairman to give his views on that subject. 

The CuarrMan said that the question had been put 
by many other members of the Association ; and he 
read a letter from Mr. Southam, in which that gentle- 
man suggested that, if any doubt existed on the 
point, counsel’s opinion should be taken. He (the 
Chairman) believed that the Association could not 
possibly incur any responsibility ; and that no indi- 
vidual could, as a Director, incur any responsibility 
except in the case of fraud. In the latter case, he 
did not know whether the liability would fall solely 
on the delinquent, or on the directors at large. Even 
in this extreme case, the responsibility must neces- 
sarily be very small, presuming that the Directors 
did their duty ; for, as the meetings would be held at 
least four times a year, and the accounts balanced on 
each occasion, the responsibilities could never exceed 
those of three months’ standing. It had been asked, 
If it were found that the sums paid by subscribing 
members did not meet the requirements of sick mem- 
bers, what steps would have to be taken? To this he 
replied that the remedy was obvious. The Directors 
would have to summon a meeting of the subscribers ; 
and the terms of subscription would have to be raised 
according to the necessities of the case. At the pre- 
sent moment, however, the Directors could do no more 
than take the soundest possible actuarial basis for 
their plan, and put it practically to the test. 

Mr. HecxstTau. Smits said he took, if he might be 
allowed to say so, a stronger ground than the Chair- 
man. The legal bearings of the case would be iden- 
tical with those which obtained in benefit clubs en- 
rolled under Act of Parliament. The responsibility 
would be distributed over the whole of the members 
who subscribed to the Fund and took advantage of 
its benefits. It was purely a matter of mutual trust 
between member and member; the Directors being 
merely the representatives of the members, and re- 
sponsible only with the members themselves. Even 
in case of fraud, the loss sustained would be distri- 
buted over the whole of the subscribing members ; 
and no one would be implicated as to the whole sum 
except the fraudulent person or persons. As regarded 
the Association, it would be impossible to attach any 
responsibility to it ; the Board of Directors being en- 
tirely separate from the Executive of the Association; 
the funds being entirely different ; and the objects of 
the Provident Fund being clearly defined. For his 
part, he would not have been a Director for an hour, 
‘if he were not legally sure that the responsibilities 
were divisible among the whole of the subscribing 
members. 

. After some further discussion, Dr. WaTERS ex- 
his entire satisfaction with the manner in 
which his question had been answered. He hoped 
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that the explanations given by the Chairman and Mr. 
Smith would be fully reported. 

The motion, for the appointment of Dr. Westall as 
Treasurer, was then put to the vote, and carried. 

Secretary. Dr. WaTERs moved— 

“That Dr. Henry be appointed Secretary of the 
Provident Fund for three months.” 

The motion was seconded by Mr. Carrer, and car- 


It was then proposed by Mr. Danie, seconded by 
Dr. Bryan, and carried— 

“That the remuneration of the Secretary, for the 
three months, be £25.” 

Executive Committee. 
STEWART seconded— 

“That the following gentlemen constitute an Exe- 
cutive Committee, to draw up rules and regulations 
for the government of the Provident Fund, and to 
submit the same for approval and adoption by the 
Board of Directors: The Chairman ; Dr. Westall; T. 
H. Smith, Esq. ; Dr. Armstrong; C. F. J. Lord, Esq. ; 
Dr. Falconer; J. Clay, Esq.; Dr. Fayrer. The Chair- 
man to convene the members of the Committee, and 
to have a casting vote. Three to be a quorum.” 

Mr. Cuay wished, before the motion was put, to ask 
under what constitution the Fund would be placed. 
In the Report read at Cambridge, three plans were 
suggested ; viz.,a Charter of Incorporation for the 
Association ; enrolment under the Friendly Societies’ 
Act; or independent organisation. Before the Exe- 
cutive Committee could draw up any regulations, it 
must be advised on this point. 

The CuarrMan said that it had been determined by 
the Committee of Council of the Association, with 
whom this particular question rested as much as with 
the Directors, that an effort should be made to obtain 
a Charter, and to place the Provident Fund under 
the bye-laws of that Charter. This failing, the Direc- 
tors would probably have to cause the Fund to be 
enrolled. Both plans would give it a legal standing ; 
and there were advantages, and disadvantages, at- 
tending both ; but, as the Committee of Council had 
determined on one course, the present Board could 
not do otherwise than wait. This delay need not in- 
terfere with the drawing up of rules, which might be 
framed on the very safe basis laid down by Mr. Tidd 
Pratt for friendly societies, and legalised, might be 
acted on temporarily, and embodied in the bye-laws 
if a Charter were obtained, or consolidated if the so- 
ciety were enrolled. 

Mr. Cuiay wished particularly to know whether, in 
the event of a Charter being obtained, the bye-laws 
of the Association relating to the Provident Fund 
would be submitted to the Directors by the Committee 
of Council previously to being passed. 

The CHarrman said there could be no doubt that 
any bye-laws proposed by the Committee of Council 
would be laid before the Board. 

'., The resolution was then carried. 

It was proposed by Mr. Cuay, seconded by Mr. 
GRIFFITH, and carried— 

“That the Executive Committee be instructed to 
print the rules and regulations when determined on, 
and to circulate the same among the Board of Direc- 
tors a month previously to their next meeting.” 

‘ Instructions to the Executive Committee. The CHatr- 
MAN said that, before the Executive Committee com- 
menced their work, there were certain points on which 
they ought to be instructed by the whole Board now 
assembled. He would limit such instructions simply 
to questions that were of the largest professional in- 
terest; and respecting which he had received most 
inquiries. He would first take the opinion of the 
meeting on the point, whether the benefits of the Fund 
should cease at sixty years of age. 


Mr. Paget moved, and Dr. 
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A long discussion followed. Mr. Hecxstatyi SmiTH 
was against the limitation of benefits to 60; but felt 
that there ought to be a limitation to the age of 
entry. He would limit entry to persons under 45 
years of age. If that were not done, then limitation 
of the benefits to 60 was requisite.—Mr. Ciay thought 
that it was actuarially sound to enact the limitation ; 
and placed before the Board a very elaborate series of 
facts shewing the amount of sickness at various ages. 
—Mr. DanrEeLu was strongly opposed to any limita- 
tion. If members chose to pay an extra subscription 
pro raté, he did not see why they should be’ deterred 
from doing so.—Dr. Bryan said that the limitation 
suggested would prevent very large numbers of the 
Branch which he represented from taking any interest 
in the Fund.—Mr. Pacer concurred. He thought it 
would be a most unwise policy to appear even to ex- 
clude any member of the profession on the ground of 
his age. It was natural that a man at 60 must pay, 
for the same benefit, a sum much larger than a man 
at 30 would pay; and in this manner, he believed, 
any danger that might be feared would rectify itself.— 
Dr. CHEVALLIER said that, as the periods for which a 
man would receive relief would necessarily be limited 
to certain fixed periods, that would act in preventing 
danger.—Dr. Stewart said that his sympathies were 
entirely with those who would have no limitation ; 
but, in the interview which he and the Chairman had 
had with Mr. Tidd Pratt, he (Mr. Pratt) had dwelt 
so emphatically on the necessity of the limitation, 
that he (Dr. Stewart) felt sure that the stability of 
the Fund would be much influenced by the way in 
which the question was determined.—Mr. Carrer 
thought that the limitation would be necessary.— 
The CuarrMan, in closing the debate, said he was as 
anxious as any member present to see that the Fund 
applied without limitation of age; but his calcula- 
tions as to days of sickness, made quite independently, 
so entirely accorded with those of Mr. Clay, that he 
was afraid to join so warmly as he could wish with 
many of his friends. He would like to reconsider the 
question, with the view of determining if some new 
method could be adopted, on sound calculation, which 
should remove the limitation. He could wish that 
the meeting, while expressing its sentiments gene- 
rally, should not bind the Committee to draw up a 
rule negativing limitation, but should leave it open 
for them to consider the matter further.—The fol- 
lowing resolution was then proposed by Mr. Pacer, 
seconded by Dr. Farrer, and was carried unani- 
mously— 

“That the Directors, sharing in the general desire 
to extend the benefits of the Fund beyond sixty years 
of age, specially instruct the Executive Committee 
to examine into this point, with a view to such ex- 
— ; and to embody their decision in their Re- 
po iad 

The .Cuarrman then asked for instruction on the 
point, whether the Fund should be applied to cases of 
disability from accident as well as from disease. He 
read a letter from Dr. Radclyffe Hall, suggesting that 
accidents should not be included; and also a resolu- 
tion passed by the South-Western Branch to the 
same effect.—Dr. Desmonp, Dr. Bryan, and Mr. CLay 
took part in the discussion. Dr. Bryan thought it 
would be almost impossible to define amongst me- 
dical men what was and what was not an accident. 
He asked whether or not a dissection-wound would 
be considered an accident.—Ultimately, the followin 
resolution, proposed by Mr. Danie, and second 
by Dr. CHEVALLIER, was carried unanimously. 

“That the Committee be instructed to include ac- 
cidents in their rules as a part of the benefit scheme.” 





The next subject discussed was the question, 
whether or not the Fund should be confined to members 


of the British Medical Association, or open to the pro- 
fession at large.—Mr. CARTER moved— 

“That the Directors instruct the Committee to 
make rules for the admission of members of the pro- 
fession generally.” 

Mr. Carrer, in moving the resolution, urged that 
it would be a great injustice to the profession gene- 
rally to limit the benefits of the Fund to members of 
the Association. There were many professional men 
of small income, who would be most anxious to join 
the Fund, but who could not afford to join the Asso- 
ciation also; and some might subscribe to both for a 
time, and afterwards leave the Association. But it 
would not be just to ask them to forfeit what they 
had paid to the Fund because they chose no longer 
to belong to the Association. He further stated that, 
if the Fund had not been started by the Association, 
it would have been commenced by himself and se- 
veral other gentlemen with whom he had been in 
communication ; and that although, finding the Asso- 
ciation was about to take up the same question, and 
seeing that it had special facilities for carrying out 
the scheme, he had deferred to it, he still considered 
that the plan should embrace in its organisation the 
profession at large. Such extension would, he be- 
lieved, increase the number of subscribers to the 
Fund, and do good rather than harm to the Associa- 
tion. 

Mr. Danrett seconded the resolution. He said he 
must claim precedence of Mr. Carter in suggesting a 
relief fund for the whole of the profession. He had, 
in fact, originated and for a time carried on a fund of 
this description, than which nothing could have 
worked more satisfactorily, had it been possible at 
the time to manage it better. Indeed, the society 
ceased with some hundreds of pounds in its hands. 
His scheme was much wider than that now conm- 
templated ; and he hoped that the present plan might 
ultimately be enlarged, while he fully approved of 
commencing with the single and simple object of 
giving relief in sickness. The present undertaking 
commenced under far better auspices than his own. 
He had not a penny with which to meet preliminary 
expenses; and all the expenses (which were very 
large) were met from the contributions of members. 
His friend Dr. Richardson, in this movement, had 
been wiser; for he had raised a fund before there 
were any expenses ; aud the expenses themselves pro- 
mised to be small. To limit the benefits to members 
of the Association would be a very narrow policy: to 
open it to all would necessarily, he believed, add to 
the ranks of the Association; but, even if it did not, 
the Association ought to take the higher ground of 
usefulness, and give to the scheme the widest appli- 
cation. 

Mr. Pacet warmly supported the proposal for the 
extension of the benefits of the Fund to the profes- 
sion. He did not think the Association could be too 
liberal.—Mr. Veasey, as President of the South Mid- 
land Branch, wished to express, on the part of the 
Branch, their almost unanimous desire that the Fund 
should be extended. 

The CHAIRMAN read a resolution from the South- 
Western Branch, recommending that a request should 
be inserted in the British Mepicat Journal, that 
each member of the Association should communicate 
to the Chairman of the Directorate his feelings in the 
matter, and that the wishes of the majority should 
be carried out. Speaking on the whole question, he 
felt now, as he had from the first, that it would be 
most desirable to extend the Fund to the whole pro- 
fession, if it could be done safely. It was on this 
point of safety that he had hesitated. The difficulty 
was this: that the Directorate, as now constituted, 
was purely connected with the Association; and he 
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did not see, therefore, how those gentlemen who 
joined the Fund, and were not members of the Asso- 
ciation or of any of its Branches, could be represented 
in the management. He felt that the distinction be- 
tween represented and unrepresented members might 
lead to difficulties of a very serious nature. He fully 
with Mr. Carter as to the justice of throwing 
the Fund open; while he felt that no organisation 
could be more perfect for the special working of such 
a Fund than that of the British Medical Association. 
The Branches of the Association were so many ready- 
made centres; the members of those Branches knew 
best who in their respective districts would be most 
likely to join in the movement, and, above all, who 
would be most likely, from particular knowledge and 
earnestness, to serve as competent Directors. So 
far, the organisation had proved itself well; for he 
had no hesitation in saying, that no small section of 
men outside the Association could have brought to- 
— from the various parts of England such a 
irectorate as had been elected ; and he believed that 
the profession at large, when it saw the names of 
the Gisesters elected by the Committee of Council 
and by the Branches, would be of the same opinion. 
Thus the Association possessed the organisation ; 
while the profession altogether required to take part 
in the measure, could the two elements be united. 
On the whole, he thought that the demand to admit 
the profession altogether overruled, though it did not 
meet, the difficulties he had suggested ; and he should 
therefore vote for the- extension, in the hope that 
some plan might be suggested by which those diffi- 
culties would be removed. 

Mr. HecxstTatt Smiru, while admitting the desi- 
rability of extending the Fund beyond the Associa- 
tion, saw the greatest difficulties in the way of exten- 
sion, so long as the Association held the sole manage- 
ment. Within the bounds of the Association, the 
scheme was in unity with the work of the Associa- 
tion, and was easily managed. There could be no 
discordance, because every man had a voice in elect- 
ing representatives to the governing body ; and those 
representatives were responsible to their Branches 
for the performance of their duties. But if a large 
number of members came in from without, who would 
represent them? and would they be content to be 
unrepresented? He confessed that he was a strong 
advocate for carrying out the Fund, for a time at 
least, purely within the Association; and he should 
only fail to vote for this, because he felt he must bow 
to the opinion of the Chairman, who had given so 
much thought to the matter, and had shewn such 
valid reasons why the Association should be the 
organising body, and because he hoped, with the 
Chairman, that, as members came in from without, 
some plan might be devised by which they could be 
enabled to have a voice in the management. 

Mr. GrirriTH suggested that the Fund should be 
confined to the Association for two years.—After 
some remarks by Dr. Farrer, Dr. Desmonp, Mr. 
Cuay, Dr. ArmstronG, and other Directors, most of 
them being in favour of extension, the resolution for 
extension was put, and carried unanimously. 

The next subject discussed had reference to in- 
struction to the Executive Committee in respect to 
the question whether relief should be granted to mem- 
bers suffering from partial disability from disease or 
accident.—Dr. Latuam proposed, Mr. Ciay seconded, 
and it was carried— 

“That there be no system of partial relief 
—* into the regulations of the Provident 
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It was next discussed, whether by payment of mul- 
tiple premiums, members should be allowed to insure 
so as to secure, during sickness, proportionately in- 
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creased benefits.— Dr. WatTrrs proposed, and Dr. 
FAayRER seconded— 

«That, for the first two years from the commence- 
ment of the Society, no member be allowed to sub- 
scribe more than will entitle him to receive £2 a 
week when incapacitated by sickness or accident.” 

Dr. CHEVALLIER, Mr. Carter, Dr. Fatconer, Mr. 
Cuay, and the CHarrMaAN, took part in the discus- 
sion. The resolution, on being put to the vote, was 
carried. 

Bankers to the Fund. Mr.Cuay proposed, Mr. Lorp 
seconded, and it was resolved— 

* «That the Guarantee Fund be deposited in the 
Union Bank of London, in the names of the Chair- 
man and Treasurer, and that all cheques be signed 
by them conjointly.” 

Collection of the Guarantee Fund. Dr. LarHam pro- 
posed, Dr. Farrer seconded, and it was resolved— 

“That the Chairman and Secretary be authorised 
4 = in the several sums promised to the Guarantee 

und.” 

It was agreed that the next meeting of the Direc- 
tors should be called by the Chairman, on the recom- 
mendation of the Executive Committee, after the 
preparation of their Report. 

A vote of thanks to the Chairman, and to Dr. Fal- 
coner for acting as Honorary Secretary, having been 
proposed by Dr. Desmonp, seconded by Mr. Loxgp, 
and carried, the proceedings closed. 





Dr. RicHarpson begs to announce the following 
contributions to the Guarantee Fund — 


& « @ 
Amount already contributed. ...........eeeeeees 3443 0 
‘Thomas Paget, Esq. (Leicester) .............++- 1010 0 
Dr. Armstrong (Gravesend) ..........cceeeseeee 1010 0 
T. H. Smith, Esq. (St. Mary Cray), additional.... 5 5 0 


Further contributions will be announced. 
12, Hinde Street, Manchester Square, W. 





BATH AND BRISTOL BRANCH: MEETING. 


Tue first meeting of the session was held on October 
17th, in the Victoria Rooms, Clifton; R. W. Fat- 
conER, M.D., President, in the Chair. Upwards of 
fifty members and visitors were present. 

Medical Provident Fund. R. W. Falconer, M.D. 
| wn 0 and W. Budd, M.D. (Clifton), were elected 

irectors of the Provident Relief Fund. 

The following resolution was proposed : 

“That, in the opinion of this Branch, the Provi- 
dent Relief Fund should at present only be available 
to members of the British Medical Association,” 

To this the subsequent amendment was proposed : 

«That the Provident Relief Fund should be open 
to all members of the medical profession.” 

The amendment, being put from the Chair, was 
lost, only five members voting in favour of it. The 
original motion was then put, and carried by a large 
majority. 

The following resolution was then proposed and 
carried : 

«‘ That, in the opinion of this Branch, the benefits 
to be derived from the Fund should not cease at the 
age of sixty.” 

New Members. The following gentlemen were elected 
members of the Parent Association and of the Branch : 
Cc. 8S. Barter, Esq. (Bath); Alexander Waugh, Esq. 
(Chilcompton) ; C. Board, Esq. (Bristol) ; and Joshua 
James, Esq. (Bristol). 

Papers. The following papers were read. 

1. Death during the Inhalation of Chloroform. By 
C. Gaine, Esq. 
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2. Notes on Cancer. By W. M. Clarke, Esq. 
3. Report of a Case of Perineal Section. By J. W. 
Teale, Esq. 





SOUTH MIDLAND BRANCH: AUTUMNAL 
MEETING. 


Tue eighth autumnal meeting of this Branch took 
place at Buckingham, on Tuesday, the 18th instant ; 
the following members and visitors being present— 
viz., H. Veasry, Esq., Woburn, President, in the 
Chair; Drs. Bryan (Northampton); Francis (North- 
ampton); Mackay (Stony Stratford); and Messrs. G. 
Ashdown (Northampton); R. Ceely (Aylesbury); W. 
C. Daniell (Stony Stratford); R. Death (Bucking- 
ham); G. P. Goldsmith (Bedford); F. L. Harper 
(Brixworth) ; G. H. Haslop (Buckingham) ; C. Spen- 
cer itechurch); H. Terry, jun. (Northampton) ; 
and R. Watkins (Towcester). As visitors were pre- 
sent, John Manley, Esq. (West Bromwich); and the 
Rev. Archibald Currie. 

The PREsIDENT opened the proceedings with some 
prefatory remarks respecting the Branch, and also 
referred to the Provident Fund. 

Report. Dr. Bryan (Secretary) read the Report of 
the Branch, and stated that five new members had 
joined this year; whereby, after deducting the losses 
by removal and other causes, the numbers amount to 
ninety-two. It was much to be regretted that there 
had been several losses by default in paying arrears 
of subscriptions; and it was very important that 
they should be paid early in the year, by which the 
Secretary’s work would be much lightened, and any 
applications from the General Secretary avoided. 
The funds of the Branch were in a tolerably good 
condition ; the balance in the hands of the Treasurer 
at the present time amounting to £3:1:6; the ex- 
penditure for the year to the present time had 
amounted to £11:4:7. Dr. Bryan made some re- 
marks explaining the constitution and objects of the 
** Medical Provident Fund”’. 

The Report was confirmed and adopted. 


Provident Fund. It was proposed by Dr. Francis, 


_ seconded, and carried unanimously— 


“That there be no limitation of age in regard to 
participating in the benefits of the Provident Fund ; 
that it be thrown open to the whole profession; and 
that accidents as well as diseases should be provided 
against.” 

New Members. The followin 
ee and elected :—Arthur 


new members were 
ro vershed, Esq. (Ampt- 
; Robert S. Stedman, Esq. (Sharnbrook); and G. 

H. Haslop, Esq. (Buckingham). 

Papers. The following papers were then read. 

1. On some Remedial Results in Epilepsy. By 
D. J. T. Francis, M.D. Five cases were given, in 
which the bromide of potassium was taken in doses 
varying from five to thirty grains, and persisted in 
for some months, with apparently most satisfactory 
results. The sedative power of the remedy mani- 
fested itself in a few days, and no injurious results 
followed. Nearly all the cases were in early life ; the 
oldest being aged 25. A very interesting discussion 
took place, in which most of the members present 
took part. 

2. Case of Puerperal Convulsions. By G. P. Gold- 
smith, Esq. In this case, bleeding at the arm had 
been performed, and delivery was effected by the 


short forceps. A good recovery followed, after a few | 


days. Considerable discussion took place, which was 
shared in by Dr. Bryan, Mr. Ashdown, and Mr. Wat- 
kins. Mr. Watkins had had several cases within the 
last few years; they had made good recoveries with- 


out venesection, merely under the use of chloroform, ! 





shaving the head and applying ice to it, with ene- 
mata, and delivery as soon as possible. 

Five other papers were on the list for the meeting, 
but were not read, owing either to the proposers 
not being present, or time having expired. 

The next Annual Meeting was arranged to be held at 
Northampton, under the presidency of George Ash- 
down, Esq. 

Dinner. The members and visitors then adjourned 
to the White Hart Inn, where they partook of an ex- 
cellent dinner, and separated at an early hour, after 
a very pleasant and instructive meeting. All had 
previously partaken of a handsome luncheon, pro- 
vided at the house of Robert Death, Esq. 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


Tue next meeting will take place at the Fountain 
Hotel, Canterbury, at 3 p.m., on November 17th. 
Gentlemen wishing to read papers are requested to 
forward their names forthwith to the Secretary, 
Rosert Bow es. 
Folkestone, October 1864. 








Correspondence. 





TREATMENT OF PARTURIENT WOMEN. 
Letrer From ALBERT Napper, Esq. 
“ Magna est veritas, et prevalebit.” 


Srr,—Such is the apt motto adopted by Mr. Pope 
in his reply to a theory advocated by Dr. Graily 
Hewitt in a clinical conference on midwifery lately held 
at St. Mary’s Hospital Medical School. Mr. Pope ap- 
pears to have been so startled by Dr. Hewitt’s bold 
divergence from the old régime of “ Lowther, Haigh- 
ton, Churchill, and Co.,” that he feels it to be his in- 
cumbent duty to ward off the evils to be expected from 
its general adoption as much as in him lies, particularly 
as regards the advocacy of a full generous diet—the 
usual diet of health—for a woman immediately after 
delivery. That such a doctrine should appear to a 
practitioner of Mr. Pope’s standing (eminent though 
he be) “monstrous, hideous, huge, and benighted,” 
is not much to be wondered at; nor would I, upon 
the experience of a quarter, venture to question the 
dogmas of one whose experience extends over half a 
century, did I not know that, besides Dr. Hewitt, 
there are many eminent members of the profession 
who entertain the same views, and amongst them 
one, at least, of the most distinguished in this de- 
partment of medical practice—Dr. Oldham. He, in 
his introductory address in assuming the presidency 
of the Obstetrical Society in January 1863, expressed 
his unqualified approval of the practice now advo- 
cated by Dr. Hewitt; and his remarks appeared to 
be generally acquiesced in by the members then pre- 
sent, and by none more cordially than by myself. 

I have long since arrived. at the conclusion, that 
the course of abstinence entailed upon parturient 
women immediately after delivery has been frequently 
attended with evil results; and had been cautiously 
feeling my way in the other direction, when I had 
the gratification of hearing Dr. Oldham express his 
entire approval of the practice, and state that he had 
been in the habit for many years past of allowing his 
patients meat and mildly stimulating diet, even on 
the very day of their delivery. Fortified by such 
high authority, I have since with confidence pursued 
this practice to its full extent, and have as yet 
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no reason to regret it. On the contrary, I have found 
that women who, from a rapid increase of family, 
have ceased to be able to suckle their children, have, 
by adopting a liberal and stimulating diet immedi- 
ately subsequent to delivery, been enabled liberally 
to support their offspring, and at the same time’ have 
— their wonted health in much less time than 
ore. 

That Mr. Pope should be wedded to a course of 
aoe which in his hands has been most success- 

lly pursued during so long a period, is very natural 
om reasonable ; but since, in other hands, “ oe 
ever, ee peritonitis, puerperal mania, sudden 
deaths, and protracted convalescence,” have been of 
no uncommon occurrence under the same system of 
treatment, it yet remains to be shown whether, under 
the more liberal plan above advocated, the results 
may not be far more favourable. So important a 
subject as this cannot long fail to meet with the con- 
sideration of the Obstetrical Society, on which occa- 
sion, I am sure, the members would be gratified by 
the attendance of Mr. Pope as a fellow. 

I am, etc., ALBERT NAPPER. 


Cranley, October 18th, 1864. 





LETTER From Tuomas Inman, M.D. 


Srr,—Though I do not now attend other mid- 
wifery cases than two very near relatives, I have a 
vivid recollection of my past experience, and have 
many opportunities of collating it with present prac- 
tice. en a student, I well remember my horror, 
and consequent remonstrances, at finding a woman 
take a quart of ale twelve hours after delivery, and 
announce her intention of continuing a practice she 
had already found benefit from. I watched the case 
earnestly, and to my surprise, found that the woman 
was right ; for I had never then heard of a recovery 
so rapid as she made. A sister-in-law was the next 

tient who took her own treatment in hand. One 

y’s trial of slops after her first confinement pro- 
duced so much flatulence, etc., that she resolved to 
adopt her usual every-day diet, and, to my surprise, 
made a most rapid recovery. Since then she has had 
eight children, and adopted the same plan with all, 
and is always going about the house at the end of 
the first week. Since then I have adopted the same 
plan with another sister-in-law, and with my wife; 
and have found them make not only rapid recoveries, 
but free from a fear of accident. Prior to adopting 
this method, patients used to complain of excessive 
sweating, profuse discharge, flatulence, or else of 
fever; and, as experience taught us that fevers, 
suppuration, excessive discharge, windy milk, erysi- 
pelas, puerperal inflammation, bronchitis, pyemia, 
etc., are all encouraged by exhaustion or debility, we 
need only be surprised that doctors have required so 
long a period to learn so obvious a lesson ; viz., that 
it is not wise to weaken still more a woman already 
exhausted by labour—i.e., real hard work. How'se- 
vere the work I know;; for, in conjunction with two 
other friends, I had once to deliver a woman with the 
long forceps, in consequence of puerperal convul- 
sions. All of us took our turn at the delivery, and, 
at the end of three hours, were so completely “done 
up” that we had to send fora fourth. We finished, 
however, before his arrival. When we had time for 
refreshment, do you think we should have liked a 
basin of gruel? or to be fed on slops for the next 
four days, while our muscles were aching so much as 
to make every movement painful? I trow not. And 
yet each of us had only done one-third of the work 
the woman would have to do herself. Why, then, 
should a poor feeble, or any woman who has been ex- 
erting a force which few men can estimate, be treated 
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as if she must have gained redundant strength by 
the process ? 

Such small experience as mine might well be 
sneered at, backed though it be by good sense. I 
therefore add, that the pupils who have attended my 
lectures, and the personal friends whom I have been 
able to influence, have repeatedly"communicated to 
me the results of the doctrine indicated above (which 
I taught long before Dr. Graily Hewitt had taken 
his M.D. degree). Their words are uniformly: “I 
never have a bad case now after confinement. The 
old complaints we once were familiar with, or read of 
in books, have for us no existence.” Some four years 
since, an old pupil told me that he had then attended 
two hundred cases; had treated them on the plan I 
had suggested ; and that he never had any trouble 
with them—the patients were well and about again 
at the end of the week. Some of us enjoy a laugh 
occasionally in seeing how far London is behind, and 
that the people there are discussing the theory of 
what has with us become a firmly established prac- 
tace ; but we keep our chuckle to ourselves. 

I am, etc., Tuomas INMAN. 


Liverpool, October 1864. 


CHLOROFORM IN FICTION. 


Srr,—Your last number contains a letter, signed 
“C. K.”, purporting to “denounce” a tale which is 
now being published in the Scotch periodical Good 
Words. Your correspondent’s version is not only in 
itself a most confused muddle, but it is so different 
from the original, that it is scarcely possible he can 
have seen the latter. Thestoryis not a “romance on 
chloroform”, although a case of death from chloroform 
is one of its incidents. I have, in vain, looked for any 
mention of “spiritualists”, or of “ clairvoyance”, or 
for ‘‘ quotaticns of standard medical weeklies to con- 
demn chloroform.” 

The facts are simply these. Two doctors meet to 
operate on Lady O. One of these, Dr. D., is an old 
man; the other, Dr. C., his partner, is not only 
young, but rash, headstrong, and conceited. Dr. D. 
has an intuitive perception (and this is the only part 
of the story with which we could find fault) that Lady 
O. is not a fit subject for chloroform, and opposes its 
administration. An accident calls Dr. D. out of the 
room; and Dr. C. gives larger quantities of chloro- 
form in rapid succession. Dr. D. returns ; the opera- 
tion is performed ; but Lady O. does not regain her 
senses. Dr. D. feels annoyed at his advice being re- 
jected ; but, like a good old man as he was, he keeps 
the secret, and shares the blame with his younger 
partner. To do this is very trying; for, when the old 
lady’s will is read, it is found that she has left him 
her “ enormous fortune” (£6000)! It looks ugly, and 
he is suspected ; but he disarms suspicion by handin 
over the fortune to those who, by relationship | 
poverty, had a natural right to be the old lady’s heirs. 

This is the incident out of which “C. K.” has con- 
cocted his ridiculous exaggerations. The whole affair 
is not worth the space these letters occupy in your 
JournaL. If the public make any deductions at all 
from Mrs. Wood’s story, they will be: 1, that chloro- 
form may be unwisely on improperly administered ; 
2, that, although “doctors differ”, brotherly love and 
Christian forbearance are not unknown in the pro- 
fession. 

Permit me to add, that the public estimation of 
chloroform is such that no tale of fiction, however ab- 
surd, could in their eyes affect its value. Nor can I 
suppose that, however irritating this tale may be to a 
mere “ chloroformist”, it could for a moment be re- 
garded in the light of a “foul libel” by such men as 
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“Dr. Simpson”, or “all the best men at Guys” (?) 
As for “the wretched thing called Good Words,” I 
dare say, many of your readers know that it is one of 
the most popular and best conducted periodicals of 
the day. Edited by a distinguished Scotch divine, 
Dr. Norman Macleod, its pages are adorned by the 
writings of such men as Isaac Taylor, Sir J. Herschell, 
Sir D. Brewster, Principal Forbes, and many others 
equally noted. Were “C. K.” to become a reader of 
Good Words, he might yet be taught not to “ de- 
nounce” what he does not know. I am, etc., 
W. G. 
Torquay, October 19th, 1864. 


THE CASE OF FATAL ATTEMPT TO PROCURE 
ABORTION. 


LETTER FROM JOSEPH STEPHENS, M.D. 


Srz,— You have drawn professional attention to the 
case of fatal attempt to procure abortion, which has 
recently been the subject of a coroner’s inquest at 
Brighton. 

Cases of fatal poisoning by ergot of rye, recognised 
as such, being rare in this country, a description of 
the symptoms of such a case shown during life, and 
the morbid appearances detected after death, will be, 
perhaps, of sufficient interest to warrant my occupying 
a certain portion of your space. I will, therefore, 
with your permission, lay before your readers my 
notes of the case, and my reasons for deposing that 
death occurred as the result of the poisonous action of 

ot. 

first saw Susan Kingman at 18, King’s Road, 
Brighton, at 10 a.m. on Monday, September 26th. I 
was told that she was a married woman, and was preg- 
nant; and that it was thought her illness had some 
eonnection with her pregnancy. She was in bed, 
holding her head with her hands; the expression of 
her face was most anxious, and she complained of 
excruciating pain in her head; she was constantly 
retching, and could not retain a particle of either 
food, drink, or medicine on her stomach, although 
there was constant and intense thirst; there was 
recordial tenderness, but no fulness; there had’ been 
iarrhea, but it had ceased; the head was not hot,— 
but cold water had been used so freely that it was diffi- 
cult to judge whether there was any departure from the 
normal temperature. The pupils were somewhat di- 
lated and rathersluggish ; the pulse was rather quick, 
but very small and feeble; there was a disposition to 
coldness of the surface of the body, and particularly 
of the extremities. She complained of great dryness 
and irritation of the throat, and requested my par- 
ticular attention to its condition; the whole throat 
was intensely injected with blood, and on the left side 
of the soft palate was a dark patch, looking as if 
blood was effused beneath the mucous membrane. 
The skin had a yellowish tint. I considered it a case 
of acute gastritis, and treated it accordingly ; the vo- 
miting was, however, quite uncontrollable; the pain 
in the head continued; collapse rapidly supervened, 

and when I saw her at midnight she was evident] 
dying. She had vomited shortly before my arrival, 
but appeared now to have lost the power to do so, 
although retching was still incessant. She was par- 
tially conscious,and would swallow whatever was given 
to her with difficulty ; she could not, however, speak, 
although she appeared to make an effort to do so. The 
extremities were quite cold, and the pulse was imper- 
ceptible. By unremitting efforts tomaintain the heart’s 
action and to keep up general warmth, by means of 
brandy and beef-tea, hot water bottles, hot blankets, 
mustard poultices, and every thing that could be 
thought of, life was prolonged until half-past seven 





a.M., when she died from asthenia, without convul- 
sions. 

During my attendance, my suspicions being aroused 
by the somewhat anomalous symptoms, and by my 
knowledge that idiopathic acute gastritis was, to say 
the least, extremely rare in the adult, I made minute 
inquiries into the history of the patient; and found 
that it was not true that she was married, but that 
she had been living in a state of concubinage ; and I, 
moreover, elicited that she had been taking medicine 
in large quantities for a considerable period for the 
purpose of procuring abortion. I could not ascertain 
what this medicine was during the life of the patient; 
but after her death I succeeded in obtaining a copy 
of a prescription for a medicine she was said to have 
taken for many weeks. You have correctly quoted 
it. On being applied to for a certificate of death from 
natural causes, I, of course, refused ; and subsequently 
communicated my suspicions to the police. 

Under the authority of the borough coroner, Mr. D. 
Black, I proceeded, fifty hours after death, in con- 
junction with Dr. Vaughan Hughes, to make a post 
mortem examination, with the following results. 

The body was that of a well formed woman, of about 
26 years of age. The features were hollow and hag- 
gard ; the eyes were sunken and dull; the pupils di- 
lated. Dark grumous fluid was oozing from the 
mouth. The whole body was of a yellowish tint; in 
fact, semi-jaundiced. There were no external marks 
of violence on any part of the body; but the insides 
of the thighs were smeared with blood, which, on 
minute examination, was found to have issued from 
the vagina. The mammary glands were quite unde- 
veloped ; but the mammille were enlarged and elon- 
gated; the areole were distinct ; and the skin of the 
abdomen had corrugations, such as are seen in those 
who have borne children. (It came out in evidence 
that she had two living children.) There was no mor- 
tification of the extremities. 

On opening the abdomen, the peritoneal covering 
of the stomach and duodenum was seen to be of a 
rosy tint; there were, however, no adhesions. The 
liver was of normal size and healthy structure, but 
was turgid with blood; the gall-bladder contained 
bile, but was not distended ; the bile-ducts were per- 
vious. 

Ligatures were applied, so that the stomach, duo- 
denum, and about a foot of the jejunum, might be 
removed, with their respective contents, for more 
minute examination. The spleen was of natural size, 
but congested ; the bowels were empty. The womb 
projected through the brim of the pelvis ; and on re- 
moval, was found to contain a foetus of four months ; 
the membranes were entire, enclosing a considerable 
quantity of amniotic fluid ; there was, however, slight 
detachment of one edge of the placenta, accounting 
for the issue of blood per vaginam. There was no ap- 
pearance of injury to the os or cervix uteri.* 

On opening the thorax, the heart and blood-vessels, 
lungs and pleura, were found to be perfectly healthy. 
The right auricle of the heart contained a small clot; 
od ge cavities, a small quantity of dark fluid 

The esophagus and pharynx were then removed 
for minute examination. 

On opening the head, the meningeal vessels were 
seen to be turgid with dark blood. There was no ap- 
preciable quantity of fluid in the ventricles of the 
brain ; although the lateral ventricles appeared ab- 
normally large, as if fluid had distended them, but 
had been absorbed or had run down the spine. The 





* There had been no uterine pain excited by the ergot, and, as the 
flow of blood only took place very shortly before death, I am disposed 
to think the slight detachment of the placenta was due to the violent 
vomiting, rather than to the induction of uterine contractions. 
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substance of the brain was healthy. With the ex- 
ception of the parts mentioned as being congested, 
the body was remarkably exsanguine; and, except 
the small clot in the heart, the blood was everywhere 
fluid and very dark. : : 

We finally proceeded to examine the viscera, which 
we had eleladiie, as narrowly as time would allow. 
On opening the stomach, it was seen at a glance that 
its mucous membrane had been acutely inflamed ; 
there were deeply injected, circumscribed, arborescent 
patches, extending from the cardiac to the pyloric 
orifice, especially on the posterior surface of the vis- 
cus, and grouped about the orifices. Over these 
patches, the mucous membrane led off with ex- 
treme ease, but nowhere else. ere was a small 

uantity of heavy smelling, dark, coffeeground-like 
fuid, of a gummy consistency, in the stomach, and a 
thick mucus adhered to its walls. The first and 
second portions of the duodenum had the same ap- 
ces; the marks of inflammation, however, gra- 
Fnally diminished on proceeding downwards; the 
third portion of the duodenum showed but slight 
traces of it; and the portion of the jejunum was 
healthy. The csophagus was quite rotten at its 
lower part; at the upper part, it was covered with 
inflammatory patches. The pharynx was extremely 
congested, and the mucous membrane was consider- 
ably thickened. 

I then carefully secured the viscera, with their con- 
tents, in jars, and proceeded to the inquest-room. 

It was now proved that the deceased had taken 
large doses of tincture of ergot and oil of ee 
for many weeks, to procure abortion; and I deposed 
that, in my opinion, the symptoms during life, and 
the appearances of the body after death, were fully 
accounted for by that fact. 

The inquest was adjourned ; and I took advantage 
of the interval to make a careful analysis of the vis- 
cera and their contents, so that I might be certain 
that she had not, in addition to the ergot, taken a 
mineral irritant. My examination was pecans 
directed to the detection of the salts of copper, as 
the sulphate is a reputed abortive, and produces 
somewhat similar symptoms and appearances to those 
observed. The result of my analysis was, however, a 
confirmation of my belief that she had died from ergot, 
as not a trace of any mineral poison was found. 

On the resumption of the inquiry, the druggists 
who had, as was then proved, supplied the medicine 
for eleven weeks, produced a Dr. Roberts, who stated 
that Christison did not consider that ergot was a 
poison ; that Taylor was mistaken on that point ; and 
that I was altogether wrong in the opinion I had ex- 

ressed. He stated that there was no more reason 
or calling tincture of ergot a poison than brandy; 
and that, in his belief, it could not primarily cause 
death. 

The case stood thus, when the coroner produced 
Taylor On Poisons, and turned the balance in favour 
of the view I had expressed. Had it not been for 
this, as one doctor was pitted against another, the 
jury would have been in a dilemma, not knowing 
which doctor to believe. 

I do not think any member of the profession will 
be for a moment in such a dilemma, as everyone, I 

resume, but Dr. Roberts, knows that ergot was first, 

had almost said, discovered from its action as a 
deadly poison. 

It will be well, however, to make it manifest that 
there would be no mistake about this being a genuine 
case of poisoning by ergot; and to do so, I will show 
how closely the symptoms and appearances coincide 
with those which had previously been recognised as 
characteristic of the action of ergot. 

Malgré Dr. Roberts, Christison says the symp- 
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toms of ergot-poisoning are, inter alia, nausea, vomit- 
ing, headache, a small pulse, a yellow skin. 

aylor says it =< dryness and irritation of 
throat, thirst, burning pain in the stomach, 
vomiting, etc.; and the cerebral symptoms are 
headache, and sometimes giddiness and stupor. 
The appearances after death in a few cases, 
have been patches of inflammation on the mucous 
membrane of the stomach and small intestines ; some- 
times congestion of the brain, liver, and heart ; some- 
times the blood is black and fluid throughout the 
body, and the meningeal vessels are found distended, 
and there is effusion into the ventricles of the brain. 

Pereira says, weight and pain in the head, dilata- 
tion of the pupils, and stupor, are the principal 
symptoms which indicate the action of ergot of rye 
on the brain ; there is great depression of the pulse ; 
nausea and vomiting are not uncommon; and the 
countenance is sometimes yellow. 

Casper and Neubert give a case where, during life, 
there was great thirst, with frequent vomiting, pre- 
cordial pain, pallor, and coldness of the surface ; and, 
after death, the mucous membrane of the stomach was 
found inflamed. 

I have quoted briefly and imperfectly, out of con- 
sideration for the value of your space; but I think 
with sufficient fulness to prove my point. 

These symptoms and appearances have been ob- 
served in cases of chronic poisoning, and also in 
cases of death from an excessive dose; and I think 
we may fairly take the case of Susan Kingman as a 
combination of both; for, after taking it for a consi- 
derable period in the prescribed dose, I have been in- 
formed, she became impatient at the want of effect, 
and sometimes took a larger quantity. In the re- 
corded cases, ergot has usually been taken in powder 
or decoction, and would be much less irritating than 
the tincture combined with a large dose of the essen- 
tial oil of pennyroyal. Hence, probably, the exces- 
sive amount of inflammatory action established by it 
in this case. The p bore evident marks of 
long continued irritation; and I have little doubt 
chronic inflammation of the mucous lining of the 
pharynx, csophagus, stomach, and duodenum had 
been going on for some time; and that, at the last, 
the fatal attack of acute gastritis was set up by 
taking a large dose of the medicine. Had it not a4 
for the irritating form in which the medicine was 
taken, and for the large doses, it is probable the 
case would have gone on, and eventually developed 
the characteristic conditions constituting either “gan- 
grenous” or “ convulsive ergotism”’. 

As to the immediate action of a large dose of ergot 
in this particular form and combination, we have 
pertinent evidence from a witness, who stated that, 
“after taking the medicine, the deceased appeared 
very strange and faint.” This corroborates what 
Headland says: “ When given in an overdose, ergot 
has a dangerous action on the brain, producing at 
sometimes narcotism, at other times syncope.” In 
this case, these two effects appeared to be combined. 

In conclusion, I would endeavour to educe some 
benefit from the consideration of this painful case ; 
and I would ask you, sir, and the profession gene- 
rally, whether, in your and their opinion, it is proper 
for a druggist to consider a prescription as a sort of 
carte blanche for the continuous and practically unli- 
mited supply of the medicine thereby ordered. My own 
opinion is, that a prescription should never be consi- 
dered to authorise the supply of more than the quan- 
tity ordered on one occasion only. But in the case of 
poisonous drugs, and especially of those known to be 
applied to criminal purposes, I am convinced that it 
is the incumbent duty of the druggist to stipulate 
that such a prescription shall be re-dated and re-signed 
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either by the original prescriber, or by some other legally 
qualified practitioner, before it is re-dispensed. 

If this plan were invariably adopted, prescriber, 
dispenser, and patient would be comparatively safe ; 
and, on the occurrence of a case similar to the present 
one, we should know “ whom to hang”’. 

I am, etc., JOsEPH STEPHENS. 


5, Pavilion Parade, Brighton, October 18th, 1864. 


Medical Actos. 


Apornecaries’ Hatt. On October 20th, the fol- 

lowing Licentiates were admitted :— 

Dawson, John, London Hospital 

Jones, George, Goswell Road 

Locking, Benjamin, Coltman Street, Hull 

Oliver, George, Bourne, Lincolnshire 

Ward, Martindale Cowslade, Markham Square, Chelsea 
As an Assistant :— 

Smith, William John, Northampton 











APPOINTMENTS. 


Waker, J. P., M.D., has been appointed Professor of Hygiene in 
the Medical College, Calcutta, 


Royat Navy. 

BrowninG, Benjamin, Esq., Assistant-Surgeon, to the Canopus. 
Bucuany, Charlies F., Esq., Acting Assistant-Surg., to the Himalaya. 
Dosen, John W., Esq., Assistant-Surgeon, to the Hawke. 
MansFIE Lp, Pierce, M.D., Assistant-Surg., to Plymouth Hospital. 


Votunterrs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Cuapman, J., Esq., to be Surgeon 3rd Administrative Battalion Mid- 
dlesex R.V. y 

GILLIES, Hugh, Esq., to be Assistant-Surgeon Ist Argyllshire A.V. 

Stormont, H. J., Esq., to be Assist.-Surg. Ist City of London R.V. 

Scarr, R. T., Esq. to be Honorary Assistant-Surgeon ist Hertford- 
shire R.V. 

TweeEpteE, A. C., Esq., to be Honorary Assistant-Surgeon Ist Sel- 
kirkshire R.V. 





DEATHS. 

Davis, Edward, Fsq., Surgeon, at 17, Upper Belgrave Place, aged 
60, on October 19. 

Dove. On October 14, at St. Austell, aged 74, Mary, widow of Thos. 
Dove, Esq., Surgeon. 

Emerson. On October 5, at Upper Norwood, Elizabeth, widow of 
A. I. Emerson, M.D., Deputy Inspector-General of Hospitals. 

Morean, Moses, Esq., L.R.C.P.E., at 12, Charlotte Street, Bedford 
Square, aged 63, on October 19. 

Procror. On October 18th, at Waltham, Essex, aged 91, Harriet, 
widow of Alexander Proctor, M.D., formerly of Crewkerne. 

*Rosertson, Archibald, M.D., F.R.S., many years Senior Physician 
to the Northampton General Infirmary, and one of the Vice-Pre- 
sidents of the British Medical Association, at Clifton, aged 74, on 
October 19. 

Srececary. On October 23, the wife of John Steggall, M.D., of 
Southampton Street, Bloomsbury Square. 

TxHomas, Morgan, Esq., Inspector-General of Hospitals, at Queen’s 
Terrace, Woolwich Common, aged 80, on October 22. 


Mr. Fiower of the Royal College of Surgeons, has 
been visiting during the vacation the museums of 
Liége, Brussels, and other towns of Belgium. 

TESTIMONIAL. A large number of members of Odd- 
fellows at Wrexham have presented a testimonial to 
Mr. Cranmer, the assistant of Mr. Dickenson of that 
town. 

VENEREAL Disease. There is a rumour that go- 
vernment is thinking of forming a committee to in- 

uire into the treatment and prevention of venereal 
ases, 

A Mepicat Magistrate. Amongst the names of 
gentlemen who last week qualified for the office of 
magistrate for the County of Brecknock we are glad 
to note the name of one who has long been a member 
< = Association—James Williams, Esq., F.R.C.S. 
of Brecon. 





Ovariotomy. M. Keberle of Strasburg announces 
another successful case of ovariotomy. He has oper- 
ated thirteen times and lost three of his patients. 


Yeu~tow Fever at Bermupa. Seven medical of- 
ficers have perished by yellow fever between July 
26th and September 7th of the present year at Ber- 
muda. The Montreal Gazette publishes the following: 
** Yellow fever abating at Bermuda, and medical offi- 
cers all recovering.” 

American War News. Assistant-Surgeon G. W. 
Ellis, United States Volunteers, formerly of Bombay, 
East India, is missing, notwithstanding the efforts of 
the Adjutant-General of the army to find him. The 
reported deaths in the Confederate army, returned at 
Richmond, up to December 31st, 1863, number 57,805. 


KuepromaniA. The Ararat Advertiser reports the 
following :—‘‘ A very uncommon case came before the 
Cireuit Court on Wednesday. A female of hitherto 
excellent character appeared in the dock, charged 
with stealing some articles of baby clothing. The 
poor woman exhibited the most painful distress at 
her situation, having, according to evidence adduced, 
taken the articles from the promptings of a species of 
kleptomania induced through being enceinte. His 
honour Mr. Justice Barry, much to the relief of all 
present, acquitted her on her husband’s recognisance 
of £50, to appear again if called on.” 





Union Mepicat Contracts. The following ques- 
tion ‘has been introduced to the Guardians of the 
Blackburn District by Mr. Corbett, the Poor-Law In- 
spector of the district. What is the present state of 
the medical contracts, and whether any arrangements 
have been made or are contemplated by the Guardians 
to carry out the recommendation of the Select Com- 
mittee on Poor Relief, that in future cod-liver oil, 
quinine, and other expensive medicines should be 
provided at the expense of the Guardians ? 


Tue Nationat Mepicau RecistratTion Assoctra- 
TION. We have pleasure in stating that it is the 
intention of the members of the National Medical 
Registration Association to invite Mr. Lavies to a 
public diuner, for the purpose of showing their sym- 
pathy and regard towards one, who has rendered valu- 
able services, not only to the Association, but also to 
the profession. The difficulties with which this society’ 
has had to contend, entailed upon Mr. Lavies no or- 
dinary amount of anxiety and considerable pecuniary 
loss. It is to be hoped that the members of the As- 
sociation will embrace this opportunity of doing hon- 
our and justice to their president. The dinner will 
take place on the November 23rd, at the Freemasons’ 
Tavern, William Fergusson, Esq., F.R.S., taking the 
chair. William Adams, Esq., 37, Harrington Square, 
N.W.; Dr. Tilley, South Lambeth, 8.; and Jabez 
Hogg, Esq., Bedford Square, W.C., will act as hono- 
rary secretaries. 


InsPpEcTOR-GENERAL OF HospiTats, Morgan TxHo- 
mas, died at his residence, 2, Queen’s Terrace, Wool- 
wich Common, on Saturday last, at the age of 80 
years. He entered the army as an assistant-surgeon 
in 1804, and served in the campaign in Italy in 1805, 
including the occupation of Sicily. He was also at 
the descent on the coast of Calabria, at the battle of 
Maida, and siege of Scylla Castle in 1806. He after- 
wards accompanied the expedition to Sweden, under 
Sir John Moore, and subsequently in Portugal and 
Spain up to the retreat to Corunna. He obtained 
the rank of surgeon in 1811, and in 1815 was present 
at the capture of Guadaloupe. He was promoted to 
be assistant-inspector, July 14th, 1836; deputy-in- 
spector-general, January 16th, 1841; and inspector- 
general, April Ist, 1850. He had received the silver 
war medal with two clasps. 
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A New Name. M. Gibert has given homeopathy 
@ new name—‘ homooniaiserie.” 

Bequest. By will Zadoc Aaron Jessel, Esq., has 
left amongst others the following bequests. Jewish 
Hospital, Norwood, £100; London Hospital, £100; 
Free Hospital, Devonshire Square, £100; University 
College Hospital, £50. 

Dr. W. H. O. Sanxey has become the proprietor of 
Sandywell Park Asylum, near Cheltenham; he re- 
ceived the licence at Quarter Sessions, Gloucester, on 
the 18th instant, vice Dr. Hitch and Mr. J. Yorke 
Wood. 

Kina’s CottzeGr, Lonpon. The result of the exa- 
mination for the scholarships offered for competition 
among medical students beginning their first winter 
session was announced by the Council on Friday last. 
The following are the successful candidates :—For 
scholarships of £25 for three years, Baxter and Cur- 
now; for scholarships of £25 for two years, Fiddian, 
Garrod, M’Gill, and Bland. 


_ Tue Victor Towntey Case. The visiting justices 
of the Derby County Gaol have tendered their resig- 
nation, on the ground that the refusal of the magis- 
trates to ratify their recommendation for the dismissal 
of Mr. Gisborne, the gaol surgeon, who had given 
evidence in favour of Townley’s insanity, implied a 
want of confidence in them, which materially lessened 
their influence in the gaol. Some discussion arose, 
which resulted in the visiting justices consenting to 
act for another quarter, in anticipation that, in the 
meantime, Mr. Gisborne would express his sorrow for 
what he had said and written. 


TESTIMONIAL TO Epwarp DANIELL, Esq. At the 
anniversary meeting of the Chandos Lodge of Odd 
Fellows, at Newport Pagnell, held on the 14th inst., 
a testimonial was presented to Edward Daniell, Esq., 
who was about to retire from the post of surgeon to 
the lodge, which he had held from its establishment 
twenty-five years ago. The testimonial consisted of 
a silver inkstand, having a rich ink glass with silver 
top, together with a silver pen and pencil case and 
gold pen. On the inkstand was engraved the follow- 
ing inscription :—‘ Presented to Edward Daniell, Esq., 


, by a voluntary subscription’ of the members of the 


Chandos Lodge, as a token of their esteem. Newport 
Pagnell, October 14th, 1864.” Mr. Daniell gave a 
short address on the advantages of benefit societies, 
and also gave some useful advice to those present on 
other subjects. The vacancy occasioned by Mr. Dan- 
iell’s retirement was filled by the appointment of 
Charles Terry, Esq. 

An Inpienant Drvuaeaist. A correspondent of the 
Chemical News is very angry with the Government 
Report on Poisonings. There may, however, be some 
truth in his remarks worthy of the prescriber’s atten- 
tion. “ A great effort has been made to raise a storm of 
obloquy against us, for afailing which probably happens 
less often to us than to prescribers. These have - 
advantage which compounders unfortunately canno 
command. Some one comes after them who can cor- 
rect their blunders. I, for example, have had some 
experience in dispensing—as much as most indeed,— 
and I am not conscious of having caused the death of 
a single individual. But I am confident that I have 
saved more than a dozen lives by detecting the mis+ 
take of prescribers. Going into a West End shop not 
many months ago, I was shown a prescription in which 
a physician had ordered morph. hydrochlor. gr. iij ; 
ext. hyoscyam. gr. ss., to be taken at bedtime. ‘A 
general practitioner,’ as Mr. Deane said, ‘may and 
does make numberless mistakes with impunity, be- 
cause the facts are confined to himself and his own 
surgery.’ I could tell of a few, but I do not wish to 
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throw stones. But there is one advantage which the 
general practitioner has over the chemist to which 
Mr. Deane did not allude—namely, that the former 
can sign certificates of death for his own patients. 


‘Perhaps if druggists could do the same for their cus- 


tomers, accidental poisonings would be somewhat 
fewer.’” 


An Osscure Disease OF THE Brain. The Mel- 
bourne correspondent of The Times writes :—<I in- 
formed you that a convict was lying in gaol under 
sentence of death for shooting his partner dead while 
disputing overaccounts. Someone started theideathat 
he must be insane ; but the defence of insanity was not 
set up at his trial, and he was convicted. That one 
man should shoot another in cold blood, outside the 
Public Works-office, and surrounded by a group of 
friends, and should have concealed the pistol about 
his person for the purpose, could only be the result— 
in the opinions of certain doctors—of ‘ moral insanity,’ 
‘moral exaltation,’ or ‘emotional insanity,’ for thus 
was the alleged mental condition described. As was 
admitted by all, delusion there was none; but the 
son of the prisoner asserted that there was insanity in 
the family in England. The government appointed 
a commission of three of the most eminent medical 
men in the colony to examine the prisoner. They, 
after various long examinations, etc., pronounced him 
perfectly sane, and the law was left to take its course. 
Forthwith arose a perfect storm of remonstrant meet- 
ings, and of letters from medical men. The ministry 
being inexorable, were denounced as ‘ red-handed.’ 
The most demonstrative of these agitators was Pro- 
fessor Halford, the occupant of the anatomy chair at 
the Melbourne University. In return for his specu- 
lations on the state of the prisoner, the latter on the 
scaffold bequeathed his body to the Professor. The 
Professor, having expressed himself in common with 
other medical men to the effect that extensive lesion 
of the brain would on a post mortem examination cer- 
tainly be disclosed, watched the gaol authorities, got 
access to the prisoner’s body after execution, and 
made off with his head to the University rooms. The 
gaol surgeons were in consternation, and appealed to 
the Sheriff. Law and justice were for a moment at 
fault. At length it was determined that the Sheriff, 
accompanied by a justice of peace and by a police- 
man, should proceed forthwith to the University, and 
demand the brains. On arrival of the formidable 
Sheriff, 6 feet 4 inches in height, at Professor Hal- 
ford’s rooms, the Professor was found surrounded by 
medical men and with the brain before him, the dis- 
secting then proceeding. The Sheriff demanded the 
public property. Professor Halford asserted that the 
brains were his by bequest of their former owner. .The 
Sheriff contended, with much force, that the brains 
were ‘the government’s brains,’ and that a convict 
on the scaffold had no property even in his own brains. 
Finally, the gaol surgeons being present, it was ar- 
ranged that the dissection should proceed, and at the 
end the brain was pronounced pertectly healthy. The 
Professor received a reprimand from the Council of 
the University, and so the foolish business closed. It 
may be remarked that had this convict been spared, 
he would, under the operation of an Act of Council 
here, have been entitled of right to his liberty on any 
two duly qualified medical men testifying to his san- 
ity. Such a certificate could have been obtained from 
almost any two medical men in the colony, in which 
case we should soon have been startled by the spec- 
tacle of a man quietly walking about the streets, who 
only a few weeks before had shot a fellow creature 
with less concern than most men would exhibit in 
shooting a dog.” 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay....... Metropolitan Free, 2 p.w.—St. Mark's for Fistula 
and other Diseases of the Rectum, 1.30 p.m.--Royal 
Londen Ophthalmic, 11 a.a. 

Tourspay. .... Guy’s, 1} p.w.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.w.—Middlesex, 1 P.w.—University 
College, 2 p.a.—London, 2 p.a.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 p.m. 

TauRspay.....St. George’s, 1 p.m.—Central London Ophthalmic 
1 p.m.—Great Northern, 2 p.m.— London Surgical 
Home, 2 p.uw.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.80 P.u.—Royal London 
Ophthalmic, 11 a.s. 

SaTurpay..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1.30 p.m.— 
King’s College, 1°30 p.w.—Charing Cross, 2 P.M.- 
Lock, Clinical Demonstration and Operations, 1 P.M.— 
Royal Free, 1.30 P.m.—Royal London Ophthalmic, 
11 a.m. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Tuespay. Pathological Society of London, 8 p.3. 

WEDNESDAY. Obstetrical Society of London, 8 p.m. Dr. Eastleke, 
“Qn the Management of the Third Stage of I.abour”; Dr. 
Wade (Birmingham), “ On a Case (Puerperal) of Embolism of 
the Pulmonary Artery.”— Geological. 

THourspay. Harveian Society of London, 8 p.u. Dr. B. Squire, 
“On the Diagnosis between Syphilitic and Non-Syphilitic 
Diseases of the Skin.”—-Linnwan.—Chemical. 

Frrpay. Western Medical and Surgical Society, 8 P.M. Practical 
Evening for the Narration of Cases and Exhibition of Speci- 
mens. Mr. Holmes will give the Result of Three Successful 
Cases of Excision of the Hip-Joint, and will exhibit the 
Patients. 





DISEASE IN MANCHESTER AND PRESTON. 


’ 
Monruuiy Return of new cases of disease coming 
under treatment in the four weeks ending August 
27th, 1864. (a) At 28 Pauper Charitable and Public 
Institutions in Manchester and Salford. (Sanitary 
Association.) (8) In 6 Poor-law Districts and 1 Dis- 
pensary at Preston. (R.C. Brown, Esq., Preston.) 
a. Manchester. B. Preston. 
Small-Pox .......e00- jiespannee owe 
Chicken- Pox 
Measles -“ 
DEED cvcscccsecccccccscoccoscoes e 
Diphtheria .....ccccccscoes esoces eece 
Hooping-Cough ........- Seeeseececeoe 
i |S paseeseesnes 
Diarrhea 
Dysentery 
Cholera .cccccccccce 
Erysipelas eoce 
Puerperal Fever ...... 
Tusanity 
Bronchitis and Catarrh 
Pleurisy and Pneumonia 
ee peeneosseses 
Accidents and other diseases 


Totals 








TO CORRESPONDENTS 


®,° All letters and communications for the JoURNAL, to be addressed 
to the Evtiror, 37, Great Queen St., Lincoln's Inn Fields,W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


¥.0—The symptoms, as described in the papers, immediately at 


Errata.—In the Review of Dr. Handfield Jones’s book on the 


Nervous System, at p. 440, column 1, 2 lines from bottom, for “ the 
juvantia being such as modify the form”, read “ the juvantia being 
such as modify the power”; and at p. 441, column I, 14 lines from 
bottom, for “Tn malarious and other fevers, pyemia and suppur- 
ating foci may depend, etc.”, read “ In malarious and other fevers, 
in pyemia and suppurating foci, they may depend, etc.” 


F. K.—We cannot undertake to answer the falsehoods and calumnies 
which are, week after week, published concerning this JourRNAL 
and its management. The key to all the ravings and wrath in 
which they are dished up, is very simple. It may be summed up 
in the words envy and malice. The Journat has been successful 
beyond expectation in the hands of the present Editor. The 
number of associates has advanced since 1861 from under 1800 to 
over 2400. The influence of the Association and of its JourNaL 
has never been greater than it now is; never have its annual 
meetings been more powerful; and never were the contributions 
to the JourNaL more numerous and excellent. Envy, being 
ever dishonest and without principle, naturally seizes upon the 
occasion; and allows and aids malice and all uncharitableness ip 
the doing of their usual kind of work. With such we cannot deal. 


Mr. R. B. Canter AND THE JouRNAL.—SiR: I am anxious to place 
before the members of the British Medical Association a letter on 
the subject of the Journal, containing the facts and arguments 
on which I should rest a motion that will be brought forward, by 
myself or some other, at the next annual general meeting. The 
motion will be directed to the suppression of the JoURNAL as at 
present conducted; and it is my wish that the associates should 
have the question brought under their deliberate consideration 
before the meeting takes place. In order to state my views fully 
and clearly, I might require to occupy three, four, or five pages; 
and iny object in writing to you is to inquire whether you would 
insert a letter of such Jength, written with such an objest, suffi- 
ciently early to allow it to be read and considered by the members 
before the meeting at Ieamington. I shall therefore be glad if 
you will inform me, in an early number—Ist, whether you would 
print such a letter at all; and, 2nd, whether you would print it 
within a month of receiving the copy. If your answers should be 
in the affirmative, it would probably be four or five months before 
T should act upon them. But I wish to know whether space and 
time are at my disposal. It appears paradoxical to ask any jour- 
nal to assist in advocating its own extinction; but the Bririsn 
MED‘CAL JOURNAL is in an exceptional position, and is the best 
channel for addressing the members on a subject that must in- 
terest all of them. I have therefore determined to state the nature 
of the communication that I wish to make, and to ask whether it 
will be admitted into your pages. 

TI am, ete., Rozvert B. Carver. 

Stroud, Gloucestershire, October 22nd, 1864. 

(Mr. R. B. Carter’s invitation to us to perform the Japanese 
operation of the “ happy dispatch”, is, doubtless, worthy of atten- 
tion; but as we are responsible Editor of the JounNat at present, 
and have not yet vacated office in favour of Mr. R. B. Carter, we 
must be permitted to exercise Editorial judgment on his as on all 


other documents, before publishing them. Epiror.] 


ELECTRICITY OF THE METALS.—Srir: Notwithstanding your former 
refusals to adinit my views in your columns, I again, on the prin- 
ciple “that a faint heart never won a fair lady”, appeal to you on 
the ground of the new discovery of “ Electricity of the Metals”, and 
request insertion of the accompanying letter. 

From daily experience, I am convinced that poultices, splints, 
bandages, and plasters, can be superseded by the use of tin plate 
splints. 

Pho can say that there is any great predilection, or even comfort, 
in poultices? ven the late Mr. Robert Liston denounced them as a 
mass of filth. Surely, straight splints are anything but scientific; 
also, bandages are well known to be indifferently and carelessly 
put on, and often shift through the motion of a limb. As to 
plasters, their etticiency is too often denounced by lecturers and 
hospital surgeons, as of no avail, or inconvenient. 

It has been well observed, that pressure applied on the surface 
of a wound or diseased part, caused reparative process or absorp- 
tion. This acquirement is fully obtained in the tin plate splint. 

I aw, etc., WILLIAM PaRKen. 

Bath, October 17th, 1864. 

Extract from Letter. 
“The electricity of the metals having been recently offered in a 
aper which was read before the Academy of Sciences at Paris, 

By M. Gaugain, and iron and tin, for the first time, having been 

e ially named as producing this phenomenon, it is desirable in 





tending the death of the Duke of Newcastle, indicate some sudd 
stoppage to the heart’s action. We might conjecture—from the 
fact of the Duke’s long illuess—the formation of a clot in the 
heart, or of its sudden entrance into some cne of the large cardiac, 
vessels. 





this brief notice to show how such combination of metals can be 
beneficially used (amidst contrary opinions) in the amelioration 
of human sufferings, as substitutes for many surgical applica- 
tions; viz,, splints, poultices, bandages, plasters, etc., which are 
now employed in a slovenly, filthy, and unscientific " 
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INTERMITTING ResprraTion.—Srir: Will you kindly inform me 
where I can learn anything respecting the pathological meaning 
of intermitting respiration? I have lately had a case of disease 
of the mitral valves, in which the respiration ceased entirely for a 
period of fifteen, twenty, and even twenty-three seconds during 
every minute; this state of things lasting more than a week. 

I am, ete., TGNOTUS. 
(Our correspondent may safely trust himself to either of the 
works on Diseases of Women named by himself. Eprror.] 


W. K.—The Committee appointed by the Royal College of Physicians 
to inquire into the condition of the Army Medical Officers have, we 
believe, already had valuable information given them by capable 
authorities. Doubtless, they will be glad to receive any informa- 
tion which may tend to elucidate the subject on which they are 


engaged. 


THE GRIFFIN TESTIMONIAL Funp.—Sir: The following subscrip- 
’ tions have been further received on behalf of the above Fund:— 
G.M. Phillips, Esq. (Hitchin), 10s. 6d.; G. T. Smeatham, Esq. 
(Great Missenden), 5s.; D. Rice, Esq. (Southam), 5s.; Wm. Allison, 
Esq. (East Retford), 10s.; C. P. Mann, Esq. (Cosford), 5s. 
Amount previously announced, £89:9:6. Received at the Lan- 
ect office, £5:13. 


T am, etc., RovertT Fowter, M.D., 


‘Treasurer and Hon. Sec. 
145, Bishopsgate Street Without, October 26th, 1864. 


Dr. E. Morrts’s letter shall appear next week. 


SUBSCRIPTIONS. 
THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the 1st of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid. 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of nembership. 

T. Warkin WILLIams, General Secretary. 


Birmingham, October 1864. 


COMMUNICATIONS have been received from:—Tne Honorary 
SECRETARIES OF THE WESTERN MEDICAL AND SURGICAL SOCIETY 
or Lonpon; Dr. JosepH STEPHENS; Mr. W. LEGGE; Mr. J. Vose 
Sotomon; Dr. T. Inman; THe Honorary SECRETARIES OF THE 
Harveran Society; Dr. R. Fowrer; Mr. Stone; Dr. Grartiy 
Hewitt; Dr. E.Morris; Mr. Lecce; Dr. Sanxey; Mr. Haynes 
Watton; Mr. R. B. Carrer; Mr. R.S. Fowner; Mr. Mortimer 
GRANVILLE; Mr. R. Bowies; Dr. A. Ransome; Mr. T. TURNER; 
Dr. C. Taytor; Dr. TaupicHum; Dr. MarsnaLt; Dr. Brusx; 
Dr. Bryan; Mr. 8. H. Steere; Mr. W. Martin; THE Reoistrag 
OF THE MepicaL Society or Lonpon; and Mr. R. L. Bowtes. 


BOOKS RECEIVED. 

Indication of the Paths taken by the Nerve-Currents, as they 
traverse the Caudate Nerve-Cells of the Spinal Cord and En- 
cephalon. By Lionel 8. Beale, M.B., F.R.S. London: 1864. 

Mémoires sur une Fonction Méconnue du Pancréas. Par Lucien 
Corvisart. Paris: 1864. 

Introductory Lecture given at the Leeds School of Medicine. By 
Thomas Nunneley, F.R.C.S.E., President. Leeds: 1864. 

A Manual of Qualitative Analysis. By Robert Galloway, F.R.S. 
Fourth edition. London: 1864. 

Elements of Materia Medica. By Dr. William Frazer. 
edition. London and Dublin: 1864. 

6, Photographs of the Diseases of the Skin. By A. B. Squire, M.B. 
No. 11. London: 1864. 
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ESTABLISHED 1848, 
MEDICAL TRANSFER & PROFESSIONAL AGENCY, 
50, Lincoln’s-inn-fields, W.C. 


M:: J. Baxter Langley, M.R.CS. 


(Krno’'s Cott.), begs to inform the members of the Medical 
Profession that he has undertaken the Medical Transfer and General 


+| Professional Agency business, till recently carried on by the late 


Mr. Bowmer. 

Mr. Langley devotes his prompt personal attention to the nego- 
tiations entrusted to him, and treats confidentially and with care all 
matters relating to professional business. The strictest reserve will 
be practised in all the preliminary arrangements, and no expense 
incurred (except in special cases) unless a negotiation be completed. 

The General Partnership and Commercial Agency business till 
recently conducted by him at his City offices, and his experience in 
the management of large commercial undertakings, combined with 
his professional acquirements, enable Mr. Langley to guarantee that 
all matters of business placed in his hands will be carried out without 
delay, and with an equitable regard to the interests of all the parties 
concerned, 

Mr. Langley can refer to the Professors of his College, Members 
of Parliament, Clergy, Merchants, Bankers, and others, as a gua- 
rantee of his integrity and honour in all negotiations entrusted to 
him. 

Full information as to terms, etc., sent free on application. 

Office Hours, from 11 to 4; Saturdays from 11 to 2. 








. . 
(Kompetent Assistants provided 
without delay, free of expense to the Principals. No gentle- 
men recommended whose antecedents have not been inquired into. 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


Locum Tenens, of high qualifi- 


cations, reliability, and good address, can be despatched by 
an early train, after receipt of letter or telegram, stating terms, 
duties, and qualifications required. Fee, 10s. 6d. 








Figible and Genuine Practices 


for Sale. Mr. Langley begs to direct the attention of 
MEDICAL INVESTORS to his List of Practices and Partnerships 
advertised in the British Medical Journal of October 22nd. Several 
eligible openings for gentlemen wishing to purchase have since been 
placed in his hands for negociation ; some of these he is not at liberty 
to advertise. Professional correspondents are requested to communi- 
cate (in confidence) what they require and the amount of income 
which they propose to secure, together with the amount of capital 
which they are prepared to invest in case they met with a Practice 
which commended itself to their judgment.—Prof ] Agency: 
Offices, 50, Lincoln’s Inn Fields, W.C. 








Partnership with Succession in 


one or two years, according to circumstances. Receipts up- 
wards of £400 a year. Appointments £100. Easily worked; plenty 
of scope for increase. Population 6,000. Only two medical men, 
Double qualification required. Apply to Mr. Langley, 50, Lin- 
coln’s Inu Fields, W.C. 


oe 

W est-End Practice.— 

Mr. Langley is authorised to treat with a suitable Successor 
for the transfer of the whole or half-share of a General Visiting and 
Dispensing Practice in the best localities in the Western District. 
Income £1500. The vendor being seriously ill, an immediate ar- 
rang tr ry. Address, “S., 1022,” Mr. Langley, 50, Lin- 
coln’s Inn Fields, W.C. 











[cath Vacancy in London.— 


Mr. Langley is authorised to negociate for the immediate 
succession to a profitable middle-class practice, established twenty 
years, in one of the best districts of the city. Income of late 
incumbent, £800. Address,“ S., 1,011,” Professional Agency Offices, 
50, Lincoln’s Inn Fields, W.C. 


()xfordshire. —A pleasant old 

Country Practice for Sale, Receipts upwards of £500 a year. 
Appointments £142. Vendor of advanced age. Opposition feeble. 
Premium £500, with six months’ Introduction, if necessary. Ad- 





dress, “1,028,” Mr. Langley, as above. 
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THE 


Hastings Prye Essay. 


UROCHROME ; 
THE COLOURING MATTER OF URINE. 
BY 


J. L. W. THUDICHUM, M.D.* 








PREFACE. 


THE author has selected a chemico-physiological sub- 
ject for competition for the Hastings Medal, because 


glance, touches the nose by its odour, and tastes 
bitter and nauseous when put upon the tongue. It is 
so prominent, and essentially characterising an ingre- 
dient of the renal secretion, that its study and consi- 
deration should precede that of any other. It is the 
alpha and omega not only of urinary analysis, but of 
urinary pathology. 

Nevertheless, it has hitherto eluded the scrutiny of 
the inquirers who have endeavoured to extract it 
from the complex mixture to which it is peculiar. 
Each analyst, it is true, obtained a product more or 
less defined, and referable to or derived from the 
colouring matter. Each, too, named his product, 
without inquiring whether it had not been observed 
and named before. It was thus that urology became 
enriched with names apparently denoting different 
substances. Urophzine, uroxanthine, urerythrine, 





it admitted of the combination of literary research }urrhodine, uroglaucine, urohematine, purpurine, in- 
with original investigation, and of the direct appli- | dican, indigo-red, indigo-blue, oxide of omichmyl— 


cation of the results of this investigation to the prac- 
tice of medicine. The greatest care was bestowed 
upon the original research, so that every datum there 
given may be considered as finally proved. But the 


application of the results to pathology and the prac- | 


tice of medicine could not (owing to the limitation 
of the space) be pointed out, excepting in a few 
propositions. These propositions the author pledges 
himself to prove at length hereafter. 

The author has made numerous experiments, and 
always upon large quantities of material; so that 
upwards of one hundred gallons of urine were eva- 
porated, and a similar quantity worked up in the 
natural state. His expenses to carry out his investi- 
gations have been very considerable. He has devoted 
a great part of his time to this inquiry during the 
past twelve months. He will consider himself highly 
honoured and amply rewarded should he be so fortu- 
nate as to become the first recipient of the Hastings 
Medal of the British Medical Association. 

HISTORY OF INVESTIGATIONS ON THE COLOURING 
MATTER OF URINE. 

Colouring matter is the most obvious of all ingre- 
dients of the urine. It has not to be discovered like 
urea or creatinine, but it strikes the eye at the first 








* Extract from the Report of Council, presented to the annual 
meeting of the British Medical Association, held at Cambridge on 
August 3rd, 1864. 

“ The Hastings Prize Medal. The adjudicators of this prize have 
forwarded the following report. 

“* To Sir Charles Hastings, M.D., D.C.L., President of the 
Council of the British Medical Association. 

“© Dear Sir Charles,—We, the undersigned, being the Committee 
appointed by the Committee of Council to adjudicate the Hastings 
Gold Medal for 1864 for an Essay on Physiology, beg leave to state 
that, of six essays sent in in competition, an Essay on Urochrome, 
bearing the motto ‘Original Research’, is the one most worthy of 
the prize. 

“*We therefore inclose to you the letter accompanying the MS., 
containing the name of the author, with the seal unbroken; and we 
will ask you to be kind enough to break the seal, and to communi- 
cate the award to the President, Dr. Symonds. We will further ask 
you—in order that he may be preseut at Cambridge on Thursday 
next to receive the medal—to inform the author himself of his 
success, and to express to him our congratulations on the result of 
his learned and successful effort. ° 

“* We remain, dear Sir Charles, yours faithfully, 

“*W,. SHaRPEYy, M.D. 
B. W. Ricaarpsoy, M.D. 
A. T. H. Warers, M.D. 
“* London, 29th July, 1864.’ 

“The President of the Council having broken the seal, and ex- 
amined the inclosure, in accordance with the wish of the adjudi- 
cators, your Council has the pleasure to announce that Dr. Thudi- 
chum is the successful candidate.” 


| these and other names indicate the stages of the 
| inquiry, which had for its object the chemical know- 
ledge of urinary colouring matter. But the results 
of these labours were so little satisfactory to critical 
minds, that Vogel, one of the latest authors on 
urology, declared it impossible that anybody should 
ever analyse the colouring matter of urine in accord- 
ance with the requirements of chemical science. If 
Vogel had been acquainted with the researches of 
Proust, he would not have ventured to express such 
‘an opinion. 

Sixty-three years ago, a French chemist, then 
resident at Madrid, had more correct notions and 
better knowledge of the colouring matters of the 
urine than the authors of the newest treatise on 
urology. Sixty-three years ago, Louis Proust gave 
to science the account of researches, which for im- 
portance and variety of results, and correctness and 
beauty of description, stand unrivalled in the litera- 
ture of animal chemistry; or, indeed, chemistry at 
large. He published them in the Spanish Annales 
de Historia Natural, March 1800, No. m1, p. 275; 
and in the old Annales de Chimie, vol. xxxvi, p. 258. 
But the beginning of the century was not favourable 
to the spreading of information regarding purely 
scientific results. The invasion of Spain by the 
French destroyed Proust's existence at Madrid. He 
was robbed of the “silver vessels in which he had 
certainly evaporated two thousand pints of urine” by 
the soldiers of his own nation, and his laboratory 
was destroyed. Scientific men took no notice of his 
researches then as now. Of this neglect, Proust 
gently but justly complained; and republished the 
researches, with few additions or alterations, in 1820, 
in vol. xiv, p. 260 et seg., of the new series of the 
Annales de Chimie. But it did not avail. Proust 
was before his time by more than half a century; 
and he was forgotten by his contemporaries as com- 
pletely as he is ignored by our own. In 1844, 
Liebig (Ann. Chem., vol. 1, p. 161) drew attention 
to Proust’s papers, remarking that they appeared to 
have escaped the attention of all authors who had 
hitherto written upon the subject of urine. But by 
misapprehending the nature of the bodies discovered 
by Proust, as derivates of the colouring matter of 
urine, and by declaring that they could only be 
obtained from putrid and not from fresh urine, he 
neutralised the effect of his own literary discovery, 
so far as the colouring matter was concerned, and 





Proust’s researches were anew assigned to oblivion. 
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I will here quote what Proust has said about the 
matters which he discovered, and which he declared 
to derive from the colouring matter of the urine. 


« A fallow, odorous, and resinous substance, appears 
to me to be the seat” (I read siége, instead of signe, as 
probably misprinted) “ of the odour, the colour, and 
the bitter taste of urine. If this resin were not dis- 
solved in urine by the concurrence of so many salts, 
very little ammonia would suffice to keep it in solu- 
tion, as it is very soluble in alkalies. If sulphuric or 
muriatic acid be mixed with an extract which has 
already been separated from its principal salts, there 
are immediately set free vinegar, benzoic acid, and 
resin, which deposits in the form of a black thick oil. 
On washing it with warm water, and collecting it in 
a beaker, it assumes the consistence of black pitch.” 


This description certainly only applies to extracts 
obtained from previously putrid urine; and from 
which, consequently, all the urea has been removed 
in the form of carbonate of ammonia. In so far, 
Liebig was quite justified in ignoring the word 
** recent”, by which Proust describes the urine which 
served him for the extract from which he obtained 
the vinegar. If a similar extract is made from fresh 
urine, such as we define it now, neither vinegar, nor 
benzoic acid, nor resin, are obtained immediately on 
addition of an acid. It requires considerable man- 
agement to obtain the resin from fresh urine; but in 
the manner to be described hereafter, it can be done 
with certainty. Liebig then erred only in this, that 
he asserted that these resinous matters could not be 
obtained from fresh urine. I continue the extract 
from Proust. 


«Tt is ible, however, that this product does not 
exist in urine as such, but in the form of an oily 
or greasy substance of the same colour as the urine ; 

haps even its resinous character is only produced 

y the combined action of the air and the heat of the 

e rating process. Nevertheless, as it is found 

_with the same properties in various calculi, I do not 

hesitate in considering it as decidedly resinous. How- 

ever that may be, its perfect solubility in alcohol, its 

‘pitch-like tenacity, and an aromatic odour which 

approaches that of castoreum, make me inclined to 

consider it as belonging to the inflammable or over- 
hydrogenised products. 

“Its solution in alcohol does scarcely become pale 
when mixed with water; it becomes subdivided, and 
seems at first to dissolve ; but afterwards it separates 
from the fluid, and then gives a black insoluble depo- 
sit. 

«A very weak solution of potash dissolves it with- 
out evolution of ammonia; acids precipitate it from 
this solution, and with the assistance of warm water 
the particles reunite, and assume again the consist- 
ence of soft resin. 

“It dissolves in the mouth and causes a very re- 
markable impression: it is an acrid bitter taste, 
which obliges one to spit in a disagreeable manner, 
analogous to the taste which is experienced when 
tasting the bulbs of arum. It is consequently its 
bitterness which is found in the extracts of urine, 
and in the urea which has not been sufficiently puri- 
fied from it. Its brownish-yellow and dark colour is 
exactly the same as that which urine assumes on the 
surface which is in contact with the air. All these 
attributes do not permit me to doubt that it is the 
essential principle which colours and flavours the 
urine, and the linen moistened with urine when it is 


“Its resinous qualities are also supported by the 
results of its distillation. It fuses, puffs up, yields 
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little or no water, a slight ammoniacal odour, a large 
quantity of thick oil, and above all a considerable 
quantity of charcoal, amounting to 46 per cent. I 
forgot to incinerate it and to examine its ash; I 
might have done it; I have had as much as eight 
ounces of this resin. 

«Tt has alsoa singular disposition to become re-° 
duced to a powder when kept under water. It shows 
itself in this form even when it is precipitated from 
too clear an extract. In order to get it coherent and 
consistent, it is advantageous to take extracts of the 
thickness of a syrup of melasses. The resin contains 
benzoic acid, as, when kept in paper during drying, 
the acid becomes attached to the paper, having le 
the resin.” 

The singular disposition to become reduced to a 
powder when kept under water, can only be ex- 
plained by the mechanical separation of the brown 
matter to be mentioned hereafter. 

The account which Scharling (Ann. Chem., vol. 


xlii, p. 265) has given of a body which he extracted 


from urine, and termed ‘‘ omichmyl-oxyd”, tallies to 
a great extent with the description which Proust 
gives of his resin. To guard against the changes 
which he supposed urine to undergo during evapora- 
tion, Scharling concentrated urine by freezing. The 
particles of ice were removed as long as they were 
colourless. When they became coloured yellow, the 
concentration was discontinued. Artificial freezing 
Scharling found unserviceable, as he could not suc- 
ceed in making the urine freeze from above down- 
wards, which seems necessary for allowing the solu- 
tion of increased specific gravity to sink. Urine 
so concentrated, was mixed with an equal volume 
of ether, and allowed to stand for twenty-four 
hours or more, being shaken at frequent inter- 
vals. The ether dissolved a part of the oxide of 
omichmyle, a little urea, and several other matters, 
which were not determined. The extraction with 
ether was repeated several times, the ether was dis- 
tilled off, and the residue was washed with cold, 
afterwards with hot, water. By this treatment, the 
urea and the other matters soluble in water were re- 
moved, while oxide of omichmyle was left. 

Unless the urine upon which Scharling operated 
had become decomposed during the freezing, he could 
not have extracted the oxide of omichmyle. In case, 
however, the urine was not decomposed, then I in- 
cline to the belief, from many experiments which I 
have made upon this point, that what Scharling ex- 
tracted in the ether was the yellow colouring matter of 
the urine in its undecomposed state, which, by de- 
composition under the influence of heat and acids, in 
particular, the distilling off of the ether, and the 
action of the hippuric and other acids probably con- 
tained in the ether, yields the resin of Proust, or 
oxide of omichmyle of Scharling. It was, therefore, 
a mere accident that Scharling obtained any of his 
oxide; the greater part of the substance furnishing 
it, the yellow colouring matter, he certainly lost in 
the washings. 

For the purification of the omichmyle oxide, Schar- 
ling proceeded as follows. To decompose ammo- 
niacal salts, which he alleges to have adhered to it, 
it was dissolved in caustic potash, the solution heated 
to ebullition, and afterwards precipitated with dilute 
sulphuric acid. The oxide was thereby precipitated 
in brown flocks. They were collected on a filter, 
dried, and dissolved in ether; the solution was fil- 
tered, and, after addition of a little water, was 
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evaporated, when the pure oxide of omichmyle re- 
mained. ‘The following are the chemical characters 
of this substance. 

It fuses in boiling water, forming a brownish- 
yellow oil, which, on cooling, solidifies to a resin. It 
is soluble in ether, spirit of wine, ammonia-water, 
dilute caustic and carbonated potash and soda. The 
solution in spirit has an acid reaction. In its dry 
state, it has a strong odour of castoreum; but on 
boiling with water, a faint urinous odour is perceived. 
When the ethereal solution is mixed with a very small 
quantity of spirit of turpentine, the mixture, after 
evaporation of the ether, assumes a sweetish aromatic 
odour, resembling the smell of urine after taking 
spirit of turpentine or juniper-oil internally. Heated 
strongly, after moistening with water, until decom- 
position ensues, it gives out a strong penetrating 
odour of old urine. Heated more strongly, it takes 
fire, and,burns with a white strongly lighting flame. 
Red-heat leaves only a faint trace of ash. Boiled 
with aqua regia, the oxide leaves a yellow semifluid 
resin. This boiling, performed in a retort, yields a 
greenish-yellow oil in the receiver, together with 
some nitric acid and water. This oil, boiled with 
water, leaves a little yellow resin. The watery solu- 
tion, on cooling, deposits scaly crystals, which are 
easily soluble in spirit, volatile, and, when saturated 
with ammonia, produce a red precipitate in a neutral 
solution of chloride of iron. ‘This makes it probable 
that the acid is benzoic, which Scharling believes to 
have been produced by the action of nitric acid upon 
the oxide of omichmyle. 

The benzoic acid was, of course, derived from the 
hippuric, with the existence of which in human urine 
Scharling was not acquainted when he wrote. ‘The 
oil was partly derived from the hippuric acid, partly 
from alcohols of the phenyl series, or phenylic alco- 
hol itself, The oxide of omichmyle was, therefore, 
very impure, as is also evident from all other reac- 
tions. But it was nothing else than one of the in- 
gredients of Proust’s resin. (See Omicholic Acid.) 

Had Scharling been acquainted with the proceed- 
ings of Proust, he might have obtained his oxide in 
quantity, and employed for an useful purpose the 
labours which he wasted upon the chlorinated and 
nitrated bodies extracted from the mother-liquor of 
nitrate of urea. But, finding that his chloro- and 
nitro-omichmylic acid turned out to be substitution- 
products of benzoic acid, which he had also obtained 
from his oxide directly, he, after the discovery of 
hippuric acid as a natural ingredient of the urine, 
became disheartened, and abandoned his researches. 
Omichmyle-oxide was either forgotten entirely, or 
dragged on a pitiful existence in the small print no- 
tices of handbooks. 

I repeated the experiment of Scharling upon urine 
concentrated by evaporation on the water-bath. The 
ethereal extract yielded the oxide, and yielded the 
more of it the longer it was heated by itself after 
the evaporation of the ether. No oxide was obtained, 
if all superfluous heating was carefully omitted. From 
this I learned that the oxide was not contained as 
such in evaporated urine, and that it was formed by 
heating the yellow ethereal extract with hippuric 
acid. The yellow matter contained in the ethereal 
extract, after purification, fitted the description, in 
some respects, which Heller has given of uroxanthine, 
and Schunck of indican. By boiling with dilute 
acids, it yielded the fallow resin of Proust, or the 





omichmyle-oxide of Scharling. It never yielded 
indigo-blue, although a matter was always obtained 
which had some features analogous to indigo. 

Heller precipitated urine by acetate of lead, and 
evaporated the filtrate to dryness at a low tempera- 
ture. He then extracted it with ether, which, after 
evaporation, left uroxanthine, a yellow matter, so- 
luble also in water and alcohol. ‘This, by treatment 
with acids at a higher temperature, decomposed, 
yielding a blue matter, uroglaucine, declared subse- 
quently to be indigo-blue ; and a red matter, termed 
urrhodine, declared to be identical with indigo-red. 

Heller’s urrhodine is ‘‘ an uncrystallisable brownish 
red resin, of acid reaction (pigmento-resinous acid), 
whose solutions in alcohol and ether present so beau- 
tiful a red colour,” that the name was hence derived. 
It contains nitrogen, and burns on platinum foil 
without leaving any residue. (See Omicholic Acid.) 

Schunck treated urine with lead salts, and decom- 
posed the precipitates by sulphuric acid. He ob- 
tained yellow solutions, which yielded him on stand- 
ing, or on boiling, indigo-blue and indigo-red. He 
claims the yellow matter to be indican. ‘This indigo- 
red, or indirubine, from urine, is not described any 
further than that it is extracted by alcohol from the 
mixture of substances which acids produce on boiling 
in a solution of the yellow matter termed indican. 
It has a fine purple colour in solution. 

This process of precipitating urine with lead-salts, 
and decomposing the precipitates with acid, had been 
before adopted by Scherer. He employed alcohol 
with the hydrochloric acid, and evaporated the solu- 
tion. ‘The residue, after washing with water, he as- 
sumed to be the colouring matter of urine. It was 
a blackish brown matter, which could be powdered 
when dry. On burning, it left a mere trace of 
inorganic residue. It was insoluble in water, a little 
soluble in hot water, easily soluble in alkalies and 
alcohol. Its odour on combustion was peculiar, but 
differed from that of burning urine. A repetitiont of 
Scherer’s experiments shows that he had obtained 
principally the red resin of Proust, or oxide of omich- 
myle of Scharling ; mixed, however, with a consider- 
able amount of impurities. 

Scherer was succeeded by Harley, who adopted a 
new process, in so far as he evaporated urine, ex- 
tracted with alcohol, treated the extract with caustic 
lime, and dissolved the lime compound so obtained in 
a mixture of alcohol and hydrochloric acid. From 
this acid solution the colouring matter was extracted 
by ether. This ethereal solution left a residue which 
was dark red, amorphous, resinous, and, dissolved in 
alcohol or ether, imparted to it a beautiful red colour. 
It was insoluble in acids, easily soluble in alkalies. 
On combustion, it left an ash, consisting exclusively 
of oxide of iron. There is, therefore, no doubt that 
what Harley isolated, and termed urohematine, in 
token of its supposed derivation from the colouring 
matter of blood, was one of the ingredients of Proust's. 
resin and Scharling’s omichmyl-oxide. (See Omi- 
cholic Acid.) 

Marcet evaporated the urine to dryness, extracted 
with boiling absolute alcohol, and precipitated the 
urea by absolute ether. The mixture of ether and 
alcohol was decanted, concentrated on the sand-bath, 
and its acidity neutralised by some baryta water. 
After renewed concentration, a few drops of sul- 
phuric acid were added, and the whole treated with 
a mixture of ordinary alcohol and ether. ‘The fluid 
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separated into two layers, of which the uppermost 
was washed with water, filtered and evaporated at a 
low temperature. ‘here resulted a colourless watery 
liquid, filled with crystals, which were not hippuric 
acid; and at the sides of the evaporating dish, red 
drops deposited. ‘These united to form a resinous 
matter ; had a strongly acid reaction; and, on stand- 
ing twenty-four hours, crystallised in groups of 
needles, the centre of the group being in the centre 
of the drops. It was soluble in alcohol and ether 
only. The same product could be obtained from the 
urine without the addition of sulphuric acid, and is, 
therefore, claimed to have been present in the urine 
in the free state, or as an immediate principle. I 
* believe this, again, to have been one of the ingre- 
dients of the red resin of Proust (and Scharling’s 
omichmyl-oxide), encrusting crystals of urea or ben- 
zoic acid. (See Omicholic Acid.) 

To my mind there is no longer any doubt that 
Proust’s fallow resin, Scharling’s omichmyl-oxide, 
Heller's urrhodine or indigo-red, Schunck’s indiru- 
bine or. indigo-red from urine, Scherer’s colouring 
matter of urine as subjected by him to elementary 
analysis, Harley’s urohematine, and Marcet’s imme- 
diate principle, are different expressions for one and 
the same mixture of substances—namely, of some of 
the products of decomposition by acids or ferments, 
under the influence of air, time, or heat, of a yellow 
colouring matter contained in the urine. 

Equal in importance to this fallow resin, in the 
appreciation of the whole subject of the colouring 
matter of urine, is another chemical compound, al- 
ready described with great accuracy by Proust just 
sixty-three years ago, in the article already quoted, 
under the heading of “‘ Particular Black Substance”, 
in the following sentences. 





“T have certainly caused two thousand pints of 
urine to evaporate, and ell in silver dishes; this has 
put me in a position to seize certain products, which 
no doubt would have escaped me, had I worked 
upon smaller quantities. Such, for example, is the 
resin. 

“T must now speak of a black matter, which acids 
separate at the same time with the resin. Fora long 
time I have suspected that it might be a portion of 
the resin, which was altered in the relations of its 
elements, degenerated or hardened by a kind of par- 
ticular over-oxydation; but I see on the other hand, 
that it differs from it by properties, which are too 
much pronounced for it not to be a substance of its 
own kind. 

“It is a black powder, which separates from the 
resin when it is repeatedly washed with water. 

** It is as insoluble in water as it is in alcohol, which 
latter purifies it from the last traces of resin. 

“Tt dissolves with great facility in potash ; but not 
after the manner of animal substances, which are all 

destroyed in it with evolution of ammonia and sul- 
phuretted hydrogen. 

“From this solution acids precipitate it in the 
form of a cheesy clot, which is black and voluminous ; 
when dry it shines, and resembles asphalte. 

« The resin of the urine is quite different; dissolved 
in potash, then precipitated by an acid, it collects as 
as a pitch-like matter, like a kind of turpentine ; its 
residues make a dirty colour, and infect with their 
odour the liquids from which it is precipitated; but 
nothing of the kind occurs with the black matter; its 
separation is complete, and it leaves the liquids white. 
One hundred parts of this matter so purified give by 


and 65 of charcoal residue, which is as much as is or- 
dinarily yielded by common coal. 

‘This coal after incineration leaves much silica, 
but I have not sufficiently examined how much, and 
what the other constituents of the ash are. 

“As it is soluble in the most feeble solution of 
potash, I have no doubt that it is so in ammonia 
also, which is always so abundant from the destruc- 
tion of urea. But what is it? whence does it come? 
It is found in the urine! Is it inits primitive state ? 
Is it a quantity of carbon of which organic assimila- 
tion has disembarrassed itself? I know nothing about 
it; but I was obliged to make it known, because some 
day one may discover relations for it—a filiation which 
we do not expect at the present moment.” 


Here, then, is a substance obtainable from every 
urine, fresh or stale, sweet or putrid, which, having 
been made known to the scientific world, has never- 
theless for sixty-three years eluded the scrutiny of 
the most caustic analysts, and escaped the notice of 
the most learned authors. Every person who has 
read the account which Heller gives of uroxanthine, 
and Schunck of indican, and of their splitting up 
into indigo-red and indigo-blue, will of course con- 
ceive the probability of this matter being indigo. 
But it is not indigo. However carefully treated, it 
yields no crystalline sublimate of indigo-blue ; it 
yields no aniline by dry distillation ; and no volatile 
alkali is obtained amongst the products of its destruc- 
tion by heat. 

As it dissolves with a violet colour in fuming sul- 
phuric acid, forming a sulpho-acid, the baryta-salt of 
which is insoluble, the substance has an analogy to 
indigo; but as I have never once, in many reactions, 
obtained any blue matter, and always have obtained 
the brown, I have become incredulous as regards the 
occurrence of indigo among the products of decom- 
position of colouring matter. I can certainly not 
explain how the chemists who found indigo failed to 
find the particular black matter of Proust. I would 
certainly be less inclined to doubt the occurrence of 
indigo-blue as a product of decomposition of the 
yellow colouring matter, had I not the perfect cer- 
tainty that the red matter, or red resin, the product 
of the decomposition of colouring matter already dis- 
cussed, and claimed by Heller, Kletzinsky, Schunck, 
and others, as being identical with indigo-red or in- 
dirubine, has nothing in common with this substance. 
Indigo-red, as described by Berzelius, is insoluble in 
dilute acids and alkalies, and thereby differs from 
the resin obtained from urochrome, which is soluble 
in both, in particular easily soluble in alkalies. 
Moreover, I have never found sugar* as one of the 
products of the decomposition of urochrome, even 
when I decomposed it under circumstances where 
sugar, when once formed, could not have been de- 
stroyed again. In short, I was thoroughly unsuc- 
cessful in finding indican, or any of its products of 
decomposition, indigo-blue, indigo-red, and sugar. 
I was unsuccessful in finding uroxanthine, which had 
the property of splitting up into uroglaucine and 





* Schunck’s reaction for sugar in urine which had been boiled 
with acids, is described as follows: “If the liquid filtered from these 
flocks be mixed with a salt of oxide of copper and an excess of 
caustic soda, it becomes greenish; and if, after being filtered, it be 
heated for some time, it gradually deposits a tolerably lurge quantity 
of suboxide of copper.” The reduction of alkaline copper solution 
by sugar, appears at once, and is rapidly completed. As the boiled 
urine required heating for some time, in order gradually to deposit 
suboxide, this is of itself evidence against the presence of sugar. 
We shall see subsequently that urine contains always a powerful re- 





distillation water, very little ammonia, a trace of oil, 
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urrhodine. But I was always successful in finding a 
yellow colouring matter peculiar to the urine, and, 
as products of its decomposition, the fallow resin of 
Proust, the particular black matter, and several vola- 
tile substances to be discussed hereafter. 

Having thus, as I believe, put the question of the 
colouring matter of the urine upon its proper basis, 
I shall next describe the experiments, which led to 
the above and the following conclusions. I consider 
that there is one colouring matter in the urine, to 
which I appropriate the name of Urocnrome. By 
oxidation under the influence of air, this yellow 
matter passes into a red modification, corresponding 
to the matter hitherto described as urerythrine. By 
decomposition under the influence of acids and time, 
or of acids and heat, this yellow soluble matter, as 
well as its red modification, yield three insoluble 
ones: the fallow resin of Proust, or ‘* Uropittine”; a 
resinous acid, corresponding with omichmy]-oxide, 
**Omicholic acid”; the particular black matter of 
Proust, or ‘‘ Uromelanine”; and several volatile 
bodies; amongst them, perhaps, a neutral essential 
oil of peculiar properties, and several acids. Perhaps 
a fixed soluble product of decomposition remains in 
the mother liquor. Under any circumstances, the 
process of decomposition is very complicated, and will 
yet require considerable study before it can be satis- 
factorily formularised. 

While I shared the impression, that evaporation of 
the urine destroyed the colouring matter, | employed 
metallic salts for its precipitation from variously pre- 
pared urine. Salts of iron, tin, copper, lead, and 
mercury, were thus employed upon large quantities 
of material, and the precipitates further treated as 
far as appeared expedient. Each of the experiments 
afforded important information. Some yielded cu- 
rious reactions; the most remarkable being those of 
chloride of iron and nitrate of oxide of mercury. 
When I had found that unchanged urochrome could 
be extracted from evaporated urine by means of 
ether, I combined the methods of precipitation, in 
which lead and mercury salts had been found to be 
most useful, with those of extraction. But ulti- 
mately, I found it practical to prepare a concen- 
trated extract of urine, and to precipitate the uro- 
chrome by lead and mercury salts, and to disregard 
entirely the slight change which takes place in a 
small portion of the urochrome during evaporation. 
For I had found that an extract of urine boiled for 
six hours with ten per cent. of concentrated sulphuric 
acid, did yet contain a large amount of unchanged 
urochreme ; the colouring matter was protected from 
the effect of the acid by the urea in the same manner 
as I have shown* the hippuric acid to have been 
under the same circumstances. 


MODE OF OBTAINING UROCHROME, 


Prepared Urine. 

The urine is made alkaline by dissolving in it 
fused or unslaked caustic baryta (5 grammes to 1 
litre) contained in a little sieve suspended in the fluid. 
When the fluid, after brisk stirring, remains strongly 
alkaline, it is treated with a saturated solution of 
acetate of baryta, as long as a precipitate is thereby 
produced. The deposit is allowed to settle during 
twelve hours, after which the fluid is filtered. 





* In my “ Researches on the Physiological Variations of the 
Quantity of Hippuric Acid in Human Urine.”—Journal of the Che- 
mical Society, February 1864, ser. 2, vol. ii, p. 55, et seq. 








Urine thus prepared is free from phosphoric, sul- 
phuric, and carbonic acids, and has lost a portion of 
its uric acid. It contains free alkali, combined acetic 
acid, and a little baryta, besides the other ingredients 
of urine. Nitrate or chloride of barium should not be 
employed in this preparation, as the presence of nitri¢ 
acid and an augmentation of chlorides, interfere witl 
subsequent operations for the isolation of urochrome 
by means of mercury-salts. 


Limed Urine. 

The urine is treated with unslaked lime in the 
form of powder, or slaked lime in the form of dry 
powder, until it presents a strongly alkaline reaction ; 
after twelve hours standing, it is filtered. 

Urine thus treated contains no phosphoric acid ;_ if 
it do give a precipitate with chloride of calcium, 
enough lime has not been added. It contains free 
alkali, particularly lime, and is in a fair state of pre- 
paration for the application of lead-salts. 


Prepared Extract of Urine. 

The urine is evaporated over the free fire to one- 
tenth, and filtered from the phosphates, urates, and 
gypsum. It is then slowly evaporated on the sand- 
bath, until a pellicle of urates forms. After cooling 
and filtering, it is evaporated on the water-bath to a 
syrup, and allowed to cool slowly with the water-bath, 
to effect a good crystallisation of chloride of sodium, 
urea, and other salts. ‘The decanted syrup, if neces- 
sary, mixed with a little water, is treated with best 
calcined magnesia, until alkaline, and until a filtered 
sample, treated with acetic acid and chloride of iron, 
does not give any immediate precipitate. The extract 
is then filtered. An extract thus prepared, contains 
neither phosphoric nor uric acid, a diminished amount 
of sulphates, and a small amount only of chlorides. It 
contains free alkali, particularly ammonia and creati- 
nine, but no magnesia. It is, therefore, particularly 
suitable for the application of lead-salts. 


Mode of Obtaining Urochrome from Inspissated 
Urine by Ether. 

Fresh urine is evaporated on the water-bath, treated 
with a little hydrochloric acid in the cold, and ex- 
tracted with ether. ‘The ethereal solution, on distil- 
lation of the ether, leaves a residue which deposits 
hippuric acid on mixing with water and standing. 
The acid is separated by the filter, and the washings 
are united with the filtrate, whereby a deposit of re- 
sin is produced. ‘This is allowed to subside, and the 
fluid is separated again by filtration or simple decan- 
tation, the resin adhering mostly to the walls of the 
glass vessel. ‘The fluid now represents a beautiful 
bright saturated golden-yellow solution, having a 
strong odour of phenylic acid, mixed with a reminis- 
cence of the ether. 1t contains hippuric acid, pheny- 
lic acid, and a trace of hydrochloric acid, besides 
urochrome, which constitutes the greater part of its 
ingredients. A solution of basic acetate of lead is 
now added to this fluid ; at first, this causes only a 
turbidity, and no permanent precipitate is produced. 
It is mostly only after large quantities of basic acetate 
solution have been added, that a permanent bay- 
coloured, or Naples yellow, flaky precipitate of con- 
siderable bulk is produced. When the fluid is almost 
colourless, and the acetate produces no further pre- 
cipitate, all the urochrome is in insoluble combination 
with lead. ‘This precipitate is now collected on a 
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filter, and washed. It is well disposed towards this 
operation, which must, therefore, be performed thor- 
oughly. It may even be removed from the filter and 
boiled with water, and filtered while hot; for too 
much care cannot be taken to remove chlorides, which 
adhere with great pertinacity to all compounds of 
urochrome. 

This compound of lead and urochrome may be sus- 
00 in water, and decomposed by sulphuretted 

ydrogen, when a yellow watery solution of uro- 
chrome is obtained, after boiling with the sulphide, 
cooling and filtering free from any gross impurities, 
but still mixed with a trace of phenylic acid. 

To free it from these slight impurities, the lead 
compound of urochrome, instead of being decomposed 
by sulphuretted hydrogen, which requires subsequent 
boiling to remove the excess of this agent, is decom- 

by the cautious addition of dilute sulphuric acid 
in the cold, while the salt is triturated in a mortar. 
A slight excess of the acid is useful to decompose the 
salt entirely, but is immediately neutralised by the 
addition of some carbonate of baryta. ‘The yellow 
solution is now separated by filtration, treated with 
baryta-water until alkaline, and then treated with 
carbonic acid until neutral, and allowed to stand. By 
this treatment all resin is removed from the solution, 
which is now purely yellow. 

To this solution, pure neutral acetate of mercury is 
now added, as long as a precipitate is thereby pro- 
duced ; the limit has to be ascertained by repeated 
filtration of sma!] samples. When this point is at- 
tained, the bay-coloured precipitate is separated by 
the filter, washed with cold water, removed from the 
filter, triturated in a mortar with water, and again 
placed upon the filter, and washed until the filtrates 
are neutral and free from impurities. In case the 

recipitate change its colour to dark or grey, it must 
decomposed by sulphuretted hydrogen in water, 
and again treated with baryta and acetate of mer- 
cury. When the mercury-compound on washing 
retains a bay-colour, it is free from resin, calomel, 
and phenylic acid ; and, on decomposition in water 
in a flask, in a current of sulphuretted hydrogen, will 
yiéld a yellow solution of pure urochrome, which, after 
the removal of the sulphuretted hydrogen by boiling 
in a current of hydrogen, cooling, and filtering, is 
clear and bright. 


Mode of obtaining Urochrome by means of Lead-salte 
directly from Urine. 

Prepared or limed urine is treated with neutral 
acetate of lead until an excess of it ceases to react. 
The precipitate is collected on a filter, and washed. 
The filtrate, without the washing water, is treated 
with basic acetate of lead until it ceases to react. 
The precipitate is filtered off. ‘To the filtrate some 
ammonia is added, and the precipitate filtered off. 
Each of these precipitates is now separately treated 
as follows. 

It is placed in a mortar, and triturated with 
dilute cold sulphuric acid, cautiously added, until a 
sample filtrate shows an excess of sulphuric acid 
when treated with baryta-solution and nitric acid. 

. To the filtrate from the lead-sulphate, carbonate of 
baryta is added, to remove excess of sulphuric acid ; 
and, after careful mixing without employment of 
heat, and some standing, during which the baryta 
salts settle well in the yellow fluid, the latter is sepa- 





with baryta-water, treated with carbonic acid, and 
filtered again. It is now precipitated with acetate of 
mercury; and the urochrome-mercury is washed 
completely with cold and boiling water, until clean 
and neutral. It must remain of a bay-colour, and 
not become grey or dark. If it do so, it must 
again be decomposed by hydrothion, and the uro- 
chrome retransformed into lead-salt by precipitation 
with neutral acetate and ammonia; the precipitate, 
after washing, decomposing with sulphuric acid, 
treatment with baryta as described, and filtration, 
yields a fluid from which acetate of mercury precipi- 
tates pure urochrome-mercury. 

The three lead-precipitates from urine by this 
treatment yield one and the same colouring matter. 
They need not, therefore, be treated separately, un- 
less to do so offers a convenience or a satisfaction to 
the inquirer. The urine may be precipitated in one 
operation by neutral acetate of lead and ammonia, 
until colourless. ‘The employment of hot urine and 
hot reagents condenses the bulky precipitate, and 
makes it more manageable. The employment of 
heat after precipitation has the same effect, but is 
less convenient. Large quantities of materials and 
large sized vessels and utensils are requisite to obtain 
a notable quantity of product. 


Prepared Urine and Corrosive Sublimate. 
To prepared urine a saturated solution of corrosive 
sublimate was added, until it ceased to produce any 
precipitate. ‘The white deposit was isolated, washed 
on the filter, transferred into boiling water, again 
filtered, and then decomposed in spirit of wine by 
hydrothion. ‘The yellow filtrate was allowed to 
stand for six days exposed to the air, to deposit 
sulphur ; and, after a second filtration, tested. 

Boiling did not change its yellow colour. The 
addition of hydrochloric acid made the colour dark. 
Nitrate of mercury produced a pale flesh-coloured 
precipitate, which became a little redder on boiling. 
‘The fluid, shortly after boiling, became turbid, and 
deposited a precipitate. (Reaction for urochrome.) 
Acetate of mercury caused a copious precipitate, en- 
tirely soluble in nitric acid, leaving a yellow solution. 
(Reaction for urochrome.) 

Nitrate of silver caused a white copious deposit, 
which was not entirely soluble in nitric acid, but left 
some chloride of silver. 

Acetate of lead caused a copious white precipitate, 
shrinking on boiling, and yielding chloride to the 
water. Acetate of lead and ammonia precipitated 
the whole of the colouring matter, leaving a colour- 
less fluid. 

Evaporation of the filtrate left a brown residue 
(decomposed urochrome, insoluble in water), and 
some soluble matters, amongst them chloride of am- 
monium. 

The precipitate by sublimate in prepared urine, 
therefore, contained urochrome, hydrochloric acid, 
and ammonia, which passed into the alcoholic solu- 
tion. With the sulphide of mercury, there re- 
mained uric acid and xanthine, and probably much 
urochrome. 

The alcoholic solution was now treated with ace- 
tate of lead, and a little ammonia to alkalinity. The 
copious yellow precipitate was removed and washed ; 
the filtrate was colourless. ‘The precipitate was 
transferred from the filter to a mortar, and carefully 





rated by filtration. The filtrate is made alkaline 
514 


mixed with dilute sulphuric acid, added in slight ex- 








Nov. 5, 1864.] THE HASTINGS 


PRIZE ESSAY. [British Medical Journal. 








cess. When the sulphate of lead was settled, the 
yellow solution was filtered. ‘This solution was now 
treated with carbonate of baryta until neutral and 
free from sulphuric acid, and, after standing, fil- 
tered. To the solution, acetate of mercury was 
added as long as a precipitate was produced. ‘The 
mixture was heated, the precipitate well washed 
with water, boiled in water, and again washed. There 
remained a yellow or fawn-coloured compound of 
urochrome-mercury, which, after decomposition by 
hydrothion in little water, with a little spirit added, 
yielded a yellow solution of urochrome. Hydrothion 
was driven off by boiling. ‘The solution then pre- 
sented all the characters and tests of a solution of 
pure urochrome. 

The urine filtered from the sublimate precipitate 
was of a paler colour, and rather greenish ; on stand- 
ing, it deposited grey flakes of a compound contain- 
ing reduced mercury. When this reducing action 
was completed (probably due to phenylic and cre- 
sylic alcohol), the fluid was filtered again. It was 
now treated with acetate of lead and ammonia, which 
produced a yellow precipitate, leaving a colourless 
fluid. The washed lead-compound decomposed by 
sulphuric acid, treated with carbonate of baryta, as 
above described, and ultimately with acetate of mer- 
cury, yielded, after decomposition of the urochrome- 
mercury, a solution of pure urochrome. 

The urine, before the application of the lead, had 
yielded the pink reaction with nitrate of mercury. 
The urochrome did not yield the pink reaction. Con- 
sequently, the pink reaction was due to a body re- 
maining in the filtrate from the lead-compound. 
This filtrate was evaporated to a small bulk, and re- 
mained colourless almost to the last, when it as- 
sumed a slight amber tint. It did not yield the 
pink reaction with nitrate of mercury any longer. 
The body of which it was a sign had been vola- 
tilised. 


Urochrome from Extract of Urine boiled during 
many hours with Sulphuric Acid. 
Prepared extract of urine was treated with con- 
centrated sulphuric acid, added drop by drop under 


agitation. The slight precipitate which formed 
(gypsum) was removed, and the fluid put into a 
retort on a sand-bath connected with a condenser. 
Distillation was now proceeded with, and carried on 
for six hours, the water being occasionally replaced, 
and more acid added, in the form of dilute sulphuric 
acid. 

There remained in the retort a dark red fluid, 
mixed with flakes of resin and brown granular mat- 
ter. The fluid was decanted and filtered, and, on 
standing, deposited crystals of hippuric acid. This 
circumstance showed that the action of the acid had 
been directed mostly against the urea and a portion 
of the urochrome, and that some urochrome might 
be undecomposed. ‘The fluid was therefore evapor- 
ated on the water-bath until it filled with crystals of 
sulphate of ammonia, soda, and other matters. The 
mixture was extracted with spirits of 56 over proof, 
and the dark brown solution again evaporated, 
until it formed a second crystallisation. This was 
again extracted with spirit, and the spirit was driven 
off. A syrup remained, crystallising but sparingly. 
A third extraction left an uncrystallisable syrup. 

This syrup, diluted with water, was treated with 
carbonate of baryta, and boiled until all sulphuric 





acid was precipitated. It was next precipitated with 
acetate of lead in slight excess, a few drops of am- 
monia being added. A copious precipitate of uro- 
chrome-lead, with some carbonate and oxide of lead, 
ensued. This was washed and boiled in water, de- 
composed by sulphuric acid, the excess of acid re- 
moved by carbonate of baryta, and the solution of 
urochrome precipitated with acetate of mercury. The 
urochrome-mercury, purified by boiling in water, 
was suspended in water with a little spirit, and de- 
composed by hydrothion. After standing and filter- 
ing, a solution of urochrome was obtained, having all 
the properties of urochrome obtained from fresh 
urine and fresh extracts. The syrup, after boiling 
with baryta-carbonate, had a neutral reaction, con- 
tained baryta in solution, yielded an immediate co- 
pious precipitate of nitrate of urea with nitric acid, 
a slight precipitate with chloride of zinc and spirit, 
and a copious one with corrosive sublimate. ‘This 
latter probably contains a product of decomposition 
of urochrome, and deserves further investigation. 
The distillate from the retort was acid, and had a 
fearful odour. It was neutralised with carbonate of 
soda, and evaporated to a smaller bulk. When it 
was perceived to evolve a strong urinous smell, the 
evaporation was interrupted. It was now extracted 
with repeated quantities of ether; the ether was eva- 
porated or distilled off at a gentle heat in the water- 
bath, when an essential oi was obtained as a residue, 
which had a powerful odour, a yellowish colour, be- 
came milky on mixing with water; on being heated 
with nitrate of mercury, gave a splendid purple reac- 
tion, and did not change the solution of silver even 
on boiling. It consequently contained no phenylic 
or cresylic alcohol, and was evidently an oil of pecu- 
liar properties—the smelling principle of urine. In 
the sequel, it will be termed THE VOLATILE OIL OF 
URINE. 


Purification of Urochrome. 

However great the care may have been with which 
the mercury-compound (by acetate) of urochrome 
has been washed, the solution of the colouring matter 
obtained by decomposing the salt with sulphuretted 
hydrogen will always be found to contain some hy- 
drochloric and acetic acids. ‘The former can be en- 
tirely removed by shaking the solution with freshly 
prepared oxide of silver. But the silver combines 
with a great part of the urochrome, forming a bulky 
precipitate ; while the urochrome which remains in 
solution also contains a considerable amount of ace- 
tate of silver in solution. 

This solution is yellow, but much brighter than 
before treatment with silver oxide. It has an alka- 
line reaction, yields no precipitate with nitrate of 
silver, but a precipitate with nitrate of mercury (which 
becomes red on boiling, as does also the fluid in 
which it is suspended), and a precipitate with acetate 
of mercury. It is freed from silver by hydrothion, 
and the filtrate evaporated to dryness on the water- 
bath. Pure urochrome now remains, in the form of 
an uncrystallisable yellow solid matter. 


Physical and Chemical Properties. 

On evaporation of a pure and neutral solution of 
urochrome, it remains in the form of yellow crusts. 
They are, however, not entirely re-soluble in 
water. 

It is easily soluble with a purely yellow colour in | 
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water, least in alcohol,* more in ether, very dilute 
mineral acids, and alkalies. 

Its watery solution, on standing, even when pre- 
cluded from contact with air, assumes a darker 
colour verging towards red, and becomes red at last. 
It next becomes turbid, and deposits flakes of resin- 
ous matter. ‘This decomposition is effected more 
quickly by the agency of heat. 

When a yellow, somewhat acid, watery solution of 
urochrome, such as can be obtained without the em- 
ployment of oxide of silver, is evaporated in the open 
air on the water-bath, it becomes covered with a red 
film of resinous matter. ‘The fluid, on cooling, be- 
comes turbid; but ultimately is cleared up by the 
deposition of more resin, which was dissolved in the 
hot fluid. 

The same acid watery solution, evaporated in a 
retort in a current of hydrogen, is decomposed. 
Resin is formed, which is dissolved in the acid liquid 
with a red colour; but falls down on cooling in the 
form of flakes. ‘These under the microscope are seen 
to be composed of red non-crystalline granules. A 
highly acid, clear, colourless, stinking distillate, 
passes into the receiver. The ultimate residue in the 
retort is syrupy, and remains so when repeatedly 
treated with water to remove resin, and re-distilled 
in the hydrogen current. 

Acids effect a similar transformation by mere con- 
tact, immediately by boiling. Hydrochloric acid im- 
mediately precipitates resin by boiling; but retains 
in solution much resin, of which the greater part is 
precipitated by the addition of water. Dilute nitric 
acid also effects this decomposition ; but the solution 
cannot be concentrated, as can the hydrochloric acid 
solution. ‘The hydrochloric acid solution, after eva- 
poration of most acid and neutralisation of residue, 
does not yield the reaction for sugar with an alka- 
line solution of copper. Boiled with caustic potash 
and a little oxide of lead in solution, urochrome ap- 
parently undergoes no change ; no sulphide of lead is 
deposited. 

rom its watery solution, urochrome is precipitated 
by nitrate of silver as a gelatinous mass, entirely 
soluble in nitric acid ; neutral acetate of lead throws 
down a white and flaky precipitate ; basic acetate of 
lead, a bay or yellow coloured flaky precipitate. Ace- 
tate of mercury produces a yellow fawn precipitate. 
Precipitation by this reagent is complete from neu- 
tral solutions. Nitrate of mercury produces a white 
precipitate ; which, after boiling, becomes pale flesh- 
coloured ; it is entirely soluble in nitric acid. The 
supernatant fluid assumes a pink colour. 


Decompositions. (led Resin, Uropittine, Omicholic 
Acid.) 

When an acid watery solution of urochrome, or a 
mixture of urochrome and of a quantity of mineral 
acid, is boiled for a sufficient length of time, the 
fluid assumes a dark red or brown colour, and drops 





* After I had ascertained this peculiarity of urochrome, T ceased, 
of course, to employ any alcohol in its preparation. Wherever, 
therefore, in the course of the above experiments precipitates of 
wochrome with metallic salts have been decomposed in alcohol 
or spirit of wine, I should now under the same circumstances 
employ water; the disadvantages of the higher boiling point of 
water, to which the solution must be exposed for the expulsion of 
sulphuretted hydrogen, notwithstanding. This slight solubility in 
alcohol of urgchrome also explains in a measure the scanty success 





of resin are seen in it. On the addition of water, 
or on cooling and standing, it deposits red or brown 
flocks, which can be worked into a lump by knead- 
ing with a glass rod, and removed. By repeating 
the boiling of the mother liquor, some more resin 
can be obtained ; but the subsequent portions show 
already, by their black colour, that they are not so 
pure as the first portions. 

When this resin is allowed to stand under water or 

kneaded with a glass rod, a brown powder separates 
from it, which is evidently mechanically mixed with 
it. (Uromelanine.) This powder also remains un- 
dissolved, when the resin is extracted with alcohol. 
Boiling alcohol dissolves a little of this brown powder, 
and deposits it again on cooling. If, therefore, the 
resin is dissolved in boiling alcohol and filtered hot, 
the solution has to be filtered a second time after 
standing for twenty-four hours. 
The alcoholic solution of the resin thus obtained 
is of a magnificent ruby red colour. ‘The addition 
of water causes at first an opacity in it ; soon, how- 
ever, the greater part of the resin is deposited in the 
form of reddish-brown flocks. If the alcoholic solu- 
tion is evaporated to a high state of concentration 
and poured into cold water, the resin is deposited in 
a granular form. If the coloured liquid is now 
filtered off, and the granules are agitated in hot 
water, they again coalesce into the original soft red 
resin. On drying and standing, the resin becomes 
hard and brittle. In hot water, it becomes adhesive, 
like tar, and dissolves a little. It has a peculiar 
powerful smell, which is evidently the basis of the 
smell of castoreum. Heated on platinum, it fuses ; 
and under boiling emits a powerful and disagreeable 
odour. It next burns with a strongly lighting flame, 
and is ultimately entirely consumed. 


Purification of Red Resin. 


The red resin was purified by fusing it repeatedly 
in hot water, until, on the addition of cold water, it 
became immediately hard and brittle. It was next 
dissolved in a small quantity of hot alcohol; and 
this solution, after filtration, thrown into a large 
quantity of cold water. The red powder which was 
deposited was washed in the filter, and dried in vacuo 
over sulphuric acid. [It was found to be a mixture 
of substances, which were separated as follows. 


Separation of Uropittine from Omicholic Acid. 


The dry resin was extracted with ether, as long as 
this agent dissolved anything. ‘The ethereal solution 
contained all the omicholic acid; the residue, consti- 
tuting the main bulk of the red resin originally em- 
ployed, contained all the uropittine. 


Uropittine. 

When the residue, which was quite insoluble in 
ether, was boiled with absolute alcohol, it mostly dis- 
solved, and, on cooling, deposited a brownish-yellow 
matter in crystalline granules. (The crystals are 
probably minute microscopic rhombic octohedra.) 
These granules, after repeated re-crystallisation from 
absolute alcohol, in which they were ultimately spa- 
ringly but entirely soluble, represented a pure well 
defined chemical body, to which, as being apparently 
of neutral properties, but having the main peculiarity 





of former researches for its isolation; in almost all of them, alcohol 


was employed at one or other of the stages of the proceeding, — 


instead of being extracted, the urochrome was left behind. 
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of the red resin—namely, that of fusing by heat— 
the name of uropittine was given. It was subjected 
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to elementary analysis, and yielded the following 
results. 
First Analysis. 
The substance was dried under the air-pump. 
Taken for analysis 0°2884 grammes. 
Carbonic acid found 0°5786 
Equal to 55°13 per cent. of carbon. 
Water found 0°1503 
Equal to 5°87 per cent. of hydrogen. 


Second Analysis. 
Substance taken for analysis... 0°3520 
Carbonic acid found 0°7170 
Equal to 55°46 per cent. of carbon. 
Water found 01677 —ss, 
Corresponding to 5°28 per cent. of hydrogen. 


”» 


” 


” 


>”? 


Third Analysis: Determination of the Nitrogen. 
Substance taken 0°3157 “i 
Combustion-tube, before and after combustion, 

cleared by means of carbonic acid gas current. 
Volume of the nitrogen gas ob- 
tained 32°5 cub. centim. 
Temperature 15° centigrade 
Barometer, 30°08 inches = 764°03 millimétres. 
Quantity of nitrogen, by weight 0°0382 grammes. 
Equal to 12°10 per cent. of the substance taken. 


At the beginning of the combustion, the glass-tube 
broke, and the mixture of substance and oxide of 
copper, traces of the uropittine being perhaps already 
decomposed, had to be transferred into another glass 
tube, in which the analysis was completed. A por- 
tion of the nitrogen may, therefore, have been lost. 


The above elementary analyses lead to the formula 
C*H"N?O¢ as representing the composition of uro- 
pittine. 

C8HMN206 

Calculated. 

55°67 


Found. 


The above formula for uropittine may be considered 
as hippuric acid, in which one equivalent of hydrogen 
is replaced by amide (NH?). 

Hippuric acid, C'83H9NO6 

Uropittine, C'8H(NH2)NOS= C8H™N206 

The true hippur-amide being known, and not cor- 
responding in its properties with uropittine, we have 
to consider the latter body only as isomeric with hip- 
pur-amide. 


Omicholic Acid. 

The ethereal solution of this body, as obtained by 
extraction from the mixture of substances termed 
red resin, is of a bright port-wine red colour, and a 
peculiar, independently of the ether, penetrating 
odour. On spontaneous evaporation of the ether, 
the acid remains as a syrup; ultimately, as a resinous 
hard residue, in the body of which no crystallisation 
is to be perceived. It is easily soluble in absolute al- 
cohol ; and this solution, when poured in water, de- 
posits nearly the whole of the acid as a flaky red pre- 
cipitate. 

When its ethereal solution is allowed to evaporate 
spontaneously, a few needle-shaped crystals are de- 
posited at the highest points reached by the ether. 
They are probably another body, and not omicholic 


acid (possibly benzoic acid; the resin from putrid 
urine always contains some benzoic acid.) 

The quantity of this acid was so small, that no 
analysis or other experiments could be advantageously 
undertaken with it.*] 


Black or Brown Matter—Uromelanine. 

The matter which remains undissolved when the 
red resin is dissolved in alcohol, is washed repeatedly 
with alcohol, dissolved in caustic potash, precipitated 
by acetic acid, and again washed with alcohol. A 
powder is thus obtained; which may be black, or 
brown, or even have a violet tinge, according to its 
state of subdivision. 

It is soluble in acetic acid, more in hot than in 
cold ; and from this solution, nitrate of mercury pre- 
cipitates a red matter. 

On dry distillation, it gives out white fumes, which 
condense to an oil; but no sublimate of any kind is 
obtained. The fumes, or oil, are neutral, bleaching, 
rather than changing like acid or alkali, the colour of 
litmus. They give no aniline reaction. But, with 
nitrate of mercury, they give an exquisite red reac- 
tion and precipitate. A very bulky, dense charcoal 
of the bulk of the original particles remains. 

Nitric acid dissolves the matter without efferves- 
cence. After evaporation, two matters are left—one 
soluble in alcohol, the other insoluble. ‘The solution 
gives the red reaction with nitrate of mercury. 

Concentrated fuming sulphuric acid easily dissolves 
the black matter, forming a red or purple solution. 
Immediate addition of water precipitates all coloured 
matter, and the liquid is white and clear. But when 
the concentrated mixture is allowed to stand over- 
night, water precipitates a coloured portion, another 
coloured portion remaining dissolved. Carbonate of 
baryta precipitates all coloured matter on boiling, 
and the filtrate is again white. Consequently, the 
baryta-salt of the sulpho-acid is insoluble in water. 

[The recently precipitated body, well washed, sus- 
pended in water, and subjected to the action .of 
chlorine, yields a brownish substance, soluble in boil- 
ing alcohol. While the spirit is being heated, some 
of the substance melts to a brown resin, which dis- 
solves by continued heating with new alcohol. The 
solutions, added together, yield, on cooling, yellow- 
ish-red amorphous flakes. ‘These flakes are not again 
entirely soluble in alcohol, probably because the 
chloro-compound undergoes a change during the 
heating with the alcohol. This supposition was fur- 
ther confirmed by the results of an elementary analy- 
sis of the chloro-compound. 


Elementary Composition of Uroimelanine. 
First Analysis. 
Substance taken forcombustion 0°2862 grammes 
Carbonic acid obtained 0°5985 ai 
Representing 0°1632 carbon, or 57°02 per cent. 
Water obtained 0°1452 ae 
Corresponding to 0°0160 hydrogen, or 5°59 per ct. 
vitrogen Determination. 
0°2765 9 


Second Analysis : 
Substance taken 
Volume of nitrogen obtained... 30°0 cub. centim. 
Temperature 175° centigrade. 
Barometer, 30°16 inches = 766°06 millimétres. 
Weight of nitrogen obtained... 0°03501 grammes 

Equal to 12°66 per cent. 





* The brackets denote passages which have been added by the 





author since the prize was awarded. , 
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These analyses yield the formula C"H7NO*. 


Found. Calculated. 
OP  deackiccteas eS 57°6 
ig ee Ee 5°5 
_ ope BD  Sisccsvees 11°2 


The endeavour to control these analyses by repeti- 
tion, and to determine the equivalent of uromelanine, 
had to be deferred on account of the necessity of 
printing the Essay. It is probable that the formula 
above given may have to be multiplied. Uromelanine 
presents a certain analogy to the green colouring 
matter of bile, cholochloine, the composition of which, 
according to my latest analysis, is C*H'*N?O". If 
the formula of uromelanine be trebled thus: 
3(C“H’NO*')\—C*H2N20!2—a formula is obtained, 
which may be considered as cholochloine, in which 
one atom of hydrogen is replaced by amide (NH*), 
and to which two atoms of water have been added. 


_ cw § HYN20"42HO 
C*HNIO2 = 0% | Fay 


The fcrmula and properties of uromelanine differ 
so widely from those of indigo-blue (C*H*NO*), as 
to require no further comment. ] 

Mode of Obtaining Uropittine and Uromelanine 

from Urine directly. 

The mixture of resin and black matter can be ob- 
tained from urine in the following manner. 

(a) From Fresh Urine. A quantity of prepared 
extract of urine is put into a capacious beaker, and 
mixed with concentrated sulphuric acid, added, drop 
by drop, while the fluid is being agitated. A trace 

xanthine [a little uromelanine, and much gypsum, 
a, precipitated in flocks. After filtration, the 
fluid is diluted with water, and distilled in a capa- 
cious retort. When the fluid has been reduced to 
one-half, the black resin will be seen adhering to the 
sides of the glass, and to the platinum which it is 
well to put into the retort to prevent bumping. The 
boiling is now interrupted, and the fluid allowed to 
cool. Fluid and resin are separated by decantation 
or filtration. The particles of resin are united by 
fusion in hot water. They are then washed, dried, 
and the resin is extracted from the black matter by 
solution in alcohol. 

() From Putrid Urine. Putrid urine is treated 
with a little lime in powder, or saw-dust, and filtered. 
The dark brown filtrate is evaporated in an open dish 
over the free fire. Although it soon assumes a 
strongly acid reaction, nothing but ammonia passes 
away. All froth which rises during the evaporation 
is carefully skimmed off. When black particles begin 
to appear on the surface, it is allowed to cool, filtered, 
put into a retort, mixed with dilute sulphuric acid, 
and distilled. A mixture of hydrochloric, benzoic, 


acetic, and another acid, passes over, together with a/ 


stinking matter, which deposits in flakes when the 
distillate is left to stand. The residue in the retort 
soon deposits the resin as a soft tar on the surface of 
the fluid, the sides of the vessel, and the platinum, 
put into the fluid for safe boiling. ‘The resin is se- 
parated mechanically and by the filter, washed, and 
separated into its constituents by alcohol. The uro- 
pittine and uromelanine thus obtained present the 
same essential properties as those obtained from fresh 
urine. 

The mixed resin obtained from putrid urine has 
some peculiarities by which it is distinguished from 
the resin obtained from fresh urine. 
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It has the smell of asphaltum when fresh, mixed 
with that of castoreum. Its taste is slightly bitter, 
and highly nauseous. It does not dissolve in the 
saliva to any great extent. 

The black matter, after separation from the resin 
by alcohol, and purification by precipitation from 
potash, falls down as a bulky deposit, but shrinks on 
drying. It ultimately becomes hard, black, and 
shining, and breaks like asphalt. It differs, therefore, 
in its physical appearance, from the uromelanine ob- 
tained from fresh urine. 

The resin, or uropittine, from putrid urine, is also 
peculiar in this, that it is much darker than the resin 
from fresh urine, and contains some benzoic acid, 
which is never present in the resin from fresh urine. 
From this it can be separated by precipitating its 
alkaline solution by acid in hot water; collecting 
the resin; by kneading; and decanting the liquor, 
—- contains the benzoic acid and some resin in 80- 
ution. 


RESULTS AND THESES. 

1. The colouring matter of the urine, to which the 
name of urochrome is given, is one of the most in- 
teresting compounds in the list of organic and phy- 
siological substances. 

2. It can be isolated in a pure state ; and then is 
yellow, easily soluble in water, less in ether, and least 
in alcohol. 

3. When its quantity [in equal bulks of solution] 
is increased, its colour still remains purely yellow. 
Consequently, the hypothesis of Vogel, that the urine 
of healthy and sick persons becomes darker in pro- 
portion to the increase of colouring matter, is falla- 
cious. 

4. Under various processes of decomposition, uro- 
chrome yields a red resin, consisting mainly of 
uropittine [having the elementary composition 
C%HYN20%, and of omicholic acid, mixed with small 
quantities of undetermined matters], black matter, 
uromelanine [having the elementary composition 
C"H'NO*), and other products. 

5. By a simple process, probably of oxidation, uro- 
chrome passes into a red colouring matter, ure- 
rythrine, which [sometimes] colours red the urine of 
disease, and any deposits of urates contained in it. 
Frequently, this oxidation is only effected after emis- 
sion. The red colour may also be due to omicholic 
acid, which is a little soluble in ammoniacal salts. 

6. The foetor of decomposed acid or alkaline urine 
is due to the uropittine and omicholic acid, and sub- 
stances derived from them. It may be increased by, 
but is not primarily due to, carbonate of ammonia. 

7. The urine of man contains an essential oil, 
which is volatile; has a strong peculiar odour; a 
curious reaction with iron chloride ; and yields a dia- 
gnostic pink reaction with nitrate of mercury on 
boiling.* 

8. Human urine also contains cresylic alcohol, 
which is obtained, along with urochrome, by one of 
the processes for its isolation. 

9. One of the principal features of uremia is the 
retention in the blood of urochrome. It is there de- 





* This reaction is always obtained at the end of Liebig’s quanti- 
tative analysis for urea, and has excited the curiosity of almost every 
inquirer who used that method. I have successfully used the ap- 
pearance of the first trace of pink after the disappearance of all 
greenish yellow colour, as the sign that all urea was precipitated 
and excess of mercury solution present. The soda-test always con- 





firmed the conclusion derived from the pink colour. 
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composed, and yields uropittine and omicholic acid, 
which, circulating in the blood, vitiate all tissues, 
can be found in the crusts on the teeth, and their 
smell can be perceived in the breath and the perspir- 
~ ation. 

10. When colouring matter is retained, the 
typhoid symptoms of uremia are prominent. The 
treatment with acids, under those circumstances, has 
to be set aside, as promoting the retention of the 


poisonous uropittine and omicholic acid, and a treat- | 


ment with alkalies has to be substituted. ‘The skin 
must be purified by washing, and repeated perspira- 
tion induced, until the effluvia do not any longer 
smell of uropittine. 

[11. From healthy human urine, neither indican, 
nor uroxanthine, nor any other substance yielding 
a decomposition with acids indigo-red and indigo- 
blue, can be extracted; neither does it yield indigo- 
red or indigo-blue by boiling with acids. } 

12. Urochrome has no immediately apparent rela- 
tion to the colouring matters of the blood or the bile. 
It is a derivate of albuminous’ matter, and the most 
essentially characterising ingredient of urine. 











Gllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 





LIVERPOOL NORTHERN HOSPITAL. 


TWO CASES OF AMPUTATION AT THE SHOULDER- 
JOINT. 


By Henry Lownpes, Esq., Junior Surgeon to the 

Hospital. 
CasE 1. William Myers, aged 36, a carter, was ad- 
mitted into the Northern Hospital on June 16th, 
1864, at 8 p.m., with the following injuries, inflicted 
by a horse. The right humerus was fractured in 
the upper third; there was a deep lacerated wound 
in the front, and another still more extensive in the 
back of the arm; and the hand could be passed 
freely through them both down to the fracture and 
up towards the axilla, where the end of the lower 
fragment lay. The pulse could be felt at the wrist; 
the elbow was much contused; the bone was not 
much comminuted, but one or two small loose pieces 
could be felt. There was a large contusion over the 
right scapula and the right side of the chest. He 
was a good deal collapsed. He said he had been at- 
tacked in the stable by an entire horse of which he had 
charge. It appears to have first seized him by the arm 
with its teeth, and then to have got him down and 
kicked him. The soft parts of the arm were so much 
injured, that my colleague, Mr. Hakes, agreed with 
me that amputation was necessary ; and at 10 p.m., I 
removed the limb at the shoulder-joint. Mr. Hakes 
was able to compress the axillary artery very se- 
curely, by passing a finger into one of the lacerations, 
I was barely able to save sound skin enough to cover 
the wound. The brachial and two other vessels were 
tied with ligatures, and a vein that was troublesome 
was secured with an acupressure needle and wire. 
He was directed to have brandy freely given through 
the night. He had thirty drops of laudanum on ad- 
mission. 








June 17th, 11 a.m. He was heavy and had slept a 
good deal; his breathing was much oppressed, and 
mucous rales were heard in the trachea and bronchi. 
The pupils were contracted. Emphysema had ap- 
peared on the right side of the chest, and extended 
upwards on the neck. Pulse 120; tongue dry and 
furred. He was ordered to have a strengthening 
plaster applied over the right side of the chest from 
the sternum to the spine. 

K Ammoniz carbon. 5j; spiritis etheris sulph. 
comp. 3ij; aque ad viij. M. Sumat ss 
alternis horis. 

He was ordered to have an ounce of brandy every 

two hours; also, ice and lemonade. He had 
urine ; had been rather delirious. 

9p.m. He was much the same, but not delirious. 

June 18th, noon. The emphysema had extended to 
the left side. His breathing was still much oppressed ; 
tongue moister ; pulse 120. 

June 19th, 12.30 p.m. I dressed the stump, which 
looked well; there was a free discharge of serum. 
Wet lint was applied. He was ordered to have an 
enema of castor oil. At 5 p.m., he was seized with a 
violent pain on the right side, with great distress in 
breathing; pulse 134; respiration 56. Hot fomenta- 
tions were ordered, and brandy every hour. At 9 
P.M., the pain was a good deal less severe ; pulse 120, 
sharp and hard; the face was flushed; the skin was 
hot; the bowels had been moved. He was directed 
to take a grain of powdered opium every four hours ; 
to continue the brandy every two hours; to take 
beef-tea in small quantities frequently; to have tur- 
pentine applied to the side, and the stump poulticed. 

June 20th, noon. He was decidedly better; pulse 
108; respiration, 40; tongue much furred; skin 
cooler and moist. The stump was rather inflamed. 
He had slept alittle. 9P.m. He was still improving; 
and had taken a little bread and milk. 

June 21st. Pulse 108, rather weak; tongue dry 
and brown. His breathing was still oppressed. A 
friction-sound was distinctly audible on the right 
side. The face was congested; the neck still rather 
emphysematous. He had slight delirium. The stump 
was suppurating freely, but sloughy in parts. He 
was ordered to omit the opium, and continue the am- 
monia and ether. A small blister was applied over 
the seat of pain ; and half a grain of muriate of mer- 
phia was given at bedtime. 

June 22nd. Respirations 44; pulse 120. He had 
slight delirium. The skin was hot ; the tongue brown 
and dry. He had not slept well. An ounce of 
brandy was ordered to be given eyery hour. 

June 28rd, 11 a.m. Pulse 132; respirations 32. He 
had slept better. There was great discharge from 
the stump. His respiration was very easy and na- 
tural; appetite better. In the evening, he seemed 
still a little better; but, about 3 a.m. on the 24th, 
the stump began to bleed ; and, before this was found 
out, a very great quantity of blood was lost, and the 
patient died about a quarter of an hour after the 
house-surgeon had reached him. 


Post Mortem Examination, thirty hours after 
death. (From notes by Dr. Roberts, Junior House- 
Surgeon.) The stump was very sloughy. The 
axillary artery was found firmly ligatured and ap- 
peared quite healthy; it contained a firm clot, par- 
tially decolorised and undergoing organisation ; the 
inner coat of the artery was tinged with the absorbed 
colouring matter. The exact source of the bleeding 
was not determined ; but it came from the a 
hood of the posterior circumflex artery, which lay in 
a mass of bloody slough. There was fracture of the 
third, fourth, fifth, and sixth ribs, on the right side. 





! The broken ends of the fifth projected inwards, and 
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Jamo G Teor 
—had punctured the 
_ and i redness « the costal pleura about 

-the seat of fracture ; seme effusion of lymph, princi- 
~ pally on the pulmonasy pleura’; about an ounce and 
a half of Fatlow fiuid in the pleural cavity. There 
was no inflammation: of the lung-substance, except at 

the seat of puncture. There was emphysema of the 
- cellular tissue of the mediastinum. 

’.. Remarks, The severe injuries to the chest sufii- 
ciently account for the collapsed state of the patient 
‘,on admission. Although I had used acupressure in 
the three last amputations I had‘ had, I did not try 
it in this case, partly because of the scanty and un- 

sound flaps that were left, and partly because I 

thought the ligatures could be applied more rapidly, 

and I feared any loss of blood in the patient’s state. 

The chest-symptoms had abated, and I was begin- 
- ming to have good hopes of his recovery, when the 

~ hemorrhage carried him off. 
- Case 1. Francis Riley, aged 4, was admitted into 
the hospital on June 22nd, 1864, with the right arm 
-erushed by the wheel of a lorry. It was completely 
_ Shattered quite up to the shoulder-joint ; and there 
was only just skin enough left to form a covering 
_.after amputation. This flap of skin was pretty sound; 
but was a good deal detached from the muscles under 
it, which were much injured. The face and forehead 
were contused and swollen; and there was a severe 
contusion of the right thigh. At 8 p.m., chloroform 
was given, and I removed the limb at the joint, 
making the flaps entirely of skin. Acupressure was 
_used; and the axillary artery was secured by a long 
needle passed through the integuments, and a tape 
_ passed over its ends. Three smaller vessels were se- 
- cured by small needles on the face of the wound, with 
looped wires passed over their points and twisted 
round their hafts. The flaps were brought together 
with sutures. A drachm of brandy every two hours 
was given. 
June 23rd, 10 a.m. He was going on well; had slept 
a little ; breathing rather oppressed. 7 p.m. I found 
him labouring under general convulsions, which had 
seized him about 5 p.m., and had continued with very 
little intermission. His face was swollen and flushed. 
_, As the samp, looked rather tense, I removed the su- 
tures, and also the three small needles, and took off 
_ the tape from the large one. Five minims of lauda- 
num were given; and in an hour’s time, as the con- 
_vulsions had not ceased, three minims more. 
~ June 24th, He had dozed a good deal in the night; 
he was free from convulsions, but was unconscious, 
and had not spoken. He was ordered to have milk 
and lemonade, and four minims of laudanum at bed- 
‘time. 


a 


lung. 


; June 25th. He had a, restless night; was quite 
conscious ; pulse 160, very small and weak. The outer 
_ angle of the stump was rather sloughy. The con- 
_tused portion of the thigh was sloughing ; and a piece 
"Of dead fascia that seemed very, tense was slit up. 
~ The draught was ordered to be repeated every night ; 
“and a drachm of wine to be taken every half-hour. 
“At 12.15 p.m,, about sixty-four hours after its inser- 
“tion, the long needle was removed. 
“June 26th. Pulse 148; tongue white; breathing 
‘Oppressed. 
Pi Pveike 27th. He had had a little magnesia, which 
~ has operated, and he was better. e 140. 
~ _June 28th, He had slept well. The stump was 
" Mearly clean, Pulse 140. 
June 29th. He was much improved; pulse 124; 
tongue clean and moist,, He could take more food. 
"ror this time, he went on well, A small granu- 
“lating surface was left, which was difficult to heal, as 
_ underneath it lay the edges of the glenoid cavity con- 
_ stat ually moving about. One or two abscesses formed 
’ ; + 620 r+ 
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in the neighbourhood; but he became plump and 
well, and was discharged on September 18th, 1864, 
well, with the exception of a slight sinus still dis- 
charging alittle. 4 rae ht 

Remarxs. One point of interest in this case-was 
the severe attack of convulsions. I was not sure 
whether it arose from the injury to the head, or from 
the loss of blood and exhaustion, or from the irrita- 
tion. about the stump., The fact of the convulsions 
being aggravated by handling the stump seemed to 
favour the latter view; and the removal of all ten- 
sion and points of irritation, together with the use of 
opium, seemed beneficial. 

With regard to acupressure, I may say that. I have 
used it in five cases, allin the present year, In one, 
an amputation of the thigh high up, for severe in- 
juries and hemorrhage, the patient died from shock 
within a few hours, The other cases were, an am- 
putation of the thigh in the middle third, secondary; 
of the leg, secondary; at the wrist-joint, primary ; 
and at the shoulder-joint, primary (the case just re- 
lated). All these made he recoveries. In one other 
amputation of the leg, I could not succeed in securing 
the vessels with the needles, and was obliged to have 
recourse to the ligature. 

In general, I have not found the use of the needles 
difficult. I have seen no hemorrhage follow their re- 
moval; and trust that, by using them in suitable 
cases, we shall help to lessen the mortality after am- 
putations. 








Gransactions of Branches, 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


ABSTRACT OF A PAPER, ON THE DIFFERENCE IN THE 
SUSCEPTIBILITY OF JOINTS. 


By Jamers V. Bein, M.D., Rochester. 
[Read at Rochester, Sept, 30, 1864.] 


Tue author pointed out the difficulty of foreseeing 
the amount of mischief that may ensue upon any 
injury of joint, in consequence of difference in the 
susceptibility of joints. This difference is due to the 
following causes: a, anatomical and physiological ; b, 
diathetic ; c, morbid state of system present at the 
period of injury ; d, accidental. 

The author recommended the removal of dead por- 
tions of bone from the cavity of joints, in the place 
of excision, in selected cases, and at a medium period; 
viz., neither too hastily nor too tardily. 

Dr. Bell narrated the heads of several cases. 

Case 1. A publican sustained a compound com- 
minuted fracture of the patella by a fall from a cart. 
The recovery was perfect. The treatment consisted 
in the application of twelve leeches within the first 
twenty-four hours; and in the use of tartarated an- 
timony, digitalis, and opium, for a fortnight, and of 
iodide of potassium subsequently. 

Casp 11. Aman met with compound comminnted 
fracture of ‘the olecranon. Unhealthy inflammation 
of the soft parts supervened on the fourth day 5 the 
joint became disorganised ; pyemia occurred ; and 
death was the result. 

Case mi. A man received a lacerated wound of 
the knee-joint without injury of the bones, Trauma- 
tic delirium set in on the Atth day ; and death oc- 
curred about the tenth day. 

Case Iv was that of a youth, whose knee-joint, was 
twice injected with iodine without the supervention 





of much local inflammation or general disturbance, 
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MEDICINE. 


Buutrimic AnD Syncopat Dysrrepsix. The Bulletin 
Général de Thérapeutique for August 15th gives, under 
this title, an extract from a work by Dr. Guipon, to 
which the Civrieux prize has been awarded by the 
Academy of Medicine. 

Bulimic Dyspepsia has been several times met with 
by Dr. Guipon, independently of any other affection 
than nervous gastric disturbance. Its essential cha- 
racter is not only an exaggeration of the appetite, but 
also an actual increase of the digestive power. Nor- 
mal digestion supplies the wants of the economy, and 
imparts a feeling of being satisfied; in bulimia, on 
the other hand, although digestion takes place regu- 
larly, the sensation of appeased want is not felt, or is 
only transient. Bulimia, in its simple form, is in 
fact a disease characterised by excess and exaggera- 
tion of function; and is the converse of atonic dys- 
pepsia, where the digestive power is lessened. Buli- 
mia may, however, be accompanied by other dyspeptic 
symptoms, such as pain, acidity, or pyrosis; these are 
relieved by taking food, but reappear when the di- 
— process—rapidly performed—is completed. 

r. Guipon has met with the disorder in both the 
acute and the chronic form. The latter is much the 
more obstinate and strongly marked; and of it he 
gives the following description. 

The patients complain that they are dying of hun- 
ger; that they constantly require to take food for 
their nourishment. It is in vain that they multiply 
their repasts, and take meat six, eight, or even fifteen 
times in the day; they are always in the state of 
persons suffering from excessive hunger and inani- 
tion; they feel fatigued and languid, are much de- 
pressed, and their intellectual faculties are weakened. 
Sleep even does not interrupt the morbid hunger ; to 
obtain rest, the patients are obliged to take food 
several times during the night. 

For the treatment of bulimia in the acute form, or 
in the chronic form when not of long standing, medi- 
cine possesses means of more or less efficacy. In in- 
veterate cases, the medical art is less successful. 
Bulimia, when temporary, is almost always connected 
with some general disturbance, especially hysteria ; 
and hence the remedies which act on the nervous sys- 
tem generally will influence the digestion. Antispas- 
modics, sedatives, emollient or calmative baths, will 
be the remedies that will present the greatest chance 
of success, when used in combination with suitable 
hygienic regulations. In the chronic form of more 
or less duration, therapeutic means have in most 
cases only relatively advantageous results. Opium 
and its preparations retard digestion and the solicita- 
tions of the appetite; but, like all palliatives, they 
soon fail in producing this effect, or give rise to 
—— which necessitate the suspension of their 
employment. It is the same with the various narco- 
tics, applied internally or externally; with nitrate of 
bismuth, arsenic, iodine, ete. The remedy which has 
seemed to M. Guipon to succeed best, has been raw 
meat, minced. In a very obstinate case, by means 
of this, he succeeded in procuring more lasting 
relief than had been afforded by a host of medicinal 
substances variously combined. The failure of strength, 
which is always so great and remarkable in bulimic 
patients, notwithstanding that a state of embonpoint 
is often very perceptible, is scarcely relieved by tonics. 
This condition has always appeared to Dr. Guipon 
to be in proportion to the over-activity of the di- 





gestion; so that, in fact, the less bulimic patients 
eat, the better condition they are in. With this in- 
creasing weakness and feeling of exhaustion, it natu- 
rally follows that the patient becomes discouraged. As 
a prophylactic measure, less copious and less frequent 
meals would be proper; but how can patients be ex- 
pected to submit, who are constantly tormented by 
hunger, and obtain relief only by satisfying it? The 
advice to lessen the food is easy in theory, but almost 
impossible in application. The use of large quanti- 
ties of wine has not appeared to Dr. Guipon to produce 
any appreciable result. 

Syncopal Dyspepsia was admitted as a variety of 
dyspepsia by Sauvage, but has since been rejected. 
Dr. Guipon observes, however, that the occurrence of 
syncope during digestion does not indeed constitute 
dyspepsia; but that, when difficult digestion, attended 
with more or less pain, and without flatulence, is fre- 
quently accompanied by syncope, this characteristic 
symptom is at least sufficient to entitle the disease to 
be considered as a special form. Feeble, impression- 
able, anemic females, in a state of pregnancy, are the 
most predisposed to the disease. The digestive 
function, slowly and painfully performed, appears to 
absorb all the powers of the economy ; there is a feel- 
ing of fatigue, the circulation becomes slow, and the 
harmony of the functions is broken; the pulse becomes 
weak, the respiration is lowered, the eyelids cannot 
be raised, sensation is diminished or lost, and the ex- 
tremities become cold. This state is sometimes of 
equal duration with the digestive process. Ifthe pa- 
tient is or wishes to remain in a state of rest, the 
circulation, and sometimes the respiration, are entirely 
interrupted, and true syncope is produced. The pa- 
tient either remains sitting, or, what is less dangerous, 
falls on the floor, and gradually recovers; remaining, 
however, plunged during several hours in a kind of 
syncopal torpor. Dr. Guipon distinguishes three va- 
rieties of the disease: the simple form, which has just 
heen described ; the gastralgic, which is accompanied 
by more or less severe pain in the stomach; and the 
syncopal dyspepsia of pregnant females. The occur- 
rence of the last named form is accounted for by the 
frequent diminution of the blood-corpuscles in the 
first half of pregnancy, in connection with the marked 
nervous susceptibility and disturbance of the digest- 
ive function which attend this condition. 

The treatment of syncopal dyspepsia must generally 
be that of general atony—of chloro-anemia. Tonic 
ferruginous medicines must be continued until the 
symptoms have disappeared. The digestive function 
itself, being the occasional cause of syncope, should be 
lightened as much as possible ; and for this purpose, 
the meals should be multiplied, and consist only of 
light and easily digestible food ; such as soups, meat- 
jellies, hashed meat, soft boiled eggs, chocolate, ete. 
During meals, all excitement and exertion, and fatigu- 
ing position, must be avoided; and, during digestion, 
any tight articles of clothing must be loosened. Par. 
ties, where there is excitement and more or less 
vitiated air, and prolonged meals, must be carefully 
avoided. If the disease continue in spite of these 
precautions, the horizontal position must be assumed 
after each meal, and a sinapism applied to the epi- 
gastrium. If the syncopal state persist, ordinary 
remedies must be employed; such as ether, friction 
of the temples with strong vinegar, inhalation of 
ammonia, and sinapisms. When the disease is ac- 
companied with hysteria, antispasmodics, given either 
with iron, or in enema, an hour before each meal, will 
aid in preventing the attack. Finally, an attentive 
study of the proximate causes of the syncope will 
often shew what is produced by difficult digestion of 
certain articles of food. These, then, are to be ab- 
stained from if of little importance ; but, if otherwise, 
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ne must be administered, among which 
, sédatives, pepsine, and alkalies, will always 
lace 


hold the foremost place. 


Porsonine By Eatine Toxzacco. Dr. J. Le Briert 
was called in February last to see a woman, aged 46. 
She wasmu¢h emaciatéd; but her’ health had been 
very good.” ‘She ‘had been married twicé, Snd had 
had five children. For sometime she had had mental 
trouiile ; and, four years ago,a daughter eleven years 
old,|to,- whom she was much attached, died of typhoid 
fever. From this time she became addicted to, alco- 
holic drinks, and adopted the habit of eating tobacco 
in all forms, using it each week to the value of about 
two francs. When Dr. Le Briert saw her, she was 
ne voiceless ; she could only utter with difficulty 
w féw eonfased sounds. Respiration was difficult and 
sighing; the pulse weak and slow. The heart scarcely 
beat. The pupils were dilated, and insensible to 

ight ; the eyes were haggard ; she was almost blind. 

T. was not complete deafness, but hearing was 
very sluggish. The face was pale, emaciated, and 
heavy ; the tongue trembling, red, and dry, The 
patient had very painful dyspepsia, The abdomen 
was retracted. She had had no evacuations for a 
considerable time without the help of clysters or 
purgatives; at first, however, she had had diarrhea 
and vomiting. She passed her urine involuntarily; 
had cold perspirations, and could not sleep. '‘No- 
thing could be done in this case, but to prescribe 
soup, coffee, and acidulated drinks. On the next 
day, the patient’s voice resembled that of a choleraic 
person; deglutition was impossible. The chest. was 
expanded with difficulty; the inspiratory murmur 
and the movements of the heart were almost imper- 
ceptible. She died in the course of a few hours. 
(Gas. des Hépitaue, 21 Juillet 1864.) 








ANATOMY, PHYSIOLOGY, & PATHOLOGY, 


- ANEURISM OF THE Catrac Axts. Dr. Luigi Concato 
relates the following case. A man, aged 38, who had 
been ailing for several years, while working in the 
environs of Bologna, on November llth, 1861, was 
seized with extreme prostration, and pain in the sto- 
mach radiating to the lumbar region. The medical 
man who was called to him detected a pulsating 
tumour in the epigastrium. On his admission into 
hospital, on November 18th, palpation, percussion, 
ete auscultation of the chest gave negative results, 
with the exception of slight exaggeration of the se- 
éond sound at the origin of the aorta. The pulse was 
from' 70 to 80, intermittent. In the epigastric vegion 
Wasia projecting tumour, which became: insensibly 
éonfounded with the neighbouring parts; there was 
nochange of colour in the skin, The tumour was 
about, three inches in diameter, and nine-and-a-half 
in circumference. There were heard over: ita mur- 
mur synchronous with the arterial diastole, and also 

one coincident with the respiratery, movements. — 
~The patient died suddenly on March 7th, 1862. On 
ost mortem examination, the heart was found to be 
slightly enlarged ; the walls of'the left ventricle were 
hy peltvophibd. The pulmonary artery and the aorta 
were dilated’; the semilunar valves of the latter were 
thinned ; its internal surface was of a deep yellow co- 
lour, had lost its smoothness, and was scattered with 
yellowish ‘white patches. | The abdominal cavity, on 
the left side, ;contained coagulated dark blood: this 
peepenetrs, the epiploon was, found partly covered 
by the, stomach, partly extending beyond its lesser 
euryature,, and raised by a, lange clot; it covered a 
ispherical, tumour as large as the head of a six 
pena foetus, consistent in its upper part, but soft 
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and fluctuating inferiorly. This tumour extended 
backwards as far as the himbar vertebr2, to which’ it 
was adherent by loose connective tissue. Above and 
to the right of the upper half was an irregular opening 
of about the size of a frane: by introducing the finger 
into this opening, a'very friable mass, feebly adherent, 
was removed. On looking into the cavity through 
the opening, there was seen in the posterior part an 
elliptical aperture with smooth edges, communicatin 
with ‘the anterior part of the aorta. The calibre'o 
this vessel was normal both above and below, and at the 
level of the tumour, to which it was adherent. The 
renal and mesenteric arteries were normal. The celiac 
axis was replaced by the tumour which has been de- 
scribed. ‘The splenic and hepatic arteries could be 

ised immediately above the median circum- 
ference and at the anterior part ofthe tumour; the 
coronary artery of the stomach could not be found. 
The aorta was quite‘healthy. (Annali Univ. di Medi- 
cima, and Gazette Méd. de' Paris, 2 Juillet 1864.) 





Lestons OF NUTRITION CONSECUTIVE ON Hemt- 
PLEGIA OF OLD STANDING. A’ woman, aged 79, under 
the care of M. Charcot, died in the Salpétriére, having 
been hemiplegic during three years. The paralysis 
appeared suddenly, but was not attended with loss of 
consciousness ; the left arm was affected, and speech 
was lost; there was also facial paralysis on the samé 
side. Some hours afterwards, the left leg was para- 
lysed. Motion alone was impaired; sensation was 
even exalted, and the patient sometimes complained 
of pain in the left side. The left forearm was warmer 
and more coloured than the right, and its integument 
was scaly. 

On post mortem examination,‘ there was found a 
patch of yellow softening, occupying some of the con- 
volutions at the anterior part of the brain. The 
deeper parts of the encephaion presented no change. 
The nerves of the paralysed side were notably en- 
larged, from the deposit of connective tissue between 
the nerve-tubes. The muscles of the same side were 
atrophied, friable, of a reddish-yellow colour; ' and 
under the microscope presented granular deposit of 
fat in the fibres, from which the transverse striw had 
disappeared. There was also an increased number of 
nuclei in the sarcolemma, and a large number of em- 
bryo-plastie nuclei between ‘the fibres. The joints of 
the affected side presented the appearances ascribed 
by M. Teissier to prolonged immobility: softening, 
loss of polish in ‘the cartilages, and hyperemia of the 
synovial membrane. The extremities of the bones 
were also much thinned, and the thickness of the 
compact tissue was much less than on the other side. 
The medulla of the bones had undergone senile fatty 
transformation on both sides, and was on the left side 
the'seat of more or less extensive ecchymoses. (Gas. 
Méd. de Paris, 9 Juillet 1864.) 





ErrrHet1at Tumours or Nerves. M, Cornil’states 
that, in patients who have epithelial tamours, the 
nerves frequently become similarly affected; either 
from being contiguous to the morbid tissue, ‘or ata 
distance from the part primarily affected. These neu-+ 
romata present for consideration the lesions of the 
envelopes of the nerves, and of the nerve-tubes. |The 
lesions of the cellular: envelope of the nerves which 
M. Cornil has found, ‘are of two kinds. In one, there 
is a hard’ semi-transparent ‘tumour, yielding little 
fluid on pressure; and formed of a tissue of closely set 
alreoli, ‘which contain’ small'sound cells or nucle?. 
The other consists of neuromata of less firm consist 
ence; yielding on section an abandance of thick fluid, 
which flows from alveoli visible to'the naked ¢ve, with 
vascular papill# on their inner surface. In this form 
of the disease the epithetial cells are large, flattened, 
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and prismatic or many-sided, with several prolonga- 
tions, Of the nerve-tubes, a small number are dis- 
eased; in these the medullary substance is granular, 
and, is transformed into fatty molecules, which are 
sometimes united into a granular mass. This change 
in. the nerve-tubes, which extends into the entire 
peripheric end of the nerve, produces very severe con- 
tinuous pain, sometimes attended with exacerbations 
which, in certain uterine tumours, constitute the chief 
characteristic symptom, | (Journal de I’ Anat. et Phys., 
and Gas. Méd. de Paris, 6 Aoit, 1864.) 





Oreanic Lesion or THE Nervous CENTRES IN 
GENERAL Paratyis.. M. Joire has described as a le- 
sion invariably attending the general paralysis of the 
insane, the development, on the anterior and inferior 
surface of, the fourth ventricle, of small mammillated 
projections or granulations, resembling the cutis anse- 
rina: The appearance is marked in proportion to the 
duration of the disease. In patients who die at an 
early stage, the granulations are numerous, very small, 
and appear like scattered grains of sand. In cases of 
long standing, the projections are large, whitish or 
transparent, and of a sufficiently firm consistence to 
feel like rugosities.. They attain their greatest de- 
velopment at, the lower part of the floor of the fourth 
ventricle, at the level of the point of divergence of 
the restiform bodies, The lesion is generally attended 
by. more or less considerable dropsy of the ventricles 
and meninges. It is sometimes accompanied by soft- 
ening of the superficial layer of cerebral substance in 
which it is seated; this layer has then a gelatinous 
semitransparent appearance, and is easily raised by 
the handle of the scalpel. In five or six eases, M. 
Joire has found similar granulations, generally very 
small and numerous, in the parts forming the floor of 
the lateral ventricle. (Bulletin Méd. du Nord, and 
Gaz. Méd. de Paris, 27 Aout, 1864.) 





INFLUENCE OF THE, PNEUMOGASTRIC NERVES ON THE 
SuBMAXILLARY GLANDs. M.,.Oehl finds that, by ap- 
plying the galvanic current, to the pneumogastric 
nerves, or to their central end, if divided, an increased 
secretion is produced from the submaxillary glands— 
the increase being greatest on the side on which the 
stimulus isapplied, The augmentation appears to be 
independent of the sympathetic; for, while the secre- 
tion produced by irritating the pneumogastric nerves 
has the charactersof ordinarysaliva, that which appears 
—rarely—-when the sympathetic is galvanised is much 
less in quantity, is thick and less transparent, and re- 


quires for its production a longer application of the | 


stimulus, This agrees with the results arrived at by 
Czermak, Cl, Bernard, and Eckhard. When the lin- 
gual nerve and chorda tympani are divided, galvanisa- 
tion of the pneumogastrie nerve does not produce an 
increased secretion on the side on which the section 
has been made; while, on the other side, an increase 
is produced. When both lingual nerves are divided, 
no effect results from galvanising the pneumogastric ; 
but, when the lingual nerve is divided so as to leave 
the, chorda tympani connected with the central part 
of that nerve, then there is an increased flow of saliva 
after galvanisation of the par vagum. These facts, 
aegording to M. Oebl, prove that the salivation which 
accompanies, the nausea and precedes the vomiting 
produced by excitation of the pneumogastric nerve, 
is due to, a xefiex action of that nerve, conducted to 
the lingual nerve by the chorda tympani. It is pro- 
bable also, that stimulation of the gastro-intestinal 


mucous membrane acts on the submaxillary gland in | 
the same, way asin the salivation attending the | 


presence, of intestinal worms. The secretion of the 


submaxillary glands is energetically excited by intro- 
ducing into the stomach stimulants—sucb.as infusions 





of mustard or pepper—so jong as the pneumogastric 
nerves remain intact. | The.reflex action of the pneu- 
mogastric does not extend to the parotid gland, (Gas. 
Médicale de Paris, 27 Aout, 1864.) 


Hebietus und Aotiees, 


CrirnicaL LECTURES AND REPORTS BY THE MEDI- 
CAL AND SuRGICAL STAFF OF THE LONDON Hos- 
PITAL. Vol. 1. London: 1864. 

WE are glad to find another hospital issuing its 
volume of Reports. This combination on the part 
of the members of a hospital staff has advantages in 
many ways; it is indicative of energy and of mutual 
good feeling. ‘The hospital is then no longer repre- 
sented merely by a number of scattered individuals, 
but by a body of men; and we see, so to speak, what 
it is domg for medical science. ‘The efforts of each 
contributor gain, if not in intrinsic value, yet in im- 
portance and effect, by association with other valu- 
able work ; and every good paper reflects credit on all 
the rest. The volume before us in this way sustains 
and advances the reputation of the London Hospital, 
and of each member of the staff. 

Mr. Hurtcurnson is the chief representative of 
the surgical division of the staff. Among his contri- 
butions, we find a Clinical Lecture on Leucoderma, 
with eight cases. The diagnosis of this affection 
(absence of pigment) from pityriasis versicolor, and 
from bronze-skin disease, is clearly given; the main 
points being the unnatural whiteness of the patches 
of skin affected, and their well-defined, convex, or 
spreading margins. He gives also a report of five 
cases of true Leprosy, a disease rarely seen in this 
country, and never arising here. His ** conjectures” 
as to its pathology and etiology may almost be 
termed conclusions, so clear seems the chain of_rea- 
soning on which they are founded. ‘They are, briefly, 
that it is specific in character, due to endemic influ- 
ences, of which food seems to be the most potent, 
the offending article of diet being probably tish, as 
the disease occurs only near the sea. 

Of greater importance is a long series of cases of 
Cerebral Amaurosis, brought forward by the same 














surgeon as evidence on the question of the causation 
of a common form of this affection by the use of to- 
| baeco... This evidence is alarmingly one-sided for 
smokers, and, until neutralised by a similar list. of 
cases observed with the same care and pointing in 
the contrary direction, must be held to give a high 
degree of probability to the hypothesis which con- 
nects smoking with the symmetrical amaurosis due to 
atrophy of the optic nerve. 

There is further an interesting Clinical Lecture on 
Pemphigus and its Curability by Arsenic, with frag- 
ments of others, all well worth careful reading. 
| Mr, Mavunper supplies a number of cases more or 
less interesting, and attempts to trace the mode in 
| which Hospital Gangrene was propagated in a recent 
outbreak of that disease. 

Mr. CurtrNe’s name appears in connexion with 
some rare Fractures and Dislocations of the Verte- 
\bre. Mr. CouprEr gives somewhat prolonged ac- 
counts of a Hernia without Sac, and of an attempted 
Reduction of a Dislocation of the Jaw of four 
months’ duration, Mr. Lirrie gives his experiences 
of the Prussian Camp in the Schleswig-Holstein Cam- 
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paign. Some Gold Medal Reports complete the sur- 
gical — of the book. If, as the editors say, 
they deserve permanent record, in our opinion this 
it not exactly the place for them. 


From the physicians we have Gleanings from the | 
Field of Observation, by Dr. ANDREW CLARK, va- | 
ried and fragmentary for the most part, as the title | 
We may mention the} 


indicates, but all valuable. 


contributions on Dilatation of the Heart, with Diffi- 
culty of Articulation, etc., and on two cases of Al- 
gesia and Hyperesthesia ; or Dr. Down’s successful 
application of Bantingism, and of the Ammonia 
treatment of Scarlatina; or Dr. BARNEs and Mr. 
Heckrorp on the Causes and Conditions of Still- 
Birth ; or the Notes of Cases by Dr. WoopMAN. 
The volume, in truth, contains much valuable 


note concerning the Products of Pneumonia, and | matter; and the London Hospital may be congratu- 


the Observations respecting a hitherto unnoticed | 


Condition of the Urine in Disease (a violet reaction 
on the application of the sulphate of copper and potash 
test), and its probable Relation to the Habitual Exha- 
lation of Ammonia from the Skin and the Temporary 
Occurrence of Albumen in the Urine, as very large 
handfuls, or indeed whole sheaves, rather than glean- 
Ings. 

From Dr. Davies we have a Clinical Lecture on 
Acute Rheumatism treated by free Blistering, with 
tabular statements of ten cases. The results of this 
treatment are most remarkable. The pain is quickly 
removed ; the temperature of the body falls; the 
pulse becomes less frequent; and the urine neutral 
and abundant. ‘The recovery is rapid and complete. 





lated on its appearance. 


Hooper’s Puysicran’s VApE Mecum: A Manual 
of the Principles and Practice of Physic; with an 
Outline of General Pathology, Therapeutics, and 
Hygiene. Seventh Edition, greatly enlarged and 
improved. By Witt1AmM AvaGustus Guy, M.B. 
Cantab., F.R.C.P., Professor of Forensic Medi- 
cine, King’s College, etc.; and Jonun HAR.ey, 
M.D.Lond., F.L.S., M.R.C.P., Assistant-Physi- 
cian to King’s College Hospital, ete. Pp. 791. 
London: 1864. 

Tuts venerable practitioner’s guide has during some 

years past undergone from time to time a process of 


The theory is, that there is a determination of the | rejuvenescence at the hands of its able editor, Dr. 


blood-poison to the inflamed joints, and that this is | 
removed in the serum of the blisters. A broad strip | 


of the emplastrum lytte is applied all round the 
limb, near but not over the affected joint, and al- 
lowed to remain till free vesication takes place, 
after which the escape of serum is encouraged by 
poultices. Should the results obtained by Dr. Da- 
vies be confirmed on more extended trial, we shall 
not only have an important remedy for acute rheuma- 
tism, but the theory may be applied to the obstinate 
ceases of chronic rheumatism and so-called rheumatic 
gout. 

Dr. HuGHuinGs Jackson contributes a Clinical 
Lecture on the Study of Diseases of the Nervous 
System; a number of interesting Cases illustrating 
these affections ; and a paper on Loss of Speech—its 
Association with Valvular Diseases of the Heart, and 
with Hemiplegia on the Right Side, etc., the main 
points of which have already been brought before 
the profession. In hi8 gost important speculations, 
he has been anticipated by M. Broca, as he men- 
tions; but much merit remains with him. He was 
the first in this country to remark the association of 
loss of speech with right hemiplegia ; and from this 
and other observations in epilepsy, etc., he arrived 
independently at the conclusion, or hypothesis rather, 
that the faculty of language was seated in the left 
cerebral hemisphere. ‘lhe numerous cases given are 
by no means of equal value; and we think their mu- 
tual relations and their bearirig on the question would 
have been much more clear if Dr. Jackson had ob- 
served throughout the distinctions he has laid down 
in his preface between language and speech, and 
had classified his cases accordingly. ‘This is of 
greater importance than appears at first sight, or 
even, in our opinion, than is recognised in M. Broca’s 
distinctions into ‘* the general faculty of language,” 
and ‘“ the faculty of articulate language.” ‘There is 
a vast interval between the loss or derangement of a 
mental faculty—language—and the loss or destruc- 
tion of one means of exercising this faculty—speech ; 
this, again, being different from the mere loss of the 
power of articulation. 

We cannot do more than mention Dr. RAMSKILL’s 
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Guy, who has on the present occasion associated 
with him as his colleague, Dr. Jonn Harvey. The 
whole of the first part, on General Pathology and 
Therapeutics, occupying in this edition 280 pages, 
was added to the original work by Dr. Guy. It now 
consists of six chapters, viz.: 1, Health and Disease ; 
2, Causes of Death; 3, Outline of Physiology and 
General Pathology ; 4, Examination of the more im- 
portant Symptoms and Signs of Disease ; 5, Hygiene; 
6, General ‘Therapeutics. 

The second part—that on the Practice of Medi- 
cine, answering to the original work of Dr. Hooper— 
has been generally brought down to the level of 
the latest improvements in pathology and practice. 
Among the principal alterations which this part has 
undergone in the present edition are the following. 
In the division of General Disease, additions and 
alterations have been made in the chapters on Dropsy, 
Fevers, Diphtheria, and Gout. In Special Disease, 
the authors have amended the chapters on Diseases 
of the Brain and Spinal Cord, and have made addi- 
tions regarding the Administration of Chloroform, 
and on various diseases of the Circulatory System, 
as well as on Chest-Diseases, including the Special 
Diseases of the Larynx and the Use of the Laryngo- 
scope. Every chapter has, in fact, received addi- 
tions in which most of the recent investigations of 
the diseases of various organs are noticed. 

There seem, however, to be a few matters of prac- 
tical interest, which the editors have passed over too 
lightly ; such, for instance, as the formation during 
life of fibrinous deposits in the heart and large ves- 
sels, independently of inflammation of these parts. 
The importance of an acquaintance with this pheno- 
menon is, we think, sufficiently established to warrant 
its notice in a book of the kind before us. Again, we 
cannot find any reference to wasting palsy cr pro- 
gressive muscular atrophy. 

On the whole, iene, the editors have well per- 
formed their task of epitomising modern medical 
knowledge for the use of the practitioner; and we 
have pleasure in commending this, the most recent 
result of their labours, to the favourable considera- 
tion of our readers. 

4 
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Appress oN CHEMISTRY, IN ITs RELATIONS TO 
MEDICINE AND TTs CorLATERAL ScreNces. By 
Wm. Brrp Herapvatna, M.D.Lond., F.R.S. L.&E. 
Read before the British Medical Association, 1863. 
Bristol: 1863. 

Tuis Address was, as our readers know, read at the 

Bristol meeting of the Association. Dr. Herapatu 

now publishes and prefaces it with remarks, in which 

he accuses the British MeEpicaL JouRNAL of 

“having purposely curtailed and refused it proper 

admission to its pages.” But his preface is a com- 

plete justification of our having omitted the very few 

** objectionable” passages to which he alludes. Thus 

he himself, it appears, considers it necessary to assure 

his friends that, in those ‘‘ passages which have been 
most condemned, he merely intended to object to 
members of the clerical profession restricting science 
within the literal text of the Holy Scriptures.” In 
fact, he has to make expianations, and in some sort 
apologise to his friends for the insertion of the very 
passages which he condemns us for omitting, More 
than this: we find that he himself even does not ex- 
actly reproduce his own original text. Why, then, 
object to us for having omitted a few lines or words? 

At page 9 of his now published Address, for ex- 

ample, we find the following lines of text, and ap- 

pended foot-note. 

“The bearing of Organic Chemistry on Medicine 
may be further illustrated by that glorious gift of 
science to humanity so well known as chloroform, 
whose wondrous powers of alleviating pain and banish- 
ing mortal agony entitle it to the well-merited appel- 
lation of the ‘ divine essence’.*” 


* “In the original address, ‘the appellation of the divine essence 
or holy spirit’ was employed by the author in the same sense as we 
say holy water, or the divine Dante; but as some of the more bigoted 
members could not perceive the real meaning of this expression, it 
has been thought possible that the public generally may be equally 
misled by their prejudices, and thus the objectionable portion has 
been omitted.” 


Is Dr. Herapath fair in condemning us for having 
omitted passages which he admits ‘‘ have been con- 
demned”, and which he himself designates as ‘‘ objec- 
tionable”? ; 








TESTIMONIAL TO THE Messrs Rump. On October 14, 
ata public dinner, nearly seventy gentlemen, includ- 
ing the Earl of Leicester (Lord Lieutenant), H. Lee 
Warner, Esq. (High Sheriff), the Rev. J. W. Methold, 
etc., being present, a testimonial was presented to the 
Messrs. Rump, surgeons, of Wells, Norfolk, on their 
retirement from long and extensive medical practice 
—Mr. Rump, senior, having practised in the town for 
upwards of fifty years. A committee had some time 
been fermed for this purpose, and the appeal, as an- 
ticipated, from the high esteem in which the Messrs. 
Rump are held, was cheerfully responded to both by 
rich and poor. The sum of £253 was collected, and 
with this amount an elegant service of silver plate 
was purchased, consisting of four corner dishes, a 
soup tureen, and two small sauce dishes, with ladles 
to match. In addition to the plate, an illuminated 
book was prepared, containing the name of every in- 
dividual who had subscribed to the testimonial (with- 
out any sum of money being placed against the name), 
and the following heading :—“'To Hugh Rump, and 
Hugh Robert Rump, this service of plate is presented 
by a number of friends and patients, to preserve the 
remembrance, of the wise and prudent care of the 
father during more than fifty years’ extensive prac- 
tice, the'rare skill and knowledge and energy of the 


son, and the uninterrupted humanity and kindness 
of beth.” 








British Medical. Journal, 


SATURDAY, NOVEMBER 5rn, 1864. 








——__- 
THE PROVIDENT FUND. 

Unper the auspices of the British Medical Associa- 
tion, what promises to be a most. excellent institu- 
tion—the Provident Fund—has been fairly launched 
into existence. The machinery for working it has 
been formed ; and an honourable Board of Directors, 
in whom the profession has full confidence, has been 
elected to carry out the scheme. We would, there- 
fore, earnestly beg those who feel a warm interest in 
the success of the undertaking, to leave it for the 
present in the hands of the Directors. 

Wisdom—calm, calculating wisdom—amust stand at 
the helm, if stability is to be given to the Fund. A 
Provident Fund of this kind naturally excites our sen- 
timents and our feelings ; and assuredly all of us de- ' 
sire sincerely that the members of our profession 
should have every kind of benefit which a provident 
fund can afford them; but we must sternly.remember 
that schemes of this nature are, above all others, 
liable to fail through indulgence in warmth of feel- 
ing. We must, therefore, beg our brethren to allow 
the matter now quietly to pass into the cold calcu- 
lating hands of the actuary. Science must take up 
the scheme, at its present stage, in order to fix it on 
a firm and secure basis. A failure of this particular 
Fund, at this present moment, would be a serious 
calamity to the whole profession; for it may be safely 
affirmed that if, under the auspices of our Associa- 
tion, the scheme should fail, it would have little 
chance of being revived again in the hands of private 
individuals. What has ever geen the bane, and in 
many cases the destruction, of Funds of this kind, 
has been the attempt to do too much ; sentiment has 
carried away reason. We would, therefore, earnestly 
press upon the profession the necessity of their ad- 
vancing slowly in the matter, in order that they may 
advance tuto et jucundé. Festina lenté must be the 
motto of the Directors at this present moment. 

We venture to press these considerations, which 
are really merely the dictates of prudence and com- 
mon sense, upon our brethren, because we know that 
the Directors, and especially their indefatigable 
Chairman, are overwhelmed with proposals and ur- 
gent demands touching the distribution of the bene-*” 
fits of the Fund. Assuredly the Fund is incapable, 
at its present stage of existence, of doing all that is 
asked of it; and assuredly, therefore, we, as wise 
men, must be content not to try to get more benefits 
out of it than the’ men of calculating science—the 
actuaries—tell us it will legitimately produce. To 
do so would, indeed, be playing the old game of 
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killing the gold-egg-laying goose, in order to get all 
at once at the golden eggs. Calm consideration will 
satisfy every one that a scheme like this must un- 
dergo development ; that it cannot possibly become 
all at once a full and perfect institution, meeting all 
the wants of our profession. Calm reason, therefore, 
bids us to begin at the beginning, and not launch 
out at starting into great designs which may en- 
danger the success of the whole concern. ‘The homely 
proverb of “half a loaf being better than no bread” 
is the proverb to fit us at this moment. We must, 
at starting, drive quietly, and be content with a Pro- 
vident Fund alone. As we grow in strength, and 
our muscles enlarge, then we may go into further 
good things ; we may indulge in a Widows’ and Or- 
phans’ Fund, and, in fact, gradually advance step by 
step, until at length, as all of us sincerely hope, we 
may one day find the Provident Fund developed into 
a great medical assurance association, capable of 
meeting and providing for all the accidents touching 
health and life which may fall upon the members of 
our profession. 


ENUCLEATION OF EYES. 


WE cannot but congratulate the profession upon the 
numerous ophthalmological critics, reviews, etc., 
which have lately sprung into life. Ophthalmic sur- 
gery and diseases of the eye have been, during the 
few past years, studied with remarkable industry ; 
and, as every one knows, very great differences in 
opinion and in practice have been the not unnatural 
result. A critical study of the new practices and 
proposals of the day will necessarily lead to the separ- 
ating of the wheat from the chaff; and will, no 
doubt, one day bring us to something nearer settled 
rules of practice than we have arrived at, at present. 

The subject of what, in modern language, is called 
the Enucleation of the Eye is one, amongst others, 

‘ which would, we cannot but think, be the better for 
a little canvassing. This operation, once so rarely 
performed, and still so rarely performed by many 
eye-surgeons, appears in the practice of some of our 
modern ophthalmological authorities, an affair of 
what we may call every day occurrence. Either in 
connexion with, or co-incidentally with, or as a mere 
sequence of, iridectomy, has enucleation of eye be- 
come, in some hands, quite a common operation. 

We, of course, offer no opinion as to the value of 
the operation in itself, or as to its desirability or 
rather necessity as a daily operation ; but we cannot 
but note this very important fact, plain to every one; 
viz., that the practice of some eye-surgeons in this 
respect is in direct opposition to, and therefore in 
some sense a condemnation of, the practice of other 
eye-surgeons. It cannot, assuredly, be a matter of 
indifference to the patient that he should, or should 
not, have his eye enucleated. The operation must 
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be good or bad for him, a desirable thing or a thing 
not at all to be desired. But as the practice at pre- 
sent stands, there appears to be no rule to guide the 
hand of the eye-surgeon; so that, in fact, the enu- 
cleation (or otherwise) of the eye will, in a given 
case, depend entirely upon the school of surgery into 
whose hands the patient may haply fall. But we 
must all acknowledge this to be a misfortune; and 
would all gladly see unity of practice exist upon the 
point. What, for example, are we to think, and 
what will the public say, when they meet with facts 
like the following? 

In a translation of Zander on the Ophthalmoscope, 
the translator, Mr. R. B. Carter, incidentally tells 
us that he has enucleated at least a hundred eyes. 
His words are: ‘I have performed the operation” 
(enucleation of the eyeball) ‘* more than one hundred 
times.” 

Then, on the other side, and as a contrast to this 
practice, we are informed that not so many as one 
hundred eyes have been enucleated in the Westmin- 
ster Eye Infirmary since its foundation. 

One single country surgeon, with, of course, a 
limited experience, has enucleated more eyes than 
have been enucleated by some eight metropolitan 
eye-surgeons, at a London eye-hospital, during some- 
thing like half-a-century of practice ! 

We are not, let it be understood, venturing to 
criticise the practice of the Westminster Eye Hospi- 
tal, or the practice of Mr. R. B. Carter; nor have 
we any opinion to offer on the point of practice. Our 
duty and intention are simply, for the sake of science 
and humanity, to mark the discrepancy in practice, 
and to call upon those who thus differ on such a very 
important point to subject their methods to a severe 
criticism ; and so out of opposition to bring unity. 
As we started off with saying, we now conclude with 
saying, one practice must condemn the otlter. Both 
cannot be right; and, therefore, in the meantime, 
humanity suffers and eye-surgery requires enlighten- 
ment. 


A PUZZLING CASE. 


THE inquiry as to the death of the gas-inspector, 
King, to which we referred last week, has terminated 
in an open verdict. It remains, therefore, undeter- 
mined when and where the injuries he received were 
inflicted, and by what means. Apparently, they 
were not the result of accident; since, besides the 
fatal fracture, there were numerous bruises, some 
of them on the top of the head. The patho- 
logical evidence does not fix within a few hours the 
exact date ; nor was this to be expected ; and there 
would be no difficulty in admitting the possibility of 
the injuries having been inflicted in the park, were 
it not that the sufferer passed under the eye of the 
resident medical officers of St. George’s Hospital, and 
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that their evidence is so positive as to the drunken- 
ness‘ and as to the absence of all trace of injury. 
Leaving this evidence out of consideration, the case 
would be the not uncommon one of insensibility from 
concussion of the brain mistaken for insensibility 
from alcohol, the compression by effused blood 
coming on later. If, on the contrary, we accept fully 
the statement that, when admitted into the hospital, 
he had received no serious injury, the charge is very 
definitely brought home to the police of beating the 
poor fellow to death, or at least of allowing him to 
beat himself to death, since there seems to be no sus- 
picion of ill-treatment subsequent to his discharge 
from custody. Circumstances thus either give the 
testimony unusual value as fixing the responsibility 
of a crime, or throw upon it the discredit of causing 
much of the confusion in which the case has been in- 
volved. Further particulars are promised, in the 
form of a report to the governors of the hospital, 
which, it is said, will give another colour to the 
affair; at present, as we have said, it is remarkable 
for the contradictions by which it is obscured. 


a 


THERE can be no doubt that the Poor-law medical 
officers are much more indebted to Mr. Griffin than 
appears on the surface. It was not to be supposed 
that all the evils with which he had to contend 
would disappear at the first breath. What Mr. 
Griffin has done, is to enlighten authority as to facts ; 
and to prepare the minds of people for a coming 
reform. That his influence has not been exerted in 
vain, is certain; that it will tell much more power- 
fully in the future than it does at the present mo- 
ment, we verily believe. For this reason, and be- 
cause, in our opinion, Mr. Griffin has played the part 
of an earnest and disinterested lover of his profes- 
sional brethren’s interests, it is that we call upon me- 
dical men to do him fitting honour in the matter of a 
testimonial. 


THE Commissioners in Lunacy have issued the fol- 
lowing advertisement, which is well worthy of the 
attention of the profession. It makes clear the state | 
of the law on a point which has been hitherto not | 
generally understood. 

_ “ Iunacy.—Single Patients. Office of Commissioners 

in Lunacy, 19, Whitehall Place, October 10th, 1864. 

The Commissioners in Lunacy, having reason to be- 

lieve that many persons of unsound mind are ille- 

gally received or taken charge of, and that the law 

relating to insane persons not in asylums or licensed 

houses, but under individual care as ‘Single Pa- 

tients’, is extensively violated, desire to draw the 

attention of medical practitioners and others to the 

provisions of the 8th and 9th Victoria, cap. 10, sec. 

90, as amended by the 8th section of 16 and 17 Vic., 

cap. 96. 

_ “ By these enactments, no person (unless he de- 

rives no profit from the charge, or be a committee 

appointed by the Lord Chancellor) can receive one 








patient in any unlicensed house, neither can any 
person take care or charge of any one patient as a 
lunatic or alleged lunatic without the same form of 
order and medical certificates as are required upon 
the admission of a patient into a licensed house, 
copies of which are to be sent to the Commissioners 
in Lunacy, together with other particulars, which 
are fully stated in printed instructiens to be obtained 
on application at the office of the Commissioners, 19, 
Whitehall Place. 

“« By the first mentioned Act, every person neg- 
lecting to comply with the requirements of the sta- 
tute is liable to prosecution for a misdemeanour. 

«By the interpretation clause, the word ‘lunatic’ 
is declared to mean ‘ every insane person, and every 
person being an idiot or lunatic, or of unsound mind.’ 

« According to the law as laid down by the judges 
of the superior courts, the provisions and penalties 
of the Act apply to all cases of insane persons taken 
or retained under care or charge in unlicensed houses, 
whether or not they were of unsound mind when first 
received. 

“The Commissioners will feel it their duty, in 
cases of violation of the law hereafter brought under 
their notice, to proceed by indictment against the 
offending parties. 

“« By order of the Board, 
«W. C. Serine Rice, Secretary.” 





THE entries at the Liverpool School of Medicine are 
more numerous than they were last year. There is, 
moreover, a decided improvement in the class of stu- 
dents, as compared with former years. The regula- 
tions as to preliminary examination, etc., are, there- 
fore, doing good here, as in the case of the Manchester 
School last, week alluded to. 


Wuart have the Medical Council to say in an- 
swer to the remarks on the Pharmacopeia made 
by Mr. Sandford, President, at a late meeting of the 
Pharmaceutical Society ? 

“The British Pharmacopwia—much as was said 
about it last session—was still unexhausted. It had 
been reported that a new edition would be issued, 
but he believed the report to be incorrect ; and it was 
therefore necessary that the members should come to 
some understanding as to which Pharmacopeia should 
be inuse. At the present time, a patient might have 
a prescription made up in one establishment with 
Infusion of Gentian P.B., and in another with the 
infusion made according to the London Pharmaco- 
peia; and one or other was sure to be accused of a 
mistake. The members, therefore, ought to come to 
an understanding as to which they would work by.” 

From this it would appear that the druggists are 
thinking of settling the question for the doctors, and, 
in fact, of deciding which Pharmacopeia—the old 
London cr the new British—shall be the accepted one 
in daily use. It certainly would be a curious climax 
to the history of the new Pharmacopeia, if the drug- 
gists were to decide which of the two should be the 
one for use, and should refuse to keep two sets of 
preparations of drugs in their shops. No one could 
deny that their refusal would have in it a show of 


reason. 
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M. Vanzerti of Padua has communicated to the 
Parisian Surgical Society his experience of digital 
compression, as a cure of aneurisms, during the years 
1863 and 1864. His cases are eight in number, two 
of them being cases of false aneurism resulting from 
bleeding in the arm. In all his cases except one, 
digital compression produced solidification of the 
aneurism. ‘The pressure was kept up from six to 
one hundred and twenty hours, and was performed 
by M. Vanzetti himself, by his pupils, and by non- 
professional assistants. Often it was suspended 
during the night, in order to let the patient have a 
good sleep. In the two cases of false aneurism, the 
pressure was applied both on the wounded artery and 
the vein ; and in both the solidification of the aneu- 
rism was rapidly effected—viz., in six hours. It was 
to these two cases, and to this new method of apply- 
ing digital pressure, that M. Vanzetti especially calls 
the attention of surgeons. If further experience 
confirm his experience, 

*“ Surgery will have gained a simple, easy, and sin- 
gularly effective method of treating and of curing 
& surgical operation, the cure of which, under all cir- 
cumstances difficult, has been considered impossible 
without resorting to the knife.” 

The communication of M. Vanzetti, we read, 

“Was listened to by the Society with the greatest 
attention, not only on account of the importance of 
the subject, but also by reason of the elegance of the 
form in which it was introduced. The spiritual pro- 
fessor of Padua, in his anecdotical narrative, united 
to Italian finesse the piquancy of Gallic wit in its 
purest form.” . 

M. Velpeau related the case of a young man under 
his care in La Charité, who had a diffuse aneurism of 
the popliteal artery, in which solidification of the 
tumour was produced by digital pressure in twenty 
hours. 

“The patient was suddenly seized with violent 
pain in the calf of the leg ; and on the following day 


appeared a very painful swelling in the popliteal 
space.” 


M. Meyer, in a sketch which he gives of the con- 
stitution, height, etc., of Christian and Jewish popu- 
lations, particularly in the town of Fiirth, makes out 
that the length of life of the Jew is greater than 
that of the Christian j that of the Jew being 37, and 
of the Christian 26 years. 


TP? Union Médicale thinks that the Minister of War, 
in his report showing the improvement in the health 
of the French army, might have said a word in 
favour of the excellence of the medical service. It 
is suggested that the works of the medical man pro- 
bably may count for something in the diminution 
of the mortality of the troops. 


The aspect of the medical profession in France, in 
relation to quackery and the illegal practice of medi- 
cine, gives little hope of any good being derived 
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from the interference of the government. The 
famous Fourcroy drew a sketch of the deplorable 
quackeries of his day ; and on the strength of his 
report was founded the law of Ventdse, in the year 
11 of the Republic. ‘The terms of this law are clear. 
It declares that no one can enter the profession of 
medicine without due examination. It distinctly de- 
fines the powers of doctors, of offciers de santé, and 
of sages femmes. The object of the legislature was 
to protect the ignorance of the people against the 
cupidity of quacks ; and to encourage those who de- 
voted long years to study. But what has been the 
action of the law? ‘The law is daily violated with 
impunity. Sages femmes take under their charge a 
number of diseases having no connection with ac- 
couchements ; and quacks of every kind infest the 
country districts. And, in the meantime, the public 
prosecutor shows no sign. Is this silence an ad- 
mitted incapacity or unwillingness on the part of au- 
thority to interfere with free trade in physic? If a 
well governed or much governed country like France 
can obtain no satisfaction for its medical men by the 
legal suppression of quackery, may we not ask, Is it 
likely that we shall be more successful in England ? 

We have already called the attention of our readers 
to the real or supposed curative influence over hoop- 
ing-cough of the vapours which are disengaged from 
the matters used in the purification of coal-gas. M. 
Commerege has given the Academy of Medicine a 
report on the subject, drawn from the observation of 
the effects produced in 142 children affected with 
hooping-cough, who had been brought under the ac- 
tion of the gases in the gas works at St. Maudé. His 
conclusions are to the effect, that the treatment pro- 
duces excellent results, and at all periods of the dis- 
order. When it does not cure, it greatly ameliorates. 
In general, twelve séances are required for the cure ; 
and each séance should be of two hours’ duration. 
However young the patient, no danger results from 
the exposure to the gases. Then again we have 
Dr. Bertholles, who informs the French Academy of 
Medicine of the effects observed to result from the 
inhalation of the vapours disengaged from the re- 
mains of the materials used in the purification of 
gas, by children having hooping-cough. ‘The re- 
gister of the coal works at Ternes show that, during 
the past six months, 901 patients have been subjected 
to the vapour-treatment ; and that of these 219 were 
cured and 122 relieved. The favourable results are 
probably to be attributed to the ammoniac gases and 
the tar-vapour associated with it.” 

It is difficult to understand upon what grounds M. 
Keeberlé, who is undoubtedly merely a copyist of the 
English in the matter of ovariotomy, demands of his 
Academy of Medicine, that his name be admitted as 
a candidate for the Barbier prize, on the strength of 
his doings in ovariotomy. 
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Tue Sections resumed again early on Wednesday, 
the 21st. The Medical Section, after some prelimi- 
nary business, listened to an address by Dr. Stamm 
of Berlin, on the Possibility of Destroying Epidemic 
Puerperal Fever. He discussed the various modes in 
which puerperal fever might originate, and said that 
the tainted fingers of accoucheurs were not sufficient 
to explain its genesis in all cases. Impure air had as 
much to do with it as any other agent. In the year 
1862, an outbreak occurred in the obstetric clinic of 
Professor Braun (we believe, of Vienna); and it was 
then shown that by a methodic ventilation of the 
rooms, without any regard to the state of the wea- 
ther, the mortality was signally reduced. He then 
showed how rarely such a fever occurs to poor persons 
giving birth to their offspring in the open air almost, 
and how prevalent it is with primipare and persons 
who have sustained some injury during labour, and 
therefore remain longer exposed to the influence of 
noxious emanations. He further strengthened this 
argument by showing that this fever prevailed in 
winter more than in summer, because, in cold cli- 
mates, the people did not ventilate their rooms 
during winter; and that the mortality from it was 
much lower in England than anywhere else, be- 
cause there the ventilation of rooms was better at- 
tended to. 

About a fortnight before this discussion, I was | 
present at a meeting of the Medical Society of Frank- | 
fort on the Maine, where the same subject happened | 
to be under consideration. I learned that in this} 
town of about forty thousand inhabitants there oc- 
curred a certain number of cases of puerperal fever, 
and that about twelve or fifteen per annum repre- 
sented the entire mortality from this disease. The 
speakers all agreed that what was commonly termed 
puerperal fever was not a disease sui generis, like 
scarlet fever or typhus; but that under that name a 
variety of diseases were understood, which were inci- 
dental to the puerperal state, or accidentally compli- 
cated it; and that no discussion on the subject was 
of much value, so long as these various pathological 
conditions were not held apart, and defined and dia- 
gnosed with greater accuracy. It will be perceived 
that this is the old theory of Stoll, worked out into 
intolerable generality by Eisenmann. Since Fergu- 
son and Locock, not to speak of younger English au- 
thors, wrote on the subject, much progress has, no 
doubt, been made; but as much at least remains to 
be done in differentiation as Helm had done in his 
monograph in 1840. I will adduce the so-called scarlet 
fever or purpura of puerpere as a subject for im- 
mediate inquiry. Since the late observations on the 
purpura after surgical operations, it is incumbent 
upon all observers to study the difference or simi- 
larity of the two symptoms, and to ascertain whether 
the puerperal can be considered as a traumatic pur- 
pura; and, next, what is the nature of the relation 
between the trauma and the effect upon the general 
system and the skin. Meanwhile, all should make it 
clear to themselves, and to others, that “ puerperal 
fever” is only an expression of convenience, used to 
signalise acute and dangerous diseases incidental to 











the puerperal state. That these are frequently caused 
and can be destroyed in the manner indicated by Dr. 
Stamm, I have not the slightest doubt. 

‘ Professor Seitz of Giessen next spoke on a peculiar 
phenomenon observed by auscultation in lungs in 
which caverns are forming. In the beginning of the 
inspiration, a sibilant noise is heard, which changes 
suddenly into uncertain, bronchial, even amphoric 
breathing. I have myself carefully observed the phe- 
nomenon in the clinique of Dr. Seitz, and found it 
very striking. It occurs only in and about caverns, 
and not rarely is the only symptom of existing ca- 
verns ; but it is much more rare than the other well 
known symptoms of caverns. Not rarely it disap- 
pears in the same case at times, and reappears at 
others ; it is sometimes very marked, at others indis- 
tinct. From experiments with an india-rubber tube, 
it appears that the noise in question is produced by 
the entrance into the cavern of air through a narrow 
aperture, which, with the progress of the inspiration 
and the distension of the cavern, becomes also dis- 
tended. Professor Seitz also exhibited a new form of 
plessimeter, and showed its advantages. They are 
considerable, as I can testify, having had one, pre- 
sented to me by the inventor, for now several weeks. 
With Seitz’s plessimeter and Radcliffe’s thimble, a 
man is armed for any amount of percussion. With 
me, these instruments are constant residents of the 
pocket. 

Professor Mosler presented a new case of scleroma 
of the skin in a single lady aged 28, distinguished by 
the circumstance that the disease has been proved to 
have commenced with a lymphatic dropsy of the face 
and the upper and lower extremities—in fact, with 
the same group of symptoms which have always been 
stated as constituting the beginning of the elephanti- 
asis Arabum. The swelling was succeeded by hard- 
ening, discoloration, and retraction of the skin, which 
can yet be observed in many places, although the 
patient is much improved. On the chest, reaching 
nearly to both breasts and over the clavicles, the 
skin is in that state which has latterly given rise to 
the distinction of a particular kind of scleroma of the 
skin ; namely, the cicatrising form. Of the many re- 
medial agents employed in this case, large doses of 
iron, cod-liver oil, and vapour-baths had the most 
effect. 

In the Mineralogical Section, Von Diicker spoke on 
the mode of formation of the Swiss Mountains, which 
he explained as the result of a kind of shrivelling of 
the crust of the earth, without any elevation from be- 
low. Professor Streng showed a new map of the 
Hartz Mountains. He also spoke of the Ice Moun- 
tain at the Dornburg, near Hadamar. The slopes of 
that mountain are constantly covered with ice, pro- 
duced by the evaporation of water, which trickles 
through the pores and interstices of basaltic, loose, 
gravel-like layers. 

The Section for Physics was entertained by Pro- 
fessor Poggendorff with an account of the phenomena 
which are observed with certain modifications of the 
metallic connections of Rukmkorff’s Induction Coil. 

The Section for Botany got manna to eat. Director 
Haidinger of Vienna had sent a great number of the 
Parmelia esculenta, which had fallen as a manna-rain 
near Karput, in Asia Minor, in the month of March 
of the current year. He has published a longer ac- 
count of this phenomenon in the reports of the meet- 
ings of the Austrian Academy of Sciences. This par- 
melia is a lichen, and was particularly noticed for the 
first time by Thénard, who, on the 3rd of August, 
1828, presented some to the French Academy ; this 
had been collected by a Russian general of the Per- 
sian army, in the neighbourhood of Mount Ararat. 
It there fell from the air, having been carried by the 
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wind from the rocks where it grows. In its moist 
state, it can be eaten by animals and man. It ex- 
plains the statement in the Jewish records about 
“man-hu”. What is commonly termed manna now, 
oo kind of sugar, is the inspissated juice of 

-trees, and cannot be supposed to have fed the 
Jews in the desert. 

Both the foregoing Sections had yet much matter 
brought under their notice, which was of great in- 
terest and importance to their respective listeners. 
The Physical Section met again in the afternoon, to 
witness remarkable demonstrations of sounds pro- 
duced in iron and steel rods while they are mag- 
netised, and in metal tubes through which an inter- 
= current passes in an induction-coil. 

_The Section for Midwifery and Diseases of Women 
discussed a number of single cases brought under 
their notice by Professor Rindfleisch. In a case of 

abscesses in the heart of a puerpera, he 
found, not pus, but vibriones. Here is another proof 
of the necessity of further study regarding the puer- 
il diseases. There were yet cases of papilloma 
cysticum from the vaginal portion, of foetus in fcetu, 
of vagina divisa and uterus duplex, of congenital 
atresia duodeni (with which a child had managed to 
live for four weeks), all interesting in their kind, but 
offering no scope for more general considerations. 

Anatomy and Physiology were up at seven o’clock, 
and saw a kymographion of Professor Fick in motion, 
to which a poor cur furnished the arterial power. At 
eight o’clock, they were again in their old meeting- 
place, the Academic Aula, and appointed a commission 
to investigate a glass in which “beans” had been pre- 
served for several weeks, the glass being hermetic- 
ally closed. The commission, consisting of Professors 
Henle, Schaaffhausen, Dr. Schmidt of Frankfort, and 
several others, found in the contents of the glass no 
moving 0: ms, but only the dead bodies of some 
vibrios, whose age could not be determined. Dr. 
_ Preyer then spoke on the Revivification of Muscles 

which are already in the State of Rigor Mortis. In 
his experiments, he had used muscles set artificially 
into a state of rigor by injecting cold water, or warm 
water of 45° C., or chloroform. A solution of 10 per 
cent. of chloride of sodium, or solutions of carbonate 
and nitrate of sodium, injected in such muscles, 
changed their properties in some degree, and restored 
irritability. Preyer concludes that the irritability 
of muscles depends upon fluidity of the muscular 
plasma. 

Dr. Rosenthal made a communication on the 
Causes of the Respiratory Movements. He maintains 
that they depend upon the irritation of the neud vital 
by blood containing carbonic acid. When the blood 
contains more oxygen, it extinguishes the irritation 
of these ganglia. 

Dr. Riidinger demonstrated some sharp dissections 
of nervous fibres which pass from the anterior and 
posterior roots of the lower intercostal nerves to the 
sympathetic, and thence to the splanchnic nerve. 
Then there were communications on the epitrichium, 
the uppermost layer of the epidermis; on ameeboid 
movements in the spermatic cells of mammalia ; on a 
malformation in the genitals of a male pig ; and on the 
normal position of the womb ; whereupon the meeting 

journed. 

x the Zoological Section, there was 2 communica- 
tion by Chevalier Frauenfeld, on the Metamorphosis 
of Insects. Professor Pagenstecher remarked, in the 
discussion, that the larve of the small fly Cecidomya, 
which live in residues from the preparation of beet- 
root sugar amongst anguillulide, show a kind of 
asexual multiplication resembling that of echino- 
coceus. He observed such larve with embryos in the 
interior. Forrester Hartig spoke on the dorsal vessel 
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of the insects, and on the varieties of circulation. 
After some discussion, he made a communication on 
the Parthenogenesis of the Cynipide. He had during 
twenty-five years reared gall-flies from galls, but 
only obtained female individuals from the genus 
cynips and neuroterus. 

The Section for Chemistry and Pharmacy was 
opened by Dr. Buff with a communication on the 
Volume of Cyanogen and its Compounds. He al- 
luded to the anomaly presented by cyanogen, in that 
it was an apparent exception to the law discovered 
by Kopp concerning the specific volume of fluid com- 
pounds of like elements. As cyanogen can be trans- 
formed into methylamin, the speaker assumes that 
the nitrogen of the cyanogen is active with only one 
affinity, the carbon with only two. He detailed some 
experiments, and came to the general conclusion, 
that the specific volume of the elements is dependent 
upon the number of equivalents with which they are 
active. 

Dr. Thudichum of London spoke of a sulphuretted 
product of decomposition of animal substances, which 
could be extracted from the mother-liquor of leucine 
and tyrosine by means of ether. He had named it 
“‘thiotherione”, in token of its origin and its 19.9 
per cent. of sulphur. He described its properties, 
and stated that he had also found it in pathological 
livers. He believes it to be poisonous, and to contri- 
bute to the dangerous symptoms of malignant jaun- 
dice. Dr. Remelé described the composition of the 
precipitate which sulphide of ammonium produces in 
salts of the oxide of uranium. He found it to be 
oxisulphuret, Ur?0?S. Professor Biéttger demon- 
strated Bothe’s process of silvering glass, and pro- 
duced magnificent mirrors. He also described and 
demonstrated a new method for extracting selenium 
from the mud of sulphuric acid chambers. Dr. Frank 
described the salt-mines at Stassfurt, in Prussia; and 
illustrated his lecture by means of drawings and spe- 
cimens. These mines are remarkable by their yield- 
ing large quantities of potash and magnesia salts, 
besides a little boracite. These salts occur in pecu- 
liar combinations, mineralogically Known as car- 
nallite, kieserite, boracite, and tachhydrite. The 
rock-salt had been found upwards of one thousand 
feet thick, and was not yet penetrated. Many 
great manufactories of all kinds had arisen round the 
mine. I have myself been at Stassfurt, and seen the 
mine, and been struck with its beauty, richness, and 
the admirable manner in which it is managed. The 
country all round looks like the busiest part of Lan- 
cashire. It is an inexhaustible treasure of Nature 
which lies there eleven hundred feet below the surface. 
The descent is made in two minutes. Arrived below, 
you are at once greeted by the salute of the German 
miner, “ Gliick auf!” You of course reply, “ (iHiick 
auf!” and thus, constantly exchanging friendly greet- 
ings with every person you meet in the deep, you 
pass through the sparkling, vast, hall-like galleries. 
In the working galleries, men are naked, merely 
wearing a slight pair of trousers. The heat is near 
blood-heat. Gunpowder is used ito blast the salt; 
and this. produces so much sulphuretted hydrogen 
that, after a series of mines have been sprung, the 
miners are obliged to desert that part for a time, 
until the noxious gas has become diffused. I studied 
this feature from a medical point of view. I found so 
much sulphuretted hydrogen in the mine, that it 
blackened my silver watch. Much of the rock-salt is 
so pure, that it only requires to be ground in a kind 
of coffee-mill and between stones, to be ready for use 
as the finest and whitest table-salt. Having loaded 
my pockets with specimens of crystal salt, transpa- 
rent like glass, and so pure that it can be fused with 
a blowpipe at the sharp edge without cracking, and 
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with fine specimens of the other minerals, particu- 
larly the sulphate of magnesia with only one equiva- 
lent of water, but insoluble in water, which I intend 
to try as a medicine in certain digestive derange- 
ments,—I ascended the shaft again in two minutes, 
meeting halfway, as before the up-going, so now the 
down-going cage, as a kind of apparition or flying 
Dutchman. 

However, from this digression into the Stassfurt 
mines, I return again to the Chemical Section of the 
Congress at Giessen. Professor Strecker of Tiibingen 
related the results of his experiments on the reduc- 
tion of nitro-compounds by means of sodium-amalgam. 
Dr. Naumann then made a communication on the 
effect of bromium upon benzoic ether and nitro- 
benzoic ether, whereupon the meeting closed. 

The Section for Surgery received some important 
communications. Professor Weber of Halle gave a 
lecture on the Effects of Common Water upon Wounds 
and Ulcers. He thought water was by no means an 
indifferent agent, and should be substituted by milk, 
vegetable resinous extracts, or, best, a solution of 
common salt in water of a certain degree of con- 
centration. In such salt water he had let patients 
bathe chancrous sores with the best effect; ulcera- 
tions on the feet he had kept for a long time in such 
solutions, and cured them; nay, he had performed 
thoracentesis upon two patients while they were im- 
mersed in a bath of such salt water, and cured their 
empyema. In the clear sait water, it could be seen 
how at the expiration the thick pus issued through 
the wound, and how at the inspiration the salt water | 
entered the thorax and washed out the pus. Pro- | 
fessor Bardeleben next gave his experience on Schin- | 
zinger’s method of resetting a dislocated head of the | 
humerus. In this process, the operator puts his left | 
hand against the chest of the patient, and, extending | 
the arm with his right hand, rotates it outwards. 
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BRANCH MEETING TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
BIRMINGHAM AND Mrip- Medicai Department, Thursday, 
LAND COUNTIES. Birmingham Library, November 10th. 
{ General. ] Birmingham. 





SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


Tue next meeting will take place at the Fountain 
Hotel, Canterbury, at 3 p.m., on November 17th. 
Gentlemen wishing to read papers are requested to 
forward their names forthwith to the Secretary, 
Rosert Bow es. 
Folkestone, October 1864. 


HULL BRANCH: GENERAL MEETING. 


Tur second general meeting of the Hull Branch was 
held at the Vittoria Hotel, Hull, on Thursday, Octo- 
ber 27th, 1864. It was attended by a large number 
of members and visitors. The chair was taken by 
James Dossor, Esq., President. 

The minutes of the last general meeting were read 
and confirmed. 

Medical Provident Fund. On the proposition of 
Mr. J. H. Grsson, seconded by Dr. Carntey, Dr. H. 
Munroe was unanimously elected a Director of the 
Provident Fund. 


Communications. The following communications 


| were made :— 


1. Ascites cured by Elaterium and Aqua Regia. 


The head is said to return into the capsule without | By J. H. Gibson, Esq 


pain, and easily; the operation requiring no chloro- 
form. In one case of Bardeleben’s, the operation did 
not succeed, but the ordinary method afterwards re- 
stored the head to its place; in a second case, frac- 
ture of the surgical neck took place, and a pseudar- 
throsis remained. In the discussion, Professor Roser 


remarked, that the method was older; and that the | 


rotation had to be made, not outwards, but inwards. 
In one case, he had himself torn off the tuberculum 


cessful and unsuccessful cases of treatment by this 
method had been related, Professor Bardeleben re- 

orted a case in which the point of a knife had pene- 
trated the skull, and had then broken off. He made 
room in the substance of the bone by means of a 
little chisel and hammer, and then withdrew the 
point of the knife. Pus ran out of the opening; the 
symptoms of encephalitis ceased ; and the patient re- 
covered. Roser remarked, that the chisel in such 
eases had first been used by Stromeyer. Professor 
Textor showed an exostosis which he had success- 
fully removed from the frontal bone of a girl. The 
meeting of the Section then adjourned. 


[To be continued. ] 








PorutaR Mepicat Works. Mr. Banting, of cor- 
pulence notoriety, has, he tells us, sold 50,000 copies 
of the third edition of his pamphlet. On the sale 
there is a profit of £171, and this sum he distributes 
as follows :—To the Printers’ Pension Society, £50 ; 
to the Royal Hospital for Incurables, £50; to the 
British Home for Incurables, £50; to the National 
Orthopedic Hospital, £10: 10. 


| 


| Recognition of Deceased Persons. By J. Dossor, Esq. 


minus; but the patient was well satisfied with his | 
arm. He said that’ he replaced every dislocated hu-| . 
merus without pulley or assistant. After several suc- | V5 


2. Remarkable case of Lithotomy. By K. King, M.D. 
3. The Peculiar Application of Photography to the 


4, Case of Osseous Deposits in the Muscular Struc- 
ture of the Heart. By J. Brownridge, Esq. 

5. Microscopic Examination of Hair taken from 
the Female Bladder. By H. Munroe, M.D. 

6. The Magnesium Light was exhibited by T. Wal- 
ton, Esq. 
Dinner: The members of the Branch, with their 
itors, then dined together, and spent an agreeable 
evening. 





SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


Tue second meeting for the eighth session, 1864-65, 
was held at the West Kent General Hospital, Maid- 
stone, on October 28th; 8. Moncxron, M.D., in the 
chair. Twenty-one members and visitors were pre- 
| sent. 

New Member. Matthew Algernon Adams, Esq., of 
Maidstone, was elected a new member (subject to the 
regulations of the Association respecting confirmation 
at the Branch annual meeting). 

Death of a Member. James Connell Prance, Esq., 
late of Maidstone, was reported, with regret, as de- 
ceased. He practised for about fifty years. He left 
books and instruments to the West Kent General 
Hospital. 

Communications. The following communications 
were made. 

1. Case of Severe Injury to the Brain; the patient 
surviving thirteen months. By F. Fry, F.R.C.S. 
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2. Case of Spontaneous Withdrawal of the Arm, 
and Cephalic Birth, succeeding to Arm-presentation. 
By George H. Furber, Esq. 

Discussion. The discussion that was referred, in 
September, to the present meeting, was resumed. The 
result was as follows. 

Resolved : to continue the present number of meet- 
ings annually—viz., four; to meet at hospitals, when 
there be such institutions in the towns at which 
meetings take place; to continue the custom of a 
dinner after each meeting; to limit the charge of 
dinners to 10s., inclusive of wine; and to continue 
the _ of the present district subscription—viz., 
2s. 

It was announced that the number of members 
feeeestes to sixty-one, besides four honorary mem- 

rs. 

Charles J. Pinching, Esq., of Gravesend, was ap- 
pointed (subject to his approval) chairman of the 
next meeting, in March 1865. 

Dinner. The members and visitors adjourned to 
dinner at the Mitre Hotel. 








Correspondence. 





TREATMENT OF PARTURIENT WOMEN. 
LETTER FROM WILLIAM Leaaez, Esa. 


Srr,—In the few remarks I propose making on this 
subject, I cannot pretend to offer anything original; 
and I trust it will not be thought to savour of pre- 
sumption, if I advance, or maintain, sentiments which 
may be at variance with those of some, whose age and 
experience challenge deference; but believing, as I 
do, that correct and successful practice may be ma- 
terially assisted by the contribution of carefully ob- 
served facts (the relative value of which must be the 
same, however limited the sphere of observation), I 
venture to submit the results of my experience, in the 
opinion I have formed as to the most judicious man- 
agement of puerperal women, especially with regard 
to their dietetical treatment. That there is a great 
change of opinion and practice in such treatment, few 
will deny ; and I think we are justified in regarding it 
as one of those evidences of advancement in the intel- 
ligent practice of medicine, which meet us in every 
branch of our profession, and mark the present as an 
era of scientific progress, when none may rest upon 
their oars, and all adopt the motto, 

** Ne cede malis, sed contra audentior ito.” 

A retrospect of the steps by which this improved 
position has been attained, induces a comparison, 
which cannot fail to be disadvantageous to the past ; 
yet we must not too hastily censure the seeming de- 
ficiencies of our predecessors, nor plume ourselves on 
the possession of knowledge, either gained by the 
light of their mistakes, or the result often of their ex- 
perience. 

In reviewing the practice of the past generation, 
we can scarcely be surprised to find that the very 
general adherence to depletive measures in the treat- 
ment of disease, influenced the management of the 
puerperal state ; for the fact that parturition is simply 
a natural physiological process, not an abnormal oc- 
currence, was totally unrecognised. As a disease it 
was regarded ; as such it was treated ; low diet was 
strictly enforced, and (as we cannot but conclude) 
with disastrous effects. In dismissing the idea of dis- 
ease we also dismiss the necessity for interference, 
save in the shape of assistance ; hence it follows that, 
if such interference be practised, the result will be 
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evil. Now, if this view of the case be correct, our 
great aim must be to give such assistance to the 
powers of Nature, as shall enable the patient to rally 
from the exhaustion consequent on the nervous shock, 
the severity of the labour pains, and the subsequent 
hemorrhage. First in the catalogue of means to this 
end comes sleep, 
* 'Tir’d Nature’s sweet restorer.” 

In some cases this is most difficult to obtain, and 
every one must be familiar with instances where 
wakefulness has persisted through many weary hours, 
despite all means used to subdue it. I have found 
this generally associated with a tendency to second- 
ary hemorrhage. I am accustomed, regarding sleep 
as of the utmost importance, to administer from forty 
minims to one drachm of vinum opii; although this 
may seem a large dose, I have never found it too 
large, and in its satisfactory effect far preferable to 
repeated smaller doses ; the severity of the after-pains 
is mitigated, and the patient awakes greatly refreshed. 
An idea even now prevails that these after-pains are 
necessary, and a provision of nature for ensuring the 
due contraction of the uterus; but experience proves 
that no patients do better than those in whom these are 
controlled ; moreover, where the pains are excruciat- 
ing, the uterus will be found firmly contracted; and, 
again, the absence of these pains in primipare is a 
negative proof that they are not essential. 

In illustration of the impunity, or I should rather 
say the advantage, with which full doses of opium can 
be given, I may cite a recent case in which, after a 
severe labour, with arm-presentation requiring ver- 
sion, hour-glass contraction of the uterus necessitated 
the introduction of the hand for the removal of the 
placenta. Great prostration followed; one drachm of 
vinum opii procured quiet sleep ; on the recurrence of 
pain the next morning, accompanied by accelerated 
pulse, the same dose was repeated with the best re- 
sult, and the patient recovered without a bad symp- 
tom. 

With regard to that questio verata, the administra- 
tion of alcohol in cases of flooding, I think all who 
have encountered this terrible foe must concede, that, 
however ingenious the theories which dispute its effi- 
cacy, alcohol is our sheet anchor, and the actual fact 
of its efficacy is evidenced by the satisfactory result of 
its adoption. 

In the subsequent management of the lying-in wo- 
man, there are two important points which, instead 
of securing the attention they merit, are unfortunately 
too often neglected. I refer to the proper application 
and retention of the abdominal bandage; and to the 
strict confinement to the recumbent position for a suf- 
ficiently long period after delivery. Whilst it is not ne- 
cessary always to confine a patient to the bed, sitting up 
should be prohibited, and the sofa insisted upon. The 
neglect of these precautions is the undoubted source 
of much subsequent suffering, as is evident by the 
frequency of prolapsus uteri among the lower classes. 

In the present day, fortunately, the duties of the 
medical attendant are not considered to be ended 
with the successful termination of labour. In former 
days, insuperable obstacles presented themselves to 
the practitioner who attempted to interfere with the 
routine of the lying-in room. Ignorance, the parent 
of a thousand quackeries, here held undisputed sway, 
and by the aid of her ready myrmidons, a body of 
illiterate, superstitious nurses, actually coerced the 


doctor into!at least a tacit sanction of practices re- — 
So powerful was the © 


pugnant even to common sense. 
hold acquired by this sisterhood, that opposition was 
either felt to be useless, or dreaded, lest it should 


evoke resistance detrimental to professional success. — 


Now the case is altered, and questions formerly con- 
sidered as either too unimportant to merit his atten- 
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tion, or as pertaining peculiarly to the province of 
the nurse, are referred to the medical attendant. 
Foremost amongst these, the question of diet claims 
his notice; and here, in deciding upon the quantity 
and quality to prescribe, it must be borne in mind 
that, as a rule, we have to deal with a woman who, up 
to the moment of labour setting in, has enjoyed her 
usual, or even more than her usual health; has pur- 
sued her daily avocations, and has indulged in an 
ordinary substantial diet (as I have before said, the 
idea of disease we dismiss from our minds.) Well, 
then, in this state of active health she becomes sub- 
jected to a sudden shock, great physical exertion is 
undergone, considerable hemorrhage occurs, and there 
is imminent, in addition, a drain upon the system from 
the lochial discharges, and a still greater will ensue 
when the mammary secretion is established. Are we 
now to cut off the pabulum which has hitherto main- 
tained the normal condition of health, and prepared 
our patient for enduring the physical and mental 
strain to which she has been subjected? Shall we, in 
fact, having garrisoned our fortress, cease to pour in 
the supplies which shall enable it to defy the siege? 
Common sense suggests the answer that the diet 
should be so suited to the patient’s requirements, suf- 
ficiently substantial without being too stimulating, 
that the exhausted powers may be rapidly recruited, 
and the mother enabled to supply the demands of her 
infant. 

It is not necessary to enumerate the precise forms 
in which such diet should be supplied; every practi- 
tioner who adopts the broad principles stated, will 
decide for himself, according to circumstances, what 
to give, and what to withhold; and if the treatment 
here indicated be followed out, we shall have little 
cause to dread the bugbear of former days, milk fever 
with abscess of the breast; a liberal diet is the best 
preventive of such sequele, but they are the certain 
result of deficient nutrition and “slop diet.” So far 
indeed, from its being necessary to restrict our pa- 
tient to tea and gruel, the very fact that the poor, 
who by force of circumstances are so restricted, suffer 
most from inflammation of the breast, may be accepted 
as a proof of the inadequacy of such diet to meet the 
requirements of nature. 

In concluding these brief observations, I am anxious 
to disclaim any intention of speaking dogmatically on 
matters which embrace such diversity of opinion 
among the leading men of our profession. I shall be 
satisfied if they elicit the comments of our associates, 
from which I, for one, may gather assistance in the 
decision of those weighty questions, which often in 
the lonely cottage, at the dead of night, demand from 
the anxious practitioner a prompt reply and unhesi- 
tating action. I am, etc., 

; Wiuram Lecce. 
Wiveliscombe, October 24th, 1864. 





L&TTeR FROM J. MortTIMER GRANVILLE, Esq. 


Srr,—The conventional style of reasoning on medi- 
cal subjects is unfortunately too irregular for the 
purposes of instruction. The truth, to which corre- 
spondents are so fond of adverting in the language of 
ancient Rome, will scarcely be served by the quota- 
tion of phrases from a Latin Delectus, or the mere 
iteration of personal opinions. If anything is to be 
gained by an argument, the means, as well as the end, 
must be respected by the disputants. Logical reason- 
ing may produce correct judgments; but the result of 
false argument must be a fallacy. 

The subject of diet and regimen in relation to the 
parturient state, is far too important to be treated 
erroneously ; and the gentlemen who are favourin 


confer a public benefit by abandoning the time-hon- 
oured method of loose reasoning, and cannot fail to 
develope the good points of their respective theories 
by a course which shall place before their readers the 
premises as well as the inferences of their deduction. 
Dr. Graily Hewitt affirms a principle of treatment. 
Mr. Pope, with the aid of certain Roman authors of 
undoubted antiquity, denies the doctor’s affirmative ; 
and Mr. Legge runs to the rescue; yet, after all, the 
estimate we form of the opinion of these three gentle- 
men, very much depends on what we happen to know 
of themselves. Dr. Graily Hewitt’s opinion may be 
worth much, on account of his well known position in 
the medical world ; and that of Mr. Pope not so highly 
appreciated, because his nameis not familiartothemass 
of the medical public. But, in spite of appearances, it 
may chance that Mr. Pope is right, and the doctor a vic- 
tim to some obstetric delusion. The same principle ap- 
plies to all discussions ; and as the correspondence (if 
not, occasionally at least, the other parts) of the Jour- 
NAL is not so useful as it might be, on account of this 
defect in its character, I venture to suggest a change 
which cannot be less acceptable than beneficial to all 
who care less for persons and opinions than facts and 
just inferences. 

In accordance with the method I seek to advocate, 
permit me in conclusion, to submit a few propositions 
for the consideration of the gentlemen engaged in 
the discussion referred to. 

1. Parturition is not a disease, but the performance 
of a natural function. 

2. The dangers attendant upon it are essentially 
asthenic. 

3. Absorption of poisonous matter is more likely to 
take place in a depressed, than in a well sustained 
condition of the nervous and circulatory systems. 

4. Irritative fever is a state of reaction following, 
and dependent upon a previous state of depression. 

5. A course of treatment which will prevent the de- 
pression and render the absorption less probable is 
rational in theory, and may be expected to prove good 
in practice. 

6. A course of treatment which does not prevent, 
but rather favours the depression following labour, 
and on the principles of human physiology favours 
absorption, is irrational in theory, and must be de- 
fective in practice. 

As amere matter of personal opinion, I may remark 
that, so strongly does my view of the requirements 
of the parturient state accord with that taught by Dr. 
Graily Hewitt that, if it became a question as to the 
method to be adopted in any particular case, I would 
decline remaining in attendance whilst the orthodox 
gruel system was employed. I could give you details 
of more than two hundred cazes treated on this prin- 
ciple, since the commencement of the present year, 
with uniform success; the average of cases being 
perfectly recovered in ten days from the day of de- 
livery. For more than four years, I have adopted no 
other plan; and nothing could induce me to return 
to the method advocated by Mr. Pope. Physiological 
science and actual experiment have developed the 
laws of treatment, which Dr. Graily Hewitt and the 
President of the Obstetrical Society, Dr. Oldham, 
have so ably propounded. 

I am, etc., 
Bristol, October 1864. 


J. Mortimer GRANVILLE. 





LETTER FROM C. Swasy Smitu, Esq. 


Srr,—With much pleasure have I read the letter of 
Mr. Napper, which appeared in the British Mepican 
JouRNAL of Saturday last. Most freely do I endorse 
his opinions upon the treatment of parturient women. 





your readers with their opinions on the matter, wi 


Though not a Fellow of the Obstetrical Society, I . 
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have always felt interested in it, and read with plea- 
sure and satisfaction the various discussions that have 
there taken place; and I may say none with greater 
easure than the remarks made by Dr. Oldham in his 
introductory address, when assuming the distinguished 
office of president of that society ; and proud am I to 
have been the pupil of so distinguished an obstetri- 
cian. Ever since I first saw his opinions as to the effi 
cacy of a more liberal diet early after confinement, have 
I adopted that plan, and I may say with almost unex- 
tional success. Still there are cases which will not 
ow of such a liberal scale, and you will naturally 
ask which they are; they are simply those cases in 
which the patient has neglected a proper attention 
which is of paramount importance) to the state of 
er bowels during her period of pregnancy, which 
cases, if treated in the liberal manner now advocated, 
will in all probability be followed by puerperal fever ; 
but, of course, this danger, if taken in time, is to be 
obviated either by active purgation by the mouth, or 
by what I have found answer still better, stimulating 
enemata, and then the liberal diet may with safety 
be proceeded with. IT am, ete., 
C. Swany Surru, M.R.C.S.E. 
Burbage Wilts, October 31st., 1864. 


PERINZAAL SECTION versus PUNCTURE OF 
THE BLADDER. 


LETTER FRoM Epwin Morris, M.D. 


Srr,—I was much pleased to find in your JouRNAL 
of October 15th, that Mr. Paget had replied to my 
letter, as regards the relative merits of puncture of 
the bladder and perineal section in impassable stric- 
ture. 

The question is of such vast importance to the pa- 
tient, as well as of interest to the surgeon, as to 
which plan of treatment shall be adopted ; assuming 
that we have reached that point when the distended 
bladder must be relieved. This controversy will not, 
I trust, be regretted ; and will, I sincerely hope, lead 
to some practical good for the unfortunate sufferer. 

Mr. Paget recommends me to “read again, and 
with more attention, my cases and remarks published 
in the Journat of July 2nd, 1859.” I beg to state, 
that I have done so, and with care (and I hope others 
will do the same) ; and after much thought, and con- 
sideration, find but little to praise and much to con- 
demn. 

As Mr. Paget has drawn my attention to his article 
upon the subject above alluded to, I hope, sir, I may 
be permitted to criticise freely his remarks; and I 
hope, ere I close this letter, to induce even Mr. Paget 
to modify his views with to the two methods 
of treatment, and to retract the following paragraph 
in his letter: “‘ The section, always viewed as severe, 
attended with after-peril, and uncertain in practi- 
cability and degree of success. The puncture now 
described, simple, certain, devoid of peril, and free 
from objection for persons above 60. ............ The re- 
sults of perineal section must be shown far to out- 
weigh in benefit those of puncture, and must very 
much exceed those of Dr. Morris’s present description 
to ——- my feeling.” We shall see. 

It will be necessary to revert to my two cases 
which, singularly enough, I had under treatment at 
the time when Mr. Paget’s communication appeared, 
and were at that time wearing elastic gum catheters 
—one from necessity, the other from preference. 

The condition of these two men, Frederick Smith, 
aged 63, and John Whyley, aged 72, when admitted 
into the Infirmary (the former on May 24, 1864; the 
latter, July 26th, 1864), was most deplorable and 
agonising. The retention had existed some time; 
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and their danger was imminent. In Whyley’s case, 
the penis was “distended and discoloured”; and, 
afterwards, a sloughing of a portion of the integu- 
ments towards the base of the penis took place, lay- 
ing bare the muscular structure underneath. This 
was caused, I have no doubt, by the forcible attempt 
made to pass an instrument through the stricture. 
This man appeared in an almost hopeless state of 
semi-insensibility; and it was imperative that I 
should at once decide whether I should puncture the 
bladder or divide the stricture through the perineum. 
And in adopting the latter course, I hope I shall be 
thought justified by the surgical profession, as the 
sequel will show. It is only right that I should add, 
that I had, throughout the treatment of both cases, 
the co-operation and able assistance of my partner, 
Mr. Steven, who is quite willing to endorse all I have 
stated respecting them. The man, Frederick Smith, 
left off the use of the gum catheter in August; and 
on September 26th was discharged cured; able to 
micturate freely at pleasure, and without any arti- 
| ficial aid whatever. ‘The man’s occupation is that of 
a drover; and I have not seen him since. He pro- 
mised, whenever he comes into this neighbourhood, 
to call upon me. The other man, John Whyley, is 
still in the hospital, but quite cured. The perineal 
wound has been quite healed; and no catheters have 
been used for the past three weeks; the ulcer at the 
base of the penis has closed over. He has become 
quite robust and healthy-looking ; and can retain his 
|urine for any reasonable length of time, and, when 
|mecessary, pass it with the greatest freedom. On 
| Saturday last (October 22nd), I passed a No. 8 silver 
| catheter without meeting with the least obstruction. 
He is ready to leave the sick ward at any time. 

With due deference to Mr. Paget, I must still 
claim for my patients a better state of things than 
his; and I hope that he will admit that the time has 
arrived for preferring the state of my patient to that 
of his. They are both, like his, “ freshened in condi- 
tion, erect, and free in gait”; and—what is far more 
important in contrasting the two cases—are as well 
as ever they were, before their unfortunate malady. I 
cannot imagine a more wretched condition than that 
of one of Mr. Paget's patients—Mr. N.; who, at the 
age of 60 years, “submitted to have a well curved 
trocar introduced above the pubes”, for relieving his 
distended bladder ; afterwards, a “gum elastic tube 
about three inches long,” with a silver shield, like 
that of a bladder-trocar, was introduced, with a 
“wooden plug made water-tight”, and secured round 
the pelvis by a “ thin elastic webbing”. And “ this has 
been his only resource for now seventeen years. The 
tube he changes himself nearly every day.” The un- 
fortunate man has been thus deprived of the use of a 
most important organ; in fact, for seventeen years, 
the very existence of a penis has been altogether 
ignored. 

Mr. Paget gives another case, related by the late 
Mr. Norman of Bath; where, after puncturing the 
bladder above the pubes, “an opening was left 
through which a female catheter was habitually in- 
troduced for micturition. No urine escaped, except 
when the catheter was passed; nor did a drop ever 
pass through the urethra. In this course, the patient, 
an old man, held on smoothly for two or three years.’” 

Are these cases for one moment to be allowed to 
be placed in juxtaposition for contrast, under parallel 
circumstances, with those of mine; especially that 
of John Whyley, aged 72 years, who, under very ad- 
verse circumstances, underwent the operation of the 
perineal section for the cure of his impassable stric- 
ture—* hopelessly impermeable”—and who is now 
perfectly cured, and free from all artificial appliances 








and disagreeable encumbrances ? The case is, in fact, 
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of surgical art—a marvellous re- 


a great triumph 
covery. 

Mr. Paget admits, with his usual candour, at least 
one objection which “may possibly weigh against its 
general adoption” (i.e., puncture) ; viz., that which 
relates to seminal matters. He states that, when 
urine cannot pass, semen cannot ; nor can we assume 
for our present plan, that it would at all restore the 
function. Mr. Paget does not consider this as an ob- 
jection in practice; inasmuch as “he would then 
only lose it a few years, probably very few, earlier 
than his compeers in age.” Indeed! is it not noto- 
rious that the desire for, and capability of, inter- 
course clings to old men with great tenacity? and to 
deprive them of that solace and satisfaction in their 
declining years is, to say the least of it, a cruel act. 
Again, he says, “ Indeed, what have we to promise | 
from any other course? Has the result of perineal | 
section been investigated in regard to this point ? | 
In what proportion of operations does its groping 
dissection spare the parts sufficiently to leave this 
function intact?” No, no, Mr. Paget; you must 
know, this “groping dissection” is not correct ; but 
that it is a plain-sailing, straight-forward operation, 
from beginning to end, without fear of emasculating 
the patient. 

I must differ entirely with Mr. Paget, when he 
states “‘I believe it will not be long before perinzal 
section is looked back upon as a matter of history ; 
and its performance, when a grooved instrument can | 
be got through the stricture, is stigmatised as a mere | 
fiourish of the knife, discreditable to surgery and | 
sound judgment.” 

I must leave this strongly worded paragraph to the | 

| 
| 








consideration of Mr. Syme, the originator of the 
perineal section—that masterpiece of surgery, which 
the highest state of intellect could only have sug- 
gested, and the most determined perseverance have 
carried into practice. I an, etc., 
Epwin Morris. 
Spalding, October 23, 1864. 





A PUZZLING CASE. 
LEerreR FRoM THomas Inman, M.D. 


Srr,—In your concluding paragraph, you express 
the idea that a man who has seen a fall must notice 
a bruise. Allow me to inform you, as a matter of 
fact, that what is called “ ecchymosis”, or the mark 
of a bruise, rarely if ever appears at the time of the 
injury. I have known three days elapse ere any dis- 
coloration has appeared. This point is important in 
medico-legal inquiries. 

Allow me still further to call your attention to the 
fact that bruises leave two marks—one on the sur- 
face of the skin (points of abrasion or puncture) ; 
another in the skin (effusion of blood). The first is 
seen at once; the second, only after an interval. 
There is a third appearance, which none but an ob- 
servant and experienced eye would note; viz., a 
white-waxy look of the skin, arising from the total 
absence of blood, the vessels having been forcibly 
emptied, and possibly broken. It is this form which 
is followed by the most intense and most tardy ec- 
chymosis. A witness may speak of one of these 
marks, and be understood in another sense. 

I am, ete., Tomas InMAN. 
Liverpool, October 1864. 


Nye were not ignorant that ecchymosis (one re- 
sult of a bruise) does not instantaneously follow the 
injury. As Dr. Inman points out, bruises leave two 
or more kinds of mark; and for this very reason we 
employed the general word “bruise”, which com- 


“abrasion”, “‘ ecchymosis’’, “ contusion”, which indi- 
cate a particular description of mark. We may point 
out, moreover, that it was by no means implied that 
a man who had seen a fall would necessarily notice a 
bruise. The point of the paragraph referred to was, 
that having seen the fall, and having looked for the 
mark, a man would be more likely to see it than if he 
had not witnessed the fall, and had no special reason 
to suspect the existence of any injury. Eprror.] 





FISTULOUS COMMUNICATION BETWEEN 
THE BOWEL AND BLADDER. 
LETTER From Grorce D. Grips, M.D. 
Sir,—Dr. Henry Goode’s rare case of fistulous 
communication between the bowel and the bladder, 
published in your last number, I read with very 
great interest, as a somewhat similar one occurred to 


| myself many years ago, in the person of a young 


married lady, who passed feculent matter in her 
urine. There was, however, this difference in her 
case. The abscess was the result of acute periton- 
itis, and burst firstly into the bowel, and subse- 
quently into the bladder. Her recovery was good 
and complete. The details of the case are published 
in the Lancet of April 20th, 1861 (page 384). So far 
as my acquaintance goes of the literature of the sub- 
ject, the result is generally fatal, and recovery is the 
exception. I am, etc., 
Grorce D. Grss. 
Portman Street, October 31st, 1864. 


Medical Helos. 


APPOINTMENTS. 


Bazine, P. Victor, M.D., appointed Assistant-Physician to the 
National Hospital for the Paralysed and Epileptic. 

Reyno.ps, J. Russell, M.D., appointed Physician to the National 
Hospital for the Paralysed and Epileptic. 

*SIEVEKING, FE. H., M.D., appointed Physician to the National Hos- 
pital for the Paralysed and Epileptic. 








ARMY. 

ASHTON, Staff-Assistant-Surgeon W., M.B.,3to be Assistant-Surgeon 
Royal Artillery, vice T. Kennedy. 

CHALK, Staff-Assistant-Surgeon I’. M., to be Assistant-Surgeon 2nd 
Foot, vice H. S. Lodge, M.B. 

Ferovson, Staff-Surgeon J., to be Surgeon 15th Foot, vice J, 
Clarke, M.D. 

Mantrn, Sir J. Ranald, C.B., to have the local rank of Inspector- 
General of Hospitals while holding the office of President of the 
London Medical Board for the Examination of Officers of Her 
Majesty’s Indian Service. 

Paxton, Staff-Assistant-Surgeon J., M.D., to be Assistant-Surgeon 
30th Foot, rice D. Milroy, M.D. 

Woops, Assistant-Surgeon D., 19th Hussars, to be Staff-Assistant- 
Surgeon, vice J. Ferguson. 


Royat Navy. 
Le GRANDE, Frederick W., Esq., to be Deputy Inspector-General of 
Hospitals and Fleets on the Retired List. 


Votunteers, (A.V.=<Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 


Harr, W., Esq., to be Honorary Assistant-Surgeon 2nd Surrey A.V. 
LLEWELLYN, W. P. J., M.D., to be Surgeon 2nd Surrey A.V. 
Witson, J. W., M.D., to be Surgeon 38rd Middlesex A.V, 


DEATHS. 


Bietcuiy, Edmund, Esq., Surgeon, at 19, Tabernacle Row, on 
October 29. 

CLUuTTERBUCK. On September 9th, at Jhansi, India, aged 17 months, 
Lewis J. E., only child of J. E. Clutterbuck, M.D., Surgeon 42ud 
Royal Highlanders. 

Crate, John S., L.R.C.P.Ed., at Stratford-on-Avon. on October 28. 

Fatconer. On October 30th, at Bath, aged 19, Walter W., second 
son of *R. W. Falconer M.D. 

*TuorrE, George B., Esq., at Staveley, Derbyshire, aged 49, on 
October 25th. 
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Meprcat Minister or Stare. Dr. Lanza, a medi- 
cal man, forms one of the present Italian ministry. 
He is minister of the Home Department. 

Tue Epinsuren University Cuvs will hold its 
second dinner meeting at the Wellington Club, at six 
o’clock, on Monday, the 7th inst. 

Mr. AtrreD Smezz has issued an address, offering 
himself as a candidate for the representation in par- 
liament of the city of Rochester. 

Tue PRoFEssORSHIP OF PractTicaL ANATOMY in 
the Medical School of Trinity College, Dublin, has be- 
come vacant by the resignation of Dr. Barton. (Dublin 
Medical Press.) 

WE understand that Lord Wodehouse, the new 
Lord Lieutenant of Ireland, has conferred the office 
of Surgeon-in-Ordinary on Mr. Butcher. Dr. Hatchell, 
now Inspector of Lunatic Asylums, occupied the post 
under the Earl of Carlisle. (Dublin Medical Press.) 

University oF EprnsurGH. The half-yearly meet- 
ing of the General Council (constituency of graduates) 
of the University of Edinburgh was held on the 28th 
ult., Sir David Brewster, Principal and Vice-Chancel- 
lor, in the chair. 

“Dr.” Henery. The charge against Osterfield 
Wray alias Henery, and Anderson alias Wilson, has 
been again adjourned to Tuesday next. Anderson 
alias Wilson was in a sufficiently recovered state from 
delirium tremens to be able to be brought up from 
the House of Detention. 


Mr. Mircuett Henry, well known to the profes- 
sion as once surgeon to the Middlesex Hospital, has 
issued an address to the electors of Woodstock, and 
intends to offer himself as a candidate to represent 
that borough in parliament. Mr. Henry’s return 
would be a great boon to the profession ; for he would 
be, in fact as well in word, a representative of medical 
knowledge in the House of Commons. 


Nationat Hospital FORTHE PARALYSED AND Eprt- 
LEPTIC. The medical staff of this hospital, previously 
consisting of Drs. Ramskill and Radclyffe, physicians, 
and Dr. Hughlings Jackson, assistant-physician, has 
been increased by the appointment of two physicians, 
Drs. Sieveking and Russell Reynolds ; and an assist- 
ant-physician, Dr. Victor Bazire. 

ScounpRExts. An officer of the Royal Navy writes 
to a daily paper: “ A set of blackguards, trading un- 
der the title of ‘ surgeons,’ have been in the habit, for 
some time, of sending their filthy publications to offi- 
cers of ships forming the Channel fleet. I hope the 
recent exposure of one of these disgusting vagabonds 
will lead to the discomfiture and ruin of the whole 
lot. One of their dirty books was lately sent to a 
married officer in the army, and opened by his wife.” 


Mrnirary Hospirats at CHaTHam. A portion of 
the invalids have been transferred from the garrison 
hospital to Fort Pitt hospital. Under the new ar- 
rangements, Fort Pitt is intended for a hospital for 
the entire garrison, the other military hospitals being 
closed. The buildings at Brompton hitherto used as 
the garrison hospital will be converted into quarters 
for the troops of the line. 

EneuisH WeEEDs aT THE ANTIPODES. In New Zea- 
land, our common English weeds or plants are sup- 
— the native fiora. The water-cress of our 

rooks has become a positive nuisance to the New 
Zealander ; indeed, the rivers of the country threaten 
to be choked up by the intruder. One stream, called 
the Avon, is so filled with water-cress that the annual 
cost of keeping the river free from the weed is said to 
exceed £300 a year. The stems grow to a length of 
twelve feet, and a diameter of three-fourths of an 
inch. 
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University Cotuece Hosrrrat. The followi 
legacies are announced, viz., £50 by the late Zad 
Aaron Jessel, Esq., £100 by the late Henry Lloyd, 
Esq., and £5,000 by the late Jacob Stiebel, Esq. 

Guiascow University. The winter session of the 
Glasgow University was formally opened on Monday 
at a meeting held in the common hall of the college. 
The Very Rev. Principal Barclay occupied the chair, 

THe Sate o£ Hascuiscu has been interdicted by 
the Turkish government, except for purely medicinal 
purposes. The Gazette Médicale d’ Algerie wishes for 
an analogous prohibition in Algeria, where its abuse 
is carried to an alarming extent. 

QUARTERLY MorTAuity IN ENGLAND. The deaths 
in the quarter ending September 30th, were 112,133. 
The annual rate of mortality for the quarter in Eng- 
land and Wales was 2°139 per cent., against 2-000 as 
the average. With the exception of the summer of 
last year, the death-rate was higher than in any pre- 
vious corresponding season since the cholera summer 
of 1854. The causes which operated to produce this 
excess attacked town and country. 

Harvest Home at THE STarrorpD County Lunatic 
Asytum. The annual festivity of “harvest home,” 
lately took place in the grounds of the institution, 
Between 200 and 300 of the inmates, of both sexes, 
partook of old English fare. The order and decorum 
observed was astonishing. After dinner tobacco was 
served out to those who wished to indulge in a pipe 
(and the number was by no means small), and a 
variety of amusements and games was provided. 


ELecTion oF MepicaL OFFICER OF HEALTH FOR 
Mary.LeEBone. On Thursday week the election of a 
medical officer of health for the parish of Marylebone, 
in the room of the late Dr. Dundas Thomson, took 
place, and, as was expected, resulted in the appoint- 
ment of Dr. Whitmore. The ballot between Dr. 
Stevenson and Dr. Whitmore, the two candidates 
selected as having the highest numbers at the pre- 
vious meeting, opened at eleven and closed at one; 
having been closed, the scrutineers announced the 
result to be—Dr. Whitmore 81; Dr. Stevenson 15. 


Sate oF CYANIDE OF Porasstum. Suicides by 
means of cyanide of potassium have of late been so 
frequent as to suggest to chemists much more can- 
tion in retaining this highly poisonous salt. It is 
true that photography is a very popular art, and 
electrolytic gilding is occasionally practised by ama- 
teurs; but we may recommend chemists only to re- 
tail the salt to those personally known to them. B 
so doing many suicides will no doubt be prevented, 
and something will also be done to avoid the forced 
restriction on the sale of such articles which will ine- 
vitably be placed if the use of the cyanide for the pur- 
pose of suicide should extend. (Chemical News.) 


Army anp Navy Mepicat Services. The compe- 
titive examinations of the army medical service are 
held at Chelsea, usually in the months of February 
and August. The candidate is not required to pro- 
duce any other qualification than his license to prac- 
tise; but in the naval service a candidate must 
produce all his certificates. He is examined by Dr. 
Hooker on Natural History, Botany, Chemistry, and 
Materia Medica; by Dr. Parkes on Medicine, Thera- 
peutics, Pathology, Pharmacy, and the writing of 
Prescriptions ; by Mr. Hewitt on Surgery and Surgi- 
cal Appliances ; and by Mr. Busk on Anatomy, Phy- 
siology, and Comparative Anatomy. For the first 
two days his examination is a written one; on the third 
and fourth days he is examined vivd voce; and on the 
fifth and sixth days he is tested by the diagnosis of 
disease at the bedside in the hospital, and by opera- 
tions on the dead subject. A certain number of can- 
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didates, whose answering has been satisfactory, but 
not sufficiently so to entitle them to a place, are 
offered appointments on the Coast of Africa, at Sierra 
Leone, Gambia, and Cape Coast Castle. If the can- 
didate accept the appointment, he is sent out at 
once, without the period of probation to which others 
are subjected at Netley Hospital. He is allowed to 
spend a year at home, on full pay, for every year 
spent in Africa; and the entire period at home and 
abroad counts as service for pension. The promotion 
is only too rapid, owing to the dangerous nature of 
the climate; and we have known the rank of full 
surgeon reached in five years from the date of ap- 
pointment as assistant-surgeon. The competitor, 
who has been so happy as to obtain a place, is obliged 
to undergo a probation of four months at Netley 
Hospital, near Southampton, where he is compelled 
to attend the following lectures—viz., Hygiene, by 
Dr. Parkes; Pathology, by Dr. Aitken; Military 
Surgery, by Mr. Longmore; and Tropical Diseases, 
by Dr. Maclean. The candidates also attend the 
hospital, to make themselves acquainted with the sys- 
tem of recruiting, and the modes of keeping the army 
medical returns. They are also called on to make 
post mortem examinations, to operate on the dead 
body, and pass through laboratory practice on the 
modes of recognising the qualities and adulterations 
of food, and on microscopic examination of morbid 
tissues and of adulterations of food, ete. During this 
preliminary training, the candidate is understood to 
be in her Majesty’s service; he wears uniform, is 
under military discipline, and receives pay at the 
rate of 5s. per day, and 2s. per day for lodging money, 
if not provided with quarters in the hospital. At the 
termination of the four months he is again examined 
in the subjects in which he has been instructed dur- 
ing that period, his marks are added to those ob- 
tained by him at the competitive examination, and 


his position on the list of merit determined by the, 


total. He is then gazetted to his regiment, and en- 
joys all the rank and honour, pay and privileges of an 
assistant-surgeon, as provided by the regulations. In 
proportion as the demand for appointments in the 
army has decreased, the ardour for those in the navy 


has augmented. The pay in both services being the | 


same, the expense of living in the army being so much 
greater, the number of applicants for naval appoint- 
ments has rapidly increased. The curriculum is in 
almost all respects the same as that of the army. The 
examinations are held at Whitehall, but they take 
place at no stated period, and are frequent or at long 
intervals, according to the number of candidates pre- 
senting themselves. As soon as the list contains 
eight or ten names the candidates are summoned to 
London, and are at once examined on Anatomy, Sur- 
gery, Medicine, and Chemistry, by the Director-Gene- 
ral, and by the Deputy-Inspector of hospitals. The 
most noteworthy fact in connection with the examin- 
ation is, the importance attached toa sufficient know- 





ledge of Latin; the candidate is obliged to translate | 
passages from Gregory’s Conspectus ; and unless this | 
part of the examination be satisfactorily passed, the 
candidate is not permitted to proceed further on the 
trial of his competency. The successful competitor 
is not subjected to any probation at Netley Hospital, 
but is at once appointed as acting assistant-surgeon 
to his ship, and enjoys from the publication of his 
“gazette” all the pay, privileges, and advantages of 
his rank. (Dublin Medical Press.) 


Graturrous Mepicat Services. In our judgment 
one of two things should be demanded of all these 
quasi charities ;—either that their privileges be con- 
fined to paupers, or the professionali attendants be re- 
munerated for the time and services rendered those 





able to pay; and the voice of the profession at large 
should be raised against the practice now too frequent, 
of indiscriminate gratuitous service. The general 
profession, as well as those who serve, has a clear 
moral right to the income of which they are thus de- 
prived. Section 9 of Article 5 of the National Code of 
Medical Ethics, reads as follows. “A wealthy phy- 
sician should not give advice gratis to the affluent, 
because his doing so is an injury to his professional 
brethren. The office of a physician can never be sup- 
ported as an exclusively beneficent one; and it is de- 
frauding, in some degree, the common funds for its 
support, when fees are dispensed with, which might 
be justly claimed.” (American Medical Times.) 





OPERATION DAYS AT THE HOSPITALS. 





MOonpayY....... Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m.--Royal 
London Ophthalmic, 11 a.s1. 

Tvespay. .... Guy's, 14 p.w.—Westminster,2 P.w.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay... St. Mary's, 1 p.m.—Middlesex, 1 p.w.—University 
College, 2 p.wt.—TLondon, 2 p.a.—Royal London Oph- 
thalmic, 11 a.w.—St. Bartholomew's, 1.30 p.m. 

TAURSDAY..... St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY....... Westminster Ophthalmic, 1.30 P.w.—Royal London 
Ophthalmic, 11 a.a. 

SaTURDAY..... St. Thomas's, 1 p.w.—St. Rartholomew’s, 1.80 p.w.— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.M. - 
Lock, Clinical Demonstration and Operations. 1 P.v.— 
Royal Free, 1.30 P.m.—Royal London Ophthalmic, 
11 a.m. 


‘MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8 p.w. General Meeting. 
Dr. Gibb, “On Throat-Cough”; A. Balmanno Squire. M.B., 
“On Diseases of the Skin caused by the Arcus.”—Epidemio- 
logical Society, 8 p.w. Address by the President.—Entomolo- 
gical. 

Tuvespay. Royal Medical and Chirurgical Society, 8.30 p.m. Dr. 
Robert Lee, “On the Nerves of the Heart’; Dr. Gibb, “On 
Removal of a Growth from the Epiglottis.”—Zoological.— 
Ethnological. 

WEDNEsDay. Microscopical. 

Fripay. Astronomical. 








TO CORRESPONDENTS 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained fur 
publication. 


AN ASSOCIATE’S opinion quite agrees with our own—that in futuro 
an embargo should be laid upon the epistolary lucubrations of the 
gentleman aliuded to. 


Queny.—The Royal College of Surgeons will assurediy not grant its 
License in Midwifery to any person who is not qualified to prac- 
tise Surgery. 

Ixp1a MepIca SERVICE.—A surgeon writes from India: “ The me- 
dical men out here are in arms at this new Warrant of Sir C. 
Wood’s. Owing to the regimental reductions, there will be next 
to no leave for them.” 


D. H.—We regret that we cannot find the paper from which the 
extract was made, 
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Tus Davenport BrotHers.—We really cannot occupy our space 
and insult the intelligence of our professional brethren by any 
serious allusion to the legerdemain tricks of these Yankee gents. 
The only interest which such a tale can have with members of a 
scientific profession, is the exhibition thereby afforded of some 
serious fault or gap in the instruction of what are called the 
* educated” classes. 


CononeER AND MeEpicaL Fees.—A correspondent writes:—“ A few 
days since, an assistant of mine, who is M.D., M.R.C.S., attended 
an inquest, and made a post mortem examination for me; i.¢., the 
summons was made out to me, as the principal, although I knew 
nothing about it. and Dr. —— had investigated it, and made the 
examination. The coroner took his evidence, and then refused to 
give him the fee, because he was not registered, stating that he 
was legally precluded from so doing. Was he Jegally precluded 
from giving the fee? I believe that he is legally warranted in 


withholding it, as I did not attend the inquest; but he insists that | 948.—In a large town in the Midland Counties. 


he is legally precluded from giving it. I wish to convince him (if 
he is wrong) that he was not legally precluded from giving it.” 

[We have obtained the best opinion to be had on the point 
referred to, and it is this: “ A coroner cannot be legally compelled 
to pay a non-registered practitioner, as a medical witness. There 
is certainly no law to prevent him; and in the case of his taking 
the evidence of a qualified medical man, he breaks the spirit whilst 
adhering to the letter of the law. In giving evidence, the law does 
not require that a man should hold any license to practise at all 
His evidence must be taken for what it is worth. He can, how- 
ever, only recompense him as an ordiuary witness. In the case of 
a medical man asking another to make a post mortem, or give evi- 
dence for him, the coroner can refuse to take the evidence, if he 
please; but if he takes it, he is bound in honour to pay for it, 
although he cannot be compelled to do so.” Eprror.J 


INTERMITTENT RESPIRATION.— The phenomenon means simply 
“exhaustion” of the respiratory muscles. It is common on the 
approach of death; it is common under nausea; it is produced by 
such poisons as digitalis; it follows or accompanies convulsive 
attacks, as sighing; it is common amongst delicate females or 
males. Its analogue is intermittent action of the heart, which it 
usually accompanies. When any organ acting rhythmically is 
exhausted, it loses its rhythm. Irreguiarity then implies ex- 
haustion from one cause or another. The natural deduction is, 
that “diffusible stimuli” are indicated. Practice endorses the 
inference. The prognosis in such a case is grave, so long as the 
symptom lasts. T.I. 


THe GRIFFIN TESTIMONIAL Fund.—Srr: The following subscrip- 
tions have been further received on behalf of the above Fund :— 
H. C. Wildash, Esq. (East Ashford), 10s. 6d.; R. Davies, Esq. 
(Dunmow), 5s.; T. A. Stephenson, Esq. (Radford), 5s. 

Amount previously announced, £91:5. Received at the Lan- 
cet office, £5:13. 


I am, etc., Roxsert Fowter, M.D., 


Treasurer and Hon. Sec. 
145, Bishopsgate Street Without, November 2nd, 1864. 


COMMUNICATIONS have been received from:—Mr. J. Vose 
Sotomon; Dr. W. B. Hay; Dr. J.B. Prtt; Mr. Pope ; Dr. Taomas 
Truman; Dr. H. Hare; Mr. C.S. Smita; Mr. T. Watton; THE 
REGISTRAR OF THE MeEpicat Society or Lonpon; Mr. RicHarp 
Grirrin; Mr. J.N. Rapciirre; Mr. R. B. Carrer; Mr. OLIVER 
Pemberton; Dr. THupicnom; Toe Honorary SECRETARIES OF 
THE HARVEIAN Society; Dr. Grorce D. Gipp; THe Honorary 
SECRETARIES OF THE EpipeEMIOLoGicaL Society; Dr. Morean; 
Pr. Kipp; Dr. R. Fowrer; THe Honorary SECRETARY OF THE 
Royat Mepicat anp CuiruraicaL Society; Dr. C. RaDCLYFFE 
Hatt; Dr. J. Tnompson; Mr. F. Fry; Mr. G. H. FURBER: AN 
Associate; Dr. F.J. Brown; Mr. G. D. R. MacCartuy; Mr. 8. 
Woop; Mr. Gating; ANTICACOETHES; and Mr. WHABTON JONEs. 
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ESTABLISHED 1848, 


Baxter Langley, Professional 


and MEDICAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 


ers 


Eigible and Genuine Practices 
for TRANSFER at present on Mr. Langley’s Register:— 

895.—Unopposed Country Practice. £500 a year. Premium by easy 
instalments. 

903.—Consulting Practice in the Channel Islands. Premium £650. 

919.—Nucleus of General Practice, with Retail, in South London, 
Price £100, in two instalments. 

922.—At a fashionable Watering Piace. Receipts £300. 

943.—A Nucleus on the South Coast. Easy terms. 

946.—Well established Retail, with private connection. 
ceipts £5 weekly. Price £150. 


Cash re- 


£1800 a year. Two 
years’ Partnership Introduction. 

951.—Within fifty miles of London, a well-established Practice of 
£1500. Half-share fcr negotiation. 

953.—A = General Practice in the Eastern Counties. Premium 


954.—In a fashionable town in the West of England. Receipts 
£150; capable of immediate increase. Price £60. 

957.—In a healthy town in Lincolnshire. Population 10,000. Average 
receipts £350. 

962.—Excellent Nucleus, in a good market town, about fifty miles 
from London. Cost of coming in £75. 

965.—In Derbyshire. Receipts £300. Appointments £89. Premium 


200. 
969.—In a pleasant village, within a mile of the sea. P i 
— 2000. bsg £300. oie 
971.—Partnership in Somersetshire. Average receipts £800 a 3 
972.—Old established Country Practice. Recets £400. ‘Terms 
very moderate. 
974.—Old-established Practice in Leicestershire. Receipts £400. 
One year’s purchase required. 
975.—In a market town in Lincolnshire. 
transferable. ‘Terms liberal. 
976.—Half share in a Partnership in one of the largest towns on the 
south coast. Income £800. Price £400 for the half share. 
977.—In Kent, Receipts over £200. Improving neighbourhood. 
986.—Nucleus of Private P hu 
—Nucleus of Private Practice, with Union appointm i 
S.W. district. Premium £200. a a 
$81—A Branch Practice of £300 in Bucks. 
capital opening for a single gentleman. 
982.—In Yorkshire, near the sea, a Nucleus. Price £50. Appoint- 
— —- & year. a £170. 
.—-Country Practice near a largetown. Receipts £200. int- 
ments £140. Price £150. ae Ae 
984.—Excellent unopposed Practice in a manufacturing town. Re- 
ceipts £500. Appointments £100. Price £500, by instalments, 
985.—Unopposed Country Practice. £500 a year. Appointments 
£150. Price £500, in two payments. 
988.—Nucleus in the North-East district, upon very easy terms. 
989.—Private Practice, in a beautiful spot, within thirty miles of 


Receipts £200. Very 


Terms easy. A 


London. Receipts £250. Appointments £100. Price £150 
990.—In Somersetshire. Receipts £250. Appointments 200. No 
Premium. Furniture, etc., at a valuation. 


991.—Devonshire. Average returns £300, increasing. No op- 
ponent within five miles. One year’s purchase. 

994.—A Branch Practice in Somersetshire. Succession secured. 
Receipts £360. Appointments £150. Price £250. 

995.—Capital Nucleus in Warwickshire. Price £100. 

997.—In an improving district in Yorkshire. Receipts £400. Ap- 
pointments £150. Unopposed and perfectly transferable. 
Price £400, by instalments. 

1004.—Village Practice. Receipts £240. Patients of a good class, 

on — —. a £200, by Katee pon 

.—Excellent Private Practice, with retail and appoin 

Income £500. Rent £50. Price £400. a 

1005a.—Capital well established Family Practice in one of the best 
towns in Nottinghamshire. Receipts upwards of £1000. 
Se £70. Premium £1,500, by instalments properly 
secured. 

1007.—An old established Practice in Cheshire, with the very 
highest connections. Appointments £60. Income £600. 
Terms liberal. 

1008.—Small well established Country Practice, with good connec- 
tions, easily worked. Receipts £300. To an immediate 
purchaser, very easy terms would be offered. 

1010.—In a good town, on an island on the coast, an increasing 
Practice. Receipts about £300. Terms 250 guineas. 

1015.—West-end Practice. Income £600. Premium £1,000, with six 
months’ introduction. 

1017.—Well established Retail, in a fashionable watering-place. 
Receipts £1,000 a year. Premium one year’s purchase; 
perfectly transferable. , 

1018.—Private Practice, with open Surgery, in Lambeth. Price £120. 

1019.—Famliy Practice in a beautiful town in Surrey. Price 360 
guineas. An excellent opening. 
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ON THE RECENTLY IMPROVED METHODS 
OF EXTRACTING IN CASES OF 
CATARACT. 


By Cuartes Tayrtor, M.D., Honorary Surgeon, 

Nottingham Eye Dispensary. 
CHARMING as have been the results obtained from 
ordinary extraction by simply making a flap of one 
half of the cornea, and successful as the operation 
has been in restoring sight to thousands of blind 
persons, the inevitable percentage of failures which 
has ever attended that method, even in the hands of 
the most skilful and accomplished surgeons, has 
always left scmething still to be desired in this, one 
of the most brilliant and delicate of surgical opera- 
tions. 

Not only do we find a series of cases where prema- 
ture escape of the aqueous humour, laceration of the 
iris, protrusion of the vitreous body, hemorrhagic effu- 
sion, and prolapse, are causes of disaster in the hands 
of unpractised operators; but there are others also still 
numerous where, in spite of the most skilful opera- 
tion and solicitous after treatment, acute suppuration 
of the cornea, preceded by slight iritis, and coming 
on soon after the completion of the operation, entails 
inevitable loss of sight. In cases such as these, the 
most accomplished operator is perfectly helpless, and 
can only witness with regret the entire failure of his 
most sanguine expectations. As might be antici- 
pated, ophthalmic surgeons have, since the introduc- 
tion of the operation, been endeavouring to diminish 
the risks attending extraction. Various forms of 
knife have been employed—convex, concave, and 
sickle-shaped. The upper, lower, and lateral sections 
have been adopted, and the general mode of oper- 
ating varied ad infinitum. All this has been 
done, however, without materially diminishing the 
average of failures; which, in some cachectic con- 
ditions of body, extreme age, marasmus, and certain 
diseased and deteriorated conditions of the eyeball 
itself, becomes swelled to so great an extent as to 
render the operation one of such gravity that many 
surgeons decline these cases altogether. Certainly, 
the improved methods now at our disposal may be 
reckoned as not among the least important additions 
to ophthalmic science, which has of late years, especi- 
ally since the introduction of the ophthalmoscope, 
been so greatly enriched by the labours of our pred - 
sional brethren in Germany. 

My attention was first directed to this subject by 
the following observation, which occurs in Von Griife’s 
classic memoir on Iridectomy. He says, when speak- 
ing of extraction in cases where glaucoma was com- 
plicated with cataract, and where iridectomy had 
been performed for the relief of the former condition: 
“Tt is evident that it is not very pleasant to extract 
under such circumstances, and yet the results are 
more successful than would 4 priori be expected; and 
I believe that extensive statistics would show results 
not inferior to those of extraction under normal con- 
ditions.” As these were cases essentially of eyes in 
advanced stages of disease, and consequently in most 
unfavourable conditions for surgical interference, the 
success attending the double operation could not fail 
to occasion surprise. While pondering on this im- 


portant observation, however, my attention was di- 
rected, by the kindness of my friend Mr. Carter of 


Stroud, to a pamphlet, published by Albert Mooren, 
M.D., On the Diminished Risks of Corneal Suppuration 
after Extraction of Cataract ; and, as no translation of 
this paper has yet been published, it will be necessary 
for me to avail myself largely of the facts therein de- 
tailed, in the course of my observations on his method. 
Mooren was led to conclude that the occurrence of 
slight iritis was the starting point of all the inflam- 
matory phenomena which led to acute suppuration of 
the eyeball and consequent Joss of sight, and that the 
inflammation always commenced in that part of the 
iris compressed during the exit of the lens. He says: 
“One is led by these facts to consider whether 
it be not possible either to prevent the occurrence of 
iritis in extraction, or at least to deprive this inflam- 
mation of its dangerous characters. Through an ex- 
act study of my operation cases, I believed myself to 
have arrived at a solution of this problem. Some 
years ago, in two cases in which the iris was much 
pulled in the passage of the lens, I had cut off the in- 
jured portion as in iridectomy; and,remarkable to say, 
no reactionary symptoms followed. In this procedure 
I saw at that time only an evil, and practised it 
through extreme necessity ; not with any idea of pre- 
venting inflammation, but only to guard inst pro- 
lapse. For along time I remained in the same view ; 
and until I obtained additional similar experience, I 
gave the matter no more attention...... In March 
1859, I had occasion, through the unfortunate result 
of two extraction-cases, to observe what an extraordi- 
narily important part is played by the iris in the 
healing of the corneal flap. There came to me a big, 
fat, corpulent, full-blooded peasant’s wife, enterin; 
on her sixtieth year, to undergo extraction in both 
eyes; the removal of the lenses was accomplished 
without any difficulty. After completing the opera- 
tion, the idea struck me that this patient,‘on account 
of the great plethora of her head, might probably 
suffer from iritis, and the more as her enormous cor- 
pulence forbade her to remain long at rest, and com- 
pelled her to spend part of her time sitting upright 
in bed, even at the very point of applying the band- 
age. I introduced an iris-hook under the cornea, in 
order to withdraw and cut off a portion of the iris; on 
one side the manceuvre was completed ; on the other, 
the pupillary margin slipped from me before I could 
seize the moment to cut it. In consequence of the 
pulling which the iris had sustained, this part in- 
flamed with such severity, that on the second day the 
cornea was already totally infiltrated with pus. The 
other eye healed without any disturbance, and the pa- 
tient to this day enjoys with it unimpeachable vision. 
“Three days later, the same unpleasant accident 
occurred to me with another patient. Here, also, the 
iris slipped from the hook, and the rapidly developed 
iritis produced likewise destruction of the cornea. I 
had thus gained the knowledge that the seizure of 
the iris with a hook was a dangerous manceuvre, from 
which evil consequences might be expected ; just as 
perfectly as the instrument satisfied every desire 
when the iris is- immediately secured and cut, so ex- 
traordinarily dangerous is it, when the membrane 
slips off again, and is thus exposed to repeated trac- 
tion. The application of the aommon iris-forceps, such 
as the one commonly used in iridectomy, would from 
time to time entail this consequence, that, in great 
unsteadiness of the patient, or by strong turning of 
the eye in an opposite direction, complete dialysis 
would be produced. In order to render deviation of 
the eye, and consequent slipping of the iris impos- 
sible, it would be necessary to hold the globe with a 
hooked forceps. But let us think of the extreme 
danger involved in such a proceeding. Nearly half of 
the cornea has been separated from its periphery by 





the section ; the lens is removed; the vitreous body . 
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is only held in p!ace by the thin posterior wall of the 
e. How light soever might be the pressure, 

and on whichever side it came, when the traction of the 
forceps was felt, bursting of the empty capsule and es- 
-eapeof the vitreous humourwould be the first, and most 
natural result ; at all events, to complicate the opera- 
tion in such a manner for the sake of avoiding in- 
flammation, would double the risks of extraction 
rather than diminish them. The procedure would be 
rous, and consequently is inadmissible. An- 

other solution of the problem was therefore necessary. 

“ The first opportunity offered itself in May 1859. A 
woman, past seventy years of age, with faded wrinkled 
skin, ms | of such weakness that she could only walk 
~when supported’ by a stick, compelled on account of 
‘great exhaustion to spend most of her time in bed, 
presented herself to me for extraction. Under these 
circumstances, it was evident that the least iritis 
would be followed by sloughing of the cornea; plainly 

ing, the state of things seemed to me so despe- 
rate, that I did not undertake to operate without 
some feeling of repugnance. I determined, therefore, 
to divide the operation into two parts. Acquainted 
~with the small risk attending iridectomy, I first made 
‘this from below. The healing process was completed 
‘without disturbance, and the patient was ordered the 
most strengthening diet. Three weeks later I per- 
formed extraction by an inferior flap. I thus had the 
advantage, first, that in premature escape of the aque- 
‘ous humour the iris would not be pinched between 
‘the lens and the knife; secondly, that the cataract 
itself had not to be pressed through a narrow pupillary 
ming. In this way were two conditions obviated, 
which in the ordinary method of operating greatly pro- 
mote the occurrence of iritis; as a fact, the fortunate 
result entirely surpassed my expectations. The healin 
oe went on without any signs of reaction ; and, 
ourteen days later, the eye no longer shewed a trace 
‘of vascular injection. 

“In the month of June, a second eye was offered to 
me for extraction, in which the chances of success by 
the use of the usual operation would have been very 
small. Encouraged by the favourable result I shortly 
before obtained, I determined topractiseagain the same 
method. This case occurred in a lady of 76, my own 
aunt. The patient had been blind for several years, and 

‘shewed that delicate skin upon the face and hands 
at which, with reason, all operators become alarmed. 
This sign may be observed in more than three-fourths 
of the instances of threatened sloughing of the cornea. 
First, iridectomy was performed ; fourteen days later, 
extraction. The corneaproved to be extremely thin, and 
wrinkled itself upon the completion of the section, the 
centre and the cut edges sinking in ; on the third day, 
the @¢ye was opened. An insidious iritis had developed 
itself without pain, and had produced grey exudation 
masses in the pupillary space. The whole treatment 
consisted in the administration of decoction of cin- 
chona. Three weeks later, all inflammation had sub- 
sided; but under its influence the pupil had become 
in great part closed, and the patient had only a very 
small amount of vision. 

“A long illness that shortly afterwards befell me, 
did not allow me until autumn to think of opening 
the pupil by operative means. The patient under- 
went the renewed iridectomy without any inflamma- 

tory reaction. Four weeks later, with 2} convex, she 

read No. 3 of Jiiger’s, test-types ; and this lady still 
enjoys such excellent vision, that at present she oc- 
cupies nearly all her time in reading and writing. 

This case proved to me, more than the former had 

done, that the supervening iritis which, under other 
circumstances, would have totally destroyed the eye, 
had been deprived of its dangerous characters. 

* Likewise, it seemed established that, by this me- 
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thod, the occurrence of disturbing processes might 
be prevented. It remained, therefore, to determine 
the limits within which it should be preferred. 
Speaking for myself, I could not but arrive at the 
feeling, that extraction, as it had heretofore been 
taught and practised, was no longer to be desired in 
opposition to my method of diminishing its dangers. 
I saw my method, not only as a supplement, but as an 
absolute necessity in extraction.” 

I have preferred, in the above extract, to give Dr. 
Mooren’s reasons for the adoption of a preliminary 
iridectomy as nearly as possible in his own words. 
He does not recommend his operation, however, to 
the entire exclusion of the ordinary method; but only 
in cases where, from the state of the patient’s health, 
or the condition of the eyeball itself, the ordinary 
operation is almost certain to fail. Thus, he always 
makes a prior iridectomy, in cases of great age, com- 
plicated with general debility; in cases of disease 
likely to interfere with, or prevent, the healing pro- 
cess, such as severe cough, asthma, persistent vomit- 
ing, or affections which preclude long maintenance of 
the recumbent posture ; a thin, silky, debilitated state 
of skin; or such an amount of constitutional ca- 
chexia as would lead the surgeon to anticipate dis- 
aster as the result of any operation. 

The existence of pupillary adhesions, a diseased or 
deteriorated condition of the lens or eyeball itself, 
are also indications for his method of operating. 
Thus, if the pupil be thoroughly dilated with a dro 
of atropine solution, the lens will readily pass dheongh 
the pupillary aperture, and there is so much the less 
indication for a preliminary iridectomy. Again, if the 
cataract have a small nucleus, surrounded by much 
cortical matter in coherent masses, the escape of some 

rtions of this soft matter into the anterior chamber 
is so apt to provoke an insidious iritis, with subse- 
quent suppuration of the globe, that, in this condi- 
tion of the lens, a careful prior iridectomy is the only 
safe method of operating. The worse the patient’s 
condition, the longer must the interval between the 
iridectomy and subsequent extraction be. In Mooren’s 
cases, a fortnight or three weeks only was allowed to 
elapse ; but six weeks is the shortest interval now 
adopted. I may mention that Mooren’s practice, 
with the exception of Von Griife’s, is the largest in 
Prussia, if not in the whole of Germany; he having 
had 578 operations in 1860, and 622 in 1861. 

Since 1859, up to the period of the publication of 
his pamphlet (1861), Mooren practised his method in 
every case where the ordinary operation appeared 
certain to fail, with such brilliant results that he 
feared the incredulity of his readers; and, instead of 
contracting his narrative to a simple percentage pro- 
portion between successful and unsuccessful cases, 
thought it necessary to verify his statistics by giving 
the names and addresses of all the patients operated 
upon in this manner. Here are one or two average 
specimens. 

«Frau Greis, from Eberfeld. Iridectomy, October 
14th. Extraction, October 22nd. Very pasty indi- 
vidual, with thin skin, and very insufficient dilatation 
of pupil. She is so asthmatic, that she seems every 
moment on the verge of suffocation, and is always, 
therefore, in the highest state of agitation. On com- 
pleting the section, the cornea wrinkled itself very 
much; the removal of the lens was attended by very 
great difficulty, both from the unsteadiness of the pa- 
tient, and also from firm adhesion between the ca- 
taract and posterior capsule. Tedious healing. 
Granulation, with much spasm of the lids. Recovery, 
with tolerable vision. 

“Frau Berger, from Viersen, only fifty years old ; 
but a picture of weakness, decrepitude, and anzmia. 





The left eye had undergone reclination elsewhere, 
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and the uprisen lens irritated the eye. I attempted 
its removal. Upon introducing the knife, however, 
the aqueous humour and the vitreous humour of like 
consistence trickled forth, and the sclerotic fell into 
wrinkles. These conditions, together with circum- 
scribed capsular opacity of the right eye, led to the 
conclusion that the vitreous humour was perfectly 
fluid in the right eye, also. Iridectomy, Sept. Sth. 
The cornea wrinkled itself; the effused blood required 
fourteen days for its absorption. The patient was 
so feeble as to be kept in bed for three weeks. She 
left her bed for the first time on the day before the 
extraction, which was performed on October Ist. Full 
diet. A secondary cataract remained, and, together 
with an insidious iritis, produced an obstructed pupil. 
In the beginning of December, therefore, a second 
iridectomy was required. Very satisfactory vision. 
In both the operations, the cornea fell completely ; 
and the patient’s condition of marasmus was so ex- 
treme, that my assistants, and also Dr. Ruschhaupt, 
who witnessed the operations each time, earnestly 
endeavoured to dissuade me from performing them.” 

Without quoting further from Dr. Mooren, I will 
now detail two or three cases in which I have per- 
formed his operation ; which will, I doubt not, be all 
the more satisfactory, as I shall be able to show you 
the patients. 

CasE 1. Ann Allwood, of Mansfield, a feeble, ca- 
chectic individual, in her 56th year, consulted me in 

. May last year on account of an amaurotic condition, 
with partial lenticular opacity of the left eye. On 
ophthalmoscopic examination, I found the retina ex- 
tensively diseased; the vitreous body fluid, and 
crowded with shred-like patches, which floated freely 
to and fro; and her vision so much impaired that she 
required a guide in the street. The right eye had 
been useless for some years ; having, in addition to a 
perfectly fluid vitreous body, indicated by a remark- 
ably tremulous iris, a hard, calcareous cataract. As 
she had some perception of light with this eye, I 
thought it possible that she might be benefited by 
extraction ; and, accordingly, proposed the operation. 
I also considered this an excellent case to test 
Mooren’s method, as the patient’s health was very 
bad, the eyeball extensively diseased, and an oph- 
thalmic surgeon had assured her that any attempt at 
extraction would be followed by suppuration of the 
globe. Iridectomy was performed early.in June ; ex- 
traction three weeks later. The patient recovered 
without a bad symptom. Ten days after the opera- 
tion, there was scarcely a trace of vascular injection ; 
and it was only on careful inspection that the fact 
that she had recently undergone extraction could be 
ascertained. After the operation, she had increased 
perception of light, but no useful vision. The oph- 
thalmoscope revealed extensive disease of the retina 
and vitreous body. 

Case 11. Alice Duffield, Nottingham, a decrepid, 
pasty individual, in her 77th year, with thin wrinkled 
skin, and so feeble that she had required the support 
of a stick for some time past, had been in very bad 
health, and had suffered three slight paralytic at- 
tacks. Her medical attendant assured her that she 
was not fit to undergo the operation. I thought this 
a good case for Mooren’s method; and accordingly 
performed a superior iridectomy on the left eye early 
in August last year, extracting a month later. The 
patient was very unruly ; and the cornea was wrinkled 
and depressed in the centre. The lens was extracted 


without difficulty. She was perfectly comfortable, 
and without a bad symptom for five days; when, 
contrary to orders, she got up, removed the pad, and 
exposed her eye by looking out of an open window. 
Acute catarrhal ophthalmia, culminating in a very 
sharp attack of iritis with closed pupil, was the re- 











sult. Three months later, therefore, when the eye 
was quiet, I performed a second iridectomy, opening 
up the pupil, and restoring good vision. Eighteen 
months previously, when she was in much better con- 
dition, I performed ordinary extraction on the right 
eye. There was an escape of fluid vitreous humour, and 
considerable prolapse of the iris, followed by general 
iritis, turbidity of the humours, and the establish- 
ment of a corneal fistula through which the aqueous 
humour drained slowly for months. The eye was, how- 
ever, ultimated saved, after she had undergone con- 
siderable pain and discomfort. 

Case 111. Josiah Falconbridge, a very feeble pa- 
tient, wasted by poverty and disease, in his 68th year, 
was suffering from chronic psoriasis, with patches of 
ulceration on the skin, and had recently been an in- 
mate for three months of a general hospital on ac- 
count of chronic disease of the bladder, which neces- 
sitated his rising several times each night. He was 
also afflicted with ingrowing lashes, which had caused 
a patch of ulceration on the lower half of the cornea 
of the left eye, which was the site of a hard senile 
cataract. This was altogether one of the most un- 
favourable cases for operation that could well be con- 
ceived. Iridectomy was performed on July 2nd, 1863. 
Owing to a very prominent brow and great emacia- 
tion, the eyeball (very small and hypermetropic) was 
so sunken, that I had great difficulty in introducin 
the iridectomy-hook. Extraction was perform 
three weeks later. On opening the eye on theseventh 
day, the corneal surface was covered with pus, the 
result of severe conjunctivitis, caused apparently by 
the irritation of the lashes. The wound was quite 
healed ; the cornea perfectly clear. The conjunctiv- 
itis yielded in a few days; and the patient recovered 
with excellent vision. 

CasE tv. Mary Rame, a feeble patient, with thin, 
wrinkled skin, in her 65th year, was much reduced 
by poverty, confinement, and depression of spirits, 
the result of blindness caused by hard senile cataracts 
in both eyes. Iridectomy was performed in the left 
eye early in August last year; extraction six weeks 
later. The lens was very large, and surrounded by 
soft coherent matter, some of which floated into the 
anterior chamber, and which, owing to her unsteadi- 
ness, it was impossible to extract. She did exceedingly 
well for five days; when, owing to the irritation of 
the lens-matter or to some unexplained cause (I did 
not see her after the operation), severe iritis was de- 
veloped, ending in closed pupil. I have not yet had 
an opportunity of remedying this defect; but do not 
doubt that a second iridectomy will restore her ex- 
cellent sight. 

Case v. Ann Fox, aged 65, with hard senile ca- 
taracts in both eyes, was in reduced health, owing to 
depression and confinement, the consequence of 
blindness; and very obese, so that she could not 
maintain the recumbent posture for any length of 
time. She would probably have done well with the 
ordinary operation; but, as she was excessively 
anxious as to the result, I gave her the choice, and 
she selected the safer procedure by Mooren’s method. 
Iridectomy was performed on the right eye early in 
August last year; extraction six weeks later. She 
recovered without the least unfavourable symptom ; 
has excellent distant vision, and reads diamond type. 

I found in these cases that the coloboma iridis was 
completely concealed by the upper lid; that the pupil 
was about the normal size; that it was influenced by 
a strong light, dilated by atropine, and contracted by 
Calabar bean. The patients did not complain of 
dazzling ; and the only inconvenience attending the 
operation was its division into two parts, separated 
by a somewhat long interval. . 

Mooren publishes sixty selected unfavourable cases, 
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' of which the two I have quoted are fair specimens. 
' ‘These cases, he states, would have been lost with cer- 
sg ag any other proceeding—an opinion confirmed 
BS . Ruschaupt and his two assistants, Drs. 
isner and Josten. The operations were attended 
by the remarkable result of only two failures. In 
one of these, when not under the doctor’s care, the 
became inverted, and raised the corneal 
3; in the other, there was, at the time of 
the tion, complete retraction of the corneal 
flap—in itself, tantamount to a local mortification. 
Prior to the adoption of his method, eleven failures in 
ninety-seven o tions, or more than one in ten, was 
the average of failures with ordinary cases presum- 
favourable in the hands of the same operator. 
, cases most likely to fail by the ordinary, or in- 
deed any method, are those where the cornea is ex- 
tremely thin—a condition mostly observed in cachec- 
tic and aged individuals ; a condition, moreover, which 
it is impossible to diagnose with certainty prior to 
the completion of the section. We may always, how- 
ever, suspect its existence when the skin is extremely 
fine and thin. There are three degrees of this condi- 
tion ; the first, marked by a central depression of the 
cornea, often with transverse wrinkling immediately 
on completing the section; a second, where the 
shrinking is such as to cause withdrawal of the flap ; 
. and a third, where there is more or less positive re- 
traction. This complete retraction implies absolute 
loss of the elastic properties of the cornea; and, when- 
ever it exists, leads to total destruction as soon as the 
ordinary reaction attains the height of an inflamma- 
tory process. : ; 
My experience of Mooren’s method is, that there is 
much less danger of subsequent inflammation ; and 
that, when this does occur, it is robbed of its dangerous 
properties. The preliminary iridectomy affords a per- 
manently large pupil, through which the capsule of the 
lens is very readily incised, and through which the 
lens itself passes with the greatest ease. After the 
operation, the edges of the corneal flap are most 
easily replaced, and there is no chance of that béte 
noir of extraction, prolapse, to disturb the healing 
. If the inferior section (the one always used 
“ Mooren) be adopted, the remains of the lens are 
removed more easily; any portions left, too, are less 
liable to press upon and irritate the iris, when this 
— offers to them a diminished bearing sur- 


There are three objections to Mooren’s method. 
The first is, the deformity occasioned by the removal 
of a portion of the iris; the second, the liability of 
the patients to unpleasant dazzling through the en- 

pupil; and the third, the inconvenience at- 
tendant upon the division of the operation. The 
first two cease to be objections when the upper sec- 
tion a one which I have always adopted) is used. 
The is indeed a most serious contraindication, 
and one that must necessarily limit the operation. 
This is so palpable a fault in Mooren’s operation, 
that in the two other improved methods of extracting 
to which I have briefly to direct attention (Jacob- 
son’s and Schufte’s), the iridectomy and extraction 
are combined. Jacobson makes the iridectomy the 


last step of extraction, and gets rid of the obvious 
dangers of manipulating the globe after incision of 
the cornea, pointed out by Mooren, by doing the 


whole operation when the patient is profoundly under 
ime the healing like es by ay inspect- 
i i process r ordi extraction, 
established the fact that the culties et iris corre- 
sponding to the flap, and compressed by the lens in 
its exit, is that in which inflammation always com- 
‘mences. This is the centre of all risk to the eye; 
and, to be danger-free, this must be got ridof. He 
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keeps his patient for twenty-four hours without a 
large meal, and for some hours without solid food. 
He pours chloroform on a compress with a wax cloth 
back ; hold it at a little distance, until the fauces 
and larynx have become accustomed to the vapour; 
and then moulds its edges (after a fresh supply of 
chloroform) to the face, so as to admit very little air, 
and to push anesthesia rapidly. When the patient 
is nearly fit for operation, the compress is somewhat 
removed, and more air given with the last portion of 
chloroform. The patient being in such a condition 
that the contact of instruments produces no action 
whatever of the muscles of the globe or lids, the 
latter are held apart by an assistant, and Jacobson 
proceeds to make an inferior flap, with the line of in- 
cision not in the transparent tissue, but in the vas- 
cular limbus cornee, so as to get a larger opening for 
the lens, and to place the wound nearer than usual 
to the materials for repair. For a large or externally 
softened lens, he makes his puncture and counter- 
puncture half a line below the horizontal meridian ; 
for a smaller or hard lens, somewhat lower. This 
being premised, and also that he selects a knife of a 
breadth corresponding to the semidiameter of the 
cornea, he proceeds, sitting on the edge of the bed in 
a convenient position, to seize the conjunctiva and 
subconjunctival tissue with toothed forceps, be- 
low and to the inner side of the cornea; with the dis- 
engaged hand he enters the knife at the junction of 
the cornea and sclerotic, carries it quickly through. 
and out at a corresponding point, and pushes it 
gently on with its edge inclined slightly towards, the 
iris, so that nearly all the external wound will be in 
the conjunctiva. The knife, being carried on as far 
as convenient, is gently withdrawn, leaving a central 
isthmus undivided. If the blade be too narrow, this 
isthmus will contain a bit of cornea; but if it be of 
right width, it wili consist of conjunctiva alone. Von 
Griife’s fleam-shaped cystotome is then introduced, 
and the capsule freely opened ; and then the isthmus 
is divided ; its corneal portion, if any, with the point 
of the knife, in the line of the original incision ; and 
its conjunctival portion with scissors, two lines far- 
ther down on the globe. The lens is started by 
digital pressure through the lids, directed in the 
first instance from above backwards and downwards, 
so’as to make it rotate and present its lower edge at 
the pupil; and any débris are eased out with the 
scoop in the most delicate conceivable way. The 
lower segment of iris is then drawn out with proper 
forceps, and cut off close to the ciliary margin. The 
conjunctival space and the line of incision are cleared 
of blood and coagula; and the lids are closed. If the 
cornea be in right position, Arlt’s compress is applied 
immediately ; but if it be depressed, Jacobson waits 
from five to thirty minutes for a resecretion of 
aqueous humour to elevate it. The operation being 
a bloody one, there is a little delay between its 
stages, on account of conjunctival bleeding obscuring 
the parts and requiring removal. Between each two 
stages, the anesthesia must be noted, and, if neces- 
sary, more chloroform given; the lids being, in the 
meantime, closed and supported by a ball of charpie 
ahd gentle pressure. No step must be taken with- 
out certainty that it can be completed with passive 
ocular muscles. If vomiting occur, the lids must be 
closed, supported by a ball of charpie and the hand ; 
and the patient raised to a sitting posture, to vomit ; 
then lait down again, and more chloroform given. 
The anwsthesia is to be maintained until after the 
application of compresses, which are applied in every 
case to both eyes. 

For twenty-four hours after the operation, each 
patient has the undivided attention of a nurse, who 
anticipates all his movements, supports his eye if he 
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should vomit, and so forth. If any pain, or especi- 
ally any heat, be felt in the eye, iced poultices are 
applied over the compresses, and changed every few 
minutes for hours together. If this be insufficient to 
give speedy relief, and if the patient will bear deple- 
tion, four leeches are applied in front of the ear, and 
each replaced by a fresh one as it falls, so as to take 
blood continuously until benefit is derived. From 
forty to eighty leeches have been used in this way to 
a single case; and this treatment is had recourse to 

romptly, before mischief is allowed to make head. 
a does not hesitate to open the eye for in- 
spection on the second day, and, after the third, com- 
mences the systematic instillation of atropine, to 
prevent adhesions between the pupillary margin and 
the coagula left for absorption after iridectomy. Ja- 
cobson claims ninety-eight cures in one hundred 
operations, presumably ordinary cases. I have not 
tried his method, as I conceive that chloroform vapour, 
concentrated to the required extent, must of itself 
entail some risk, especially in patients whose health 
issuchasto render theordinary operation inadmissible. 
Again, I think escape of the vitreous humour would 
be favoured by the position of the incision ; while the 
excessive attention to minutiz, the risk of vomiting, 
and the extraordinarily careful nursing required, are 
all such self-evident contraindications, that I need 
not dwell upon them. None of these, however, apply 
to Schufte’s, or more properly Waldau’s, method of 
scooping out grey cataracts—an operation which, 
first received with caution, afterwards, owing to 
several failures, viewed with disfavour, is now rising 
so rapidly in estimation as to threaten, in the words 
of Mr. Critchett, to supersede the old method of flap- 
extraction altogether. In this operation, the lids 
are kept apart by the ordinary wire speculum ; the 
operator then fixes the eye with a pair of forceps: 
and, with one of Jiiger’s bent iridectomy-knives, pro- 
ceeds to incise the cornea close to the sclerotic, so as 
to form a curved slit from three to four lines in ex- 
tent. With a hook or forceps, a portion of the iris is 
then drawn out, and about one-fifth of its extent re- 
moved. It is well, in doing this, to leave a slight 
belt at the ciliary margin, so as to afford support to 
the vitreous, and prevent its escaping or prolapsing. 
The capsule of the lens is then freely opened, and 
any superficial softened matter coaxed out with the 
scoop of the ordinary curette. Critchett’s vectis- 
spoon is then glided between the posterior surface of 
the cataract and the hyaloid membrane. As it passes 
behind the equator of the advancing lens, the handle 
is slightly sloped backwards; and, when its centre 
has reached the posterior pole of the lens, with a 
gentle lever movement it is cautiously lifted into the 
anterior chamber, and extracted. The greater part 
of the cataract is removed at once. Any remaining 
portions, however, must be carefully fished out with 
the spoon ; while the globe is lightly rubbed with the 
lids from time to time, so as to wash any fragments 
concealed behind the iris into the pupillary area. 
Critchett’s spoon brings away the cataract, or, at 
any rate, its firm nuclear portion, unbroken, and 
does not take up more room than a thin metallic 
layer. The introduction of this instrument has greatly 
facilitated the performance of Schufte’s operation, and 
will render it much more general. It also enables us 
to deal with all varieties of cataract, however dense. 
The risks attending this method are, that the hyaloid 
may be ruptured, and the vitreous allowed to escape. 
There is also danger of bruising the iris between the 
cornea and spoon; and also that fragments of the 
lens may be left in the anterior chamber, probably 
concealed behind the iris. Any of these accidents 
may retard the progress of the case, or even seriously 
compromise the eye. If they are avoided, however, and 








there is much less risk of such accidents since the in- 
troduction of Mr. Critchett’s spoon, there can be 
no question that the patient’s chances with a compa- 
ratively small elastic slit in the cornea are far \ agg 
than with a large semicircular flap. Scarcely any 
after-treatment is necessary, and the eye need not 
even be closed. There are many objections to the 
old scoop with flat bottom and steep edges, originally 
used by Schufte. It was apt to become entangled in 
the substance of the lens before it had passed behind 
its posterior surface ; to break it up, and push por- 
tions into the space behind the iris, where they ex- 
cited destructive inflammation. Hard senile cata- 
racts also could not thus be removed. 

These facts will perhaps account for the ill success 
which has attended this operation in the hands of 
many surgeons. Mooren adopted it in thirty-two 
cases, with the decidedly unfavourable result of 
losing ten eyes. He also states that other surgeons 
were similarly unfortunate. A friend of mine - 
formed the operation in two cases—in both the globe 
suppurated ; and an eminent London ophthalmic sur- 
geon informed me that he had tried it in three cases, 
the eye being lost in each. The only case in which 
I have performed the operation was one of trau- 
matic cataract, in which, owing to the development 
of glaucomatous tension, it became necessary to per- 
form iridectomy; and I subsequently extracted 
the lens with Mr. Critchett’s spoon. In spite of 
the above facts, Schufte’s is just now the operation 
par excellence at Moorfields; and I do not doubt that 
it will ere long occupy a similar position elsewhere. 

I must not omit to mention that linear extraction, 
with and without iridectomy, is fast superseding the 
old operation of solution by needles, drilling, and dis- 
cission, in a number of cases of fluid and semifiuid 
cataracts. There is no risk of escape of the vitreous 
humour, collapse of the globe, or hemorrhagic effusion; 
and the results are, as Mr. Hart observes, in some 
respects incomparable. Of the various modifications 
of this operation, none yield such speedy and charm- 
ing results, as Mr. Teale’s revival of the ancient Per- 
sian method of extraction by suction. The operator 
must first, with two needles, tear up the anterior 
capsule, so that it may curl back from the area of the 
pupil, and be lodged behind the iris. Then, oppo- 
site the margin of the fully dilated pupil, make an in- 
cision in the cornea with a broad needle; through 
this opening, the suction-curette is introduced, and 
is gently buried in the opaque lens, which is then ex- 
tracted by suction. Mr. Krone makes a very useful 
valve instrument for this purpose; and Mr. Weiss 
has two—one with a valve, and. the other with a 
mouth-piece. I prefer the latter. Great care is 
required, to avoid injuring the posterior capsule. 
This instrument may also be used in cases 
where extraction by flap is contraindicated, such as, 
e.g., diabetic cataract. The patient sees after the 
second or third day; and moderated light may be 
admitted in forty-eight hours after the operation. 

In conclusion, I may perhaps be permitted to men- 
tion that I have endeavoured to simplify the ordinary 
operation of extraction by semicircular flap, by care- 
fully dividing the capsule with a fine cutting needle, 
as the first step of the operation, when the pupil was 
fully dilated with atropine ; extracting as soon as the 
few drops of aqueous evacuated had been resecreted. 
I have thus avoided what always appears to me a diffi- 
eult and dangerous part of the operation—incisin 
the capsule when one-half of the cornea is consuntlll 
into a flap ; the patient’s eye rolling in all directions; 
the iris in contact with the cornea ; and the pupil, in 
spite of atropine, reduced to a point. The risks og 

in this condition almost preclude the possi- 
bility of fixing the eye; and the difficulties of incising 
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g tions, with excellent results. I may also men- 


st 


& that, at the recent Heidelberg Ophthalmological 


' blood, oppressing the eye, breaking up the lens, and 
thus exciting the first steps of what may prove a de- 


structive iennestery process, are self-evident. 


ince the above was written, I have had further 
ities of testing both Schufte’s and Mooren’s 


, Professor Jacobson stated that, in 140 oper- 


- ations, he had only lost three eyes. In one remark- 


able case, a patient, aged 85, was kept narcotised for 
three hours, and inhaled upwards of six ounces of 
chloroform. In an animated discussion which ensued, 
concerning various points connected with extraction, 
the general feeling appeared to be in favour of iridec- 
tomy only in special cases such as I have pointed out 
above. Von Griife also expressed an opinion con- 
trary to the generally received notion, that of two 
cataracts ie tase ripe one afforded the best results 
from operation. Mr. Critchett, at this meeting, also 
stated that he had met with such success with 
Schufte’s method and his own modified spoon, that he 
now never thought of performing the usual flap oper- 
ation. 





PROTRUSION OF THE EYEBALL: 
BEING THE SUBSTANCE OF 
A LECTURE. 


By Haynes Watron, F.R.C.S., Surgeon to St. Mary’s 
Hospital, and to the Central London 
Ophthalmic Hospital. 





PROTRUSION OF THE EYEBALL. 
Prorrusion of the eyeball arises from several me- 
chanical causes, which are very dissimilar in their 
kind, and in each there is an amount of detail that 
could never be supposed by any one not much en- 
gaged in ophthalmic practice. 

Every one does not know the difference between 

@ protruded eyeball and an enlarged one, and an 

error is very excusable in the inexperienced. Con- 

genital enlargement has been met with, but very 
rarely ; and, while the proportions of all 1 ap tg remain 
the same, the greater absolute magnitude is very ap- 
t. Enlargement from disease always carries the 
evidence of diseased action, if not in the altered form 
of the cornea, or in the increased size of the chambers 
of the eye from greater aqueous secretion, certainly 
in the bulging and altered colour of the sclerotica. 

In mere protrusion of the eye without distinction of 

causes, the upper eyelid covers the eye, and hangs 

down lower than usual, is more or less paralytic and 
puffed, with its surface generally of a dusky red 
colour, and traversed by large veins. On the other 
hand, in actual enlargement the eye is remarkably 
uncovered, and presents a staring appearance, while 
the upper eyelid is merely pushed forward and re- 
tained in that position, but is in other respects un- 
changed. 

‘For the sake of convenience, I shall arrange the 
causes that thrust the eye out, under those that exist 
within the orbit, and those that are external to it. It 
occurs to me to remark that, in no other subject in 
the range of ophthalmology is the knowledge of ana- 
tomy and surgery so needed, alike for diagnosis and 
for treatment. He must be a well educated and 

ical surgeon, accustomed to surgical operations 
general, who is justified to undertake all the in- 
stances of disease that should come under this classi- 
fication. It is here that the limited province of the 
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the capsule freely and carefully, the dangers of “oculist”’ of old is so apparent. First, then, of causes 
scratching the iris, obscuring the operation with | within the orbit. 


Venous Congestion. Under this head I venture to 
place the projecting eyeballs of the anemic person. 
Different opinions still prevail about the origin of it. 
However, I believe in the cause assigned. 

Few persons can have failed to notice in some fe- 
males, for the most part pale, more or less prominent 
eyes, which are usually rolled about in a vague and 
hysterical manner, especially while speaking. There 
are marked degrees of the prominence. Sometimes 
you are attracted by a peculiarity merely, and you 
look twice before you are sure what is wrong; and 
sometimes the prominence horrifies you at a glance, 
and disagreeable enough it is then. The eyelids are 
generally puffy, and the conjunctiva reddened, and 
the pupils dilated. Males are not exempt from the 
disease; but so seldom does it occur in them, that 
I have never met with an example. 

Associated with protruding eyeballs is enlargement 
of the thyroid pk not always, it is true, but nearly 
always. I have not seen it absent, and the increase 
seems due to the simple enlargement of the glandular 
structure. In a single case only that I find on re- 
cord, was the goitre of the cystic variety ; and here it 
was very e. 

There is generally some heart-disturbance, or, more 
correctly, disturbance of the circulation. The cardiac 
impulse is great ; the sounds are loud and audible over 
the entire chest; and in the large vessels a systolic 
venous murmur is perceptible. It is difficult to judge 
of the natural pulse, as there is such susceptibility to 
excitement, that the asking of a few questions pro- 
duces emotion. 

My colleague, Mr. R. Taylor, has published an ana- 
lysis of twenty-five cases, collected from his own prac- 
tice and that of others. Of these, twenty were females 
and four males; of one, the sex is not mentioned, but 
from the context, the patient appears to have been 
a male. Three deaths occurred, in each instance 
in males. In two, there was a post mortem examina- 
tion. Both of these had long suffered from extensive 
organic disease. In one, related by Sir Henry Marsh, 
there was considerable dilatation with hypertrophy, 
chiefly of the left side of the heart, and some amount 
of valvular disease, chiefly of the right. The right 
internal jugular vein was very much dilated. In the 
second, detailed by Dr. Begbie, the heart was large 
and soft, and flaccid; all the cavities, but especially 
the ventricles, were dilated; the valves were larger 
than usual, having accommodated themselves to the 
increased size of the cavities, but they were other- 
wise normal. The internal jugular veins were much 
dilated. 

As a rule, however, it does not appear that organic 
disease of the heart is at all necessary to the produc- 
tion of this peculiar condition of the eyeball. The 
palpitation, which is invariably complained of, is due 
to anemia. This, in the few instances in which the 
affection occurs in males, may result from extensive 
disease of the internal organs, from extensive and 
long continued loss of blood from piles, or from any 
other cause productive of destruction of the red cor- 
puscles. In females, the starting point of the disease 
is almost invariably some form of exhausting dis- 
charge in connection with the uterine organs. 

I cannot say that the impairment of sight is a con- 
sequence of this affection. It has never existed in 
any of the cases that I have so examined; in fact, 
there is no disease of the eyeball proper. 

Of the actual nature of the pathological change in 
the orbit causing the protrusion, we are certainly ig- 
norant so far as demonstration goes. It has been 
attributed to inflammatory swelling of the orbital 
contents, not sufficiently active to produce suppura- 
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tion, or to cause effusion into the orbital cellular 
texture; and toloss of tonicity in the orbital muscles, 
so that the globes, as it were, drop forwards. The 
last is, perhaps, the least likely of these unlikely 
things. There is not any loss of voluntary power, 
which I think would be inevitable, were there loss of 
tonicity on the orbital muscles; and the freest move- 
ment of the eyes may be combined with the greatest 
protrusion. Again, in the most debilitating diseases, 
with perfect muscular prostration, the eyeballs do 
not protrude. 

Iam inclined to attribute the protrusion to conges- 
tion of the deep-seated veins of the orbit, which I think 
offers a better explanation than any other of the vari- 
able amount of the exophthalmia, and of the readiness 
with which the eyeballs can be replaced by gentle 
pressure. Mr. Taylor, adopting Dr. Marshall Hall’s 
views as to the spasmodic contraction of the muscles 
of tne neck in paroxysmal and convulsive diseases, 
suggests that this may be the cause of the impeded 
return of the blood from the head; and this view is 
supported by the fact that, in the only two post mor- 
tem examinations that have been made, the internal 
jugular veins were found to be much dilated, as 
though there had long been some cause of obstruc- 
tion at the lower part of their course; and, as in 
neither case was there any solid growth which could 
have impeded the circulation, it is not unreasonable 
to suppose that the obstacle was due to muscular 
spasm. Butif this were true, how is it that there is 
no cerebral congestion, when the return of the blood 
from the brain is so checked ? 

It has been supposed that, if venous obstruction be 
the cause of the protrusion, to enlargement of the 
thyroid gland must the obstruction be attributed. 
The reader must decide how much this is worth, when 
he is told that considerable protrusion of the eyes is 
met with when there is not any perceptible thyroidal 
swelling. 

From what has been said as to the nature of this 
disease, it will be obvious that the treatment must 
be directed towards overcoming the exciting cause of 
the anemia, which, in the great majority of instances, 
depends upon uterine disorder. In addition to the 
special means which may be adopted for this purpose. 
pure air, nutritious food, and some preparation of 
iron will be invariably found useful; and those who 
believe its efficacy, may apply iodine locally over the 
thyroid gland. I have not seen complete recovery in 
any case, although several are recorded; but I have 
met with considerable amelioration ; and in all that I 
have treated, improvement has followed the steady 
employment of the means I suggest. 

Abscess. An abscess may form within the ocular 
tunic, and the symptoms would be protrusion of the 
eyeball, and pointing or swelling externally between 
it and the eyelid. 

Pus may be deposited in the orbita! cavity without 
the ocular tunic, and whether it be acute, subacute, or 
chronic suppuration, the physical characters will be 
the same ; namely, the bulging of the orbital portion 
of the eyelid corresponding to the seat of the suppur- 
ation. The formation of pus is, according to my. ex- 
perience, a common orbital affection ; and when, with 
protrusion, there are the usual constitutional symp- 
toms attendant on abscess—the pain, with or without 
movement of the globe, the redness and puffiness of 
the eyelid, and the throbbing—we should early endea- 
vour to discover the deposit by an exploratory punc- 
ture, made, if practicable, within the eyelids, in the 
probable direction of the abscess. 

Inflammation of the Orbital Areolar Tissue, Idiopa- 
thic and Traumatic. With the protrusion from this 


cause, there is always much swelling and redness of 
the conjunctiva—chemosis, as itis called. Asan idio- 











pathic affection in various stages, it is not uncommon. 
It would not answer any practical end to notice in 
detail the degrees of chemosis that occur; it is 
enough to say that in the worst cases it stands out 
as a vascular tumour, and thrusts the eyelids com- 
pletely aside. It may be limited in extent, and con- 
tined to the upper portion of the conjunctiva. As in 
very slight cases there is but little protrusion of 
the eyeball, it may be the only objective symptom, 
and it is always the most marked one. There are 
rarely absent the pain and the constitutional disturb- 
ance. 

The traumatic variety is that most frequently met 
with. It occurs after severe blows about the temples, 
or on the margin of the orbit. Of course, all the 
contents of this cavity are always more or less in- 
volved. With the protrusion, the eyeball is generally 
restricted in its movements ; sometimes it is motion- 
less. I have been surprised to find the vision af- 
fected in all the severe cases that have come under 
my notice ; and in all that I have been able to watch, 
it has never been restored. 

The treatment consists in rest, leeching, or cupping 
at the temple, and incisions into the chemosis. It is 
decidedly wrong to attempt to press back the swollen 
conjunctiva by pulling the eyelid over it and apply- , 
ing a compress, as the eyelid is apt to suffer, while 
the disease is not thereby arrested; and it is equally 
improper to excise any part of the membrane, as I 
have seen done, for contractions follow, and entre- 
pium is likely to ensue. It is not necessary to dwell 
on general treatment. 

A very rare form of this kind of protrusion is hy- 
pertrophy of the orbital areolar tissue, just as occurs 
in elephantiasis. In the only case I have met with, 
there was no loss of ocularmovements. The conjunc- 
tive were highly injected, of a coarser structure than 
natural, and bolstered out around their ocular attach- 
ments by the posterior swellings, which were dense 
and doughy. Vision was perfect. There was much 
pain. I lost sight of the patient. I learn from the 
few cases which are recorded, that the disease is pro- 
gressive, and the conjunctiva becoming dry and cuti- 
cular, the cornea gives way by slough or ulceration, 
and the eyebalis collapse. Very severe pain had in- 
duced the surgeons to resort to extirpation. 


[To be continued. ] 


NOTES ON HERNIA. 
By Joun Tuompson, M.D., F.R.C.S., Bideford. 


Umpsiticat hernia occurs with such frequency in 
infancy, that it might, without impropriety, be termed 
“infantile hernia’. It is sometimes congenital, but 
most frequently first makes its appearance some 
months after birth, when the muscular movements of 
the abdomen and lower extremities become forcible. 
Probably, in most cases the umbilical aperture has 
not been thoroughly contracted, and an expansion 
rather than rupture of tissue takes place. I have 
been struck with the comparative rarity of the com- 
plaint after the first year, which is explained on the 
supposition that the orifice of the umbilicus is then 
fully occluded. 

The appearance of this hernia in infancy is pecu- 
liar, presenting a protrusion like a filbert or walnut, 
seldom exceeding the latter in size, except it be con- 
genital; its delicate softness and elasticity on touch 
exceed these properties in the finest caoutchouc manu- 
factured. It is not often met with in the adult; but 
when it occurs, is generally in females who have 
borne many children, and are past the middle period 
of life. Its size may then vary from an orange to a 
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melon; and on handling, a peculiar boggy elastic 
ng is communicated. An impulse is perceived 
in each variety of this hernia on the patient coughing 
or otherwise making forced expiration. I have never 
read of any other affection simulating this disease ; 
and the following case, as affording an instance, may 
therefore interest. 

A child, about five or six years of age, had suffered 
from fever, believed to be typhoid; but, during the 
convalescence, a small tumour appeared at the um- 
bilicus, accompanied with pain, tenderness on pressure 
of the abdomen, and sickness. 

I found, on being called in, a protrusion at the 
umbilicus exactly resembling umbilical hernia; it 
could not be returned, and was accompanied with 
great tenderness of the abdomen, pain, sickness, and 
constipation. It looked to me a case of strangulated 
umbilical hernia; and, as the objective and subjec- 
tive symptoms were so unfavourable, relief by opera- 
tion seemed a forlorn hope. In no long time, the 
tumour became discoloured, gangrenous, and sloughy; 
and within a few days from its first appearance, gave 
way ; but, instead of stercus, there issued pus, and 
this in large quantity, without admixture. The case 
was now explained to be abscess bursting at the um- 
bilicus ; and my fears respecting artificial anus or 
fecal fistula were dissipated, as no connection with 
the intestine had been formed. Pus continued to 
issue from the opening for two or three weeks; it 
then ceased ; the child’s health became restored ; he 
grew well; and is now a robust adult. 

I believe the case was one of secondary abdominal 
cellulitis following fever. I have found this externally 
in the sheath of the rectus ; and there seems no rea- 
son why it might not occur within the abdominal 
walls, and probably in the fascia propria ; that it was 
not glandular abscess, seems clear from the subse- 
quent history of the patient. 

It is generally recommended to treat simple re- 
ducible umbilical hernia in the child by applying 
compresses of wood, lead, or lint, kept in place by 
plasters or bandages; or by elastic bandages with 
conical projections of India-rubber, or balls inflated 
with air, to make pressure at the umbilicus; the 
whole of which I deem to be very unsatisfactory. As 
many months, or even a year or two, may be neces- 
sary for the cure, the employment of plasters for such 

riods on the delicate skin of the infant, I hold to 

hardly possible, reflecting on the irritation and 
filth which must occur, and, moreover, that the 
warmth of the child’s skin in this situation is con- 
tinually loosening the most adhesive preparation. 
Ordinary bandages will shift position with the multi- 
tudinous movements of the child, notwithstanding 
the greatest care in their application. The wide 
elastic bandage, with a cone to press on the umbili- 
cus, will sometimes fit and keep in position, but as 
frequently it will not; it is questionable, however, 
whether it be advisable to have conical pressure 
exerted in this disease, lest it retard the contraction 
of the umbilical aperture. Another objection to the 
elastic bandage is, that — not wash; a matter of 
consequence where an article is required to be worn 
on the body of a young child for months, and even 
years. Feeling these objections, I designed a little 
apparatus, which I have recommended to my patients 
for a great many years, and which I will briefly 
describe. 

An abdominal support is to be made of two layers 
of thick calico; it is to be open behind, where some 
strings or a lace should be placed; the body must 
have several cords of stout bobbin drawn between 
the layers from top to bottom, to prevent folding; 
and, in the part which covers the umbilicus, a pocket 
of about two and a half inches square, opening in- 
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wards, is to be formed, which is to receive a square of 
gutta percha, about the thickness of moderately stout 
tapping leather, with the edges pared or rounded by 
a file; a few stitches may then be made to keep the 
pocket closed. There should be shoulder- and thigh- 
straps to keep it in place; and it then may be worn 
either on the outside or within the child’s linen. The 
warmth of the abdomen moulds the gutta percha 
into shape, which thus effectually covers the umbili- 
cus, and repels the hernial protrusion. It is well to 
have at least two abdominal supports of this kind for 
each patient’; a soiled article can thus be replaced by 
a clean one, the gutta percha being removed from 
the one to the other. In this way, the case is man- 
aged effectively, and with due attention to comfort 
and cleanliness. 

Obstruction, or strangulation of this hernia, may 
occur in the adult, as I have myself seen; but in re- 
spect to infantile umbilical hernia, I never saw, 
heard, or read, of a case of strangulation. A very 
large proportion of the cases are never placed under 
professional treatment ; and being left to nature, with 
the assistance of the support afforded by the usual 
dress of the infant, do well. I knew a practitioner 
of large experience who left these cases to the care of 
the parents, with the assurance that they would be 
cured, and no untoward results were known to follow. 
The assistance of the surgeon may, therefore, be 
rather an aid than a necessity—-valuable in expe- 
diting, rather than ensuring, the recovery of the pa- 
tient. ‘ 


DISLOCATION OF THE HEAD OF THE 
RADIUS. 
By Henry Hare, M.D., Great Baddow. 


Tue following case, which occurred in my practice on 
September 28th, may be considered of interest. 

A boy, about 10 years of age, was thrown from a 
donkey, pitching on his hand. When he came to my 
surgery, I found the left arm hanging down by his 
side ; the hand being in a state of pronation. I could 
easily bend the forearm upon the arm, and ‘also ex- 
tend it fully ; and that without giving pain. I could 
effect supination and pronation, with the infliction of 
little uneasiness. The head of the radius could be 
felt on the outside of the external condyle of the hu- 
merus. It was perceived and felt to move under the 
finger on effecting supination and pronation. The 
ulna was normal in its position; and without frac- 
ture. There was no fracture of the radius. ‘The ap- 
pearance of the forearm that struck me most, was 
that of a depression behind, beneath the olecranon, 
along the margin of the ulna, making the whole of 
that bone prominent, brought out, as it were, in relief, 
when the hand was in a state of pronation. The 
tendon of the biceps muscle felt somewhat tense. 
The depression appeared less, when the hand was put 
in the state of supination ; but did not disappear al- 
together. I diagnosed dislocation of the head of the 
radius outwards. 

I made an unsuccessful attempt at reduction by 
extension ; grasping the boy’s hand with my right, 
and his arm with my left hand. I afterwards put my 
knee in the bend of the elbow, and flexed the fore- 
arm ; the head of the radius immediately returned to 
its normal position with a snap. 

When I saw the boy next morning, the arm ap- 
peared quite normal, with the exception that behind, 
the margin of the ulna remained somewhat promi- 
nent ; and there was a slight appearance of depression 
(a muscular effect, I imagine) about the middle, along 
the margin of the ulna. 
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Cransactions of Branches. 


BATH AND BRISTOL BRANCH. 
DEATH DURING THE INHALATION OF CHLOROFORM. 
By Cuares GAINneE, Esq., Bath. 

[Read Oct. 17th, 1864.] 


JoHn Dow ina, aged 15 (a twin), was admitted into 
the Bath United Hospital, August 27th, 1864, with 
a very bad talipes varus of the left foot, which con- 
servative means had failed to benefit. 

Ulceration of the bearing point of the foot havin 
set in, it was decided that amputation, and an artifi- 
cial limb, would be the most efficacious method of re- 
medying this state of things. The boy and his 
friends were particularly anxious that the operation 
should be done, and expressed a wish that chloroform 
should be administered to him ; the boy particularly 
urging it. 

was requested by Mr. Gore to administer it to 
him. Before commencing the inhalation, I examined 
the outward formation of the patient, which, with 
the exception of some slight malformation of the 
walls of the chest (which will be subsequently de- 
scribed), was very good. The head was large, and 
the facial expression indicative of great intelligence. 
I made a careful examination of the heart-sounds ; 
which were, as far as auscultation could guide me, 
quite normal. I then proceeded to administer the 
chloroform on a small napkin (the ordinary mode of 
administering it at this hospital). It is my usual 
custom to commence with a small quantity (ten or 
fifteen minims at a time), held at a distance of an 
inch or two from the nostrils or mouth; this to be 
repeated, at short intervals, until anesthesia is pro- 
duced. 

There was very little excitement apparent, though 
the heart’s action, for the first minute or so after 
commencing the inhalation, was slightly increased ; 
but the tone and character of the impulse were quite 
normal, Respiration was also natural; the eye was 
steady, and the pupils of ordinary size. This tem- 
porary acceleration of pulse having passed, it con- 
tinued steady (about 76) until the operation was 
commenced. The time occupied, from beginning 
the inhalation to the commencement of the opera- 
tion, was from ten to twelve minutes, and the quan- 
tity of chloroform used was about three drachms, by 
measure. 

During this time, the patient was quite composed ; 
and inhaled the chloroform without its producing any 
of the phenomena presented in most ordinary cases, 
and which are indicative of transition from stage to 
stage towards anesthesia. The eye remained sen- 
sible to touch, and the pupil unchanged, until within 
ten or fifteen seconds prior to the commencement of 
the operation; it then contracted slightly. The 
muscles were relaxed; the pulse and respiration re- 
mained unchanged. 

Mr. Gore now commenced the operation ; and, simul- 
taneously with the entrance of the knife, the boy 
made two strong convulsive starts, and screamed out, 
clearly indicating that anesthesia was not complete ; 
and almost synchronously with the second spasm, the 
heart’s action suddenly failed. I immediately called 
Mr. Soden’s attention (who was assisting at the 
operation) to the state of the pulse; and restorative 
means were immediately commenced, to endeavour to 
resuscitate him. The means used were, cold affusion ; 
ammonia; drawing forward of the tongue ; pressure 
and counterpressure on the chest, to imitate the re- 
spiratory movements; and the use of the galvanic 








battery, which produced marked action of the respir- 
atory muscles of the chest, neck, and face. These 
measures were persevered with for some time; and 
though there were two or three convulsive respiratory 
efforts, they proved but illusory, and life may vir- 
tually be said to have ceased when the heart failed. 
I may here remark that, after the second muscular 
spasm, the pupils became enormously dilated, and 
maintained that condition to the last. It may, also, 
be worthy of special notice that, from first to last, 
there was no stertorous breathing. 

Post Mortem Examination, twenty-four hours 
after death. The body was well formed, with the ex- 
ception of the left wall of the chest, which was some- 
what deformed by the sterno-costal cartilages over- 
lapping the sternum. This was, no doubt, occasioned 
by the cartilages accommodating themselves to the 
position which the body assumed consequent upon 
the talipes. The cartilages, more particularly of the 
seventh, eighth, and ninth ribs, were bent at a much 
more acute angle than the corresponding ones of the 
right side, and were also more dense and difficult to 
sever. Notwithstanding this malformation, the capa- 
city of the chest was not diminished. 

On removing the breast-plate, the parietal and in- 
timate pleure were found adherent in small patches, 
more particularly on the right side. The pericardium 
and endocardium were healthy. The heart was some- 
what small, but not abnormally so. The right ven- 
tricle was dilated, and filled with dark-coloured fluid 
blood. The left ventricle contained very little blood ; 
but this was of the same dark hue and consistence as 
that found in the right. The left auricle and pul- 
monary artery were filled with blood. The valves 
were healthy. Microscopic investigation of the mus- 
cular fibres of the heart failed to discover any oil- 
globules. 

The lungs were healthy, but congested, especially 
the lower part of the left; but this may probably be 
accounted for in intensity by post mortem gravitation ; 
as the upper part of each lung was crepitant, though 
somewhat darker in colour than usual when healthy. 
The bronchial and pulmonary vessels of the lower 

art of each lung were gorged with blood. The 
arynx and trachea were healthy; also, the liver and 
spleen. The kidneys were both lobulated, nearly, 
though not to the same extent, as in the fcetal condi- 
tion. The stomach and other abdominal viscera were 
healthy. The bladder was empty. 

The dura mater was healthy ; the sinuses contained 
little blood. The pia mater was natural in appear- 
ance. The arachnoid was opaque in patches, espe- 
cially on each side of the vertex, corresponding with 
the glandule Pacchioni. There was no evidence of 
tubercle. There was subarachnoidal effusion of a 
small quantity of semi-opaque fluid. The brain was 
very large, but apparently healthy; weighing 1726 
French grammes, or 60.89 ounces avoirdupois.* The 
convolutions were large, and prominently defined. 
There was no fluid in either ventricle. 

The kidneys were both, as I have said, lobulated. 
This may be considered as an evidence of imperfect 
development ; and may be viewed in that light, as 
having some relation with the congenital crippling 
and want of development of the limb. 

On the other hand, the very marked development 





* Nothing very definite has resulted from inquiries instituted 
with regard to the mental capacity of the boy. All agree that he was 
of a very good disposition, and that his intellect was certainly above 
the average in his station of life. But nothing very extraordinary 
is established to correspond with the unusual size and weight of 
brain. 

{Since the paper was read, Mr. Gore has ascertained that the boy 
possessed a remarkable amount of natural talent; he was a good 
arithmetician and mechanic; and, at school, was far in advance of 
other boys of his age in general knowledge. } 
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of the brain stands in contradiction to the suppusi- 
tion advocated by Tiedemann (Zeitschrift fiir Physio- 
logie, vol. iii, p. 4, 1829) and others, “ that a primitive 

ficiency in the development of the nervous system 
is a determining element in the causative production 
of monstrosities by defect of limb, etc.” 

No opportunity offered of ascertaining the condi- 
tion of the urine after his unexpected death. But, 
among other precautions to take in doubtful cases be- 

inistering chloroform, we may now add, per- 
haps, that an examination of the urine should be one. 
That a disordered condition of the blood in this rela- 
tion may readily produce important and unexpected 
consequences, is well shown by the extraordinary 
rapidity with which ptyalism, and all the other effects 
of mercury, are produced in cases of albuminuria. 

I have briefly recorded the leading phenomena of 
this remarkable case, as presented during life; also 
the post mortem appearance of all the important 
structures of the body; and I think it will be shown 
by the latter evidence, that there was no apparent 
organic disease that could account for death. It will 
be then to consider how far death may be said to be 
attributable to the inhalation of chloroform. And, if 
so, in what manner did this agent cause death? The 
quantity used was below the average, and the time 
occupied in inhalation unusually long. The absence of 
all the ordinary signs of transition from one stage to 
another, towards producing anesthesia, is also remark- 
able, and is deserving of special notice. I have good 
reasons for calling attention to this ; for,in more than 
one case of the kind which I have seen, and in which 


this apparent tolerance of the agent was noticeable, |’ 


there was the greatest difficulty in rousing the pa- 
tients from their lethargy; and at the same time 
they were never insensible to pain. The chloroform, 
instead of acting as an anesthetic agent, appeared 
to act as a subtle poison, something similar in effect 
to a large dose of opium. 
eInquiring stguidiaglenliy into the cause of death 
in this instance, we must endeavour to show as 
clearly as possible in what manner (if death be attri- 
butable to the inhalation of chloroform) the agent 
acted so as to kill, and what condition of body during 
life renders it unsafe to administer it. Firstly: Was 
death caused by its paralysing influence on the 
heart ? Secondly: Did it act as a direct poison on 
the blood? Thirdly: Was death the result of shock 
while the patient was in an imperfect state of anes- 
thesia ? and, if so, how far may this be attributed to 
the influence of chloroform? All the phenomena 
carefully weighed, it would be difficult to assign the 
cause of death to any one of these, without taking into 
consideration the influence of the whole. In the first 
lace, what caused the sudden paralysis of the heart ? 
condly, what produced the thin, dark, fluid state of 
blood throughout the body, apparently utterly de- 
prived of fibrine? Thirdly: Would death have oc- 
curred from the shock of the operation, had chloro- 
form not been administered? I shall not attempt to 
theorise myself as to the immediate cause of death, 
as my object in bringing forward this case was 
simply to place the leading facts before the members 
of this Association, in the hope that discussion may 
elicit some hint which may in future cases prove of 
some useful practical value. 

I will conclude by reading a letter from Dr. Richard- 
son, of Hinde Street, London, in reply to my inquiry 
in reference to the cause of the dark and fluid blood 
after death. 

** My DEAR S1r,—The blood is usually found to be 
fluid after death from chloroform. Not that chloro- 
form in any way acts on the blood to prevent coagu- 
lation, but because, from the mode of death, the 
blood is left closely shut up in the circulation. Usu- 
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ally, indeed always, when the blood was normal be- 
fore administration, coagulation takes place directly 
the blood is let out from the body. I have long, 
however, been of opinion that there are conditions of 
great fluidity of blood in which the effects of chloro- 
form are very much intensified. It is probable that, 
in your case, the blood was abnormally fluid at the 
time of the operation ; that it did not support the 
muscular power fully at its best ; and that, absorbing 
the chloroform, such power as it did exhibit was 
sacrificed. This is the only light I can throw on 
the affair.” 


[A very interesting discussion followed the reading 
of the paper, in which the President (Dr. Falconer), 
Dr. Marshall, Dr. Herapath, Dr. Davey, Mr. Prichard, 
Mr. Mitchell Clarke, and others, took a part. The 
general opinion was, that the patient died from 
shock, in which it was doubtful if chloroform exerted 
any influence. | 


Hebdietus and Hotices. 


A TREATISE ON PHARMACY: designed as a Text- 
book for the Student, and as a Guide for the Phy- 
sician and Pharmaceutist. Containing the Officinal 
and many Unofficinal Formulas, and numerous 
Examples of Extemporaneous Prescriptions. By 
Epwarp Parrisn, Graduate in Pharmacy; Mem- 
ber of the Philadelphia College of Pharmacy ; ete. 
Third Edition, thoroughly revised, with important 
Additions. With 238 Illustrations. Pp. 850. 
Philadelphia: 1864. 

WE have in this able and elaborate work a fair expo- 
sition of pharmaceutical science as it exists in the 
United States; and it shows that our transatlantic 
friends have given the subject most elaborate consi- 
deration, and have brought their art to a degree of 
perfection which, we believe, is scarcely to be surpassed 
anywhere. ‘The book is, of course, of more direct 
value to the medicine-maker than to the physician ; 
yet has Mr. Parrisu not failed to introduce matter 
in which the prescriber is quite as much interested as 
the compounder of remedies. 

Without further preface, we will state that the 
work is divided into five parts, with an appendix. 
The first part is Preliminary, and contains chapters 
on Dispensary Furniture and Implements, the United 
States Pharmacopeia, and Weights and Measures 
and Specific Gravity. ‘The second part is headed 
Galenical Pharmacy ; the third, Inorganic Pharma- 
ceutical Chemistry ; the fourth, Pharmacy in its Re- 
lations to Organic Chemistry; and the fifth, Ex- 
temporaneous Pharmacy. ‘The Appendix contains 
remarks on the Management of a Sick Chamber ; 
Articles of Diet for the Sick and Convalescent ; Esti- 
mates of Outfits; and Recipes for some of the more 
important Popular Medicines. 

In the chapter on the United States Pharmacopeia, 
Mr. Parrish gives an interesting sketch of the history 
of that work. Up to the year 1818, British and 
European pharmacopeeias had been used in America ; 
but, in the year just named, a plan for an American 
pharmacopeeia was first proposed, at the suggestion 
of Dr. L. Spalding, by the New York State Medical 
Society, and was carried out in 1820 by a convention 
appointed for the purpose. Since that period, it has 
decennially undergone revision, in which task a very 
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large share has been borne by a gentleman who is 
well known in this country as occupying the highest 

ition among American physicians—Dr. George B. 
Wood of Philadelphia. 

As a companion to the Pharmacopeia, Dr. Wood, 
with Dr. Bache, brought out in 1831 a Dispensatory. 
The relative position of these two works is thus de- 
fined by Mr. Parrish. 

« Every physician who practises pharmacy, as most 
country practitioners do, and every druggist and 
apothecary, should possess a copy of each of these 
works; the Pharmacopeia for use as a guide-book in 
making officinal preparations, and the Dispensatory 
for reference as an encyclopedia of materia medica, 
therapeutics, and pharmacy.” 


In the United States Pharmacopeeia, the English 
language alone has been used since 1840—the Eng- 
lish and Latin languages having both been used in 
previous editions; the Latin names, however, of the 
medicines and preparations are still retained. In 
this respect, the work resembles the British Phar- 
macopeia ; and also in the fact that the contents of 
the work—which consists of two divisions—Materia 
Medica and Preparations—are arranged alphabeti- 
cally. A further resemblance may be found in the 
nomenclature adopted ; the principle of the compilers 
being to use simple, well known, and readily intelli- 
gible names, rather than to follow the changes intro- 
duced in the progress of chemical or botanical science. 
Be it understood, that the British Pharmacopeia 
had not appeared in America, while the United States 
Pharmacopeia was in preparation. It is avowed in 
an extract from the preface to the Pharmacopeia 
of 1850, given in the present work, that the Phar- 
macopeeias of the United Kingdom have been ad- 
visedly followed as closely as possible. 


“It is of the highest importance that medicines 
having the same names should have the same compo- 
sition; and, as British works on medicine are much 
read in this country, it would lead to never-ending 
confusion if the substances they refer to by name 
should differ materially from those known by similar 
names with us. It has, therefore, been a general aim 
to bring our pharmacy into as near a correspondence 
as possible with that of Great Britain; but in all 
cases in which greater purity or efficacy in the medi- 
cine, or greater convenience and economy in the pro- 
cess, or any peculiarity in the relation of the pre- 
mare to our own circumstances and wants, called 
or deviation from the British standards, modified or 
wholly original processes have been adopted.” 


In a section on Approximative Measurement, Mr. 
Parrish gives tables from Durand, Proctor, and his 
own observations, showing the great variation in the 
proportionate size of drops. As examples, in his own 
tables, we find the following: the figures represent- 
ing the number of drops of different liquids equiva- 
lent to a fiuiddrachm, as dropped from (a) minim 
measures and (6) pint or half-pint tincture-bottles. 

*Acetum opii (a) 69, (b) 90; Acidum aceticum 
(comm.) (a) 102, (b) 73 ; Chloroform (a) 276.5 ; (b) 180; 
Liquor ammonie (a) 62, (b) 49; Oleum tiglii (a) 92, 
(6) 80; Spiritus wtheris nitrici (a) 148, (b) 90; Tinc- 
tura opii (a) 147, (b) 106;” ete. 

The result of seven trials of dropping water from 
ounce-vials was, that 34, 48, 32, 48, 60, 50, and 65 
drops respectively were found equal to a drachm. 

The second, third, fourth, and fifth parts contain 
much matter of great pharmaceutical interest, in re- 








spect to the formation of various officinal and non- 
officinal medicinal compounds. At the commence- 
ment of the fifth part, there is a chapter on Pre- 
scriptions, intended for the instruction of the practi- 
tioner as well as of the druggist. 

In discussing the question whether prescriptions: 
should be written in English or in Latin, Mr. Par- 
rish gives the preference to Latin; the object, in his 
opinion, being to combine conciseness with accuracy. 
Officinal names are preferable to common synonyms, 
which are often applied to different substances. ‘Thus, 
in America, ‘ snakeroot” may mean serpentaria, 
cimicifuga, asarum, senega, or eryngium, and per- 
haps other plants; while chamomile may be an- 
themis, matricaria, or maruta. 

Mr. Parrish, as a pharmaceutist, gives some very 
useful hints to prescribers on the manner of writing 
prescriptions. Abbreviations he would have to be 
used with extreme care. While he does not alto- 
gether object to them, he would have every word 
written so fully that it can be mistaken for no other. 
As an example of the necessity of this, he relates 
that several years ago he received “a prescription 
for hydrate of potasse 3i, to be dissolved in water 
3iij (dose, a teaspoonful).” ‘The medicine intended 
was hydriodate of potassa (iodide of potassium). 

Another point on which Mr. Parrish insists, is the 
necessity of distinctly writing the signs denoting the 
weights and measures. American physicians must be 
very careless in this matter, when it is found neces- 
sary to state that 

“There are not a few prescriptions on our files in 
which the sign intended has been reached only by. 
guessing, or by reasoning upon the known dose of the 
drug, rather than upon the shape of the sign. A 
flourishing style of chirography is nowhere less in 
place than on a physician’s prescription. . . . It is not 
easy to illustrate in print what an examination of 
the chirography of many prescriptions would make 
apparent, that the reading of a prescription fre- 
quently requires more skill and judgment than the 
compounding it.” (P. 686.) 

In conclusion, we can only express our high 
opinion of the value of this work as a guide to 
the pharmaceutist, and in many respects to the ph - 
sician, not only in America, but in other parts of the 
world. 


A Manvat or Qwanitative Awnatysis. By 
Rosert GALLtoway, F.C.S., Professor of Prac- 
tical Chemistry in the Museum of Irish Industry. 
Fourth Edition, revised and enlarged. Pp. 331. 
London: 1864. 

In this new edition of his instructive manual, Mr. 
GaLLoway has laboured to render it a still more 
competent guide than it was before. He has divided 
the book into two parts; the first of which contains 
the matter of previous editions, with additions and 
alterations ; while the second, in which an outline of 
organic analysis is given, is here introduced for the 
first time. 

In his Second Step in Chemistry, which we had 
the pleasure of reviewing some time ago, Mr. Gal- 
loway introduced the new chemical nomenclature and 
notation. In the work now before us, he retains the 
old system ; observing that 

“ Students who know the new larguage, know, or 
ought to know, the old; and, therefore, it will be no 
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inconvenience to them to meet with the old, as they 
will understand it, and will be able, if necessary, to 
translate it into the new.” 

- We doubt whether all chemical students will agree 
with Mr. Galloway that it is not inconvenient to be 
obliged to learn two systems of chemical language. 
They would most probably prefer that there were 
but one system. Chemical science, however, is yet 
unfixed ; and hence those who apply themselves to 
it must bear with the trouble attending occasional 
change in the estimate of terms and figures.* 

Whatever difficulties exist in the way of studying 
chemistry, from the cause to which we have alluded, 
Mr. Galloway has certainly done much to neutralise 
them, by the simple instructive manner in which he 
— the principal details of the science before his 

rs, 


PrincieLtes oF Human Puysiotocy. By Wm. 
B. Carrenter, M.D., F.R.S., etc. Sixth Edition. 
Edited by Henry Power, M.B.Lond., F.R.C.S., 
etc. Pp. 946. London: 1864, 

Tuis standard work on Physiology has again ap- 
peared, in a Sixth Edition. The volume has reached, 
and rightly reached, a position in professional 
estimation which places it beyond the field of 
criticism. We may truly say of it, in a word, that 
there is no more comprehensive and complete treatise 
on Physiology in the English language. 

This sixth edition appears under the auspices of 
Mr. Power; and Dr. Carrenrer tells us the reason 
why. Having retired from the position of teacher 
of physiology, Dr.; Carpenter ‘‘ did not feel it incum- 
bent upon him to keep up with the progress of the 
science in detail”; and, moreover, he now “ felt it his 
duty to devote such power as remains to him rather 
to the extension of the boundaries of knowledge by 
researches of his own, than to the co-ordination of 
the results elaborated by others.” Dr. Carpenter 
adds that, with the exception of the first and second 
chapters, he “holds himself exempt from responsi- 
bility, in regard either to the scientific character or 
the literary execution of the present issue.” 

The editor, Mr. Power, tells us what alteration the 
eager volume has undergone—in what respects, in 

act, the edition of 1864 differs from that of 1855. 

The sections on the Function of the Cerebrum, 

which occupied 140 pages, have been now omitted. 

To the chapter on Food, etc., have been added the 

results of the experiments of Bernard, Adrian, and 

Eckhard, on the influence of the nervous system on 

secretion ; Briicke’s and Meissner’s experiments on 

the formation of peptones, etc. ; Ruge and Planer’s 
account of the gases of the intestines are referred to; 
osmosis is described ; etc. In the chapter on the 

Blood, a section on the Pneumatology of the Blood 

has been added. In the sections on the Circulation 

and Respiration, much new matter has also been 
given. To the chapter on Nutrition, has been 
added a new section on the Balance of the Vital 

Economy. The researches of Bernard, Pavy, Rouget, 

and others, as to the glycogenic functions of the liver, 

are detailed. The difficulties which still overshade 
our knowledge of the nervous system are pointed 
out. In short, the whole work has undergone com- 
lete revision ; and the principles of physiology are 
rought up to or detailed in accordance with our 
present knowledge of the subject. 
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We sincerely congratulate Mr. Power on a suc- 
cessful completion of his very laborious and serious 
labours. 
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THE ARMY MEDICAL SERVICE. 


Tue College of Physicians of London has under- 
taken an inquiry into the condition of the Army 
Medical Service. By this we suppose it is implied 
that the College will investigate the nature of the 
grievances under which our army medical brethren 
iabour at this present time. It is much to be desired 
that the College would extend its field of inquiry, 
and include, in fact, the condition of the Navy Me- 
dical Service. Unless we are much misinformed, 
the navy medical officer labours under as heavy and 
as many grievances as the army medical officer. We 
would, therefore, venture to suggest to the College 
that it should delegate to its Committee power to 
embrace in its inquiry the Navy Medical Service. 

The influence which the College of Physicians has 
with the Government is considerable. ‘The Govern- 
ment, in matters of a medical character, has on 
several occasions applied to the College for advice 
and assistance. Doubtless, therefore, any recom- 
mendations from the College would be received by 
the Government with much consideration. We, 
therefore, regard this present inquiry as one of con- 
siderable importance to the interests of the army 
medical officer. From its position, the College na- 
turally feels the responsibility which rests upon it in 
any recommendations which it may hereafter think 
proper to make to the Government or to any subor- 
dinate officials of the Government on the matter. It 
will, therefore, doubtless proceed with great cau- 
tion, and advise or recommend only on a full assurance 
of the justice of the cause which it may advocate. 
In the meantime, it is the business of its Committee 
to make themselves masters of all the facts, and, 
having done so, to report thereon to the College. 

We state the position of the case, because the 
Committee are now in a position, and in fact ready, 
and, we believe, desirous, to receive information 
from those who are capable of giving it, on the sub- 
ject at present under their special consideration. 
They, of course, must be made assured of the exist- 
ence of the grievances of which the army medical 
officer complains. ‘They must have the exact nature 
of the grievances laid before them, and be fully ac- 
quainted with the way in which they operate, as 
prejudicial to the interests of the medical officer and 
of the public service. Of the actual existence of 
those grievances we have ourselves no kind of doubt. 








Go, a oe mami A A 





= FF 


ww 


° meee toe 








Nov. 12, 1864.,] 


THE WEEK. 


[British Medical Journal. 








We have no kind of doubt, from the many facts 
which have already passed under our observation, 
that those grievances are of a kind which render the 
position of the army medical officer very difficult and | 
most anomalous, which place him in a position such | 
as no other military man occupies. Zhe army me- 
dical officer has, in truth, no defined status in the 
army. He is at the mercy of his commanding officer. 
And the result is what the Duke of Cambridge has 
so often repeated as a boast, and as an encourage- 
ment to the ‘doctors’: ‘‘ Only, says he, ‘‘ do you 
behave well, and you will be treated well!” What 
would be thought by all the other officers in the 
army, if they were told that they would be treated, 
not according to their rank, but according to their be- 
haviour ? We have facts before us which satisfy us 
that the Committee of the College will find there is 
a real substantial work which they can take in hand ; 
& positive, a cruel grievance, inflicted on the Army 
Medical Service by the prejudice of aristocratic 
officialism. Sure we are that, if the facts which are 
known to us were known to the House of Commons, 
the Duke of Cambridge and his Whitehall scaffold- 
ing, and the cobbling and ignorance and prejudice 
which are at work behind the hoarding there, would 
soon be removed, as injurious to the public service, 
and unjust to the medical officer. 
sdiascgiieilipaiitpese 

THE Medical Council (as our readers may remember), 
at their last session, determined to take into consi- 
deration the amendments required in the Medical 
Act at an early period of their next session. In con- 
sequence, we suppose, of this resolution, the Branch 
Council in England are about to meet, in order to 
take the subject into consideration, preparatory to 
the assembling of the General Council; in order, 
doubtless, to prepare the way for the Council, and 
facilitate their operations in the matter. We would, 
therefore, call the attention of the profession to the 
fact, in order that it may, through its mouthpiece, 
the journals, aid and assist the Council by an expres- 
sion of its opinions and its wants. ‘The questions to 
be answered are: What are the grievances felt by 
the profession ? and what are the alterations required 
in the Medical Act whereby they may be removed? 
We need not remind our readers, that it may be 
difficult to obtain any alteration in the Medical Act, 
unless a strong opinion on the subject be expressed 
by the profession at large. Indeed, and reasonably 
enough, unless the representatives of the profession 
—we mean the Medical Council—are assisted by the 
profession at large, they may be unable effectually to 
further the welfare of their clients. We would, 
therefore, invite our readers, in due season, taking 
time by the forelock, to discuss the subject; to ex- 
press their feelings, and give utterance to their just 
complaints, concerning the defects of the Medical 





Act as it now stands law. 


Mr. TALLey continues his injudicious and vain 
efforts at the extinguishing of what he considers to 
be illegal practice. Mr. Talley, with the best mo- 
tives it may be, is, doubtless, injuring the cause he 
would serve. He is prejudicing magistrates and 
other authorities against attempts to put down 
quackeries and offences against the Medical Act. 
This week, again, we find him engaged in a vain 
prosecution. 


“Dr. Charles Watson, of No. 1, South Crescent, 
Bedford Square, was charged with having falsely re- 
presented himself to be a physician and surgeon, in 
violation of the provisions of the Medical Act. The 
end of the case was, Mr. Flowers said that the case 
was clearly not made out, and the summons must be 
dismissed.” 


THE proper way to regard and treat what is called 
‘* spiritualism” is taught us by Mr. Faraday and Mr. 
Ward. ‘Those of our contemporaries who solemnly 
undertake an investigation into, and seriously argue 
upon, such an exhibition of chicanery on the one 
side, and of educated ignorance and credulity on the 
other, seem to us to aid the delusion. ‘The mere dis- 
cussion of such a thing is a partial admission of the 
possibility of its truth. We suppose, that in most 
cases where the press has entered seriously on the 
subject, it has done so mainly for the object of work- 
ing the delusion for its own benefit. At all events, 
to treat of such a degraded exhibition to members 
of the medical profession, is simply to insult them. 
Mr. Faraday and Mr. Ward have shown us how to 
deal with such an imposition and with such impos- 
tures. 


“Mr. Faraday, in answer to a spiritual invitation, 
has sent the following characteristic reply. ‘ Gentle- 
men,—I am obliged by your courteous invitation ; 
but really I have been so disappointed by the mani- 
festations to which my notice has at different times 
been called, that I am not encouraged to give any 
more attention to them ; and I, therefore, leave those 
to which you refer in the hands of the professors of 
legerdemain. If spirit communications not —— 
worthless should happen to start into activity, I wi 
trust the spirits to find out for themselves how they 
can move my attention. Iam tired of them. With 
thanks, I am very truly yours, M. Farapay. Royal 
Institution, Oct. 8.” 

“At Newcastle, Mr. R. Ward, proprietor of the 
North of England Advertiser, applied for a summons 
against the Brothers Davenport. Mr. Ward stated 
that the Brothers Davenport, by professing to show 
spiritual manifestations, had obtained money to the 
amount of about £100 from the people of Newcastle, 
and that he himself had been defrauded of a guinea. 
By their professions, the Brothers Davenport had in- 
duced large numbers to attend their séances, where 
certain alleged spiritual manifestations took place, 
but which he believed to be nothing but a swindle; 
and that the money, therefore, had been obtained 
under false pretences. He believed the manifesta- 
tions to be a thorough swindle, and that the parties 
ought to be punished. The chairman said that he 
himself did not believe in those silly exhibitions ; but 
he did not think the magistrates had power to grant 
a summons in the case. If people would be so foolish 
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as to pay their money to witness such exhibitions, it 
could not be said that they had been deluded by false 
pretences.” 


Ar the opening of the Faculty of Medicine of Paris 
on the 3rd instant, the Minister of Public Instruc- 
tion was present. 

“TI am present” (he said), “in the first place, to 
render homage to our celebrated Faculty of Medicine; 
next to the skilful masters, who are the honour of our 
public education; and, lastly, to you, gentlemen, 
students, who are the hope of our future science, of 
the profession......... I am annoyed at hearing it said 
that physicians over the Rhine are more learned, and 
erect over the Channel more practical, than 

ench physicians. Young men, let me ask you to 
surpass the Germans and the English. I have often 
heard a discussion as to whether medicine is a science 
oranart. It is both one and the other. Your hand 

‘must be light, skilful, and ready; your head well 

stocked with knowledge. That is your programme. 
‘Fill your head with good ideas; and so make your 
hand firm and sure.” 


TuHE following case of poisoning by chloroform is re- 
lated by Dr. Macker in the Gazette Médicale de Stras- 
bourg. 

“A soldier, 27 years of age, who had been drinking 
hard for some days, took fifty grammes of chloroform 
early one morning. He was shortly afterwards found 
vomiting violently. He soon became insensible ; was 
lying on his back, completely insensible ; cadaveric 
look ; extremities cold ; eyes turned upwards convul- 

_ Sively ; pupils enormously dilated ; mouth half-open, 
and emitting a strong odour of chloroform ; breath- 
ing stertorous; pulse 100, feeble; heart’s action 
weak and irregular; complete resolution of limbs; 
-general anesthesia. In the course of a short time, 
ot saree was occasionally suspended ; pulse insen- 
sible; tracheal rile. Artificial respiration was per- 
formed ; with frictions on the body, etc. No antidote 
could be administered, as deglutition was arrested. 
The lips were blue; the tongue swollen ; the pharynx 
obstructed with mucus. Coffee-glisters were ad- 
ministered. This condition lasted up to nine o’clock; 
occasional contractions of the limbs being observed. 
The — was drawn forcibly forwards, and the 
mucus allowed to flow out by turning downwards the 
head. About ten o’clock, the pulse rose; the skin 
became warm ; but anesthesia continued. ‘Towards 
the middle of the day, he was much better; and at 
one o’clock, when he became sensible, he was taken 
to the military hospital. He had no recollection of 
what had happened. Prostration followed ; vomiting 
ceased ; but the pupils remained dilated. On the fol- 
lowing day, he was jaundiced ; with no other symp- 
tom, except pain at the epigastrium.” 


THE asserted evil results of marriages of consan- 
guinity were discussed at length at the Lyons Me- 
dical Congress. Opinions on the subject were opposed 
toto calo. The difficulty of deciding the question 
lies in the fact that it is at present almost impossible 
to say whether the diseases said to be the results of 
such marriages are really their effects, or are only 
the effects of the accumulation and multiplication of 
hereditary pathological conditions existing in those 
who form marriages of consanguinity. The breeding 
552 








in and in of carefully selected and healthy animals 
seems to tell in favour of the latter view of the case. 


M. Liebreich has suggested another to the many 
ills—viz., mental disorders, cretinism, congenital 
malformations, deaf-dumbness, etc.—which are as- 
serted to be the effects of marriages of consanguinity. 
The pathological item is one taken from his own 
speciality ; it is pigmentary retinitis. Having no- 
ticed this affection in the child, issue of cousin- 
germans, and wishing to test its value as an etiolo- 
gical fact, M. Liebreich visited the Deaf and Dumb 
Asylums at Dresden, Breslau, and Berlin; and he 
found that, of 241 deaf and dumb, 14 presented the 
pigmentation of the retina; and from these cases he 
argues out his conclusions. We need hardly say 
that his interesting suggestion wants much strength- 
ening before it can be received as a fact. 

M. Masse informs the Academy, that a mixture of 
fifty grammes of water, fifty grammes of alcohol, and 
fifty centigrammes of creasote, will cure all skin- 
diseases which are produced by the presence of 
parasites. 

M. Gailleton, surgeon in chief of L’Antiquaille at 
Lyons, gave the Medical Congress a complete and 
interesting account of the genesis and treatment of 
trichophyton. 

This vegetable fungus, he says, possesses an ener- 
getic and contagious power such as to resist all 
means of cure. ‘I'he fineness of the spores, and their 
great force of contagion, rapidly spread the disease in 
schools, etc. The dust of skin-disease hospitals is 
full of them. The isolation, therefore, of patients 
affected with trichophyton, is absolutely necessary to 
prevent its spread. For treatment, M. Gailleton re- 
commends strong caustics to be applied to the iso- 
lated patches. He also advises that the heads of the 
patients should be covered, in order to prevent the 
dissemination of the spores. 


Our readers will probably be interested and sur- 
prised to hear that there is an establishment (now 
fifty years of age) at Naples, where the cowpox is 
propagated amongst heifers. 

The establishment is due to M. Galbiati. The 
heifer is brought to the door of those who are to be 
vaccinated. The conductor snips off a pustule with 
scissors, and presents it in a pair of forceps to the 
doctor who vaccinates. Vacciniferous cows, M. Pa- 
laschiano told the Lyons Congress, are seen going 
about the streets of Naples just like milking cows. 
There is a vaccine establishment at Naples; but its 
operations are confined almost wholly to the poorer 
classes. Ferdinand II, who supported this establish- 
ment, nevertheless had his children vaccinated from 
the cow; and so also do all those who can afford to 
pay five francs for the use of the vacciniferous animal. 
Since the annexation of Naples to Italy, this custom 
has spread ; and, in fact, the cowpox is now generally 
used in the army and in schools. The propagation of 
the cowpox has during the fifty years been kept up 
from cow to cow. Sometimes it has been renewed by 
matter obtained from England. M. Galbiati, it may 
be added, has found the affair answer as a s ation. 
Besides the profit arising from the supply of matter, 
he has never found any difficulty in the sale of his 
animals as articles of food. 
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/ OF THE 
7" ASSOCIATION OF GERMAN NATURALISTS 
. AND PHYSICIANS 
n AT GIESSEN. 
- 
a (Continued from p. 531] 
% THE second general meeting took place on Sep- 
tember 21st, at 10} a.m. There were letters from 
b high personages read, regretting that they could not 
ie be present. And this was indeed to be regretted, as 
e it is rs pa that the presence of royalty, even from 
the third step to the throne, would have had a miti- 
e gating influence upon some boisterous spirits, which 
y exhibited in that meeting more than ordinary energy. 
is Germans, no less than Englishmen, are lord-wor- 
shippers.* This was presently illustrated by an ad- 
dress to the Archduke Stephan, which was read by 
of the second leader of business, Professor Leuckart. 
d By the exuberance of its loyalty, the profundity of its 
submission, and the sublimity of its compliments, 
fn this address created a good many smiles. Happily, 
if it did not produce any interruption of the decorum of 
the assembly, as it was not proposed that the meet- 
t ing should vote it. It was simply announced that it 
' would be laid open for signature by persons desiring 
d to express their minds in such strains. If the address 
vf had been proposed for adoption by the meeting, it 
would certainly have been rejected; and I myself should 
have spoken and voted against it. This might have 
> given unnecessary umbrage to the addressee, who had 
u shown nothing but quiiveatiie urbanity, and had | 
r not deserved to be addressed in abject language. | 
2 The address received few signatures, and, I am sure, 
produced little edification to its enlightened reci-| 
pient. | 
07 Then came the sad announcement of the melan- | 
5 choly death of one of the members of the Congress, | 
“ who had been found dead in his bed. The meeting | 
e expressed its deep sympathy in appropriate terms 
e and manner, and made arrangements for a proper 
representation at the conduct of the funeral. The 
= German meetings during the last four years have all 
been accompanied by similar disasters. Thus the 
x Konigsberg meeting in 1860 had to be opened with 
is the announcement that its intended president, 
Rathke, had died the night before of apoplexy. His 
m inauguration address was found ready on his desk, 
. and read to the deeply moved assembly. 
h The next business was the selection of a place of 
ra meeting for next year. A strong party propounded 
“ Dresden ; but it then transpired that the Agricul- | P 
tural Congress would be held in that town next year, 
. about the same time during which, according to the 
“ statutes, the naturalists and physicians meet. A 
= patriot then proposed Flensburg, and gained some 
. applause with his demonstrative proposition. But it 
- came out that Schleswig-Holstein was quite ex- 
“ hausted, and not in the humour for festivities; and 
! that at Flensburg there were no rooms even for 
. meetings. Then somebody proposed Breslau. Of 
4 _* “This morning, at eight o'clock, the Salamis was brought along- 
3 pes wes tnnitd "ts wen eed Wy ie gee dees at 
. ‘ecelve: e ayor, & n, 
; common councilmen, and the Danish cus, Mr. Clement Good. 
The pier was lined on either side with persons anxious to see the 
y royal infant. Although the weather was rather raw, their desires 
Le were gratified. The infant prince was held up, and his face unco- 
., vered. Mrs. Davis, the wife of Mr. Sheriff Davis, on his Royal 
g Highness being brought to the pier, went forward and presented him 
with a toy in the shape of a white fur rabbit.” (The Morning Star, 
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| the time devoted to pure business matters was not 












Hamburg, which was also thought of, it transpired 
that this free Hanse Town desired to treat the Asso- 
ciation to its beauties in a future year, when the new 
Institutes for Science, which they were engaged in 
building, would be ready. Then the northern Ger- 
mans, thinking to get a tour in the Tyrol at the 
same time, proposed Innspruck. The leaders of bust- 
ness proposed Hanover. It was soon evident that 
the choice lay between the last two places, and that 
Dresden and Breslau had no chance. A zealous gen- 
tleman now had a hit at Innspruck, saying it was so 
Roman Catholic and priest-ridden that an assembly 
like this would not be liked there—nay, not be quite 
safe. This was received with remonstrance by the 
meeting, and rejected with scorn by a speaker. Such 
a remark, he said, indicated the point of standing of 
the person that made it. All other persons in the 
room could only assume one of two points of standing 
with regard to it: they must either be above or below 
it. The effect of this was quite overwhelming. The 
meeting, however, after the agitation and applause 
had subsided, called for a division, which was accord- 
ingly taken. A close scrutiny was required, as the 
votes for Innspruck and Hanover seemed to be equally 
balanced, the Dresden party having plumped for 
Innspruck ; but the tellers declared that Hanover 
had been victorious by a majority of sixty votes. 
Krause, the celebrated anatomist of that town, was 
elected first leader of business for 1865; and Kar- 
marsch, Professor of Natural Sciences, the agitator 
for the unification of weights, measures, and coins in 
Germany, second leader of business. 

Next on the list of proceedings was a popular lec- 
ture by Professor Remak, on Galvanism applied to 
the Healing of Diseases. Professor Remak waived 
his right to give the lecture ; which was discreet, 
as most persons had already heard a great deal 
about the subject. But he also coupled his resigna- 
tion with a request to be permitted to move a reso- 
lution instead, for the purpose of changing some- 
thing in the standing orders of the meeting. This 


















































the meeting refused to do, amid much confusion, 
cheering, laughter, and presidential bell-ringing. All 
this arose from the circumstance that the business 
was not led, but allowed to drift its course; and that 


sufficiently marked off from the time devoted to lec- 
tures on scientific subjects, either in the programme 
or in the mind of Professor Remak. At last the 
waters became quiet; and Professor R. von Schlag- 
intweit delivered a lecture on the Trade Routes of 
Central Asia. This was listened to with the greatest 
attention, and excited general interest. It was illus- 
trated by a series of large coloured views of the prin- 
cipal regions and towns through which the routes 
ass. The vivid delineations of the experienced and 
well known traveller were justly rewarded with 
general applause. The late King of Bavaria had 
the indiscretion to give to the brothers Schlagint- 
weit the surname of “ Saliinliinski’, as a memento 
of their Asian exploits. The name, a curiosity of 
itself, difficult to pronounce for a German well ac- 
castomed to the flexed or pointed vowels such as 
ii and 6, but quite impossible to thorough and un- 
trained English lips, has drawn down much ridicule 
upon its recipients. This sentiment has been care- 
fully nursed by their antagonists, and upheld by prints 
professing comicality, no less than by such serious 
publications as the Athenewm. But the travellers 
really deserve sympathy, as for an affliction; and 
this I beg my readers to extend tothem. For they 
got a name imitating the well known surname given 
to Diebitsch after he had crossed the Balkan in 1828 
— Sabalkanski”—without the substantial accompa- 
What struck 






niments of such an elevated peerage. 
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me most in Schlagintweit’s lecture was the account 
of the code of honour amongst robbers in Central 
Asia. The division of labour there is so complete 
that a robber never steals. Goods may be left on 
any —_ of the roads, and are as secure as in the 
warehouses in the London Docks. The predatory 
class, one and all, would be ashamed to take a thing 
which is left to the keeping of the good faith of all ; 
but they would take the same goods from the cara- 
vans by pillage and murder, and think it a glorious 
deed. This is a new kind of chivalry, which I recom- 
mend to the attention of moral philosophers. 

Dr. Dohrn of Stettin announced that there was a 
a in the funds of the Stettin (1863) meeting, 
and asked permission to employ it for scientific pur- 
poses. This was gladly given. Dr. Posner then com- 
aenced a lecture on Spirit and Tobacco, and their 
Influence upon Mankind. Whether this awoke the 
slumbering sympathies for an early glass and a cigar, 
or whether the people thought they knew all about 
it, I cannot tell. Enough—a general exodus com- 
menced, the noise of which made the speaker in- 
audible for a long time. I confess that I was sud- 
denly seized with a longing after the fragrant weed, to 
oe my shattered nervous system. All I know 
of the conclusion of the meeting is, that the Presi- 
dent announced it formally at one o’clock, it having 
been virtually at an end some time before, Dr. Pos- 
ner’s eloquence being unable longer to fascinate the 
restless spirits by a subject which, one would have 
> oo by its sublimity, would rivet the attention 
re) 


The general meeting over, those who could yet 
stand more science rushed up to the Zoological In- 
stitute, to see some pigs which Dr. Mosler had in- 
fected with trichinez and measles. I can affirm that 
I never saw such a miserable pair of pigs, and that I 
believe them to have suffered more from the want of 
ordinary care and cleanliness than from the diseases 
with which they were infected. “But,” said the 
novices, “pigs are said to be very lame with tri- 
chine.” “Ah!” said others, “that’s the appearance 
of trichinous pigs! Well, they are easily recog- 
nised!”” I thought it a duty to inform the assem- 
bled gentlemen that pigs, however much or little 
trichinised, would not offer the appearance of the 
present pigs, unless they were badly kept, starved, 
and allowed to lie in dirty and cold places. I ad- 
duced the experiments which I had myself made for 
a public purpose, as proofs of my statement; and 
said that trichinous pigs might die, suffer much or 
suffer little from trichiniasis; but that, the acute 
stage of the disease once over, they gained flesh and 
fat, continued to grow, and recovered their former 
health and unexceptionable appearance and appetite. 
If all the experiments instituted at the zoological 
establishment at Giessen have been made upon ani- 
mals similarly kept, I think the evidence afforded by 
them to be much vitiated by this circumstance. I 
think that 25 per cent. of the severity found by these 
experiments, and a similar amount of the mortality 
from trichiniasis, have to be put to the account of the 
ae wd of theanimals. This explained to me also why 
Professor Leukart could not keep any rabbits alive 
which were infected with trichine. I have kept 
thirteen out of some fifty infected; and one gave 
birth to a nest of young ones four months after tri- 
chinosis. Others are likely to do so hereafter. With 
due care, cleanliness, proper food, and warmth, rab- 
bits may survive trichiniasis, just as well as men and 


pigs. 

Of the experimental pigs, the first, or trichinised 
one, was explored with the new harpoon of Professor 
Weber, of Halle; and a piece of trichinous pork was 





Pig’s-flesh shows better than rabbit’s-flesh that the 
trichine are inside the sarcolemma; human muscle 
shows it best. The harpoon is a kind of trocar- 


stiletto, excavated behind the point, and sharp round - 


the edge of the excavation, so that it cuts in — 
withdrawn. It does not tear like Middeldorpff’s; an 
one does not run the risk of producing an abscess, as 
is the case with the latter. I should have been very 
glad to have had this harpoon during my studies of 
trichiniasis at Stassfurt and Dessau, where I was 
obliged to use the common incision for furnishing the 
proof absolute of trichiniasis; namely, a muscular 
fibre or. two, with a few trichine, taken from the 
flesh of the living patient. I should now always try 
this harpoon before resorting to incision; and ha 
seen it used, and used it myself, I can recommend it 
to all my readers. Tumours may also be explored 
with it advantageously, and sufficient substance ob- 
tained to make a satisfactory microscopic examination. 
The second pig was not only trichinised, but also 
measled. The pectoral muscle being laid bare, was 
found richly dotted with bladder-worms of the size of 
lentils and peas. They all contracted actively while 
warm; and, under the microscope, were fully deve- 
loped ; rostellum, rings of hooklets, suckers being all 
clearly visible inside the retracted neck within the 
bladder. On examining the eyes of the pig, I failed 
to discover any cysticerci, either inside the bulbs or 
under the conjunctive ; but the yellow discharge in 
the lower angles of the eyes was present, together 
with the conjunctivitis, and, on post mortem examina- 
tion, the muscles of the eyes were found infected. 
Failing with the eyes, I tried the tongue. pm 
forced the mouth open by means of a piece of wood, 
I caused an assistant to draw the tongue forward 
with a hook; and, on examining its lower surface, 
found a very slight projection, indicating a measle 
below. I caused it to be digitally examined by 
several of the bystanders; and then excised the 
measle, which, under the microscope, showed itself as 
perfect as the rest. This operation is of practical 
importance, as a ready means of diagnosing measles 
in the live pig with certainty. It constitutes the 
essence of what, in exporting places and harbour- 
towns, is called measle-trying. The pig was killed in 
the evening; and exhibited in the Medical Section 
next morning. It was thoroughly measly ; its heart 
being literally covered with bladder-worms, and pre- 
senting a great similarity to the heart of a calf which 
Dr. Mosler had infected with the eggs of tenia me- 
diocanellata or saginata, the tapeworm which man re- 
ceives from beef and veal. This heart Dr. Mosler has 
represented in two plates in his Helminthological Con- 
tributions. While, in the interest of science, I have 
freely criticised these experiments as to one particular 
point—namely, the keeping of the animals ; for which, 
in this case, I know subordinates, and not principals, 
to be responsible; but subordinates acting for a 
stranger having no control over them, but only the 
inducement of the “‘ backshish”—I must, on the other 
hand, fully acknowledge the assiduity and earnest- 
ness, and withal the success, with which Dr. Mosler 
has worked out these repetitions of the experiments 
of Kiichenmeister and Haubner. For already Harvey 
has enunciated that experiments conveying impor- 
tant evidence to the mind could not be too often re- 
peated, and that every repetition was certain to 
eliminate a collateral error or to extend collateral 
evidence. Therefore, the repetition of good experi- 
ments is a merit, conveying the confirmation of phe- 
nomena to the individual inquirer ; and making him, 
and all those to whom he can demonstrate, additional 
witnesses to the truth of the original observation. 
The words of Harvey are the best answer which any- 


extracted and scrutinised under the microscope.} body can give to the clamours of sensation. philo- 
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zoists and Pall Mall sentimentalists. We repeat 
experiments upon animals to promote the welfare of 
man. Indeed, Science is the greatest philanthropist ; 
and its disciples need not fear the misdirected zeal of 
that company of feeble individuals, which insists upon 
saving brutes at the cost of men. 

Never was a dinner more longed for, or better de- 
served by previous work, than the Association dinner 
on that 21st of September. The Physiologists had 
toiled from seven o’clock until nearly two without in- 
termission. The other sections had mostly began at 
eight ; and after ten o’clock, adjourned to the general 
meeting, which lasted till nearly one o’clock, as we 
have already seen. The Section for Physics, also, 
like the Physiological Section, had another meeting 
at one o’clock. At half-past two, all met again at 
Zinsser’s Gardens, ready to dine. The dinner lacked 
the éclat of the first, or inaugural one, and the at- 
tendance was smaller; but it gained thereby greatly 
in what the Germans call Gemiithlichkeit, or, to repre- 
sent the idea in some manner, the word not admit- 
ting of direct translation, we got it a little more 
comfortably, there was a little more elbow-room, a 
little less crowding, noise, heat, and hurry. We re- 
lished the principal convivial enjoyment, conversa- 
tion. I had the gratification of sitting by the side 
of Metz of Darmstadt, the staunch defender of liberty, 
the leader of the German National Verein; his accom- 
plished wife opposite gave the intellectual soprano to 
our more trivial or lower-tuned sentiments. Here, 
then, were law and lyric keeping me in countenance ; 
again, opposite, a little to the left, sat Ule, a fertile 
and agreeable writer on natural things, the editor of 
the weekly periodical Nature, which entertains and 
instructs many thousand families of the Fatherland. 
Here, then, were the three kingdoms to take my sub- 
jects from, or put my creations in; but I had also a 
philosopher near, a man expert in the depths of minds 
and in those of mines; it was Herr Stein, the Mexi- 
can, so-called at Darmstadt, his birth-place and resi- 
dence, because he spent his youth and made his for- 
tune in that charming and charmed land. My left- 
hand neighbour was a brother in physic remarkable 
for his silence ; I had met him years ago on a journey 
in the midst of the great basaltic phenomena of the 
Vogelsberg; he had given me specimens of chabasite 
such as the British Museum does not contain—it was 
Dr. Strack of Nidda. There was, therefore, recollec- 
tion of agreeable times added to the other treats, of 
youth, travel, and abandonment to the study of na- 
ture, and of associations having for their centre the 

ntal home. Great was the treat of those two 
ours. After that, the acquaintances, old and new, 
came by dozens. Then I sucked as the bee sucks, 
short and sweet ; and left myself to the magic powers 
of assimilation. 

The dinner-speeches were most trivial, with the 
exception of one, and that was very original and 
full of effect. It was given by Forstrath Hartig of 
Brunswick, our friend of the Botanical and Zoological 
Sections. His subject being the prosperity of the 
Association, he shortly reviewed its effect upon the 
national character. This brought him to the strug- 
gles of the Germanists in the time during and after 
the French wars; and immense was the applause 
when he related how “old father Jahn” had made 

ans of them, and caused them to abandon 
French affectation. When a boy said “merci” in- 
stead of “Ich danke”, Jahn took him on the knee, 
and gave him a flogging with a rope’s-end. “So much 
I know,” concluded the old Forstrath, in his most 
humorous style, “that of those whom Jahn let go 

mm his knee and from under his rope’s-end, none 
said again ‘ merci’ then or ever after.” 

[To be continued. } 
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SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


THE next meeting will take place at the Fountain 
Hotel, Canterbury, at 3 p.m., on November 17th. 
Gentlemen wishing to read papers are requested to 
forward their names forthwith to the Secretary, 


RoBeERT Bow es. 
Folkestone, October 1864. 


SHROPSHIRE SCIENTIFIC BRANCH: 
ANNUAL MEETING. 


THE annual meeting of this Branch was held at the 
Lion Hotel, Shrewsbury, on October 19th; T. B. 
BaRkReEtT, Esq,, President, in the Chair. 

1. After some appropriate remarks relative to the 
objects and importance of these Branch gatherings, 
and the advantage each gained by the social and 
friendly discussion of professional matters, the Prz- 
SIDENT read some very interesting cases of rare 
Diseases of the Bladder and Kidneys, which he illus- 
trated by wax models of the diseased structures. 

2. The Presipent also introduced and experi- 
mented with the Nitrite of Amyle and the Metal 
Magnesium. 

3. A new Sling for Fractured Jaw, of his own con- 
struction, was shown by the President. 

4. Several papers were read, and forwarded for in- 
sertion in the JouRNAL. 

5. Mr. Woop introduced some successful cases of 
Excision of the Elbow, in which the full powers of the 
arm were preserved; also a case of Amputation at 
the Shoulder-joint, in consequence of an accident to 
a child four years of age. 

6. A fixed Ophthalmoscope, the invention of one of 
the members, Dr. Newman of Stamford, was exhi- 
bited, and much noticed. It has been found very 
useful in demonstrating the appearances of the inte- 
rior of the eye in its healthy and diseased states ; and 
for hospital purposes, where pupils have to be taught 
the use of this instrument, it was considered to be a 
very ingenious and efficient application of the prin- 
ciple for conveying the requisite instruction. 

Medical Provident Eund. There was a long discus- 
sion upon the subject of the Medical Provident Fund, 
many of the members desiring further information as 
to the working of the system. ‘There was, however, 
a strong desire expressed by the members generally 
to support it. The Director for this Branch was 
requested to report to the next quarterly meeting. 

Dinner. The members and friends afterwards 
dined together, Mr. Moorhouse filling the place of 
Vice-President ; and a very social and agreeable 
evening was spent. 

Dr. Burd was elected Vice-President for the en- 
suing year, and one new member was added to the 
list of members. 








Genius AND Inpustry. “Broussais, an ardent 
and violent disputant, a brilliant orator, energetic, 
and highly imaginative ; Laennec, simple-hearted and 
modest, a patient and sagacious observer. How dif- 
ferent their characters, and the results of their la- 
bours! Broussais has left a reputation brilliant, but 
ephemeral ; whilst that of Laennec is solid and dura- 
the. The work of the one was the work of an agi- 
tator ; the work of the other that of a real founder.” 
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BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 
Annual MEETING. 

[Held at Bath, September 1864. ] 





Physiological Aspect of the Sewage Question. A dis- 
cussion on this subject was introduced by Dr. Huaues 
BENNETT, who, after enumerating the difficulties 
attendant on the attempt to apply sewage to agricul- 
ture, said that all plans for the utilisation of sewage 
were interfered with by the assumption that there 
was something pestiferous or unhealthy in the fer- 
mentation, exposure, and smell of sewage. He agreed 
with Mr. Rawlinson, that the health of the people 
was the first consideration; but he could not agree 
with him that the risk to public health from the 
utilisation of sewage was such that it was better 
at any cost to remove it from towns and throw it 
into the sea. To prove the fallacy of that opinion, 
and remove some of the difficulties that surrounded 
the question, he laid down a series of propositions. 
The first was, that atmospheric air, strongly impreg- 
nated with odours of various kinds, was not neces- 
sarily injurious to health. In support of this proposi- 
tion, he said that in those districts on the shores of 
the Mediterranean where large tracts of land were 
employed in the cultivation of odorous flowers, no 
epidemic was known to be produced by the atmo- 
sphere ; that no injury to health had been shewn to 
result from an establishment which existed in one part 
of Paris for the distribution of manure; and that the 
condition of the Thames in 1858 had not been pro- 
ductive of the slightest bad effect in London. He 
had just come from Naples, which was a very volcanic 
region, and bubbles of sulphuretted hydrogen were 
continually springing rv) in the sea; while the drain- 

e was very badly iianaged. The drains formed 
through the city were large slits, which threw the 
smell up, and the odour was so great that he never 
smelt anything like it elsewhere. The people were 
so satisfied that this smell was injurious, that rents 
at the top of the house were twice as much as the 
rents below. He found that Naples was not more 
subject to typhoid or other fevers than any other city. 
He had visited all the large hospitals in Naples, and 
amongst them the military hospital, which contained 
at the time 800 patients. The terrible dirty condi- 
tion and effluvia at that hospital were such as he could 
not attempt to describe, and yet the medical sunerin- 
tendent told him that there was no fever caused in 
that way. There was only one case of typhoid fever 
in the house at atime. The second proposition was, 
that atmospheric air, without smell, was often most 
dangerous. In support of this, he referred to the 
marshes of Essex and Lincolnshire, the low grounds 
of Holland, the Campagna of Vienna, the Delta of the 
Ganges, the Guinea Coast, and other parts of the 


world, where the most pestiferous fevers prevailed ' 


epidemically, and yet these effects were never attri- 
buted to bad odours, nor did bad odours exist to any 
extent. Some deleterious gases, such as carbonic 
acid and others, had no smell; while others, such as 
carburetted and sulphuretted: hydrogen, had smell; 
but in these the absence or presence of the smell had 
nothing to do with their unhealthy properties. The 
smell of the water of Leith had been described strong 
enough “to knock down the de’il”; but it was not 
pretended that any person whatever had suffered any 
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inconvenience from the bad smell. Several persons 
living on the banks of the stream had declared that 
this was the healthiest part of the city, and the dis- 
trict surgeon, under whose house the water actually 
ran, repudiated the idea that it had any injurious 
effect. Smells, as smells, were neither injurious to 
health, nor were they a nuisance to those who lived 
amongst them. [Much laughter.] The people became 
accustomed to the smells. [Renewed laughter.| The 
sense of odour was really paralysed; as one might 
test, by holding to the nose for any time an odorifer- 
ous flower. [Hear.] His fourth proposition was, that 
deleterious gases arising from effluvia were only inju- 
rious by being carried into the blood; and to this end 
they must be sufficiently concentrated, and the atmo- 
spheric air proportionately diminished. The fifth pro- 
position was, that emanations from drains and from 
sewage entering running streams were in no way 
dangerous. In support of this, he cited the statistics 
published by Dr. Littlejohn, officer of health of Edin- 
burgh; and said that, according to the Registrar- 
General’s return, the death-rate of the Leith district 
was 17°62 against 24°5 over the whole city. There 
was a general idea that, when sewage and other 
matter were thrown into the streams, they destroyed 
the fish. No doubt they did destroy the fish in the 
Thames in great quantities; but in the Eden at Car- 
lisle, so far from the sewage being mischievous to 
fish, they actually increased in weight upon it. The 
sixth proposition was, that typhoid fever could not be 
proved to originate with the fermentation of sew: 

water. His own view was, that we were profoun 

ignorant of the causes of epidemic disease. It had 
been said that typhoid fever originated with drains, 
and there were a great many coincidences to support 
that doctrine. There were a number of instances in 
which fevers had originated in a town where a drain 
had been opened near, or where the smell was more 
powerful than usual. But, without going into a great 
many examples, he might say that there were innu- 
merable cases of emanations that had never caused 
epidemics to counterbalance those that could be cited 
on the other side. The seventh proposition was, that 
improving drainage by costly works did not necessa- 
rily remove disease. In Paris, where great improve- 
ments had been carried out, epidemics had not been 
diminished. The old town of Edinburgh had no 
draining at all up to a recent period, and old pupils 
at the University could remember that some years 
ago a case of typhoid fever was unknown there. It 
was said that the introduction of the water-closet 
system had brought the typhoid fever poison into the 
houses ; that owing to an insufficient supply of water, 
the noxious gases now escaped inside instead of out- 
side. That was a very plausible argument no doubt; 
but when he found that the disease in Edinburgh fol- 
lowed the failure of the potato crops, he believed that 
fevers originated from other sources than inage. 
He considered that proper food and drink had much 
to do with the question. A paper had been read at 
Edinburgh, in which every cesspool was said to be @ 
focus of disease. It was quite clear that where cess- 
pools existed, the ground round them was saturated ; 
and in that way animal matter, in a state of putre- 
faction, found its way into wells. The water was 
thereby poisoned, and drinking such water was favour- 
able to disease. Dr. Macadam had shown that appar- 
ently pure water might contain most deleterious salts. 
Bad water, on the other hand, was often very bad to 
the taste; but it did not, therefore, follow that it 
should be injurious. The great seats of fever in our 
towns were the narrow closes where the dwellings 
were badly ventilated, and where insufficient and bad 
food, and many other injurious agencies were at work. 





If he were to say that any one of those agencies was the 
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eause of fever, he should be reasoning very errone- 
ously. Dr. Budd was of opinion that drains might 

pagate, though they did not originate, fever. At- 
tention ought to be directed to the prevention of the 

lution of our rivers and streams, and to the con- 
sideration of how the sewage of towns could be best 
utilised, so as to return to the earth the fertilising 
qualities that had been taken from it. Human excre- 
ment, like that of all other animals, if properly em- 
ployed, so far from being poisonous and injurious, was, 
in truth, the source of the growth of the vegetable, 
and thus of the animal world. 

Dr. LivincsToneE believed it was most important to 
know that stinks were not the cause of fever in Africa. 
When they came down to Niamzi last February, they 
found that a large portion of the water of the river 
ran into a marsh about ten miles below; and, after 
passing through the marsh, it fell into the river at a 
point lower down. When it came out of the marsh it 
wasas black as ink, and had a most abominable smell. 
They were obliged to stop at night in the midst of 
this smell. The white paint upon the two ships was 
turned quite black ; all the brass work was turned to 
a bronze hue, and even the ropes were discoloured. 
He inquired of the natives if they had ever observed 
serious effects following these phenomena, but he was 
told that they never produced illness. This was actually 
the ‘case as far as he and his colleague were concerned. 
From this and all their experience in Africa, they 
came to the conclusion that fevers did not come from 
the bad smells; he was of opinion that bad smells 
ought to be got rid of as soon as possible ; but it would 
bea great mistake if medical men, or any one else, 
— that fever came from the presence of bad 
smells. 

Dr. Kirk said that, in another instance in Africa, 
when passing by the side of a lake surrounded by moun- 
tains, they found the water much as Dr. Livingstone 
had described it in the instance he had mentioned, and 
yet in that neighbourhood there was never any serious 
fever. The water was used commonly for drinking 
purposes. For about twelve hours they had nothing 
but that water to drink ; they used it without boiling. 
They saw the converse also. At one place, where 
the atmosphere varied from 80 to 100, when the grass 
was all gone and the leaves were off the trees, and the 
walls were free from decomposing matter, they suf- 
fered much. On passing a day in the mangrove 
swamps, where they never saw the sun, the fever did 








not come on; but on the following day a heavy per- 
spiration came on, staining the clothing, and in that 
way perhaps the malaria passed off. 

Dr. Macapam said that the waters of Leith were 
partly tidal and partly running. So far as Edinburgh 
was concerned, it was a running river, but it was 
tidal at Leith. A bad smell was not necessarily an 
injurious thing; and chemists no doubt lived in the 
midst of sulphuretted hydrogen without experiencing 
any ill effects from it. But sulphuretted hydrogen, 
as liberated from organic matter in a state of putre- 
scence, was another question. It was an indication of 
something worse behind. There were other matters 
produced by the decomposition. These things, which 
proved so dangerous, had not yet been isolated; but 
they were evolved after the sulphuretted hydrogen, or 
might be evolved without the sulphuretted hydrogen 
being produced at all. He thought there was some use 
m washing and cleansing thickly populated closes, 
in order to remove organic matter clinging about the 
places. Miss Nightingale had directed attention to 
thorough cleansing of hospitals, to the purification 
of the atmosphere, to the removal of the causes of the 
distribution of pernicious gases ; and her efforts were 
Successful in a marked degree. Regarding the Leith 


district of Edinburgh, Professor Simpson’s evidence 





went to show that the relative mortality in the dis- 
trict away from the river, was 100, against 160 close 
to the river. He could quite uuderstand that where 
small quantities of sewage were discharged into a 
river, such sewage might not prove deleterious to 
fish, and might even tend to fatten them ; but it was 
a different matter when it was thrown in in such lar, 
quantities, that the air of the water was materially 
injured. In Leith, instead of the proportion of oxy- 
gen in the water being about 28 per cent. as it ought 
to be, it came down to 4 per cent., and in such a 
liquid it was impossible for fish tolive. He had tried 
the experiment, and the fish died upon the surface 
within a few minutes after they were put into the 
water. Dr. Bennett had said that the mortality of 
Edinburgh had not been reduced by improvements 
carried out there; but he (Dr. Macadam) was sur: 
prised some time ago to find that when the drain 
in the streets had been improved, the small drains 
fromthe houses were not connected with it; and it 
was a common thing with large houses to carry the 
drainage into a cesspool, and thence into a sewer in 
the street. The drains were frequently made of stone, 
and the sewage oozed through. He quite admitted 
that there were other causes than drainage affecting 
the mortality and general health of the people. But 
all this did not upset the notion that bad drainage 
was one cause of a high rate of mortality. 

Dr. Wit.i1am Bupp believed that Dr. Bennett was 
entirely right in laying it down as a fundamental 
principle, that foul gases had no power whatever to 
generate fever. He had endeavoured, in a series of 
papers which were published in the Lancet, and in the 
British Mepica JourNAL, to prove that the notion 
that contagious fevers were engendered by noxious 
gases was irreconcilable with what was known of their 
actual gases. His idea was, that sewers never gene- 
rated their poisons, but that they distributed them. 
The whole view of the influence of sewers in the 
generation of epidemic disorders arose from the fact, 
that the specific poisons which were the cause of the 
disease, were eliminated from the body, and carried 
into the sewer. We never should get very far in the 
work of prevention of these great scourges, until we 
realised the cardinal truths that it was in the —- 
body alone that these poisons were generated, an 
that it was from the diseased surfaces of living bodies 
that the pestilential matter was given off. He was 
perfectly satisfied that the spread of diphtheria, ty- 
phoid fever, and even of scarlet fever, subtle as the 
poison might seem to be, might be prevented by de- 
stroying the specific exuvial before it was cast off and 
set at large amongst the community. To bring the 
present discussion to a practical issue, he proposed a 
resolution to the following effect :— 

“That it is desirable that a committee should be 
appointed to report to the Association at some future 
meeting on the following question, viz: Whether the 
specific agent which is the cause of typhoid fever be 
ever generated de novo out of common sewage, or 
whether sewers only propagate this fever by the de- 
termination of the germ contained in the liquid dis- 
charge from people already afflicted with the disease.” 

The resolution was seconded by Dr. RicHarpson, 
and carried. 

Dr. RicHarpson said that Dr. Snow years ago 
pointed out the difference between a bad smell and a 
poison. So far as this distinction went, he (Dr. 
Richardson) concurred with Dr. Bennett entirely ; 
but there were some minor points in which he differed 
from him. He could not admit that they knew no- 
thing of the origin of these epidemic poisons. Typhus 
fever arose from low and bad diet, and from over- 
crowding. With regard to typhoid, they had the 
clearest proof that the excreta of the disease taken 
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into the mouth produced the disease, and that it 
travelled mainly by water. Dr. Salisbury, while with 
the United States anny, observed that a certain 
number of men rose every morning afflicted with 
camp measles. This disease was not different in any 
respect from ordinary measles, and it did not attack 
those who had it in early life. It was found that the 
straw upon which the men were sleeping, was covered 
with a description of fungus, and it was found, by 
actual experiment, that this fungus propagated 
measles. There were other classes of disease which 
occurred in epidemic form, with regard to which 
they exclude all idea of poison. He went with Dr. 
Bennett entirely, in saying that no organic poison 
could spring out of sewage matter; but the febrile 
condition that arose from imbibing gas from sewers 
had been tested by actual experiment. Cats, dogs, 
and every kind of domestic animals, had been subjected 
to air from sewers, and in all cases the symptoms were 
the same as those observed in human beings inhabit- 
ing close, ill-ventilated places—hot skin, quick pulse, 
and diarrhea. While the temperature was low, and 
there was little evaporation, they might go on fora 
long time without any disease from sewers; but with 
a hot temperature, scarlet-fever and small-pox began 
to appear. It was.of great importance that there 
should be such drainage as should absolutely and 
surely convey the poison away. The whole of the 
classes of disease he had referred to, with the excep- 
tion of scarlet-fever, were intensified in their severity 
by the presence of bad air. Measles and typhoid 
fever were so acted upon ; but he believed that small- 
pox was as fatal in the palace as in the humblest 
cottage. 

The discussion was continued by Mr. McLaren, Dr. 
Cobbold, Professor Wanklyn, Mr. Michael, Dr. Crisp, 
= Paul, Mr. Gillett, Mr. Ross, Dr. Gilbert, and Dr. 

vy. 

Dr. Bennett, in reply, said that he had succeeded 
in the object he had in view, which was to provoke 
discussion, and he should leave the room with the 
idea that a great deal of information had been elicited, 
that would be useful in the solution of this important 
question. He had never said that bad smells were 
= things. He disliked them as much as anybody, 

ut the great point he wished to force forward was 
that this effect of smell upon the health of the public 
had been greatly exaggerated. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, OcTOBER 5TH, 1864. 
Henry Otpuam, M.D., President, in the Chair. 


Four new Fellows were elected. 


Cesarean Section. A case of Cwsarean section 
which occurred in 1837, from the papers of the late 
T. E. Bryant, Esq., was read. The patient was four 
feet seven inches in height, and rachitic ; the antero- 
posterior diameter of the pelvis was two inches and a 
quarter in the dry state, and the transverse diameter 
four inches. The operation was accomplished without 
difficulty ; but the mother died about thirty-six hours 
afterwards, of low peritonitis. The child lived some 
weeks, when it died of erysipelas. 

Dr. GREENHALGH had had some experience of the 
Cesarean operation, having performed it four times ; 
having been present in three cases where other prac- 
titioners had operated ; and having recently, through 
the kindness of Dr. Winckel of Gummersbach, ex- 
amined three women who had been the subjects of 
this proceeding. He expressed a conviction that in 
difficult cases of craniotomy, which were necessarily 
fatal to the children and too often to the mothers, 
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the lives of most of the former would be spared, ang 
the latter would stand an equally good chance, by the 
timely performance of the Cesarean section. He de. 
tailed the case of a woman upon whom he had oper. 
ated, who was reduced to such an extreme degree of 
debility by mollities ossium that those present con. 
sidered it impossible that she could survive the oper. 
tion ; notwithstanding, she lived three weeks shore 
wards, and then died from rupture of the transverse 
colon, owing to the distortion occasioning ccclusion of 
the rectum. The child was born alive, and continued 
to live. Dr. Greenhalgh strongly urged the 
performance of the operation, before the membranes 
were ruptured or the mother exhausted. He considered 
that the incisions should be made in the linea alba, 
and as nearly as possible through the centre of the 
body, and not through the neck, of the uterus; in 
which, although there were fewer large vessels, yet 
there was far less contractile power, and consequently 
a greater liability to hemorrhage, as happened in one 
case which he witnessed. The abdominal and uter. 
ine wounds should be held together by the fingers of 
an assistant, placed within the extremities of the inci. 
sions ; immediately after the extraction of the frtug 
and secundines, the finger should be passed from with. 
in through the neck of the uterus into the vagina, so 
as to secure a free exit for the discharges ; the uterus 
should be firmly grasped by the hand, so as to obtaim 
its firm contraction; and, when all fear of hemom 
rhage had passed, the abdominal wound would be 
brought together by the interrupted suture, and still 
further secured by broad strips of adhesive plaster. 
As a rule, he administered no medicine, but met each 
symptom by its appropriate remedy. He mentioned 
one extraordinary case where the patient was up and 
about five days after the operation ; she was, however, 
the subject of an enormous umbilical hernia. 

Dr. Barnes observed that summaries of most of 
Dr. Winckel’s cases would be found in the British 
and Foreign Medico-Chirurgical Review. 

Dr. Puayrarr said that in the only case of Cesarean 
section which he had witnessed, a difficulty was me} 
with which he had not seen alluded to in descriptions 
of the operation, and which certainly had not occurred 
in the case under discussion, nor apparently in any 
of those described by Dr. Greenhalgh. In the casei 
question the uterus was opened near the fundus ; and 
although no time was lost in removing the child, 
the uterine parietes contracted with such rapidity 
and force that the head was caught in the incision, 
and some difficulty occurred in extracting it and the 
placenta. This was doubtless a fault on the night 
side, as it diminished the risk of hemorrhage; but 
still it would be well to know how to avoid inconveml- 
ence from it. Hehad thought this might be done by 
commencing the incision near the lower part of the 
uterus, instead of at the fundus, when the head mi 
be extracted first. The case to which he alluded 
showed the risk of delay before operation. The p& 
tient was a healthy woman who might have dome 
well, but she was allowed to remain so many days @ 
labour before further advice was sought, that whep 
seen the vagina was found in a state of slough. 

Dr. OLDHAM recommended the incision to be made 
towards the lower part of the uterus. 

Obstetric Binder. Dr. EastLKE showed an Obstettit 
Binder, for immediate use after parturition, which # 
had constructed, and which had been made by Mt 
Salmon, of Wigmore Street. It was intended # 
supersede those which lace up like stays. The bindet 
was very simple in its arrangement. It consisted of 
two parts, which were fastened in front with 
greatest ease in less than a minute by means of four 
lappets with hooks and eyes. It hadalso a tail band- 
age which fastened before and behind, and was al 
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to support the diaper and keep the binder in its 

Dr. Eastlake had tried it several times 
with great satisfaction. The price was from five 
hillings. 

Deformity. A description of a case of Deformed 
Arms was read, from Dr. Shortt, accompanied by 
photographs. 

Missed Labour. By A. Wynn Wiuuiams, M.D. The 
author alluded to the little notice the subject had re- 
ceived hitherto, and thought the profession indebted 
to Dr. M‘Clintock for his collection of cases. He wished, 
however, that some more practical rules were laid 
down. He then detailed two cases which he con- 
sidered were of this class. He ventured to suggest 
that, as soon as attention was called to a case, the 
accoucheur should, after satisfying himself of the 
escape of the liquor amnii, the death of the fetus, 
and the dilatability of the os, proceed (after allowing 
a reasonable delay, and after employing the recog- 
nised means adopted to cause contraction of the 
uterus) to turn and deliver. 

Dr. BarNeEs said there was a perfectly ready and 
safe way of dilating the cervix should the case require 
it. Should the cervix be rigid, besides the dilators, 
he would use incisions, which plan he had employed 
in a case he detailed. 

Dr. GREENHALGH did not consider that Dr. Wil- 
liams’ cases could be placed under the head of missed 
labour, and asked the President, who was the first to 
use the expression, what he considered the correct 
definition of the term. He (Dr. Greenhalgh) had 
never met with a case of missed labour. 

Dr. OLDHAM said that he had used the term as the 
most appropriate he could find. It was a case in 
which the time of natural labour passed by without 
any pains, and the child was not expelled. 

Dr. Braxton Hicks thought it highly important to 
be certain that the full term had really expired, as it 
was very difficult to say whether it had been reached 
in any case before a month at least had elapsed. In the 
cases recited, he thought that probably, although the 
children were dead, they would in due time have been 
lled by natural efforts. 

urther discussion arose, in which Dr. Fox, Dr. 
Eastlake, and Mr. Owen joined, and to which Dr. 
Williams replied. 

Mr. Gant then gave a careful dissection of the 
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pregnant uterus in a person who had died from “ ac- 
cidental hemorrhage.” 








Donation. J. C. Bowring, Esq., has given to the 
Devon and Exeter Hospital £4000; the income to be 
spent in keeping up a ward for infants under seven 
years of age. 


Gratuitous Mepicau Services. The practice of 
gratuitous medical services in public institutions, has 
80 long been the habit of the profession, and has come 
to be so thoroughly interwoven with its operations 
and spirit, as almost to be regarded as a part of its 
ethics, and sustained by a sort of esprit de corps. In 
this we believe our noble profession stands alone. But 
not only do the physicians and surgeons of many of 
these institutions give their time, their skill, and their 

ur without pecuniary recompense, but they also 
deprive their brethren outside of the institutions, as 
Well as themselves, of no inconsiderable amount of 
income which is rightly theirs. The amount contri- 
uted, in the shape of professional services, to the 
support of public charities, will be found on examina- 
tion almost incredible. Several years ago it was esti- 
mated, if we remember rightly, to amount annually 
to about 2,000,000 dollars for the City of New York. 
(American Medical Times.) 


Correspondence. 


SECTION OF THE INTERNAL MUSCLES OF 
THE EYE. 
LETTER FROM Henry Hancock, Esq. 


Srr,—In your number for October 22nd, 1864, Mr 
Vose Solomon labours very hard to deprive me of the 
credit of originating the operation for the relief of 
certain diseases of the eye, by division or section of 
the ciliary muscle; and, in pursuance of his object, 
makes frequent reference to a paper written by himself, 
in the British Mepicat JouRNAL for 1863, vol. i, page 
451; and gives a series of what he terms categorical 
answers, containing assertions so reckless, and con- 
trary to fact, that I shall feel obliged by your giving 
me the opportunity of reply. 

For the sake of convenience, and to prevent misun- 
derstanding, I will offer my replies in detail, in the 
order in which the assertions are made. 

Assertion 1. ‘“ Myotomy of the ciliary (the term 
myotomy being restricted to the sense in which it was 
understood prior to the introduction of subcutaneous 
section of muscle) originated, without question, with 
Mr. Whyte, in the year 1801. Whyte cut the muscle 
transversely behind the iris.” 

Reply. It is certainly a very remarkable—a per- 
fectly original idea, and one which I venture to say is 
quite unprecedented, either in surgery or in any other 
science, to make a man the originator of an especial 
operation for the division of that, of the existence of 
which he has not the slightest conception. Mr. Whyte 
did not know that there was such a muscle in the eye 
as the ciliary muscle; nor did any one else, until the 
year 1847, when Mr. Bowman first demonstrated its 
true character. But, if Mr. Whyte had known it, even 
if he lived in the present day, he could not possibly 
cut the muscle transversely behind the iris; because 
it does not exist in that situation to be cut. Mr. 
Whyte does not make the slightest allusion to the 
ciliary ligament or ciliary bodies ; his sole object was 
to evacuate the aqueous humour. His paper (Medical 
and Physical Journal, vol. vii, page 209), is entitled, 
“The Mode of Managing Ocular Inflammations” aris- 
ing from exposure of the naked eye to the intense 
heat and vivid rays of a nearly vertical sun. After 
alluding to the consequent enlargement of the aque- 
ous humour, and the anterior section of the orbit,” 
he adds, at line 28, page 210: “I would have pierced 
through the tunics with a couching needle, and, enter- 
ing the posterior chamber of the aqueous humour by 
an incision parallel to and behind the iris, permitted 
an outlet proportioned to the existing expansion.” 
He does not give any diagram, but says, “that by 
this procedure he had extracted cataracts.” Mr. 
Vose Solomon therefore concludes, that Mr. Whyte 
cut through such and such parts, and employed the 
same instrument for making the puncture as for ex- 
tracting the cataract ; and he accordingly favours his 
readers (British MepicaL JouRNAL, 1863, page 450) 
with an imaginary diagram, in which Mr. Whyte’s 
couching needle is represented as a weapon some- 
thing between an ivory vaccine point, and a bleeding 
lancet, in shape and size. This is the sole foundation 
upon which Mr. Vose Solomon puts forward his asser- 
tion, “that myotomy of the ciliary (muscle) origi- 
nated without question, with Dr. Whyte, in the year 
1801.” I leave it to the profession to decide, whether 
his assertion is not as imaginary as his diagram. 
Assertion 2. Myotomy of the ciliary has also been 
practised “by Von Griife, in the performance of iri- 








dectomy for glaucoma, 1856-7. In this operation, 
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the muscle is cut transversely, and in front of the 
iris.”’ 
_ Reply. Truly, the ciliary must be a most surpris- 
ing muscle; for, according to Mr. Solomon, it per- 
vades all parts of the eye. First, we have Whyte 
cutting it through behind the iris; next, we have Von 
Grife cutting it transversely in front of the iris; and 
we shall soon have Desmarres, according to the same 
authority, cutting it through at nearly a quarter of an 
— posterior to the iris, and even further back than 
at. 

, Be this as it may, Von Griife did not divide the 
ciliary muscle intentionally, or with any definite ob- 
ject. I believe, and I have published my belief, that 
the success of iridectomy depends upon division of 
the ciliary muscle, and not upon the removal of any 
portion of the iris. I have also published my firm 
conviction that, sooner or later, the correctness of 
this opinion will be admitted; and that the mutila- 
tion of the iris will be discontinued. But Von Griife 
and his disciples take quite a different view of the 
subject. They ignore the division of the ciliary 
muscle altogether; they attribute the success of iri- 
dectomy to the removal of more or less of the iris; 
and therefore, to assert that Von Griife practised my- 
otomy of the ciliary muscle in the performance of 
iridectomy for glaucoma in 1856-57, is altogether 
incorrect. 

Assertion 3. ‘‘ Without question,’ Dr. Desmarres 
“first methodised and practised division of the ciliary 
muscle for the relief of glaucoma, in the sense in 
which the terms division, etc., are employed by Mr. 
Hancock ; viz.,a puncture or incision of muscle made 
parallel instead of at a right angle with the course of 
the principal fibres. Dr. Desmarres, in 1847, illus- 
ted the subject clinically, under the title of Paracen- 
— of the Sclerotic, in his Traité des Maladies des 

eux.” 

Reply. It will scarcely be credited, after reading 
the above, that Dr. Desmarres does not say one syl- 
lable, either clinically or otherwise, about making the 
incision in the course of the fibres of the muscle. 
This will readily be seen by the following extract 
— 775 of the edition of Desmarres’ work, 
quoted by Mr. Solomon. 

“We may perform paracentesis of the eyeball in 
several situations. When, after a needle-operation 
for cataract, we would simply give issue to the aque- 
ous humour, by plunging an instrument (grooved on 
purpose for facilitating the flow of fluid) through the 
sclerotica, at three or tour millimétres from the cornea, 
in the triangular space comprised between the exter- 
nal and inferior recti muscles. When, on the con- 
trary, the operation is performed for the purpose of 
relieving the eyeball of a collection of fluid, such as 
obtains in subretinal dropsy, we should then intro- 
duce the needle much further behind the cornea; 
sometimes between the external and inferior, and 
sometimes between the internal and inferior recti 
muscles.” M. Desmarres, it will be observed, does 
not here say one word as to the direction in which 
the incision is to be made; indeed, the only place 
where, in reference to paracentesis sclerotice, he 
alludes to the subject, is at page 578, where, in enu- 
merating the advantages attending the first stage of 
his own method of depressing the lens in cataract, he 
remarks: ‘“ In performing depression, as I am about 
to propose, we in the first place allow the aqueous 
humour to escape, and, should inflammation super- 
vene, we can again evacuate the fluid without diffi- 
culty; so that here we have an easy method of com- 
batting the swelling and inflammation of the interior 
of the eyeball.” He then proceeds to describe that 
a small section should be made through the sclerotica, 
about 4 millimétres long, and 4 or 5 millimétres from 
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a 
the cornea, but in the transverse, or exactly in the Op. 
posite direction to that in which Mr. Solomon assertg 
he makes it. In nosingle instance in his observationg 
upon paracentesis sclerotice, does he illustrate, either 
clinically or otherwise, that the incision should be 
made parallel with the course of the radiating fibreg 
of the ciliary muscle; and the only diagram in which 
he at all illustrates this fact, is in figure 48, page 579, 
wherein, as I have said before, it is delineated ag 
made transversely, but so far behind the radiating or 
principal fibres of the ciliary muscles, that they could 
not possibly be divided. 

Dr. Desmarres “illustrates the subject clinically” 
by three cases only: one in the section on paracente. 
sis sclerotice, page 775 ; the second at page 586; and 
the third at page 588 (I give them in this order as, in 
relating the first, he refers to the last two.) In al} 
three, paracentesis sclerotice followed in a few days 
the needle operation for cataract.* 

In the first case (page 775), he does not define how, 
when, or in what direction the puncture was made; 
but in the last two, he distinctly states, as indeed he 
does in the first, that his sole object was to evacuate 
the aqueous humour; and that, to effect this, he re 
opened the wound (je rouvris la plaie) in the sclerotic 
made in the preceding operations for cataract., Mr, 
Solomon is equally incorrect in asserting that I make 
the incision parallel with the course of the radiating 
fibres of the muscle. I do no such thing. I make 
the incision, as I have, in my several published 
papers, always recommended it to be made obliquely 
across, thus cutting through not merely the radia- 
tory, but also the circular muscle. 

Assertion 4. Desmarres’ practice was introduced 
into London “by Mr. Hancock, who commences his 
incision or puncture rather nearer to the margin of 
the cornea; but in all other particulars, carries out 
to the letter the directions given by the Parisian 
oculist.” 

ly. I can most conscientiously inform Mr. Vose 
Solomon, that I have not the slightest wish or inten 
tion of pirating other surgeons’ discoveries. Dr. Dee 
marres never operated for myotomy of the ciliary 
muscle prior to the year 1859, when I first brought 
that operation before the notice of the profession ; it 
must, therefore, be evident to all that, in so doing,I 
could not possibly have introduced Dr. Desmarres’ 
practice into London. Dr. Desmarres performed his 
operation solely for the evacuation of fluid ; I perform 
mine expressly to cut through a particular muscle: 
He makes his incision transversely, and so much be- 
hind the ciliary muscle that he cannot possibly cut it. 
I make the incision obliquely through the muscle, and 
consequently much nearer to the cornea, as otherwise 
I should not reach the muscle at all. But this asser- 
tion is completely negatived by the following extract 
from a letter, sent to me by Dr. Chepmell, late House- 
Physician to King’s College Hospital, dated Paris, 9th 
March, 1860. 

“Dear Sir,—I have been much interested by the 
account given recently in the Lancet, of your oper 
tion for the cure of glaucoma, and struck by its decided 
advantages over that of M. de Griife, here so gene 
rally adopted. A few days ago, I drew Professor 
Desmarres’ attention to the subbject, and at his 1 
quest translated into French the aforesaid reporté 
In a clinical lecture to-day, he made very favo 
mention of the operation; and expressed a desire @ 
give it a fair trial, comparing the results with thos 
of iridectomy. As, however, M. Desmarres seemed to 
apprehend some difficulty in avoiding the lens, 
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* It is very surprising that, when he was about it, Mr. Vose Solo 
mon did not assert that all those who had ever performed thé 
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jn dividing the fibres of the ciliary muscle, owing to 
their direction being from before backwards, and not 
qrossing the line of incision as described in the Lan- 
et report, would it be asking too much to request of 

to entrust me with a very precise and minute 
account of your mode of proceeding, of the point of 
entry of the knife, and of the exact direction and in- 
dination to be given to effect the section.” 

With regard to the fifth and last assertion, I have 
only to observe that Mr. Vose Solomon’s unworthy 
attempts to appropriate the merit of having origin- 
ated the operation of myotomy of the ciliary muscle 
have been too frequently noticed and exposed, to re- 
quire further comment from me here. I would only 
remind that gentleman that, in a question of this 
nature, he is bound to prove his point by precision 
and facts, and not by reckless assertion, speculative 
conclusions, and imaginary diagrams. 

I am, etc., Henry Hancock. 


$7, Harley Street, London, October 29th, 1864. 








THE ENUCLEATION OF EYES. 
LerreR FROM Ropert B. Carter, Esq., F.R.C.S. 


Sir,—In your leading article on this important 
subject, you have founded what is, I think, an incor- 
rect inference, although a very fair one, upon some 
words of mine that you quote. It is extremely pro- 
bable that my practice may differ in many respects 
from that pursued at the Westminster Eye Hospital ; 
but, in this particular matter, the difference is per- 
haps apparent rather than real. 

was senior surgeon to the Eye Dispensary at 
Nottingham for the first three years of its existence, 
during which time my colleagues and myself treated 
somewhere about four thousand patients. In the 
vicinity of Nottingham there are many colliery and 
other villages ; and these villages, as well as the town 
itself, sent to the new institution an accumulation of 
the spoiled eyes of years. Among the cases thus 
contributed, there were many of complete staphyloma 
of the cornea, arising from neglected purulent oph- 
thalmia in infancy, and occasioning great deformity. 
Where one eye had been saved, the deformity of the 
other was often a hindrance to the prospects in life of 
the patient ; and the removal of this deformity was 
the chief indication to be fulfilled. 
ing a portion of the same time, I was also sur- 
geon to a third part of the Nottingham Union, with 








nexion between iridectomy and enucleation otherwise 








a population of 28,000 in my district ; and I found 
ung the poor numerous cases of the same descrip- 
on. 

The operation of abscission of the cornea, as then 
practised, was not so well adapted to the condition 
and circumstances of these patients as enucleation of 
the globe; and hence I usually preferred and per- 
formed the latter. As since improved by Mr. Critchett, 
abscission is a better operation in such cases, because 
it leaves a better stump. 

Of course, I have removed eyes for other causes 
than staphyloma of the cornea; but staphyloma of 
the cornea, in a populous district in which no eye 
institution had previously existed, and in which puru- 
lent Ay wag win among the poor had been largely 
treated by druggists or old women, or by bathing 
with the maternal urine, and only taken to a doctor 
vhen the eye was lost, has been the principal reason 
of the large number of my operations. Any other 
surgeon, placed under similar circumstances, would 

ve much the same experience; and the circum- 

‘ances of London hospital practice are very widely 
different. 

I cannot dispute your statement about the con- 


than by my own experience. I have only been made 
acquainted with a single instance in which both 
these operations were done upon the same eye; and 
in that instance there was an interval of two years 
between them. 

I may be allowed to point out that, in the book 
from which you quote, I have only advised enuclea- 
tion of the eye in cases in which all surgeons would, 
I believe, agree in the propriety of performing it ; 
and also that, knowing the somewhat exceptional 
character of my experience, I have based nothing 
upon it but a statement with regard to the small 
amount of danger that attends the operation. 

In one last word, I must beg leave to question the 
correctness of your inference about the necessarily 
limited experience of a country surgeon. As far as 
ophthalmic practice is concerned, a “country sur- 
geon” now in London (Mr. Woolcott) had for many 
years the largest hospital experience of any man in 
England, and, I believe, of any man in Europe. 

I am, etc., Ropert B. Carrer. 
Stroud, November 5th, 1864. 





POOR-LAW MEDICAL RELIEF. 
LETTER FROM RiIcHARD GRIFFIN, Esq. 


Srr,—I shall feel obliged by your finding space for 
the following letter. I am, etc., 
RicHaRD GRIFFIN. 
Weymouth, November 9th, 1864. 


“ 12, Royal Terrace, Weymouth, November 8th, 1864. 

“My Lorps anp GENTLEMEN,—I take the liberty 
of calling your attention to a report of the proceed- 
ings of the Southampton Board of Guardians, at their 
meeting on November Ist, in reference to ‘ expensive 
medicines’. In the speech of the mover of the reso- 
lution, it it stated, ‘it was impossible for their me- 
dical officers, with their present pay, to give to the 
pauper patients such expensive medicines as those 
referred to in the letter.’ My lords and gentlemen, 
this is the statement of a guardian of a large and in- 
fluential incorporation, and was acquiesced in by the 
whole Board, as is proved by their resolution. For 
years past your medical officers, through me, have 
told you the same. Surely, then, you will no longer 
delay to apply a remedy for such a lamentable state 
of things. I earnestly entreat you at once to lay 
down a rule by which all salaries shall be fixed, and 
not leave it discretionary for one Board of Guardians 
to give a salary which averages less than one shilling 
per patient, whilst another Board gives a salary 
which averages many shillings per patient. The 
latter part of the speech of the Southampton guardian 
is as follows:—‘ For his own part, he hoped to see 
the time when that Board had a dispenser and dis- 
pensary of its own, and when their medical officers 
should be paid without having to supply medicines, 
but simply to prescribe them ; for he believed it would 
prove of benefit to the town by the, in many cases, 
restoration of their poor, to the great relief of the 
rates.’ Your medical officers, as a body, recommended 
to the Select Committee on Poor Relief, amongst 
other things, the establishment of dispensaries. The 
Committee unfortunately ignored that recommenda- 
tion ; but now that you have a similar recommenda- 
tion from a Board of Guardians of a large and impor- 
tant town, I pray you not lightly to reject it, as its 
adoption would cure one-half of the evils complained 
of by your medical officers, and be of vast benefit to 
the poor. The salaries of your medical officers should 
be based on three payments: 1. Pay for medical ad- 
vice and attendance a certain sum, in proportion to 
the number of patients and distance to be travelled. 





2. Pay for extra medical services, as confinements, 
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accidents, etc. 3. In those unions, or parts of unions, 
where the inhabitants are widely separated, pay your 
medical officers a fixed sum per patient for medicine ; 
but in all large towns, and parishes under local acts, 
establish dispensaries. In the metropolis, one dis- 
pensary might serve for two or more parishes. Adopt 

is course, and you will remove much of the ill- 
feeling which now exists. 

« As the General Council of Medical Education and 
Registration of the United Kingdom is a legally con- 
stituted body, I think it would be well to consult 
them as to the amount to be paid the medical offi- 
cers. If you adopt this course, I feel sure you will 
give general satisfaction. 

“I have prepared a short draft Bill on the subject 
of medical relief, which is intended to be sub- 
mitted to Parliament next session. If you desire it, 
I shall be happy to forward a copy for your inspec- 
tion, and, I trust, approval. 

*«T have the honour to be, my lords and gentlemen, 
“Your obedient servant, 
“The Poor-law Board.” ** RICHARD GRIFFIN. 


Extract from the “‘ Hampshire Independent” of Nov. 2. 

*“SouTHaAMPTON Boarp or GuARDIANS, Nov. 1. 
Upon the question of providing medicines, Mr. Dow- 
man said that he doubted not the surgeons of South- 
ampton would not think that he was saying more 
than he ought when he said it was impossible for 
their medical officers, with their present pay, to give 
to the pauper patients such expensive medicines as 
those referred to in the letter (from Mr. Hawley, a 
Poor-law inspector), and which were universally ad- 
mitted to be almost the only specifics in certain 
cases. For his own part, he hoped to see the time 
when that Board had a dispenser and dispensary of 
its own, and when their medical officers should be 
paid without having to supply medicines, but simply 
to prescribe them; for he believed it would prove of 
benefit to the town by the, in many cases, restora- 
tion of their poor, to the great relief of the rates. 
He proposed, as a reply to the query, that it was, in 
the opinion of the Board, undesirable for the medical 
officers to supply any medicines whatever, but that 
guardians should have dispensaries, and be ready 
themselves to supply whatever medicines might be 
required. Mr. Cave seconded the proposition ; it was 
carried unanimously.” 





TREATMENT OF PARTURIENT WOMEN. 
LETTER From G. D. R. MacCarrtuy, Esa. 


S1r,—As you have lately inserted in your JouRNAL 
several interesting and sensible letters on the treat- 
ment of parturient women, a subject well deserving 
our attention, I trust I may be allowed, after many 
years obstetric practice, to offer my opinion. 

I beg leave to say that, with all deference to the 
talented gentlemen who wrote those letters, I am 
inclined to think the chameleon is neither positively 
blue, nor green, nor black, nor white; but must vary 
according to circumstances. Nor do I think it very 
difficult to decide, with the proper data before us, 
what is pretty near the right plan in any particular 
case. Basing our treatment (dietetic as well as the- 
rapeutic) on the surest dictates of common sense, we 
shall see it needful to take into our account the 
patient’s constitution, especially as influenced by her 
pregnant position, during’ which it may have been 
rnodified and perhaps considerably altered before the 
occurrence of labour by various circumstances ; also, 
the nature—easy or severe, quick or lingering—of the 





ciples—ordering either a low diet or a free one, 
the patient is at the time strong and robust, or weak 
and much reduced. Again, we must be aware that 
there may be present in one of the latter c 

in a debilitated patient—symptoms of much feverish 
excitement, and subacute if not acute inflammatory 
action, so that even in that case a perfectly unstimy, 
lating if not a low diet would be proper. And them 
may have been such excessive hemorrhage in a 
tient of a previously robust constitution as to requizg 
support. 

Parturition is, perhaps, the greatest, and we ang 
sure the most sudden, change of condition in th 
human frame, and one which would, @ priori, but for 
the wisdom and goodness of the Creator, be one of 
extreme peril, and often fatal issue; but it is a natury 
and divinely appointed change; and therefore we 
may not wonder so much that thousands pass t 
it under different management, and with all sorts of 
diet, gruel, tea, arrow-root, broth beef, toast and 
water, ale, wine, etc., and yet how few deaths and 
even illnesses following ! 

But, notwithstanding this, we ought certainly to 
act with the greatest prudence and discrimination, 
I have seen a small quantity of stimulus given a few 
days after delivery induce great fever and danger, 
Of course, when speaking of the treatment of party 
rient females, we mean an indefinite period ; that is, 
until the uterine system shall have so well recovered 
its unimpregnated condition, as not to be in 
from any great alteration in diet. I so far agneg 
with Mr. Pope, a gentleman of long experience, that 
I think a moderate unstimulating diet during the 
first few days is the best and safest plan, and should 
hardly think of advising a patient to eat roast beef 
or any solid animal food the very next day; especi 
as the stomach is an organ which sympathises m 
with the uterine system. 

I cannot but thank you for the encouragement you 
have given our brethren to discuss the subject, and 
feel therefore the more confidence in offering you 
thoughts; and shall now also conclude with a 
of Latin: In medio tutissimus. 

I am, etce., G. D. R. MacCarray, ~ 


Wrockwardine Wood, near Wellington, Salop, Nov. 1, 1864, 








LETTER FROM THOMAS SKINNER, M.D. 









Srr,—I am disposed to think that the discussions 
which take place in our JouRNAD on subjects of @ 
strictly practical nature, are of the greatest import 
ance to the interests of the public, as also o : 
profession ; and, although Mr. Granville is incli 
to think that the correspondence of the JournaL “8 
not as useful as it might be”, on account of some 
“looseness of reasoning” on the part of the dispu+ 
tants, he forgets that all men are not equally em 
dowed with logical powers, either by birth or educa 
tion. I hail with delight the present discussion; bee 
cause I am confident it is pregnant with much good 
to all concerned. 

Any one who has received his obstetric education 
within the walls of the University of the Scotch me 
tropolis during the present century must view 
present discussion with feelings akin to wonder ; 
it must be a source of great gratification to all such, 
to see that the English schools of obstetricy are now 
beginning to teach a system of treatment in ti 
lying-in room similar to that which they them 
have been taught during so great a lapse of time. 

In the present instance, the thanks of the 
sion are most justly due to Drs. Oldham and Gr 
Hewitt, for their very excellent endeavours to 











labour; the amount of hemorrhage, etc. We must, 
in fact, deal with the case on common-sense prin- | 
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= | «to run off with the harness’, and claim originality 


in the matter; and, although Dr. Inman may justly 
take credit for having taught his pupils the support- 
ing system of diet prior to Dr. Hewitt having ob- 
tained his degree, with equal truth can it be said, 
that Professor Hamilton, in the University of Edin- 
burgh, taught the same system many years before he 
(Dr. Inman) was born. So much for priority of 


As a pupil of Professor Hamilton’s distinguished 
suecessor, and as one who has also had the best op- 
nities of witnessing Professor Simpson’s obste- 
tric practice, I can vouch for it that, without foolishly 
running into the opposite extreme, he, like his judi- 
cious predecessor, has always taught and practised a 
supporting, anti-slop treatment towards parturient 
females. 

As I do not expect the above statements to pass 
unchallenged, I defer the other remarks which I in- 
tended to make, until the discussion is further ad- 
vanced. I am, etc., 

THoMAS SKINNER. 

Liverpool, Nov. 5th, 1864. 





LETTER FROM THomAS Pops, Esq. 


Srr,—In his communication, Mr. Legge says, that 
ancy is not a disease. Now, diseases are of two 
inds, natural and adventitious. Among the former 
may be classed pregnancy, small-pox, measles, etc. ; 
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and among the latter, syphilis and 2 host of others. 
Pregnancy is the primeval disease inflicted by the 

ighty on Eve, in the melancholy denunciation, 
“And the Lord God said unto the woman, What is it 
that thou hast done? I will greatly multiply thy 
sorrow and thy conception: in sorrow thou shalt 
bring forth children.” Here, then, is disease with a 
vengeance. 

. Legge next says, “ We cannot wonder that a 
rigorously low diet, being considered indispensable 
to the treatment of severe disease by the past gener- 
ation of practitioners, should by them be enforced in 
the management of the puerperal process.” This is, 
I presume, an innuendo, that I of the past generation 
have been so blinded and obstinate as not to keep 
pace with the vast strides of the arts and sciences of 
the present century; but I can assure him that I am 
as docile as any one of the present generation, that 
tong after all useful knowledge, seeking her in the 
highways and byways, with the fullest consideration 
that Physiology and Pathology should always go 
hand in hand. 

Who is it that advocates this rigorously low diet ? 
It is not his humble servant myself; for I offer him 
the same advice as in my letter of September 16th— 
a mildly nutritious diet for the first three or four 
days after parturition ; and then, and not till then, 
ceteris paribus, a generous diet. 

I will now adduce a case in point. A surgeon is 
sent for to a frost-bitten patient. The remedy is 
warmth ; if it be immediately applied, irremediable 
mischief must ensue. Just so, in a minor degree, is 
the advocacy of a generous and stimulant diet imme- 
diately after delivery. 

I will now hasten to the last part of Mr. Legge’s 
letter, where he talks of “ breast-ill’; by which, I 
Stppose, he means inflammation and suppuration 

sof. This was of very frequent occurrence when 
I first entered the profession ; for the treatment then 
was what he now patronises, even among the poor, 
as their well-to-do neighbours generally supplied 
them with malled ale as other spiced liquors ; but 
this was so productive of mischief, that many of the 

ts of our rr, then paved the way for that 
ppy order of things, of which I am an humble and 





truthful supporter. Who, now, ever hears of sup- 
puration of the breast, except from bad nursing ? 

To Mr. Napper I would, also, say, Ponder well my 
letter to Dr. Hewitt ; and I would further say that, 
if a parturient woman would never emerge from such 
a diet as therein recommended, her health, strength, 
-_ longevity, would be better consulted than by his 
plan. 

To Dr. Inman, my mercurial friend, I would say, 
Do not recommend women to consider themselves 
well, and go about at the end of the first week; as 
you must well know the danger of such counsel. Is 
the uterus in a fit state for such conduct ? 

As regards Mr. Granville’s letter, how “the con- 
ventional style of reasoning”, and “the truth to 
which correspondents are so fond of adverting in the 
language of ancient Rome”, to say nothing of his 
personalities touching our excellent editor and my- 
self, with his very magisterial demeanour, in our 
number of to-day, can further the present important 
controversy, is to me astonishing. 

The present advocates of the generous and stimu- 
lant diet at, and immediately after, parturition, are, 
as far as the subject has at present proceeded, of com- 
paratively recent growth ; but I hope a phalanx of our 
veterans will appear on the arena more qualified to 
set the matter at rest. I am, etc., 


Tuomas Pops. 
Cleobury Mortimer, Nov. 5th, 1864. 


atledical Fetus, 


Roya CoLLEecE OF SURGEONS OF ENGLAND. The 
following gentlemen passed their primary examina- 
tions in Anatomy and Physiology at a meeting of the 
Court of Examiners, on the 8th instant. 

Clapp, Albert John, Cork 

Cox, Pierre Georges, University College 
Daiton, Thomas, Edinburgh 

Fernie, James, Middlesex Hospital 

Gittins, John, Guy’s Hospital 

Jamieson, Alexander Wallace, Edinburgh 
Salter, Thomas Knight, St. George's Hospital 
Shoolbraid, David, Guy’s Hospital 














AporHecarRiges’ Hatt. On November 3rd, the fol- 
lowing Licentiates were admitted :— 
Adams, Arthur Bayley, Lymington, Hants 
Benson, Joseph Heng, Cambridge 
Gill, George, Liverpool Royal Infirmary 
Reed, Walter Hugo, Tiverton, Devon 





Roya COLLEGES OF PHYSICIANS AND SURGEONS, 
EpinsurGH. (Double Qualification.) The following 
gentlemen passed their first professional examinations 
during the recent sittings of the examiners. 

Dods, George, East Lothian 

Dods, James, East Lothian 

Forbes, Daniel, Edinburgh 

Gailey, Edgar, Annan 

Grealy, John, Galway 

Hackett, Arthur, Cork 

Holmes, William, Cork 

Mackenzie, William S., Sutherlandshire 
Sullivan, Peter A., County Galway 

And the following gentlemen passed their final ex- 
aminations, and were admitted L.R.C.P.Edinburgh, 
and L.R.C.S.Edinburgh. 

Alister, William, Catherwood, Donaghadee 
Campbell, Alexander Campbell, Aberdeen 
Charteris, William, Dumfriesshire 
Connellan, Edward, Cork 
Elliott, James, Yorkshire 
Graham, John MacWilliam, Mullabrack 
Henderson, Edward, Edinburgh 
M‘ Donald, Thomas, Ross-shire 
O’Brien, Richard Dickinson, Ennis 
O'Keeffe, John M‘Naughten, County Kerry 
Rockett, Joseph Hildreth, Yorkshire 
Watson, James, Dundee 
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Roya CouiecE or SurGcrons, EDINBURGH. _The 
following gentlemen passed their first professional 
examinations during the recent sittings of the ex- 
aminers. 

Johnstone, Charles H., New Brunswick 
O’Hare, Thomas, County Down . 

And the following gentlemen passed their final ex- 
aminations, and were admitted Licentiates of the 
College. 

Kane, Hugh Smiley, County Antrim 
Lytle, John Douglas, County Derry 
Veitch, Andrew, Edinburgh 





APPOINTMENTS. 


*Hype, George Edwin, Esq., appointed Surgeon to the Worcester 
Ophthalmic Hospital. 


UNIVERSITY OF OxFORD. 
Bronte, Sir B. C., Bart. 
CuambBers, T. K., M.D. 
OGLE, John W., M.D. 
Rotueston, G., M.D. 
Smuiru, H. G. S., Esq. 


ARMY. 

Hannan, Assistant-Surgeon J., 49th Foot, to be Staff-Assistant-Sur- 
geon, vice A. Gibb, M.D. 

Orwin, Staff-Assistant-Surgeon T. W., to be Assistant-Surgeon 49th 
Foot, vice J. Hannan. 

Woo.novse, Staff-Assistant-Surgeon G. R., to be Assistant-Surgeon 
19th Hussars, vice D. Woods. 


Roya Navy. 

Davis, William, M.D., to be Surgeon and Medical Storekeeper at 
Plymouth Hospital. 

Domvitte, Henry J., M.D., to be Deputy Inspector-General at Ber- 
muda Hospital. 

Eastcort, James C., Fsq., Assistant-Surg., to Plymouth Hospital. 

Forses, John G, T., Esq . Surgeon, to the Victoria. 

Gorpon, William L., M.D., Assistant-Surgeon, to Portsmouth 
Dockyard. 

JoHNSTON, William, Esq., Assistant-Surgeon, to the Espoir. 

Le Granp, F. W., M.D., to be Deputy Inspector-General of Hos- 
pitals and Fleets on the Retired List. 

LLEWELLYN, Owen J., Esq., Surgeon, to the Magicienne. 

M‘SwineEy, John, Esq., Surgeon, to the Formidable (additional), for 
service with the Royal Marines at Deal. 

Patrersoy, John H., M.D., Staff-Surgeon, to Deptford Dockyard. 


Vouunteers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
Mackenzie, A. R., Esq., to be Surgeon Ist Administrative Battalion 
Ross-shire R.V. 
Vass, J.. M.D., to be Assistant-Surgeon Ist Administrative Battalion 
Ross-shire R.V. 


Appointed Examiners in Medicine. 





BIRTHS. 


Terry. On October 24th, at Newport Pagnell, the wife of *Charles 
Terry, Esq., of a son. 

WiLtiams. On November 9th, at 20, King Street, Portman Square, 
the wife of *A. Wynn Williams, M.D., of a daughter. 





DEATH. 


*Harnison, Philip, Esq., late of Diss, at Norwich, aged 64, on 
November 1. 








Dr. Brinton has resigned the appointment of 
Physician to St. Thomas’s Hospital. 


QuapRuPLeE Brrtru. It is stated that a woman at 
Leamington lately produced four still-born children 
at a birth. 


Screntiric Conerzess In Napues. A scientific con- 
gress is about to assemble in Naples, to which all 
savants are invited. 


Bequests. A Miss Fryer has left grand donations 
to Edinburgh charities ; viz., £6000 to the Infirmary ; 
£2000 to the Blind Asylum; £2000 to the Deaf and 
Dumb Asylum; and £1000 to the Dispensary. 


Tue SurRGEONCY TO THE LorD LIEUTENANT. We 
have received a communication from Mr. Butcher, to 
the effect that our announcement last week of that 
gentleman’s appointment to the above office is not 
correct. (Dublin Medical Press.) 
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Mepicat Coroner. Dr. Beard, assistant-phyg, 
cian to the Sussex County Hospital, has been gy 
nounced as a candidate for the office of coroner fi 
East Sussex, in the vacancy occasioned by the dg 
cease of F. H. Gell, Esq. 

Roya CoLLEGE OF PuHysIcIANs OF IRELAND, if 
the late annual meeting of the College, the Rey, 
William Reeves, M.B., LL.D., Secretary to the 
Irish Academy, and Dr. Aquilla Smith, were electg 
Honorary Fellows of the College. 


"HE LATE Mr. Jonn LeEEcuH was originally edy 
cated for the medical profession, and passed som 
time under the charge of Dr. Cockle. His gening 
however, led him away from the study of diseases; 
and so he entered into a field of art in which he wa 
almost without a rival. 


TESTIMONIAL TO A DISPENSARY SURGEON. A pieg 
of plate, of the value of £100, has been presented 
Mr. Howitt, surgeon of the Preston Dispensary, “ly 
a number of his friends, as a token of regard for the 
valuable services rendered by him to that institutigg 
during a period of nearly thirty years.” 


Memoria To Proressor Mituer. The friends od 
the late Professor Miller of Edinburgh have dete. 
mined that some memorial is due to him. They pm 
pose, therefore, to raise a sum such as will procam 
new premises for the Medical Missionary Traini 
Institution, in which he took deep interest. Already 
£1000 has been subscribed. 

APOTHECARIES Hatt Prizes. At the recent er 
amination for prizes in materia medica and p 
ceutical chemistry, annually given by the Society 
Apothecaries, the successful candidates were: 
William Lively Shepard, of St. Bartholomew’s H 


tal, a gold medal; second, Stephen Wooton B 
of Guy’s Hospital, a silver medal and a book. 


ComMMITTAL OF A DruaGist FoR MANSLAUGHTER 
A druggist at Sleaford has been committed for 
by a coroner’s jury, on a charge of manslaughter 
his wife. The surgeons, who were called in when se 
was dying, found that she was suffering from unm 
lieved femoral hernia. The druggist appears to have 
been quite ignorant of the nature-of her complaint, 
although he doctored her for it. 


Tue Army Mepicat Service. A notice has just 
been issued from the army medical department 
the Director-General, setting forth that a com 
tive examination for commissions will commence 
Chelsea Hospital on February 20th, 1865. The 
jects of examination are: Obligatory—Anatomy 
physiology, surgery, medicine, including therapeuti 
the diseases of women and children, chemistry 
pharmacy, and a practical knowledge of drugs. 
tional—Comparative anatomy, zoology, and bo 
with special reference to materia medica. Candi 
having the necessary qualifications to practise med 
cine and surgery under the Medical Act, and 
being under 21 nor above 30 years of age, a 
eligible. 


Tue YELLow Fever at Bermupa. At the military 
depét on St. George’s Island 27 of the officers wer 
attacked by, and 16 succumbed to, the terrible dis- 
ease ; while about 160 men died amongst the troop 
The deaths in the town at the same time were 4 
from this cause alone. Of the officers who died fi¥é 
were surgeons or assistant-surgeons. The officer 
mess was closed, their servants being dead, or 
hospital. The native nurses employed hy the gover 
ment in the hospital demanded and received way 
at the rate of £1 per diem. The crisis of the e 
mic appears at the date of the last mail to have 
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UNIVERSITY OF CAMBRIDGE. Brailey and Lankes- 
ter have been elected to scholarships for Natural Sci- 
ence, at Downing College; and a gratuity of £20 has 
been awarded at this college to Dickson, on the 

und of proficiency in Natural Science. D. J. 

ke has been elected at Sidney College. The scho- 

larships are of the value of £40 per annum, and will 

increase according to the merits of the holders. These 

mtlemen have entered at the respective colleges 
with the intention of proceeding in Medicine. 


Tue Contacious Diseases Act. Deputy Inspec- 
tor-General of Hospitals and Feets, P. Leonard, M.D., 
now attached to the Royal Naval Hospital at Haslar, 
has been appointed by the Board of Admiralty to 
proceed to the various large towns having Lock wards 
in their hospitals, in order to make such a report as 
may be useful in carrying out the provisions of the 
Contagious Diseases Act, passed in the last session. 
Staff-Surgeon John L. Donnet, M.D., has been sum- 
moned to England from Lisbon, to act as chairman 
of a committee which is to receive and condense evi- 
dence upon the diseases in our seaport towns, so that 
some measures may be taken in connection with the 
new act of parliament to protect the health of our 
maritime population. The following is a list of the 
naval and military stations to which the Contagious 
Diseases Prevention Act is intended toapply. Ports- 
mouth, Plymouth, Woolwich, Chatham, Sheerness, 
Aldershott, including the limits of the parishes of 
Pirbright, Ash, Compton, Peper-Harrow, Frimley, 
Puttenham, Seale and Tongham, Elstead, Farnham, 
Birley, in the County of Surrey, Aldershott, Yately, 
Crondall, Dogmersfield, Winchfield, Hartley-Wint- 
ney, Cove, Eversley, Farnborough, Binstead, Bentley, 
in the county of Hants; Sandhurst in the county of 
Berks, Colchester, Shorncliffe, the Curragh, Cork, and 
Queenstown. 

Buurmra. A stone-digger, aged 24, of Lyons, was 
afflicted with bulimia, or insatiable hunger. His 
earnings being insufficient to satisfy his appetite, 
though he ate scarcely anything but bread, his fellow 


‘ workmen used to contribute towards his support. 


Worn out by his sufferings from the presence of tenia, 
which aggravated his hunger, he at last hanged him- 
self. The most remarkable case of bulimia of late years 
was that of a woman who died in Paris a few years ago. 
She was afflicted with bulimia from her infancy, and 
while still a girl used to devour as much as ten 
pounds of bread daily. Though not in indigent cir- 
cumstances, she was twice arrested for stealing bread 
to satisfy her hunger. She was at length admitted 
into the Salpétriére, and placed under the treatment 
of Esquirol; but to no purpose; for she left the Sal- 
triére as voracious as ever. Her hunger varied in 
intensity. At ordinary times, she could manage with 
twelve pounds of bread per day; but for three or 
four months of the year she would eat from twenty to 
twenty-four pounds; and for ten consecutive years 
her appetite was greatly aggravated in spring. On 
one occasion, when slie had thought of keeping Good 
Friday as a fast-day, she ate more than thirty pounds 
of food in twenty-four hours. As she advanced in 
years, her appetite became depraved ; and she took a 
king to grass and flowers, especially butter-cups, of 
which she would gather and eat an immense quan- 
tity. On a post mortem examination, her stomach 
vas found exceedingly small, while her liver was un- 
Ustally large, and all her other viscera quite sound 
and «f normal size. (Galignani.) 


: Dr. LanxesTeR ON THE BANTING System. There 
18 one result of diet that is at the present day exciting 
a large amount of public interest, and that is the ten- 
dency of the adipose tissue to become developed to 


such an extent as to interfere with freedom of motion | 





and other healthful actions of the system. The ten- 
dency to deposit fat is undoubtedly a peculiarity of 
some individuals of the human race, as well as of 
whole races of the lower animals. The breeds of 
sheep, pigs, and oxen that fatten fastest are most 
valued for the meat market. This property more 
often depends on a power of consuming large quanti- 
ties of heat-giving foods than on any other state of 
the system. It is generally, therefore, a very easy 
thing to reduce corpulent persons, by restraining 
them in the indulgence of heat-giving foods. Eat no 
butter at breakfast, and no bread at dinner is a re- 
ceipe which, when scrupulously followed out, I have 
generally found act favourably on stout persons. An 
intelligent apprehension of the general facts I have 
mentioned will enable persons of a little energy to re- 
duce themselves when and as much as they please. It 
is, however, a dangerous practice to attempt to reduce 
corpulent persons by empirical means. Strong exer- 
cise, sweating, vinegar, solution of potash, and absti- 
nence from all kinds of heat-giving food, are alike 
dangerous, and must sooner or later end in disease or 
some fatal catastrophe. On the subject of reducing 
corpulence Mr. William Banting has given an in- 
structive and amusing account of his own experience 
in a letter which he has published. Although not 
very corpulent, the adipose tissue had collected in 
those parts of the body which interfered with the cir- 
culation, and in the course of a few weeks, by discon- 
tinuing a most injudicious and unlimited dietary for 
one which his medical man had the great judgment 
to prescribe by weight, he soon lost his fat and the 
inconveniences that attended its presence. It would, 
however, be highly injudicious for any person, unless 
placed under the same circumstances, to follow Mr. 
Banting’s course of diet. The diet he pursued,—for 
every one who knows anything about diet must hope 
he is not still pursuing it,—is objectionable from many 
points of view. Thus, excepting salmon amongst fish, 
and pork amongst meats, is fanciful. Salmon con- 
tain less fat than many fish, and lean pork is not so 
fattening as fat mutton. The exclusion of milk from 
the diet is also objectionable, as milk conveys, in the 
most digestible form, nutritive matter to the system. 
Again, the exclusion of potatoes from the diet isa 
great mistake, as they contain mineral elements that 
are not so abundantly supplied from other sources. 
Why champagne and port are excluded from the 
wines, whilst sherry and Madeira are admitted, would 
puzzle those who looked at the dietary from its anti- 
pinguidacious point of view. There is no reason in 
excluding beer, if ten or twelve ounces of wine be 
allowed. Provided aman be not of active habits, a 
dietary like this might quickly plunge him into evils 
to which those of corpulence are a mere trifle. (Popu- 
lar Science Review.) 








OPERATION DAYS AT THE HOSPITALS. 





Monpay....... Metropolitan Free, 2 Pp.m.—St. Mark’s for Fistula 

and other Diseases of the Rectum, 1.30 p.m.--Royal 

London Ophthalmic, 11 a.m. 

Guy’s, 1} p.m.—Westminster,2 P.m.—Royal London 

Ophthalmic, 11 a.m. 

Wepnespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 v.at.—London, 2 p.“.—Royal London Oph- 
thalmic, 11 a.st.—St. Bartholomew's, 1.30 P.m. 

TaURSDAY..... St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.m.—Great Northern, 2 p.w.— London Surgical 
Home, 2 P.m.— Royal Orthopadic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m, 

FRIDAY. .cocece Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophthalmic, 11 a.m. 

SaTurRDAY.,.... St. Thomas's, 1 p.m.—St. Bartholomew's, 1.30 P.m.— 
King’s College, 1°30 p.w.—Charing Cross, 2 P.m, -- 
Lock, Clinical Demonstration and Operations, 1 P.w“— 
Royal Free, 1.30 p.s1.—oyal Loudon Ophthalmic, 
11 a.M. 


TUESDAY. .... 
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MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8 p.m. 

TuEspay. Pathological Society of London, 8 r.m.—Statistical. 

WEDNESDAY. Meteorological.—Geological. 

Tnurspay. Harveian Society of London, 8 PM. Clinical Discus- 
sion, “On Sore Nipples, Mammary Abscess, and Remedies 
for the Excitation and Suppression of the Secretion of Milk.” 
—Zoological.—Royal.—Linnzan.—Chemical. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


COMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 


Drier oF PaRTURIENT WoMEN.—We have received so many commu- 
nications on the subject of the Diet of Parturient Women, that we 
have necessarily been forced to curtail some of our correspondents’ 
letters. We would venture to suggest that the treatment of the 
question should be mainly practical. 


Not a Bap SuaGestion.—Sir: Will you allow me to make a sug- 
gestion for the benefit of those gentlemen who are so anxious that 
the funds of the Association should be devoted solely to philan- 
thropic objects: for example, to the payment of the oppressed 
medical man’s legal expenses, to the support of the doctor's dis- 
tressed widow and orphan, and so forth? I would suggest that 
those members of the Association who are desirous of their sub- 
scription being devoted solely to these laudable ends, should have 
their wish gratified; that, instead of being partakers in what they 
denounce as a worthless weekly journal, they should become simply 
scientific philanthropists. Let the Association alter its laws, so 
as to enable every member who prefers the philanthropy aforesaid 
to the JournatL, to have his wish indulged. And, per contra, let 
those who prefer the JournaL, with what they consider the great 
benefits it bestows on the profession, also indulge their tastes, and 
stick to their Journat. In this way, every member of the Asso- 
ciation would be enabled to have his tastes gratified, and exercise 
complete liberty of action; and, moreover, those multitudes who, 
we are told, would gladly join the Association, if it were not for 
the drawback of its JouRNAL, would be enabled at once to have all 
the benefits of association, which they so eagerly desire, with- 
out any compulsory payment to a JOURNAL, which they despise or 
dislike. I am, etc., 

A SUGGESTIVE. 


Tae GrirFin TestrmMoniaAL Funp.—Sir: The following subscrip- 
tions have been further received on behalf of the above Fund :— 
C. W. Chaldecott, Esq. (Dorking), 10s. 6d.; J. L. Jardine, Esq. 
(Dorking), per C. W. Chaldecott, Esq., 10s. 6d.; G. B. Norman, 
Esq. (Basford), 10s. 6d.; W. Cooke, Esq. (Tunbridge), 10s.; Dr. 
Sinclair (Halstead), 10s. 6d.; W. W. Howard, Esq. (Glossop), 10s.; 
W. V. Lush, Esq. (Salisbury Infirmary), 5s. 

Amount previously announced, £92:5:6. Received at the Lan- 
cet office, £5:13. 


I am, etc., Rosert Fow er, M.D., 


Treasurer and Hon. Sec. 
145, Bishopsgate Street Without, November 9th, 1864. 


COMMUNICATIONS have been received from:—Mr. Henry 
Hancock; Dr. Tauptcuum; Mr. CHARLES GAINE; Mr. JAMES 
Rozertson; Mr. T.M. Stone; Dr..R. FowLeR; Dr. RaDCcLyFFE 
Hatt; Mr. R. B. Carter; Mr. Pore; Dr. Skinner; Mr. J. VosE 
Sotomon; Mr. G. D. MacCartnuy; Mr. S. Woop; Mr. Ricwarp 
GrirFin; Mr. Gitcnrist; Mr. Stoman; Dr. W. M. WHITMARSH; 
Dr. H. Canptisn; Mr.J.B.Curcenven; Dr.J.B. Pitt; THe 
REGISTRAR OF THE MEDICAL Society oF LonDON; Mr. CHARLES 
Terry; Mr. T. A. F. Scorr; and Tae Honorary SECRETARY OF 
THE EPIDEMIOLOGICAL Sociery. , 
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ESTABLISHED 1848, 


M:?: J. Baxter Langley, M.R.C.S8, 

= . Eng., PROFESSIONAL AGENCY, 50, Lincoln's Inn Fields, 

Wed. 

o e e 7 

Higible and Genuine Practices 
for TRANSFER at present on Mr. Lang!ey’s Register:— 
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ON THE NATURE, THE VARIETIES, AND 
THE TREATMENT OF ECZEMA, 


By Erasmus WI1son, F.R.S. 


Tue great prevalence of eczema, its manifold varie- 
ties, and its undoubted increase of late years among 
the population, will, I hope, be received as reasons 
sufficient for bringing the subject of eczema under 
the notice of the British Medical Association. 

The prevalence of eczema is so considerable, that 
its name has taken root among the population, even 
as a “household word.” ‘There is scarcely a medical 
practitioner in Great Britain who has not, at this 
moment, a case of eczema under treatment; or who, 
within a limited period of time, has not had such a 
case brought within his observation. Eczema is com- 
mon to all classes of society; is restricted neither 
by age nor sex; is equally frequent in the male and 
in the female; and is met with in the infant of a 
few weeks old, as commonly as in those who have 
reached the more protracted term of human exist- 
ence. In one thousand cases of cutaneous disease of 
every denomination, there occur 298 instances of 
eczema; very nearly one in every thirty, or, in other 
words, thirty per cent. 

The varieties of eczema are so strongly defined 
that the ancient writers, very naturally, assigned to 
them different names ; and these varieties, possessing 
separate names, came to be considered, in the course 
of time, as distinct diseases. The Greeks, who, in 
great probability, adopted the popular names of these 
affections, called them psora, psoriasis, lichenes, and 
pityriasis ; all of which terms represent forms of 
eczema. ; 

In like manner, and with the same intent, the 
Romans made use of the words—scabies, impetigo, 
papulz, and porrigo; terms which may be regarded 
as agreeing with the Greek appeliations already men- 
tioned ; for example: psora comprehends scabies and 
impetigo ; psoriasis and lichenes* correspond with 
papule ; and pityriasis with porrigo. 

To us, it seems that a greater source of difficulty 
in the way of scientific investigation, can hardly be 
conceived, than the appropriation of separate names 
to simple varieties of one and the same disease ; yet, 
such was the case with regard to eczema; and to this 
cause we may trace much of the confusion into which 
cutaneous pathology had fallen at the time of the 
revival of learning, and on the clearing away of the 
mists of the dark ages, when learned physicians were 
called upon to extricate from the ruins of the Greek 
and the Roman literature, aided chiefly by the trans- 
lations of the Arabian physicians, the descriptions of 
diseases of which, perchance, the exact parallel had 
ceased to exist among them, or had ceased to be as 
common as they were in earlier times; and the diffi- 
culties were increased by the absence of that art 





* A Greek patient, who is at present under my care, suffering 
from eczema papulosum of the back of the hands and wrists, the 
lichen agrius of Willan, calls the disease “ Xero-lichenes”, the popu- 
a me the disease in her own country, and the equivalent of | 


which has contributed so much to the enlightenment 
of modern times—the art of printing. 

In the sixteenth century, Mercurialis and Riolanus 
did good service to cutaneous medicine by their study 
of the older authors; and by their personal in- 
vestigation of these diseases. Plenck and Willan 
advanced our information still more considerably in 
the eighteenth century, and laid the foundation of 
the “ sepeoed part of the knowledge which we possess 
at the present time. The descriptions left by the 
ancients, taken by themselves, were far from being 
clear; the element of diagnosis by which a stranger 
could determine their identity was wanting; that 
element was supplied by Plenck and Willan. These 
authors noted the redness, the vesiculation, the pa- 
pulation, the pustulation, the desquamation, the 
discoloration, of cutaneous diseases ; and upon these 
characters they formed their arrangement or classifi- 
cation. The student was no longer at a loss to decide 
upon the diagnosis, upon the identification of a dis- 
ease; he discovered the disease with certainty, and 
he made it his study, so that he soon became independ- 
ent of the scheme which had supplied him with this im- 
portant faculty. By degrees, he arrived at a position 
which enabled him to see beyond the limit which his 
masters had attained, and to discover that, however 
much he might owe to their assistance in giving him 
the power to scale the ladder of learning, there were 
faults in their plan; and, it must be admitted, faults 
of a very serious kind :—that eczema, for example, 
was capable of presenting all those appearances which 
constituted the majority of the classes and orders of 
these authors; that it might be represented only by 
redness; or by papulation; or by vesiculation;' or 
by pustulation ; or by desquamation; and, conse- 
quently, that a simple case of eczema as it occurs 
upon different parts of the body of the same indi- 
vidual was liable to be taken to represent, at the 
same moment, all the different classes or orders estab- 
lished by our authors. 

Therefore, while in the hands of the ancients eczema 
was designated, according to the diversity of its forms, 
by « variety names; the classification of Plenck and 
Willan, at the same time that it gave us help in de- 
fining the disease, perpetuated and even increased 
the same evil. In the classification of these authors 
eczema is one while an erythema; another while a 
lichen ; anon, a vesicle; then a pustule; or even, a 
squamous affection. Such are the sources of obscur- 
ity which more modern views in respect of these 
diseases have in great measure removed; and for 
which medical science is especially indebted to the 
labours of Hebra. We no longer divorce eczema 
from itself, because it is one while erythematous ; 
another while papulous; another while vesiculous, 
pustulous, or squamous; but, we speak of eczema 
erythematosum; eczema papulosum ; eczema vesi- 
culosum; eczema ichorosum; eczema pustulosum ; 
eczema squamosum, etc. Those designations, which 
were the distinguishing signs of the classes and 
orders of Plenck and Willan, are still retained; but 
instead of being the heads of classification, are made 
to fill the humble office of exponents of forms or va- 
rieties of a given disease. 

Let us now turn to the question: What is eczema ? 
Eczema is an inflammation of the skin, attended 
with alteration of its structure, and derangement of 
its functions. It is more vascular than in health, its 
vegsels being in a state of congestion; its sensibility 
is %rbidly increased, sometimes taking on the cha- 
racter of itching, tingling, or smarting, and some- 
times that of pain; it is thickened by infiltration of 
serum into its tissues ; is sometimes fissured and some- 
times cedematous ; it exudes a serous lymph at various 





times and in various quantity, sometimes in exces- 
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sive abundance; the epidermis is sometimes raised 


into vesicles, sometimes wholly removed ; and is re- 


produced unhealthily, so as to form muco-purulent 
secretions and squamz of various size; and some- 
times is replaced by a crust of greater or less thick- 
ness, resulting from the desiccation of the morbid 
secretions. 

But eczema rarely presents all these characteristic 





dendi ; eczema perinzi ; eczema ani ; eczema articulo- 
rum; eczema manuum et pedum; eczema dorsi 
mantis; eczema palmare et plantare ; eczema digi. 
torum ; eczema nnguium, etc. Moreover, we are 
taught by experience that in certain situations we 
shall be most likely to meet with one or other of the 
established varieties of the disease. For example: 
eczema capitis et aurium are commonly ichorosum in 


ptoms in an equal degree; and the diversity of |a recent attack, and squamosum at a later period; 


the symptoms ; and the modification which those 
symptoms undergo in different parts of the skin, in 
different constitutions, and in different tempera- 
ments, are the foundation of its varieties. As the 


eczema, articulorum, eczema axillarum, eczema ingui- 
num, and eczema pudendi, are also very frequently 
ichorosum, and sometimes mucosum. Eczema of the 
fleshy parts of the forearms and legs is not unfre- 


varieties of eczema are founded on the prominence of | quently vesiculosum; as is also eczema digitorum, 


one or other of the symptoms of the disease, they 
may be easily designated and as easily recognised. 
For example: when the prevailing sign is redness, 
the eruption is an eczema erythematosum ; when the 
pores of the skin are erected into the form of papule, 
the disease is an eczema papulosum; where there are 
vesicles, the variety is eczema vesiculosum; where 
excessive exudation of a serous or colourless lymph is 
the leading sign, the case is one of eczema ichoro- 
sum; where there are pustules mingled with the 
other signs, it is an eczema pustulosum ; and, where, 
as in the chronic forms of the affection, the epidermis 
is scabrous and scaly, the disease is an eczema squa- 
mosum. ‘These terms comprehend the principal 
forms of eczema dependent on symptoms; but addi- 
tional terms suggest themselves naturally for differ- 
ent conditions; for example: the skin is sometimes 
cracked and fissured—eczema fissum. Sometimes the 
thickening and condensation of the diseased tissues, 
in a chronic stage of the affection, suggest the terms 
eczema sclerosum and eczema verrucosum. Some- 
times the state of the part is aptly expressed by the 
term eczema cedematosum; sometimes, from the na- 
ture of the secretion, eczema mucosum. And, more 
than once, we have met with a case to which, on 
account of the severe pain by which it was accom- 
panied, the term eczema neurosum was correctly 
— 

t is rare to find an eczema perfectly simple in its 
eruption, and capable of being represented singly by 
any one of the terms already mentioned. More fre- 
quently, two, or indeed several of the forms may be 
present at the same time, and sometimes even the 
whole. For example: in one case we may have an 
erythematous eczema combined with papule, which 
we should then distinguish by the name of eczema 
erythematosum et papulosum (eczema lichenodes) ; 
or, it might be an eczema erythematosum et ichoro- 
sum; or, if the exudation of fluid from the inflamed 
surface were the most striking feature, we should 
name it an eczema ichorosum, which might be, but 
in a less degree, erythematosum et papulosum; or 
even pustulosum. Or, the case might be one of eczema 
vesiculosum et erythematosum ; or, an eczema squa- 
mosum (eczema chronicum), which is, at the same 
time, in part, fissum; and in part,ichorosum. These 
terms have the advantage of being simple, expressive, 
and clear; they rise to the mind as freely as the 
terms: red, pimply, oozy, mattery, or scaly; and, 
they render the narrator intelligible to every one 
conversant with medicine and medical language ; 
while the commoner appellations eczema simplex and 
eczema rubrum, convey to the uninstructed in cu- 
taneous pathology, either an erroneous idea or abso- 
lutely nothing at all. dist 

Varieties of eczema are also derived from sitax#rxon ; 
from the part of the body attacked with the eruption. 
For example, we have eczema capitis ; eczema faciei ; 
eczema aurium ; eczema palpebrarum ; eczema oris et 
labiorum; eczema axillarum; eczema mamillarum ; 
eczema umbilicale; eczema inguinum; eczema pu- 
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Eczema dorsi mantis is usually papulosum; while 
eczema palmare is squamosum et sezpe fissum. 

The extent of the eruption is also to be considered 
in designating its varieties. It may be general or it 
may be partial. When partial, the patches of the dis- 
ease may be single or multiple ; they may be defined 
(figuratum); or diffused (diffusum.) Sometimes they 
suggest the idea of the dimensions and figure of a 
piece of money, nummulare ; and sometimes they are 
bounded by a prominent ridge (marginatum) and 
spread by the circumference, while the inflammation 
subsides within the included area; this is especially 
the case in a curious form of eczema marginatum 
common in India, where it is known as the Burmese 
ringworm. 

Willan and Bateman include all the varieties of 
eczema under the three heads: solare, impetiginodes, 
and rubrum, corresponding with the eczema vesiculo- 
sum, eczema pustulosum, and eczema ichorosum of our 
improved nomenclature. Hardy proposes four varie- 
ties; namely, simplex, rubrum, fissum (fendillé), and 
impetigo. Hebra employs the suggestive terms 
squamosum, papulosum (lichenodes), vesiculare (s0- 
lare), madidans (rubrum), and impetiginosum. 

It will be perceived that Hebra makes eczema squa- 


take it to be the last. Let me explain. Eczema ery- 
thematosum is commonly accompanied with desqua- 
mation; and when the eruption is general, this is 
remarkably the case. Now, Hebra selects the mo- 
ment when it is coated over with scales as the type of 
this form of the disease. But, it must be remembered 
that the scales may be disposed of in a variety of 
ways; there was a time, before which they were 
formed; there is a time when they have ceased to be 
produced; there is an intermediate time when they 
may be removed artificially by dressings, poultices, 
or baths. What are we to call the disease when the 
scales and desquamation are no longer present? The 
answer is plain; the redness, the erythema remains; 
indeed, the erythema is always there; from the be- 
ginning before the scales existed, at the end, after 
they exist no more ; hence, the term ‘“erythematosum” 
appears to me to be more appropriate than “ squa- 
mosum.” Again, there are forms of eczema in which 
there is redness, but nothing deserving to be called 
scales ; and, to these cases, which are numerous, the 
term “ erythematosum” is especially applicable. 

On the other hand, when eczema reaches its latest 
period, when it is chronic, there is still redness ; but 
scaliness and desquamation are a more predominant 
character than redness ; and it is to this period, that 
I prefer to attach the term “squamosum.” Eczema 
squamosum, I regard as the chronic stage of eczema; 
whilst eczema erythematosum, which may also be 
chronic, applies with especial aptitude to the earliest 
stage of the eruption. Eczema squamosum is, there- 
fore, in my view, of the pathological indications of the 


true representative of the much abused term psoria- 











mosum the first of his forms of eczema; whereas I | 


disease, an eczema chronicum squamosum, and is the ~ 


sis. Psora represents the more active, and especially — 
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the exudative forms of eczema; and psoriasis, its 

chronic, its dry, and its desquamating form. 

The Romans, who designated eczema by the name 
of scabies, drew attention to a characteristic distinc- 
tion between its moist and its dry form—scabies 
humida and scabies sicca. The Greeks appear to 
have had the same object in view in employing the 
words psora and psoriasis; the former term corre- 

nding with scabies humida, the latter with scabies 
sicca. The distinction is a radical one, and of the 
first importance in the study of eczema. Eczema 
siccum, which is represented by eczema erythema- 
tosum, eczema papulosum, and eczema squamosum, 
is specially distinguished by an absence of exudation, 
or _ its presence in a very slight’ degree; whereas 
eczema humidum, represented by eczema vesiculosum, 
eczema ichorosum, and eczema pustulosum, is re- 
markable for the exudation of a serous and some- 
times a muco-purulent fluid, often in astonishing 
quantity—a positive flux. According to our observa- 
tion, the dry forms of eczema more than double in 
frequency those of the moist or humid kind; there- 
fore, a classification that assumes for eczema a defi- 
nition dependent on exudation as a pathognomonic 
sign, must, of a necessity, be incorrect. 

A well marked example of eczema is an open page, 
upon which we may read, with the utmost distinct- 
ness, the pathology of the disease ; and anything that 
may be wanting upon this page is supplied by the 
examination of a succession of cases. Let us note 
what such an observation teaches. 

In the first place, there is redness: one while, uni- 
form; another while, punctated. The cause of the 
redness is, congestion of the capillaries and smaller 
vessels of the skin. When the redness is uniform, 
the congestion is uniform; when the redness is punc- 
tated, the vascular plexus of the follicles is also con- 
gested. Sometimes the congestion of the vascular 
rete of the horizontal surface is primarily and chiefly 
apparent ; sometimes the vascular rete of the vertical 
walls of the follicles is the first to show congestion, 
and the latest to retain it. When the latter is the 
case, our patients speak of an eruption under the 
skin; and we, ourselves, perceive a resemblance to 
the punctiform congestion of the exanthemata. An- 
other phenomenon follows the congestion of the 
vessels of the follicles; namely, the erection of their 
pm or pores: these latter become raised above 
the level of the adjacent surface, and constitute small 
pimples. This is the mode of formation of eczema 
a 

ecasionally, we have the opportunity of observing 
another process by which an eczema is developed. 

There may exist a slight itching of a part of the 
skin; if the part be carefully examined, a reddish 
punctum is apparent in the substance of the skin; 
the finger passed over this punctum, discovers a hard 
granule; this is a congested follicle. If, to relieve 
the itching, we scratch the part, a papule arises; the 
head of the papule is torn off; a serous exudation fol- 
lows, and then a small crust, which covers its sum- 
mit. But, while the one original papule runs its 
course, the follicles around participate in the patho- 
logical process, and soon a small patch is formed, 
which presents all the characters of an eczema: there 
1s an erythematous redness; there is papulation; 
there is slight exudation—papular at first, but after- 
wards general; there is incrustation, and there is 
desquamation. 

_ Congestion, therefore, gives rise to redness ; it gives 
rise, also, to papulation, and to a moderate amount of 
swelling ; but there is another important pathological 
change which results from congestion, and that is 
effusion or transudation. The congested vessels are 
relieved from their distension by the exudation of the | 


fluid portion of the blood, and this exudation causes 
thickening and condensation of the substance of the 
skin. Sometimes the transudation from the vessels 
occasions oedema (eczema cedematosum); sometimes 
it is effused beneath the epidermis, at the apertures 
of the follicles, and produces vesicles (eczema vesicu- 
losum); a continuance of this process causes the 
separation of the cuticle from the cutis; and the dis- 
charge from the latter of a serous lymph (eczema 
ichorosum). In a different constitution, or in 
another region of the body, the distension of the 
tissues of the skin may occasion cracks and fissures 
(eczema fissum); from which an ichorous discharge 
may be poured out in greater or less quantity. 

There is yet another pathological operation which 
oceurs in the morbid skin, and that is, an alteration 
in the formation of the epidermis. Where two folds 
of integument have lain in contact for a while, and 
where, from the constant presence of heat and mois- 
ture, the cuticle has no power of acquiring its natural 
horny density, but remains soft and cellular, the sur- 
face of the derma is red, is denuded of epidermis, 
and secretes a copious muco-purulent discharge, which 
is, in reality, an aborted and morbid cuticular sub- 
stance; a cuticle arrested at its cellular stage and 
partly transformed under the influence of inflamma- 
tory action and the low vitality of the part, into a 
fluid, which is principally mucus, but is mingled with 
a small proportion of pus. There is no lesion of con- 
tinuity, or destruction of the epidermis, in this case ; 
the muco-purulent matter is a simple secretion pro- 
duced at the expense of the epidermis, a morbid con- 
version of that tissue into a fluid matter, which per- 
forms the same office to the otherwise unprotected 
derma, as that of mucus to the mucous membrane. 
This is intertrigo mucofluens; or, more properly, 
eczema mucosum. 

Now, in ordinary eczema, a morbid alteration in 
the formation of the cuticular tissue takes place, 
similar to that just described. The copious exuda- 
tion of eczema ichorosum is not merely a serous fluid 
expelled from the vessels in consequence of the over- 
distension of their parietes ; it is a positive secretion 
in which the cellular elements of the cuticle take an 
active part, and bestow upon the fluid its special pro- 
perties—for example, its density and frequent opa- 
lescent appearance. That same influence which causes 
the discharge of such immense quantities of fluid 
from the mucous membrane of the bowels in diarrhea 
and cholera, is also active in eczema ichorosum. In 
the course of a few hours, several pints of fluid may 
be poured out from the denuded surface of the 
derma, partly, no doubt, by way of excretion, but 
not less actively also by way of secretion. 

The pathological phenomena present and in opera- 
tion in eczema, therefore, are not simply those of 
inflammation, but also involve a morbid aberration 
of secretion. The inflamed derma, which, at an 
early period of the disease, exudes largely a colour- 
less lymph, at a later period may exude an opalescent 
and even a yellowish fluid; the consequence of the 
conversion of the mucous elements of the cuticle into 
pus. And the continuance of inflammation of the 
skin may so far lower the vitality of the surrounding 
tissues, that pustules may be developed around the 
circumference of the patch of eruption, and add fresh 
purulent matter to the morbid secretion; the case is, 
then, one of eczema pustulosum, or eczema impeti- 
gineiies. 

In a disease of a secreting tissue, where inflamma- 
tion is apt to continue for a considerable period, and 
where secretion is so greatly disturbed ; where exu- 
dation takes place as the result of inflammatory 
changes, and as the result also of modified secretion, 





—we may expect to find crusts of various kinds 
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formed on the inflamed surface ; some resulting from 
the desiccation of altered secretions, and some from 
imperfect formation and altered structure of the epi- 
dermis. It is in the power of the medical man to 
prevent these crusts from appearing at all; but where 
the case has been left to itself, or where the treat- 
ment has been misdirected, we may find spongy 
crusts of a greyish, yellowish, greenish, or brownish 
tint, or almost black ; we may find them loose or ad- 
herent; we may find scabs of various degrees of 
density ; or we may find, where alteration of the epi- 
dermis is chiefly concerned, scales of various thick- 
ness and magnitude—thicker, larger, and rougher in 
more recent cases; thinner and smaller in more 
chronic forms; and diminishing by degrees to the 

us and farinaceous desquamation of psori- 
asis or pityriasis. 

Eczema is a chronic affection, and has no specific 
course. Like other chronic inflammations, it has its 
beginning and its end; or, in other words, its rise 
and its decline, with an intervening period of ac- 
tivity of greater or less duration. In a severe case, 
the rise may present redness, heat, swelling, pap 
tion, and, sometimes vesiculation ; this may be re- 

ed as a first stage or first period of the disease. 
Next, there may succeed exudation, incrustation, and 
sometimes suppuration; this is a second stage, or 
second period—the stage of exaltation. Lastly, there 
will follow the third stage—the stage or period of 
decline—comprising desquamation, with redness and 
often thickening of the skin. We may regard such 
an example as a typical case of eczema; but the dis- 
ease very rarely runs its course so simply. The 
first stage may linger on, and be lost eventually in 
the last, without the intermediate pathological phe- 
nomena; or the whole course of the eruption may be 
a@ successive repetition of the intermediate stage, 
without any alteration of the first. Even the last 
stage may exist in the form of thickening and chap- 
ping, without any preceding first stage. It is this 
great diversity of eczema in pathological characters 
that is assumed as the distinction of its varieties, 
and which contributes so much to the obscurity of 
diagnosis of the disease ; whilst its irregularity of 
course enhances the difficulty of treating it success- 
fully. It may be correct, therefore, to speak of a 
first, a second, or a third period of eczema, in rela- 
tion to a given attack of the disease; but not so in 
relation to eczema in general; for, as we have endea- 
voured to show, in the great majority of examples of 
this affection, the regular succession of stages or 
iods is wanting ; and it will be found more correct 
to employ the terms previously suggested as the 
proper designation of the forms of the disease. 
Again, in reference to the pathological phenomena 
resented by the disease during its three periods, the 
Bret might be named the erythematous, the papular, 
or the vesicular stage; the second, the exudative and 
encrusted stage; and the last, the squamous or de- 
squamating stage. 

Cause oF Eczema. To conduct the treatment of 
eczema with success, it is necessary not only to know 
the habits and phenomena of the disease—in other 
words, its pathology—but also to be able to form 
some judgment as to its cause. Careful observation 
has convinced me that the essential cause of eczema 
is debility—debility of constitution, or general debi- 
lity; and debility of tissue, or local debility. And 
further investigation has shown that constitutional 
debility may present itself in three forms ; namely, as 
an assimilative debility, in which the organs of diges- 
tion and secretion are principally at fault ; as a nutri- 
tive debility, where the powers of nutrition are chiefly 
concerned ; and as a nervous debility, in which a mor- 





300 cases of eczema, 278 were referable to general 
debility, and 22 to local debility ; and of the 278 in. 
stances of general debility, the examples of assimila. 
tive debility were 143, nutritive debility 103, and 
nervous debility 32. 

Debility stands in the position of a predi i 
cause of eczema; but, as debility is itself due to cer. 
tain causes, these latter must be regarded as bearing 
the relation of remote predisposing causes of the 
eruptive disease. Of the 278 cases of general debility 
already referred to, the remote predisposing causes, 
taken in physiological order, admit of being arranged 
under twenty-four heads, as follows: 1. Hereditary 
diathesis; 2. Strumous diathesis ; 3. Weakly parent. 
age; 4. Errors of diet ; 5. Errors of hygiene—namely, 
air, exercise, cleanliness, and clothing; 6. Vicissi- 
tudes of cold, heat, and moisture; 7. Transitions of 
seasons; 8. Ungenial climate; 9. Excessive labour 
mental and physical; 10. Anxiety and affliction; 11, 
Sexual excess; 12. Vaccination; 13. Dentition; 14, 
Excessive growth; 15. Deranged digestion ; 16. De- 
ranged menstruation ; 17. Uterine, reproductive, and 
puerperal derangements; 18. Fevers, eruptive and 
malarious; 19. Gouty and rheumatic diathesis; 20, 
Constitutional and organic disease; 21. Nervous 
shock and fright; 22. General cachexia; 23. Hemor- 
maps 24. Local injury or disorder. 

If we consider them in the order of their numerical 
importance, the arrangement in reference to the 
leading remote predisposing causes would stand as 
follows: Deranged digestion, 51; errors of diet, 38; 
weakly parentage, 21; vicissitudes of cold, heat, and 
moisture, 21; anxiety and affliction, 16; hereditary 
diathesis, 16; ungenial climate, 14; constitutional 
and organic disease, 14 ; excessive labour, mental and 
physical, 11; uterine, reproductive, and puerperal 
derangements, 11; errors of hygiene, 10; gouty and 
rheumatic diathesis, 8; deranged menstruation, 7; 


7; vaccination, 7. 

In reference to the three subdivisions of the remote 
predisposing causes—namely, assimilative, nutritive, 
and nervous—the most numerous remote predis- 
posing causes of assimilative debility are met with 
under the heads of—deranged digestion, 49; vicissi- 
tudes of cold, heat, and moisture, 13; constitutional 
and organic disease, 12; and anxiety and affliction, 
1l. The chief remote predisposing causes of nutritive 
debility occur under the heads of—errors of diet, 
28; weakly parentage, 13; hereditary diathesis, 12; 
vaccination, 7; excessive growth, 7; and errors of 
hygiene, 6. The most numerous remote predis- 
posing causes of nervous debility are met with under 
the heads of—anxiety and affliction, 5; excessive 
mental and physical labour, 4; ungenial climate, 4; 
uterine, reproductive, and puerperal derangements, 
4; nervous shock and fright, 3; weakly parentage, 
3; and vicissitudes of cold, heat, and moisture, 3. 

After the remote predisposing and the predisposing 
causes of eczema, follow the exciting causes, which are 
best illustrated by the group of local causes. Of 
the twenty-two cases referable to local debility, the 
exciting causes admit of being assembled under the 
following heads; namely, cold; heat; moisture, with 
cold or 
irritants; local injury; varicose veins. The most 
important groups in numerical value were, cold; 
local injury ; heat ; local irritants ; and varicose veins. 

TREATMENT OF Eczema. If the foregone premises 
with regard to the causes of eczema be correct, the 
treatment of eczema resolves itself into a treatment 
of debility—a treatment of constitutional debility, 
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wer, and thereby to regulate function and to con- 

rm health; for health is nothing more than correct 
function united with normal power. 

In general terms, our constitutional treatment 
must be directed to the regulation of the functions; 
and, concurrently with regulation of functions, to the 
restoration of the tone, the vigour, the vitality of the 
general system. In the most numerous group of 
cases, those which depend upon debility of assimila- 
tion, our attention is principally directed to the diges- 
tive organs and the secretions. In the next most 
numerous group, those which are due to nutritive 
debility, the digestive and secreting organs must 
also be carefally examined, although they are less 
likely to be faulty than in the preceding group; and 
we are enabled sooner than in the former case to re- 
sort to our strengthening remedies. The same re- 
marks apply to the third group, originating in nervous 
debility; while, in these latter, we have to deal with 
the special indication of weakened power of the ner- 
vous system. 

A more particular direction is given to our treat- 
ment by the recognition of the remote predisposing 
cause. The commonest of the remote predisposing 
causes of eczema we have seen to be derangement of 
digestion and errors of diet ; we have but to include 
the consideration of these causes in our general treat- 
ment for regulating the digestive organs and secre- 
tions and restoring tone, and our treatment will be 
complete. 

Next to the preceding comes a group of causes in 
which the laws of hygiene have been infringed: for 
example, vicissitudes of cold, heat, and moisture ; 
errors of air, exercise, cleanliness, and clothing ; cli- 
mate; and seasons. These various causes are too 
suggestive to call for special comment. The same 
may be said of another group of remote predisposing 
causes ; namely, weakly parentage, hereditary dia- 
thesis, and strumous diathesis. Then comes a group, 
of which labour in excess, both mental and physical, 
together with anxiety, affliction, nervous shock 
and fright, and mental distress of every kind, are the 
leading features. Next we have debility proceeding 
from the morbid operation of functions natural to the 
body : for example, dentition ; excessive growth ; and 
sexual excess. After these, there are the disorders of 
female functions; deranged menstruation ; together 
with uterine, reproductive, and puerperal derange- 
ment. And, lastly, there is the debility which is due 
to the existence of other diseases: for example, vac- 
cination; general cachexia; eruptive and malarious 
fevers ; gout and rheumatism ; hemorrhage ; and vis- 
ceral disorder. 

The question, therefore, How shall we treat a case 
of eczema ? is not so simple in one sense as might be 
imagined, inasmuch as it demands a lengthened in- 
quiry into constitution and cause; but simple enough 
m another sense, because it involves no more, but 
quite as much, as the treatment of any other disease 
to which the human constitution is liable. To treat 
an eczema judiciously and correctly, we must know 
the sex and age of the patient, together with the pre- 

osing cause, the remote predisposing causes, and 
the exciting cause of the disease. It may be that 
our treatment must be directed to the restoration of 
digestion and secretion; or to the strengthening of 
an exhausted vitality; or to combating an inherent 
and inherited weakness; or to the improvement and 
sustainment of defective power; or to the regulation 
of disorders of the female system; or to the cure of 
visceral or of organic disease. Ina word, the highest 
and best qualities of medical art and science must be 
put in practice, with foresight and discretion, for the 
treatment of an eczema; the universal must submit 
to become the handmaiden of the special. 








The agents of the constitutional treatment of this 
disease, our remedies, belong chiefly to the class of 
aperients and tonics; while, as adjuvants, we have. 
recourse to sedatives, alteratives, and stimulants. 
Our best aperients are: sulphate of magnesia; and 
the purgative extracts, either alone, or when specially 
indicated, united with blue pill or calomel. These 
remedies clear away accumulated ingesta and secre- 
tions from the alimentary canal; they restore a tor- 
pid and lethargic function, in this sense performin 
the part of derivatives from the inflamed tissues ; ae. 
they promote healthy secretion. But aperients re- 
quire to be used with great judgment; they must 
neither be carried too far, nor continued too long ; 
our object should be to imitate nature as closely as 
possible; and above all, to avoid lowering the powers 
of the constitution. Nothing reanimates the energies 
of the organism so much as the healthy operation of 
the natural functions of the body ; this should be our 
aim; and, when so applied and skilfully used, an 
aperient, instead of producing exhaustion, becomes a 
powerful tonic to the entire frame. The sulphate of 
magnesia in small doses possesses all these good 
qualities; it restores the function of the alimentary 
and urinary mucous membrane, and agrees with most 
constitutions. Some there are, to whom the warmer 
aperients or the mineral purgatives are more suitable ; 
but this isa matter that can be determined only by 
observation. Again, we are influenced in our selec- 
tion of an aperient, often by the season, and often by 
some collateral object, such as derivation; in the 
spring and summer saline aperients and neutral salts 
may be indicated; whereas, in a colder season we 
should prefer the warmer remedies; and, in seeking 
for a derivative we should possibly prefer aloes to 
Epsom salts. 

Besides their direct effects of removing obstacles 
and promoting normal secretion from the mucous 
membrane, aperients have the property of rendering 
absorption and nutrition more active. How usefully, 
on many occasions, do we put this property of aperi- 
ents to a purpose in removing effusions into the tis- 
sues, in carrying off waste humours, and stimulating 
nature to be more eager in the assumption of fresh 
material. It is marvellous, how much may be accom- 
plished by the judicious use of remedies; and with 
what certainty the results, which we seek to obtain, 
may be secured. If we run the eye down our list of 
remote predisposing causes, other remedies suggest 
themselves which may be combined with our aperients 
to adapt them to a particular purpose; let us instance 
rheumatism, which draws our thoughts towards the 
iodide of potassium; gout, towards colchicum; and 
uterine diseases, towards alkalies and iodine. 

If we turn our attention, in the next place, to the 
tonics, which may be found suitable for the treatment 
of eczema, we find: simple vegetable bitters, cin- 
chona and quinine, chalybeates, the mineral acids— 
hydrochloric, nitric, sulphuric, and phosphoric; and 
above all, arsenic. Among simple vegetable bitters, 
with what respect must we speak of gentian, calumba, 
orange-peel, quassia, chirayta, chamomile, and hop ; 
in infusion or decoction ; in extract or in tincture ; in 
combination with the mineral acids, or with ammonia, 
soda, or potash. How admirably cinchona and qui- 
nine perform their part; cinchona in decoction or 
tincture, or liquor, with sulphuric acid or with am- 
monia; and quinine in solution, with an excess of 
sulphuric acid. How perfect a remedy is one grain of 
quinine, with one drachm of sulphate of magnesia, 
seven minims of dilute nitric acid, and an ounce and 
a half of infusion or roses, both as a gentle aperient, 
a corrector of acidity, a promoter of mucous secretion, 
and as atonic. Then the chalybeates, iron and its 
salts, the sulphate, the tincture of the hydrochlorate, 
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the citrate, the superphosphate, the iodide, and the 
citrate of iron and quinine. Next, the mineral acids 
combined with the bitter tonics, and especially the 
nitro-muriatic and the phosphoric. Again, as a nutri- 
tive tonic, we have the cod-liver oil; and our list of 
remote predisposing causes will discover several sec- 
tions in which that remedy is peculiarly applicable ; 
for example: strumous diathesis, excessive growth, 
and sexual excess. 

All that precedes applies to any disease of the hu- 
man frame; whether it be of the lungs, the heart, the 
liver, the brain, the kidneys or the womb; the treat- 
ment now under consideration is catholic and not 
special; its aim, to bring back normal function, and 
so to restore health; it is the routine of the physi- 
cian’s art; but there is a remedy which possesses a 
special influence on the skin, and has long been held 
sacred in cutaneous medicine, namely, arsenic. When 
all has been effected that can be accomplished by 
aperients, alteratives, derivatives, and tonics, then 
comes the reign of arsenic; and at that moment, 
arsenic is triumphant. But arsenic must be regarded, 
not as our common weapon, but as our reserve ; to be 
administered when it can do no harm, and when there 
is every probability of its doing good. Arsenic isa 
tonic, a tonic which influences chiefly the nerve-sub- 
stance, and not only gives force to, but improves the 
nutrition of the nervous matter; in this way it oper- 
ates upon the trophic system of nerves throughout 
the economy; and in cutaneous medicine we have 
evidence of its remarkable powers upon the skin. 
Arsenic accelerates those actions of the skin which 
tend to its nutrition and renovation, and therein it 
becomes a healer of its eruptions, and a valuable aid 
to the cure of eczema. But arsenic, above all medi- 
cines, must be handled with judgment and care; 
it must be jealously watched, lest it give rise to any 
unfavourable symptoms, and its use must be sus- 

ended at once if there exist even a doubt of its 

ealthful operation. Above all, it is to be borne in 
mind that only at the right moment is arsenic appli- 
cable, and that right moment can only be determined 
by watchful care, or by long experience. 

Our Pharmacopeia is rich in preparations of arse- 
nic; but the most valuable are, the liquor potasse 
arsenitis, and the liquor arsenici chloridi; the dose of 
the former applicable to anadult suffering with eczema, 
is two to four minims ; and of the latter, double that 
quantity. Some years ago, in a paper on Eczema In- 
fantile, I laid before the British Medical Association 
a formula for the administration of Fowler’s solution ; 
and experience has assured me that no better form can 
be employed for its administration.* Arsenic should 
always be administered in small bulk, and the form- 
ula in question gives one drachm of fluid as the dose, 
and always on a full stomach, or, if possible, in the 
midst of a meal. The object of these precautions is 
obvious ; arsenic is intended especially as an improver 
of nutrition, and therefore should be made to enter 
the stream of blood with the chyle; in its nature it 
is an irritant to the mucous membrane, and, there- 
fore, it should be administered at a time when the 
lining membrane of the stomach is coated with mu- 
cous secretion, and at the same time when, by mixing 
with the mass of the meal, the remedy is largely di- 
luted. 

All the processes of renovation which depend upon 
nutrition are slow; hence, as we look for the ‘good 
effects of arsenic in the improvement of nutrition, we 
must be prepared to continue its use for a consider- 
able time. This is another reason for administering 
arsenic in small doses, independently of the sugges- 





* R. Vini ferri 3iss; syrupi simplicis 3iij; liquoris potasse 
arsenitis 35j; aque pure 3ij. Misce. Fiat mistura; 3j pro dosi. 
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‘up in the manner described, it may be left for twenty- 








tions to the same effect gathered from experience, 
Indeed, by employing it in larger doses, we naturally 
frustrate the objects which we ourselves have in view ; 
we set up the irritant action of the medicine ; we ex- 
cite nausea, sickness, pain in the stomach, or aliment- 
ary canal, prostration of nervous power, or cough, and 
then we are compelled to suspend it. While, on the 
other hand, administered with judgment and discre- 
tion, there is no safer medicine in the Pharmacopeia; 
and, at the same time, in my opinion, there is none 
to equal it in excellence and usefulness. 

To be a successful practitioner in the treatment of 
eczema, a medical man must be an accomplished phy- 
sician ; to manage the local treatment with success, 
he must also be an able surgeon. The local treat. 
ment of eczema must be conducted according to the 
general principles of surgery. The inflamed part 
must be soothed in the acute stages of the disease, it 
must be supported and stimulated during the chronic 
stages, and it must be excited to a new action in the 
most chronic stage of all. To soothe, we must employ 
water-dressing, unguents, cerates, well adjusted ban- 
dages, and rest. To give local tone, we must have re- 
course to stimulant applications of various kinds. 

The water-dressing is useful where there is heat, 
pain, itching, or tension, but should not be continued 
beyond the period during which those symptoms ex- 
ist ; for, when prolonged for too great a time, it lowers 
the tone of the tissues and perpetuates the eruption. 
In our list of remote predisposing causes, it will be 
seen that one amongst them is “ moisture with heat,” 
the exact condition which at one moment of the dis- 
ease we employ with advantage in the use of the 
water-dressing. Whereas, we could hardly adopt any 


than by the application for a long time of water- 
dressing to a healthy part of the skin. This opera- 
tion is often seen in practice, in the eruptions which 
follow the lengthened use of poultices. 

When the local inflammation partakes of the sub-. 
acute character rather than the acute, and when the 
water-dressing has effected the purpose for which it 
was applied, we may have recourse to cerates or oint- 
ments. As a preliminary to both of these appliances, 
all crusts and sordes should be carefully wiped or 
washed away from the inflamed i if they be dry 
and hard, the water-dressing or the ointment-dressing 
may be applied with a view to soften them, and then 
they should be removed, and the dressing with the 


more certain means of producing eczema artificially, | 









ointment nicely adjusted, and, wherever practicable, 
secured in position by a bandage; where this cannot 
be done, then we must have recourse to adhesive 
straps. In selecting an ointment, the best with 
which I am acquainted is the benzoated ointment of 
oxide of zinc. It should be spread thickly on the lint; 
the dressings should be shaped so as not to overreach 
the sound skin; and the roller of elastic cotton ban- 
dage should be put on smoothly, and with a view to 
produce equable pressure on the eruption, and sup- 
port to the vessels of the limb. On a part of any 
extent it is more convenient, and we avoid wri 

thereby, to apply the dressing in slips, and dispose 
them in the manner of a many-tailed bandage; and 
when a limb affected with eczema is carefully packed 


four hours, and in more chronic cases for forty-eight 
hours, without disturbance; then it should be ul: 
packed, re-dressed, wiped with a soft napkin to Te 
move sordes, and packed up again for a si 
period. While packed up in this way, the itching of 
an eczema commonly ceases, and the patient is saved 
from the annoyance and suffering of that disagreeab! 
symptom, while the skin returns gradually to its 









healthy condition. If there should be heat and burl+ 
ing of the limb when packed, the bandage may be 











Sh ant he oh Ok 


a eh atte at ath 4 6G Oe CU Od) oe oo 


an. a ee, ae ee a ee ee a ee a ee a ea ee a 


oo, 


MmesontHor# 






























Nov. 19, 1864.] TRANSACTIONS 


OF BRANCHES. [British Medical Journal. 








sopped with water, and then we get the advantage 
of the water-dressing superadded to the tonic treat- 
ment. 

Where great irritability prevails in the constitution 
of the patient, we require to have recourse to seda- 
tives; and where irritability is present in the part, 
we may find it difficult to contrive a dressing which 
will perfectly suit the eruption. Sometimes grease 
of all kinds acts as an irritant, and then we are 
driven for a while to the use of lotions or powders. 
Sometimes a sedative, such as the acetas plumbi, 
added to the ointment, relieves the irritability ; some- 
times a more stimulating application, such as the 
unguentum resine flave, or the ointment of juniper 
tar. At other times, we may put an end to the irri- 
tability by pencilling the surface with a weak solu- 
tion of the nitrate of silver in nitric ether. Again, 
we rarely fail to relieve the irritability by undressing 
the part, washing it thoroughly with the juniper tar 
soap, drying it, and dressing and packing it up again 
as before. The successful treatment of eczema 
needs many resources; but only such as may be ex- 
plained on the recognised principles of physiology 
and surgery. 


The erythematous form of eczema yields very kindly 
to the benzoated ointment of oxide of zinc; so also 
do the moist forms of the eruption, the dressing 
being aided by moderate compression with a bandage. 
Eczema ichorosum must be followed up patiently 
with this plan of local treatment, until the ichorous 
secretion ceases to be formed, and the eruption heals. 
But the chronic forms of the disease represented by 
eczema squamosum, require a stimulant treatment. 
Washing with the juniper tar soap, dressing with 
the unguentum resine flave, pencilling with a solu- 
tion of nitrate of silver, or a strong lixivium of 
potash. Whenever these stronger local remedies are 
used, the eruption should be subsequently dressed, 
more dicto, with the benzoated ointment of oxide of 
zinc, and then carefully packed up. 

In the moist forms of eczema, there is always a 
considerable quantity of serous lymph present in the 
tissues of the skin; and, until that serous fluid is re- 
moved, either by absorption from within or by excre- 
tion from the part, the skin cannot return to its 
normal state. It is to the presence of this fluid infil- 
trated in the substance of the skin, that the chronic 
forms of eczema owe their thickening, their indura- 
tion, and their rupture; the latter giving occasion to 
fissures and cracks, and being most conspicuous 
where the skin is naturally thick and wrinkled, as on 
the hands and fingers, or the feet, behind the ears, 
along the borders of the mouth, and in the cleft of 
the podex. For this state of the skin, in an aggra- 
vated form, there is no remedy to compare with a 
solution of caustic potash. That application seems 
to purge the skin of its abnormal fluids, to promote 
absorption, and to give energy to nutrition; and it is 
amazing with what rapidity the cracks will heal, and 
the most chronic state of disease get well under this 
treatment. 








Mepicau StupENtTs In Paris. The number of me- 
dical students is decreasing in Paris, as well as in 
London. In 1863, the number of new students was 
357 ; in 1864, it is 327. 


Tue Lavies Testrmontat Dinner. We wish to 
remind our professional brethren that this dinner is. 
advertised for Wednesday next, the 23rd, at Free- 
masons’ Hall. We hear that a large gathering is 
expected ; amongst others, John Brady, Esq., M.P., 
J. Tidd Pratt, Esq., R. Lush, Esq., Q.C., Dr. Cop- 
land, Henry Hancock, Esq., John Erichsen, Esq., etc. 
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HULL BRANCH, 
A PECULIAR CASE OF LITHOTOMY. 
By Ketsurne Kine, M.D., Hull. 

(Read October 27th, 1864.] 
On October 26th, 1863, I was summoned by Mr. Burn- 
ham, surgeon, of Preston, in this neighbourhood, to 
go to that village, and to take such instruments 
with me as I would require for the operation of litho- 
tomy. Dr. Sandwith of Hull accompanied me. On 
arrival, we found our patient to be a farm labourer, 
about seventy years of age; and we received the fol- 
lowing account of his history. 

Thirty years ago, he had been operated upon for 
stone in the bladder, by the late Mr. Fielding of 
Hull; and shortly afterwards found his ‘symptoms 
return. Since the time of the operation, he had 
never been able to pass urine through the urethra, 
but evacuated the bladder through the fistula which 
remained in the perineum; and of late, since his 
symptoms became aggravated, he thought that a 
great part of the urine passed through the anus. He 
was in an extremely emaciated condition; was in 
great and constant pain; and was so reduced by suf- 
fering, that he was glad to submit to anything that 
might be proposed for his relief. 

On examination, the urethra was found to be oc- 
cluded, and perfectly impermeable to any instrument 
which I had with me. There were several sinuses in 
the perineum; and, on passing the finger into the 
rectum, I found that a fistulous opening existed 
about two and a half inches from the anus, openin 
into the bladder, and permitting the finger to touc 
a calculus. From this examination, it appeared that 
the calculus was of very great size, as it could be felt 
in all directions, filling up the space usually occupied 
by the bladder. 

As no staff could be passed, and the man was re- 
duced to a state of the greatest misery and depres- 
sion, the following operation was performed, after 
consultation with Dr. Sandwith and Mr. Burnham. 
I passed the index finger of my left hand into the 
bowel, and placed its point upon the stone; then in- 
troduced a strong, straight, probe-pointed knife 
through the anus, and passed it up to the finger 
already introduced, turning the sharp edge forwards. 
An incision was then made through all the soft 
tissues—bowel, sphincter, and perineum—strictly in 
the middle line, from the sinus in the rectum to 
about an inch in front of the anus. Free scope being 
thus afforded, the forceps were introduced; and it 
was found that the stone occupied the whole interior 
of the bladder, which seemed to be moulded, as it 
were, upon the calculus. By the use of scoop and 
forceps, the walls of the bladder were lifted off the 
stone, which was then, after some difficulty, shaken 
out of its position; and finally, though not without 
some expenditure of time and patience, was removed. 
The last stage of extraction was facilitated by the 
fracture of the calculus into two pieces. 

The old man was a good deal exhausted at the 
close of the operation ; but, when I saw him half an 
hour afterwards, he was smoking his pipe, and de- 
alared himself to be feeling tolerably well. 

I have not seen him since; but I believe he reco- 
vered without a bad symptom ; and I heard of him as 
following his usual out-door occupations some weeks 
after. 
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The stone, which was globular in form, weighed 
6 oz. and 2 drs., and measured 7} 8 inches in cir- 
cumference; and there was a great deal of débris 
besides. It was exhibited to the meeting. 

I think this case deserving of notice on the follow- 
ing grounds. 

Firstly. The great size and weight of the stone, 
and the advanced age of the patient. I should think 
that few patients have recovered from the operation 
of lithotomy, from whom heavier stones have been 
extracted. It is the largest I have ever seen re- 
moved. 

Secondly. The operation performed was as nearly 
as possible the old one on the grip. No instrument 
could be passed along the urethra, to serve as a 

ide ; therefore I had only to choose between a free 
incision forward in the middle line, or the high opera- 
tion. Considering that the limits of the operation in 
the former direction were distinctly defined, that 
there was no risk of wounding any important artery 
(he did not lose more than a tablespoonful of blood), 
or indeed any vital structure, and that I have had no 
experience of the high operation, I decided at once 
to proceed in the manner described; and I believe 
that, from the small size of the bladder, it was the 
safer plan to pursue. The result has been perfectly 
satisfactory ; and I put the case on record as an addi- 
tional evidence of the power of Nature to restore 
health, even in the most unfavourable circumstances, 
after the offending cause—that which has been acting 
as the source of irritation—has been removed. 


READING BRANCH. 
REPORT OF THE READING PATHOLOGICAL SOCIETY. 
By Frank Workman, Esq. 
(Read July 20th, 1864.) 


I uicut well feel some diffidence, gentlemen, in un- 
dertaking the office of your orator, remembering how, 
last year, Mr. Marsh adorned it with all that felicity 
of diction, elegance of composition, and copiousness 
of research could afford, had I any intention of at- 
tempting to rival him. To this, however, I make no 
pretence ; for, putting out of the question the singular 
literary ability he displayed in the accomplishment 
of his task, he possessed, in the seclusion of the dis- 
pensary, a much greater amount of quiet leisure than 
has fallen to my lot. And you will remember, more- 
over, that Lord Bacon says: “Certainly, the best 
works, and of greatest merit for the public, have pro- 
ceeded from unmarried or childless men.” I trust, 
therefore, that you will be satisfied on the present 
occasion, if, instead of imitating the brilliant com- 
mentary to which you listened last year, I confine 
myself simply to the task of somewhat abridging the 
different papers and-topics which have come before us 
during the past session. We have been lately some- 
what taken to task for the falling off of the numbers 
of pathological specimens and original papers from 
earlier days, when greater vigour prevailed; and 
have been told that some of our evenings have been 
dull, flat, and unprofitable. I fear that we must 
listen with contrition to the voice of admonition and 
reproach, and confess that more might have been 
achieved by a Society enrolling among its members 
so many men whose abilities and opportunities should 
have suffered no meeting to pass without some note- 
worthy specimen or interesting paper. I yet venture 
to hope that, on reviewing the labours of the past 
season, you will see that your meetings have not 
been entirely barren either of valuable papers or in- 
teresting debates on topics bearing on our profession. 

Some of my predecessors have, I see, arranged 
their subjects under different headings, such as ner- 
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vous, pulmonary, or visceral; but I do not see my 
way to any such division of the papers at present 
under review, for the reason, that they seem to have 
taken this year a very wide range, and not to have 
much connexion one with another, with the exception 
of the class of tumours, of which we have three spe- 
cimens. I shall, therefore, take them very much in 
the order in which I find them in the minute-book. 

Perforation of Heart. Mr. G. May opened the ses. 
sion by exhibiting a large heart, with a rent in the 
left ventricle, which produced nearly sudden death. 
The patient—a Mr. T., in the sixty-eighth year of his 
age—had been a strong, tall, and generally healthy 
person, until seven or eight years ago, when he had a 
severe attack of inflammation of the right lung, 
which persisted for several weeks, accompanied with 
a@ copious expectoration of muco-purulent matter. 
He eventually recovered, with a lung damaged, but 
not spoiled; that is, it was generally permeable to 
air, and continued to perform its function. The at- 
tack, however, left a tendency to occasional expec- 
toration in small quantity, and with a little blood; 
but not to affect his health or activity. Two days be- 
fore his sudden death, Mr. May was requested to see 
him, when he found him suffering from active vomit- 
ing. This history gives the suspicion of gastric irri- 
tation from undigested food taken after a long walk. 
The vomiting subsided in a few hours; and the next 
day he was on the sofa, much better, though languid. 
He transacted business, joined his family as usual, 
and passed a tranquil night, until 6 a.m., when he 
awoke, and compiained of great distress and pain in 
the sternum and throat ; he fell back on his pillow, 
and became unconscious; soon after which, he was 
seen by Mr. G. May, who found him pale, perspiring, 
unable to swallow, pulse imperceptible, sounds of 
heart obscured by the mucous réiles which precede 
death—in short, dying. 

A post mortem examination was made twelve hours 
after death. The body was found to be well nou- 
rished. The liver was congested. The pericardium 
was filled with clotted blood. The heart was large, 
weighing nineteen ounces, being at least seven ounces 
more than natural. The cavities were dilated; the 
walls thin ; the muscular tissue pale. The heart was 
covered with fat, but did not show much fatty dege- 
neration. In the left ventricle, on the posterior sur- 
face, near the septum, was a rent about three-eighths 
of an inch long, communicating by a sinuous passage 
with the exterior of the left ventricle. There was no 
sign of atheromatous degeneration in the arteries or 
valves. A small portion of the column carne were 
changed into fat. 

This examination shows that it was a case of per- 
foration, not of rupture, of the heart; for the endo- 
cardial membrane was normal, and the wall of the 
heart of its natural thickness. The canal of commu- 
nication between the ventricle and pericardium was 
oblique; the inner opening not visible, and obscured 
by a columna carnea; the outer opening small and of 
a rounded form, with irregular edges. The case was 
clearly one of interstitial abscess opening into the 
ventricle and pericardium; and it is not improbable 
that the escape of the pus into the ventricle, and 
thence into the circulation, was the cause of the 
vomiting; and that the pains in the thorax and 
throat, which were complained of during his last 
attack, and which were much aggravated before 
death, may be readily explained by the connexion of 
a branch of the recurrent nerve with the cardiac 
plexus. Dr. Hope has the merit of first describing 
this disease, and its consequence, perforation, as dis- 
tinct from rupture. Dr. Quain, who has published a 
very able paper on Fatty Diseases of the Heart, de- 
scribing with minuteness and accuracy its different 
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forms of disease, does not admit the views of Dr. 
Hope as to perforation ; nor does Dr. Sieveking ; but 
Rokitansky has noticed and explained this important 
pathological condition, and fully confirms Dr. Hope. 

Ossification of the Aortic Valves. Another interest- 
ing specimen of disease of the heart was contributed 
by Mr. Watrorp; but the interest in this case lies 
in a different condition trom the former, which was 
remarkable from the extreme rarity of its occurrence ; 
so much so, that eminent authorities on that very 
class of disease had not met with it, and in conse- 
quence doubted its existence. Mr. Walford’s case, 
on the other hand, belongs to a class of very common 
occurrence ; but very rarely indeed is the disease met 
with in such a highly developed condition. 

Mrs. J., aged 52, had been actually suffering, he 
told us, for three or four years; but had manifested 
undoubted symptoms of heart-disease for a much 
longer time. The symptoms latterly were, the 
greatest possible distress on the slightest exertion ; 
she had great difficulty in lying, being generally 
obliged to sit, resting her elbows on a table. Vomit- 
ing was a frequent, and at last an uncontrollable 
evil. On listening at the apex of the heart, a pecu- 
liarly rough rasping sound was heard, likewise 
audible over the base; latterly, however, this ceased. 
She had no dropsy; and, considering the very small 
quantity of nourishment taken, she lost very little 
flesh. A post mortem examination showed a heart 
not remarkably enlarged; but, on opening its cavi- 
ties, the valves of the aorta were found ossified in 
the greatest possible degree, so as to admit with diffi- 
culty a small sized quill. The mitral valve was also 
ossified, but to a lesser extent. 

It seems remarkable that, with such an impedi- 
ment to the circulation, no dropsy should have ex- 
isted ; but I believe this is less frequently found asso- 
ciated with aortic than with mitral occlusion. 

Abscess of the Lung. The next case we have pre- 
sents some resemblance to Mr. May’s in the early 
history of the patients. Fortunately, in the one I 
am about to read, the abscess affected an organ more 
tolerant of injury than the heart, and more suscep- 
tible of relief by the administration of remedies. It 
is a case of abscess of the lung, reported by Dr. 
WELLS, producing visible enlargement, not only of the 
side affected, but of the corresponding mamma. 

Miss 8., aged 64, had been an invalid for the last 
twenty-five years. Her illness commenced with re- 
peated attacks of inflammation of the lungs, for 
which she was frequently bled. The left was the side 
most affected; and in it an abscess formed after 
one of the attacks. Seven years afterwards, when 
Dr. Wells first attended her, she was still suffering 
from constant dyspnea, cough, spitting of blood, and 
attacks of an asthmatic character, rigors during the 
day, nocturnal sweatings, and frequent feeling of 
faintness. There was also a good deal of hysteria in 
the case. No signs of tubercular deposition could be 
found. There was no increased dulness on percussion. 
The respiratory murmur was clear and natural ; and 
the heart beat in its normal position. The resonance 
on percussion was, perhaps, a little in excess of the 
respiratory murmur. Lately, her general health had 
improved, and she had gained strength. The singu- 
larity of the case lay in the visible enlargement of 
the left side of the chest; not only did the ribs 
bulge, but there was a decided enlargement of the 
left mamma as compared with its fellow. About 
three years ago, when she was severely suffering from 
dyspncea, and the ribs on the left side were much 
bulged out, Dr. Wells gave her a strong emetic, with 
the view of disgorging the lungs of anything capable 

of being dislodged. A large quantity of matter, con- 
sisting mainly of pus and mucus was vomited; and 


the relief obtained was very striking, and duly ap- 
preciated by the patient, who had accordingly, since 
then, continued the practice of taking an emetic, at 
first twice, latterly only once a week. There was 
generally a sensible diminution of the bulging of the 
ribs when the vomiting had-been copious. 

The explanation of this case seems to be, that the 
cavity of the abscess became lined with false mem- 
brane, the secretion from which filled it, so that it 
pressed on the surrounding lung, and produced 
dyspnea ; while the strong contraction of the walls 
of the chest produced by an emetic forced this out, 
and again gave room to the lung to play. It seems 
remarkable, that so large a cavity as this must have 
been, should have existed in the lung without ap- 
proaching, at any point, its surface so nearly as to 
have betrayed itself to auscultation. We must con- 
clude that its position was central, and that it was 
environed by a layer of healthy lung-tissue. The 
enlargement of the mamma is a striking example of 
the sympathy existing between the lung and the in- 
gument over it; for, as the circulation in the two 
organs is entirely distinct, the increased flow of blood 
to the mamma, causing its enlargement, cannot have 
been due directly to the increased flow to the cyst to 
supply its secretions; but only to the sympathy be- 
tween the two. 

Uterine Polypus. To Mr. Harrinson, the Society is 
indebted for one of the most valuable papers of the 
session ; valuable alike for the novelty and originality 
of the means resorted to, and the perspicuous way in 
which they are described ; and as a model which his 
junior hearers may endeavour to follow in the papers 
which, it is to be hoped, will abound when we next 
meet. I should be sorry to mutilate so graphic a 
paper ; so I give it at length as I find it. 

“On Feb. 21, 1863, I was called to a lady in 
urgent distress from retention of urine. The catheter 
was used ; and at this term I was not allowed further 
examination with the view of discovering the cause 
of the obstruction. The difficulty recurred April 27; 
and the following history was elicited. She was 35 
years of age. When lifting a bedstead nine months 
before, she strained herself. At the time, she was 
unwell, and excessive pain and discharge followed. 
Since then her periods have been more profuse, and 
at rather shorter intervals; the two last were, how- 
ever, more scanty. In the intervals, she has had a 
profuse, thin, watery discharge. Since the accident, 
walking has not been easy; and she has had a diffi- 
culty in relieving the bladder; twice requiring the 
aid of the catheters This story shows that hemor- 
rhage was not a prominent sign; nor anemia a no- 
table feature. It was the retention of urine that led 
to the discovery of her condition. On examination, 
I found a polypus filling the vagina. The ostium 
vagina was narrow. The perineum was thick, and so 
rigid that one finger could with difficulty be intro- 
duced. The portion of the polypus encircled by the 
os uteri was as large as my wrist, and was attached 
to nearly two-thirds of the cervix, close to the orifice. 
Through the remaining third, the finger could be 
readily passed into the uterus; but not so far as to 
reach the limit of the polypus, so as to be able to 
reckon the size of the intrauterine portion. Two 
days afterwards, Mr. May saw her. We found that 
the great bulk had passed up again into the uterus. 
The orifice of which was as widely dilated as before. 
Attempts to bring the polypus down were fruitless ; 
and we were obliged to wait till it again descended. 
This occurred June 20th. Mr. May and Mr. G. May 
then saw her; and it was determined, in the first 
place, to dilate the external parts, as their rigidity 
rendered manipulation impossible. The two smallest 
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introduced and dilated; the process occupying an 
hour. But a still larger was found requisite; so No. 
3 was used under the influence of chloroform. The 
dilatation was thus carried to the size of a child’s 
head. I introduced my hand into the vagina, and 
brought down a portion of the polypus outside the 
external parts. Its attachment to the cervix uteri 
was fairly brought into view; but still its precise ex- 
tent could not be ascertained, as the polypus could 
not be sufficiently evolved. Three methods of dealing 
with it then presented themselves: 1, excision; 2, 
removal by écraseur ; 3, ligature and disintegration. 
The last was the plan adopted. Two fingers were 
passed as high as possible, thrust into the polypus, 
and then brought downward, tearing it in their 
course. It was thus extensively lacerated, and some 
portions pulled away. There was a considerable flow 
of venous blood. The vagina was plugged with lint. 
Sunday morning. She had had a fair night; some 
oozing of blood. The plug was withdrawn. In the 
evening, she had a severe rigor, coupled with 
hysterical symptoms ; and followed by heat, profuse 
Sa. and rapid pulse. She was ordered some 

ot brandy and water, and a grain of opium, at bed- 
time. The next morning, she was comparatively 
comfortable ; and got into the drawing-room at the 
end of the week. Profuse muco-purulent discharge 
followed, of highly offensive character ; for which she 
used chlorinated solutions. July 4th. It was still 
found impossible to get a ligature round the whole 
of the remaining polypus. It was lacerated still 
further, and a large piece ligatured and cut off. No 
plug was used. Considerable oozing followed for se- 
veral hours. She recovered from this operation with- 
out any unfavourable symptom. July llth. The 
polypus was soft and lacerable. A piece as large as 
two fists was readily separated, No plug was used. 
Free oozing followed. July 18th. I pulled several 
small pieces away, mostly from within the os uteri. 
July 25th. For the fifth and last time, I pulled away 
all that could be seized within the os uteri. August 
1st. Nothing was projecting from the os, which was 
reduced to its normal size. The site of the insertion 
of the polypus was marked by an elevation or thick- 
ening of the cervix, which, from this date to Nov. 
1Ist—three months—has shewn no tendency to in- 
crease. Mr. May, after careful examination, advised 
that nothing further be attempted at present. The 
catamenia did not return for some weeks from the 
last operation ; and since then, at irregular intervals 
and in smaller quantity. She has no mucous dis- 
charge. She is about as usual, and has regained her 
strength and good looks. The investing capsule of 
the polypus was white, thick, and very tough; so as 
to be with difficulty perforated by the finger. Among 
the soft structure were some hard nodules, two of 
which I show you. The greater part of the large 
mass removed at the third operation was soft at the 
time, and soon afterwards became diffluent, and could 
not be preserved. The operation performed must be 
called disintegration rather than enucleation. The 
intention was so to disturb the natural feeble vitality 
of the polypus, as to render its disintegration easy, 
and to cause it to shrivel and die. This end was 
satisfactorily answered by the means employed, as 
specially seen at the third operation. It must be 
confessed though, that it was rather a hazardous 
proceeding. The danger would be from hemorrhage 
and pyemia ; and she had a narrow escape from both. 
The application may be a novel one; but the prin- 
ciple is well known and recognised. Taking a retro- 
spect, it proved to be the correct one. Excision 
would have been hazardous. The écraseur and liga- 
ture were inapplicable, as, from the extent of its at- 





plished. For the performance of any operation, di. 
latation of the vagina was essential; and this wag 
admirably effected by Barnes’s dilators, under the 
influence of chloroform. The necessity for such an 
operation as this is, no doubt, exceptional. Could a 
ligature have been applied to that portion of the 
polypus outside the os uteri, possibly the death of 
that inside might have followed. Probably, there ig 
little to choose between the dangers of deligation 
and those of disintegration. The present condition 
of the patient is hopeful. The os uteri is closed; 
though a thickened spot can be readily felt. Till 
this is absorbed—as I trust it may be by the tonic 
contraction of the uterus on it—it will give rise to 
some fear that the polypus possibly may be re-pro- 
duced at some future time. About the re-growth of 
polypi, I can find no information ; and my own expe- 
rience affords no parallel.” 
[To be continued. ] 
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Paracentesis THoracis. M. Marrotte, of the Pitié 
Hospital in Paris, has recently placed before the pro- 
fession in France a summary of the present state of 
knowledge in that country, and of the opinions at 
present there held regarding the operation of para- 
centesis thoracis. The subject has been repeatedly, 
since 1836, brought before the medical societies of 
Paris; it has been discussed five times in the Aca- 
demy of Medicine since 1849; and in 1854 was the 
subject of a report by M. Marrotte. In the present 
day, says M. Marrotte, paracentesis thoracis is uni- 
versally recognised an operation; but there are two 
opinions as to the circumstances under which it 
should be performed. Some regard it as an operation 
of necessity, admissible in cases only where death is 
imminent ; while others employ it with the view of 
preventing grave accidents, and even of facilitating 
the cure of the disease. The points on which M. 
Marrotte specially comments, are the following :— 

1. The accidents attending paracentesis thoracis as 
an operation. ; 

2. The information which we possess regarding 
sudden death during an attack of pleurisy, the fre- 
quency of its occurrence, its causes, and the means of 
preventing it. aaa 

3. The indications for performing paracentesis in— 
a. Acute and chronic serous effusion; 6. Sero-san- 
guinolent effusion ; c. Purulent effusion. 

1. As regards the accidents attendant on paracente- 
sis thoracis as an operation, its partisans have affirmed 
that it has never in their hands produced mischief ; 
while its opponents have accused it of always having a 
causal relation to the deaths following it. On this, 
M. Marrotte admits that, while it is true that death 
has generally been the result of tubercle, cancer, lo- 
bular pneumonia, pericarditis, endocarditis, hemor- 
rhage into the pleura or bronchi, there are several 
instances on record, in which the operation cannot 
have been unconnected with the fatal result. Thus, 
in two cases, death occurred within twenty-four hours 
without evident cause; in two others, air entered the 
pleura; in one, the operation appeared to M. Mar- 
rotte to increase the inflammation and promote the 
transformation of the effused fluid into pus; and, in 
one related by Claude Bernard, and also in one seen 
by M. Marrotte, fatal peritonitis was apparently pro- 
duced by puncture of the diaphragm. M. Woillez has 
stated that the lung has sometimes been perforated, 
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the small size of the opening; but M. Marrotte re- 
gards this as not having occurred so frequently as is 
supposed. He admits, however, that, in a case ob- 
served by Aran, pneumothorax was really produced 
by puncture of the lung. There are also on record 
a case in which the pleura was detached; several 
where the escape of the fluid through the cannula 
was obstructed by false membranes; and others where 
the trocar was plunged into a mass of dense false 
membrane. 

Other alleged consequences of paracentesis thoracis 
have been syncope, cough, and inordinate flow of 
blood towards the thoracic organs, producing streaks 
of blood in the sputa, hemoptysis and pulmonary 
apoplexy, the rapid reproduction of the effused fluid, 
sanguineous effusion into the pleura, or the develop- 
ment of pneumonia or the exacerbation of the preex- 
istent pleurisy. M. Marrotte regards these accidents 
as being, when of any importance, attributable to the 
disease rather than to the operation. 

But, while paracentesis thoracis is a more harmless 
operation than is supposed by many, M. Marrotte 
regards its innocuity rather as an excuse for than as 
a justification of its performance. Accidents not 
met with in one series of cases may occur in another 
series. It is not every practitioner who possesses the 
tact necessary to prevent the operation from being 
improperly or unnecessarily performed. Whenever a 
remedy is applied, there should be reasons for doing 
it; and the habitual harmlessness of an operation is 
not one of them. 

2. Sudden death has been affirmed by observers of 
high repute to occur more frequently in pleurisy than 
in other diseases. The nature of the functional dis- 
turbance produced by the effusion is favourable to 


‘this result ; but, M. Marrotte asks, is sudden death as 


frequent as some believe it to be? M. Marrotte does 
not deny that death occurs suddenly in pleurisy; but 
he has so rarely observed it in his twenty years’ hos- 
pital experience, he has found the same facts so often 
adduced in support of the statement made as to its 
frequency, it is so easy to be misled by simple coinci- 
dences, and facts multiply so rapidly when they are 
sought for, that he suggests a comparative study of 
the question, with reference to all diseases. Some 
years ago, seven patients died suddenly, in his prac- 
tice and that of M. Gendrin, within a few months, 
during convalescence from typhoid fever ; and he asks 
whether it must be thence inferred, that sudden death 
frequently occurs in typhoid fever ? 

In 1854, syncope was regarded as almost the only 
cause of sudden death in pleurisy. It was considered 
to be favoured by the impediment offered by the effu- 
sion to the respiration and circulation ; fatal syncope 
being determined, in these conditions, by violent 
movements, too rapid breathing, or mental emotion. 
But, while syncope is a plausible explanation of death 
in some cases, where there is no other apparent cause 
than excessive effusion with or without displacement 
of the heart, the syncope is often better explained by 
the coincidence with the pleurisy of disease of the 
heart, especially of the pericardium. 

In other cases, death has really resulted from the 
presence of coagula in the heart or pulmonary artery ; 
either formed on the spot, or carried thither as em- 
boli. The presence of these clots cannot be attri- 
buted to the amount of effusion; for they have been 
met with where there has been but little. In M. Mar- 
rotte’s opinion, abundant effusion predisposes to the 
formation of clots only through the impediment 
offered to the circulation and respiration. Slow 


asphyxia, much more insidious than rapid asphyxia, 
produces in the blood a relatively increased propor- 
tion of fibrine, which recent observations have shown 
to be favourable to the formation of clots. 








M. Marrotte, agreeing with M. Goupil, observes 
that sudden death in pleurisy occurs at so late a 
period of the disease, that the fear of this event does 
not warrant the premature performance of paracente- 
sis; and that it is always preceded for a sufficient 
length of time by premonitory symptoms. 

3. M. Marrotte now proceeds to consider the indi- 
cations for the operation; and first, in cases of serous 
effusion. In cases of pleurisy attended with excessive 
effusion, paracentesis is absolutely necessary when 
asphyxia is imminent, whatever may be the concomi- 
tant symptoms. But, when the respiration and cir- 
culation are not markedly impeded, the immediate 
performance of the operation is not ‘necessary, even 
though the viscera be notably displaced, and the 
heart even pushed beyond the middle line; by delay- 
ing it too long, however, there is danger lest mental 
emotion or physical effort may produce rapidly fatal 
syncope or pulmonary congestion. 

If there be slow asphyxia, or acute asphyxia, as in 
cases where the ascent of the effused fluid is rapid ; it 
dyspnea be evident to the patient, or to the physi 
cian alone; if the circulation be impeded; if the 
pulse be unequal, irregular, intermittent; if syncope 
be present or be threatened—the operation should be 
performed, even when there is no displacement of the 
heart. This precept is strongly insisted on by M. 
Marrotte; with one limitation. Effusion may take 
place rapidly, and produce dyspnea, without compro- 
mising life; the lung is surprised for the moment, 
but soon becomes accustomed to the new condition in 
which it is placed. 

The presence of effusion is almost unanimously 
considered to be a condition necessary for operation ; 
but some practitioners regard the mere presence of 
effusion itself as a sufficient indication for paracente- 
sis; while, with others, it must have reached a certain 
degree and produce certain symptoms. 

Acute Serous Effusion. It has been recommended 
by some practitioners to puncture the pleura at a 
period varying from the seventh to the eleventh day ; 
while others advise that the operation should be de- 
layed until the fifteenth or even the twentieth day. 
But, says M. Marrotte, those who thus lay down ab- 
solute rules as to time, forget that all cases of pleu- 
risy do not run through their stages in the same 
period; that their rise and progress are subject to 
conditions which vary in each case; that the cause 
of the effusion is not removed by the operation ; and 
that of itself it cannot, beyond its physical effect, ful- 
fil the necessary indications of treatment. This is so 
true, that M. Béhier, one of the advocates of early 
operation, after recommending the ninth or eleventh 
day for its performance, recognises the impossibility 
of precisely fixing the proper moment. M. Marrotte 
seeks indications in the state of the disease itself 
rather than in general arbitrary rules. Except in cases 
where death is imminent, he holds that it is impossible, 
at a period varying from the seventh to the eleventh 
day, to affirm that a serous effusion, the result of 
latent pleurisy, will not yield to medicinal treat- 
ment. . 

The presence of active inflammation is a contrain- 
dication to the operation ; if, however, the symptoms 
be very urgent, puncture of the chest may be resorted 
to in order to procure temporary relief, but it will 
not prevent the reproduction of the fluid. 

It is generally admitted that paracentesis is neither 
necessary nor useful in recent cases, where the effu- 
sion is moderate in quantity ; but some maintain 
that, where the effusion, although not so great as to 
produce danger, is yet considerable, the operation 
may shorten the duration of the medicinal treat- 
ment, and prevent the formation of solid adhesions. 
M. Marrotte, however, cannot regard paracentesis as 
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presenting great advantages over ordinary treatment 
in these cases. It may be, that dyspnoea and febrile 
symptoms have ceased, as if by enchantment, after 
epee and evacuation of effused serum has 

en proposed as an antiphlogistic remedy in inflam- 
mation of the tunica vaginalis and of the eye; but, 
this practice must be justified by more numerous and 
better studied facts before it can be generally adopted. 
M. Marrotte acknowledges, however, that he has met 
with cases where early paracentesis has appeared to 
shorten the duration of medicinal treatment, and to 
prevent contraction of the chest. 

In the same category with very abundant effusion, 
as regards the effects produced on the respiration and 
circulation, may be classed those cases where, in ad- 
dition to effusion, some impediment to respiration, 
such as bronchitis or cedema, exists in the opposite 
lung; and cases of double pleurisy, especially when 
complicated with pericarditis. In such cases, M. 
Marrotte agrees with M. Béhier in admitting the 
utility, and even the necessity, of paracentesis. 

M. Béhier recommends the fluid to be evacuated 
when the patient seems too feeble to be able to bear 
the long process of absorption of an effusion occupy- 
ing the whole, or nearly the whole, side of the chest. 
But, in cases of this kind, M. Marrotte says, the pro- 
babilities of non-reproduction of the fluid must be 
considered ; for evacuation of serous cavities tend in- 
directly to induce exhaustion, and to produce the very 
result which is sought to be avoided. 

M. Marrotte confirms a statement made by M. 
Béhier, that the presence of pulmonary tubercle is 
not an absolute contraindication to paracentesis. He 
has performed the operation in a patient with pul- 
monary tubercle and ascites, who was in danger of 
suffocation. The fiuid was partly reproduced ; but, 
under the influence of tonics, cod-liver oil, nutritious 
diet, and the external use of tincture of iodine, the 
effusion both into the pleura and the peritoneum dis- 
appeared. The patient, however, died a year after- 
wards of tubercular disease of the meninges. In two 
or three other cases, the pleurisy and the pulmonary 
tubercle went on to a fatal result. In one other case 
only, where pulmonary tubercle co-existed with con- 
siderable effusion, M. Marrotte obtained a successful 
result by paracentesis. As far as can be judged, the 
cases of this description where paracentesis is likely 
to succeed, are those in which the tubercles are sta- 
tionary, or undergoing very slow development; and 
where the pleurisy, whether symptomatic or acci- 
dental, is of the latent form. On the other hand, 
where the phthisis and the pleurisy are acute, punc- 
ture is not only useless, but hastens the transforma- 
tion of the effused fluid into pus. 

_ Sero-Sanguinolent Effusion. The presence of blood 
in pleural effusion is generally connected with cancer 
or tubercle of the pleura; hence an unfavourable 
prognosis must generally be pronounced, not only as 
to the issue of the malady, but as to the immediate 
result of the operation. There are, however, cases 
on record in which, even though the fluid has had a 
reddish colour, recovery, even rapid, has followed 
paracentesis ; but in these the idea of pleural cancer 
or tubercle cannot, of course, be entertained. Al- 
though these favourable cases are rare, it is impor- 
tant to be able to recognise them. Independently of 
other circumstances indicating the absence of consti- 
tutional disease, they are distinguished, M. Marrotte 
thinks, from sanguinolent effusions symptomatic of 
organic lesion, by the small proportion of blood in 
the fluid. Sanguineous effusions connected with 
cancer or tubercle are generally more coloured, the 
presence of blood is more distinctly marked, and the 
fluid which escapes towards the end of the operation 





Chronic Serous Effusion. The results of paracen- 
tesis appear to have been generally unfavourable in 
cases of chronic effusion ; and hence some reject the 
operation, without denying that cures are possible, 
Cases in which recovery has followed have been cited 
by M. Woillez ; but our judgment is at fault, when 
we inquire when chronicity commences, what caseg 
of chronic effusion are likely to receive benefit from 
puncture, and how they may be recognised. Chroni- 
city has generally been defined according to the du- 
ration of the disease, rather than according to its 
progress and symptoms. But, M. Marrotte observes, 
a distinction must be drawn between those cases 
where the disease is still active, and often ends 
in the development of tubercle or pus, and those 
where there is serous effusion, properly so called, the 
simple remains of the disease. Chronic pleurisy—that 
is, where the pleuritic process is still active—comes 
much more under the domain of medicinal treatment 
than of paracentesis. 

Of effusions which are met with as the remains of 

leurisy, some have followed more or less active in- 
Senealion. accompanied by the formation of plastic 
products which have become organised and have pro- 
duced impediment to the expansion of the lung. In 
these cases, puncture will probably fail, if delayed for 
two, three, or six months; but, if the history of the 
case lead to the supposition that there has been 
acute dropsy of the pleura, or simple latent pleurisy 
—in both which the plastic products are small in 
quantity—there is a chance that the lung will expand 
on the evacuation of the fluid, although the effusion 
is of long duration. 


Purulent Effusion. In regard to cases of this kind, 


M. Woillez has noticed two circumstances which have. 


also occurred to M. Marrotte ; viz., the readiness with 
which pleurisy passes on to suppuration in children 
where it becomes chronic; and the frequency with 
which puncture with the trocar is followed in them 
by pleuro-cutaneous fistula. When empyema is pre- 
sent, the formation of a subcutaneous fistula, so as to 
allow the exit of pus, and the ultimate evacuation 
and contraction of the cavity without allowing the 
entrance of air, is much preferable to repeated punc- 
tures; although these have been followed by success- 
ful results in the hands of Legroux and Roger. M. 
Marrotte’s recommendation has reference to children ; 
but whether it will succeed equally well in the adult 
must, he observes, be determined by future experi- 
ence. (Bulletin Général de Thérap., 30 Aott 1864.) 


CHLORATE OF PoTasH IN BroncuiTis. Dr. La- 
borde, in a paper on this subject, arrives at the fol- 
lowing conclusions. Chlorate of potash incontestably 
exerts a modifying influence on an inflamed bronchial 
mucous membrane. Simple acute catarrhal bronchitis, 
and even capillary bronchitis, as well as chronic ca- 
tarrhal bronchitis (during its exacerbations), are 
capable of being influenced by the chlorate. The 
effects produced by the use of the medicine are the 
following. The expectoration is rapidly modified, be- 
coming at first more fluid and diluted, then diminish- 
ing in quantity, and finally disappearing altogether. 
The morbid sounds are almost immediately dimin- 
ished ; the cough is allayed ; and the appetite is pecu- 
liarly excited. Dr. Laborde thinks that this action 
of chlorate of potash tends powerfully to re-establish 
the patient’s strength. In this respect, chlorate of 
potash appears likely to be useful in all cases where 
it is necessary to awaken and stimulate the action of 
the stomach. The average dose for adults is 10 
grammes (about 150 grains) in twenty-four hours. It 
should be given in a large quantity of fluid. (Bull. 
Génér. de Thér., 30 Octobre, 1864.) 








more or less resembles pure blood. 
578 

















on 


1d, 


We. 


ith 
en 
th 
2m 
res 


on 


1C~ 
3S- 
M. 
n 5 
ult 


a= 
yl. 
ly 
al 
1S, 


re 


ne 
e- 
h- 
Tr. 
Ne 
l= 
n 


of 
"e 
of 


[t 
L. 











Nov. 19, 1864.] 





REVIEWS AND 





NOTICES, [British Medical Journal. 














Lebdietos und Aotices, 


PRACTICAL OBSERVATIONS ON THE HYGIENE OF 
tHE ARMY IN Inp1A; including Remarks on the 
Ventilation and Conservancy of Indian Prisons, 
with a Chapter on Prison Management. Illus- 
trated with Woodcuts. By Srewarr CLark, 
M.R.C.S.Eng., Inspector-General of Prisons, 
North-West Provinces, India. Pp. 162. London: 
1864. 

THE object of this book is to show how to preserve 
the health of our soldiers in India, and to diminish 
the amount of sickness and mortality prevalent 
among them. ‘The author is a gentleman who holds 
an important public position in India, as an inspec- 
tor-general of prisons. He has, moreover, been in 
medical charge of troops in the same country ; and 
has had, therefore, ample opportunities of observing 
the conditions under which large bodies of men are 
there massed together. And, with all the knowledge 
gained in this way, he happily possesses an amount 
of mechanical skill, which enables him not merely to 
say what ought to be done, but also to show how to 
do it. 

The first subject which Mr. CLARK discusses is Air 
and Ventilation. 

Speaking of ventilation, he finds that the supply 
of air to the soldiers in barracks is, under the or- 
dinary system, very defective, and that to those 
living in tents still worse. He lays great stress on 
foul air as a source of disease, and points out the evils 
arising from overcrowding. In regard to ventilation, 
he describes certain atmospheric conditions prevalent 
in India, which affect the mode of furnishing a 
proper supply of pure air. ‘These conditions are, the 
general want of movement in the air; and the occur- 
rence of certain daily periodical movements. 

The want of movement in the air is described as 
a special obstacle to ventilation by ordinary means. 
It is, indeed, sometimes met with in temperate cli- 
mates; but in India, according to Mr. Clark, it is 
the rule. ‘This atmospheric inertia, the author says, 
he has often proved experimentally. 

“T have” (says Mr. Clark) “on several occasions 
conducted experiments in barracks well provided 
with openings for the ingress and egress of air, with 
the view of testing the state of ventilation ; and, with 
the lightest substances I could procure, the external 
atmosphere being calm and above 80°, have failed in 
discovering any movement in the air inside. Indeed, 
during this state of the atmosphere, even smoke 
ascends very slowly in the open air; and the breath- 
ing is oppressed, and performed with more or less dif- 
ficulty.” (Pp. 22-23.) 

Often, indeed, the temperature of, the internal air 
is lower than that of the external. 

The other phenomenon to which we have alluded— 
the diurnal atmospheric variation—is thus described. 

“During the dry hot months and intervals of dry 
weather in the rainy season of the upper provinces 
of India, which comprise at least seven months of the 
year, after a period of eight or nine hours of dead 
calm, commencing about six or seven o'clock p.m. 
and continuing to about three or four A.m., the at- 
mosphere begins to show signs of motion, in light 

uffs from the W. and N.W.; and by five or half-past 

ve A.M., these puffs have become a steady light 








breeze from the W.N.W. This gradually increases in 
force till after the sun has some time passed the me- 
ridian, and generally gains its maximum strength 
about two pP.m., after which it gradually decreases 


till six or seven o’clock p.m. A dead calm then again 
succeeds; and one feels that, in addition to coolies to 
pull the punkah, a greater luxury still would be two 
or three to do the work of breathing. During this 
calm period, natural ventilation will not proceed, let 
the means be what they may; and it is during this 
period that foul-air poisoning proceeds too silently 
and eurely. ...... Between two and three o’clock 
A.M., a sudden change takes place in the atmosphere, 
more or less perceptible to the outward senses; and, 
although it is not always indicated by the thermo- 
meter, the sensation is one of a decided fall in tem- 
perature of the air. Persons who have passed a rest- 
less night on account of excessive heat, will generally 
fall asleep under this agreeable change; and, as the 
air begins to move about the same time, individuals 
so situated, if sleeping outside or with open doors, 
are very soon under the full influence of a draught.” 
(Pp. 9, 10.) 

This fall in temperature, Mr. Clark observes, is 
coincident with the minimum of atmospheric pressure 
and electric tension, and apparently also of vital 
power. He has remarked that it is at this time that 
the depression, and not unfrequently fatal collapse, 
takes place in fevers—not only, he says, in India, but 
also in Europe; and he suggests, in a foot-note, the 
necessity of watching sick children during this 
period. He further finds, from his experience, that 
it is about the time in question that the incubation of 
cholera and other epidemics occurs. 

“T have almost invariably found, that persons 
suffering from cholera state, if carefully questioned, 
that they felt restless some time during the night, 
and had a copious evacuation ; after which they felt 
better, and slept quietly till about six o’clock, when 
they were suddenly seized with uneasiness, and an 
earnest desire to go again to stool. On more closely 
questioning, I have found that the first disturbance 
occurred about, or a little before, three o’clock. I 
have often seen the second disturbance, or what is 
more generally called the first symptoms of cholera, 
postponed till seven or eight o’clock, and even later, 
when the disease was not of a very virulent type.” 
(P. 11.) 

In the second chapter of his book, Mr. Clark de- 
scribes how, these conditions existing, the ventilation 
of barracks and of tents may be most efficiently 
and safely carried out. He points out the necessity 
of employing the “plenum” or propulsion method, 
and describes apparatus which he has contrived for 
this purpose. His descriptions are copiously illus- 
trated with diagrams, and are, in outline, as follows. 

For barracks, extending a considerable distance in 
line, as they generally do in India, a system of un- 
derground masonry main-flues must be constructed, 
with barrack-flues proceeding from them at proper 
intervals, and running under the floor of the bar- 
racks. From each barrack-flue proceeds a series of 
diffusion-pipes, which are carried up in the masonry 
of the walls or in wooden cases, and end in openings 
covered with perforated zinc plates, convex out- 
wards. Similar pipes, opening in the same manner, 
are also to be carried from the barrack-flue into cases 
placed in the floor. The result of this arrangement 
is, that the air issuing from the diffusion-cases in the 
middle of the apartment on all sides, on meeting the 
currents from the openings in the walls, causes nu- 
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presenting great advantages over ordinary treatment 
in these cases. It may be, that dyspnoea and febrile 
symptoms have ceased, as if by enchantment, after 
aracentesis; and evacuation of effused serum has 
en proposed as an antiphlogistic remedy in inflam- 
mation of the tunica vaginalis and of the eye; but, 
this practice must be justified by more numerous and 
better studied facts before it can be generally adopted. 
M. Marrotte acknowledges, however, that he has met 
with cases where early paracentesis has appeared to 
shorten the duration of medicinal treatment, and to 
prevent contraction of the chest. 

In the same category with very abundant effusion, 
as regards the effects produced on the respiration and 
circulation, may be classed those cases where, in ad- 
dition to effusion, some impediment to respiration, 
such as bronchitis or oedema, exists in the opposite 
lung; and cases of double pleurisy, especially when 
complicated with pericarditis. In such cases, M. 
Marrotte agrees with M. Béhier in admitting the 
utility, and even the necessity, of paracentesis. 

M. Béhier recommends the fluid to be evacuated 
when the patient seems too feeble to be able to bear 
the long process of absorption of an effusion occupy- 
ing the whole, or nearly the whole, side of the chest. 
But, in cases of this kind, M. Marrotte says, the pro- 
babilities of non-reproduction of the fluid must be 
considered ; for evacuation of serous cavities tend in- 
directly to induce exhaustion, and to produce the very 
result which is sought to be avoided. 

M. Marrotte confirms a statement made by M. 
Béhier, that the presence of pulmonary tubercle is 
not an absolute contraindication to paracentesis. He 
has performed the operation in a patient with pul- 
monary tubercle and ascites, who was in danger of 
suffocation. The fiuid was partly reproduced ; but, 
under the influence of tonics, cod-liver oil, nutritious 
diet, and the external use of tincture of iodine, the 
effusion both into the pleura and the peritoneum dis- 
appeared. The patient, however, died a year after- 
wards of tubercular disease of the meninges. In two 
or three other cases, the pleurisy and the pulmonary 
tubercle went on to a fatal result. In one other case 
only, where pulmonary tubercle co-existed with con- 
siderable effusion, M. Marrotte obtained a successful 
result by paracentesis. As far as can be judged, the 
cases of this description where paracentesis is likely 
to succeed, are those in which the tubercles are sta- 
tionary, or undergoing very slow development; and 
where the pleurisy, whether symptomatic or acci- 
dental, is of the latent form. On the other hand, 
where the phthisis and the pleurisy are acute, punc- 
ture is not only useless, but hastens the transforma- 
tion of the effused fluid into pus. 

_ Sero-Sanguinolent Effusion. The presence of blood 
in pleural effusion is generally connected with cancer 
or tubercle of the pleura; hence an unfavourable 
prognosis must generally be pronounced, not only as 
to the issue of the malady, but as to the immediate 
result of the operation. There are, however, cases 
on record in which, even though the fluid has had a 
reddish colour, recovery, even rapid, has followed 
paracentesis ; but in these the idea of pleural cancer 
or tubercle cannot, of course, be entertained. Al- 
though these favourable cases are rare, it is impor- 
tant to be able to recognise them. Independently of 
other circumstances indicating the absence of consti- 
tutional disease, they are distinguished, M. Marrotte 
thinks, from sanguinolent effusions symptomatic of 
organic lesion, by the small proportion of blood in 
the fluid. Sanguineous effusions connected with 
cancer or tubercle are generally more coloured, the 
Syne of blood is more distinctly marked, and the 

uid which escapes towards the end of the operation 


Chronic Serous Effusion. The results of paracen: 
tesis appear to have been generally unfavourable in 
cases of chronic effusion ; and hence some reject the 
operation, without denying that cures are possible, 
Cases in which recovery has followed have been cited 
by M. Woillez; but our judgment is at fault, when 
we inquire when chronicity commences, what caseg 
of chronic effusion are likely to receive benefit from 
puncture, and how they may be recognised. Chroni- 
city has generally been defined according to the du- 
ration of the disease, rather than according to its 
progress and symptoms. But, M. Marrotte observes, 
a distinction must be drawn between those cases 
where the disease is still active, and often ends 
in the development of tubercle or pus, and those 
where there is serous effusion, properly so called, the 
simple remains of the disease. Chronic pleurisy—that 
is, where the pleuritic process is still active—comes 
much more under the domain of medicinal treatment 
than of paracentesis. 

Of effusions which are met with as the remains of 
leurisy, some have followed more or less active in- 
ammation, accompanied by the formation of plastic 

products which have become organised and have pro- 
duced impediment to the expansion of the lung. In 
these cases, puncture will probably fail, if delayed for 
two, three, or six months; but, if the history of the 
case lead to the supposition that there has been 
acute dropsy of the pleura, or simple latent pleurisy 
—in both which the plastic products are small in 
quantity—there is a chance that the lung will expand 
on the evacuation of the fluid, although the effusion 
is of long duration. 

Purulent Effusion. In regard to cases of this kind, 
M. Woillez has noticed two circumstances which have, 
also occurred to M. Marrotte ; viz., the readiness with 
which pleurisy passes on to suppuration in children 
where it becomes chronic; and the frequency with 
which puncture with the trocar is followed in them 
by pleuro-cutaneous fistula. When empyema is pre- 
sent, the formation of a subcutaneous fistula, so as to 
allow the exit of pus, and the ultimate evacuation 
and contraction of the cavity without allowing the 
entrance of air, is much preferable to repeated punc- 
tures; although these have been followed by success- 
ful results in the hands of Legroux and Roger. M. 
Marrotte’s recommendation has reference to children ; 
but whether it will succeed equally well in the adult 
must, he observes, be determined by future experi- 
ence. (Bulletin Général de Thérap., 30 Aoit 1864.) 


CHLORATE OF PotasH IN BroncuiTis. Dr. La- 
borde, in a paper on this subject, arrives at the fol- 
lowing conclusions. Chlorate of potash incontestably 
exerts a modifying influence on an inflamed bronchial 
mucous membrane. Simple acute catarrhal bronchitis, 
and even capillary bronchitis, as well as chronic ca- 
tarrhal bronchitis (during its exacerbations), are 
capable of being influenced by the chlorate. The 
effects produced by the use of the medicine are the 
following. The expectoration is rapidly modified, be- 
coming at first more fluid and diluted, then diminish- 
ing in quantity, and finally disappearing altogether. 
The morbid sounds are almost immediately dimin- 
ished ; the cough is allayed ; and the appetite is pecu- 
liarly excited. Dr. Laborde thinks that this action 
of chlorate of potash tends powerfully to re-establish 
the patient’s strength. In this respect, chlorate of 
potash appears likely to be useful in all cases where 
it is necessary to awaken and stimulate the action of 
the stomach. The average dose for adults is 10 
grammes (about 150 grains) in twenty-four hours. It 
should be given in a large quantity of fluid. (Bull. 








more or less resembles pure blood. 
578 


Génér. de Thér., 30 Octobre, 1864.) 




















ucen= 
le in 
t the 
sible, 


vhen 


“he 








Nov. 19, 1864.] 


REVIEWS AND NOTICES. 


[British Medical Journal. 











Hebieos and Fotices, 


PRACTICAL OBSERVATIONS ON THE HYGIENE OF 
tHe Army IN IvyprA; including Remarks on the 
Ventilation and Conservancy of Indian Prisons, 
with a Chapter on Prison Management. Illus- 
trated with Woodcuts. By Srewart CLARK, 
M.R.C.S.Eng., Inspector-General of Prisons, 
North-West Provinces, India. Pp. 162. London: 
1864. 

THE object of this book is to show how to preserve 
the health of our soldiers in India, and to diminish 
the amount of sickness and mortality prevalent 
among them. ‘The author is a gentleman who holds 
an important public position in India, as an inspec- 
tor-general of prisons. He has, moreover, been in 
medical charge of troops in the same country ; and 
has had, therefore, ample opportunities of observing 
the conditions under which large bodies of men are 
there massed together. And, with all the knowledge 
gained in this way, he happily possesses an amount 
of mechanical skill, which enables him not merely to 
say what ought to be done, but also to show how to 
do it. 

The first subject which Mr. CLARK discusses is Air 
and Ventilation. 

Speaking of ventilation, he finds that the supply 
of air to the soldiers in barracks is, under the or- 
dinary system, very defective, and that to those 
living in tents still worse. He lays great stress on 
foul air as a source of disease, and points out the evils 
arising from overcrowding. In regard to ventilation, 
he describes certain atmospheric conditions prevalent 
in India, which affect the mode of furnishing a 
proper supply of pure air. These conditions are, the 
general want of movement in the air; and the occur- 
rence of certain daily periodical movements. 

The want of movement in the air is described as 
aspecial obstacle to ventilation by ordinary means. 
It is, indeed, sometimes met with in temperate cli- 
mates; but in India, according to Mr. Clark, it is 
the rule. ‘This atmospheric inertia, the author says, 
he has often proved experimentally. 

“T have” (says Mr. Clark) “on several occasions 
conducted experiments in barracks well provided 
with openings for the ingress and egress of air, with 
the view of testing the state of ventilation ; and, with 
the lightest substances I could procure, the external 
atmosphere being calm and above 80°, have failed in 
discovering any movement in the air inside. Indeed, 
during this state of the atmosphere, even smoke 
ascends very slowly in the open air; and the breath- 
ing is oppressed, and performed with more or less dif- 
ficulty.” (Pp. 22-23.) 

_ Often, indeed, the temperature of, the internal air 

is lower than that of the external. 

The other phenomenon to which we have alluded— 
the diurnal atmospheric variation—is thus described. 

“During the dry hot months and intervals of dry 
weather in the rainy season of the upper provinces 
of India, which comprise at least seven months of the 
year, after a period of eight or nine hours of dead 
calm, commencing about six or seven o'clock p.m. 
and continuing to about three or four A.m., the at- 
mosphere begins to show signs of motion, in light 
my from the W. and N.W.; and by five or half-past 

ve A.M., these puffs have become a steady light 








breeze from the W.N.W. This gradually increases in 
force till after the sun has some time passed the me- 
ridian, and generally gains its maximum strength 
about two pP.m., after which it gradually decreases 
till six or seven o’clock p.m. A dead calm then again 
succeeds; and one feels that, in addition to coolies to 
pull the punkah, a greater luxury still would be two 
or three to do the work of breathing. During this 
calm period, natural ventilation will not proceed, let 
the means be what they may; and it is during this 
period that foul-air poisoning proceeds too silently 
and surely........ Between two and three o’clock 
A.M., a sudden change takes place in the atmosphere, 
more or less perceptible to the outward senses; and, 
although it is not always indicated by the thermo- 
meter, the sensation is one of a decided fall in tem- 
perature of the air. Persons who have passed a rest- 
less night on account of excessive heat, will generally 
fall asleep under this agreeable change; and, as the 
air begins to move about the same time, individuals 
so situated, if sleeping outside or with open doors, 
are very soon under the full influence of a draught.” 
(Pp. 9, 10.) 

This fall in temperature, Mr. Clark observes, is 
coincident with the minimum of atmospheric pressure 
and electric tension, and apparently also of vital 
power. He has remarked that it is at this time that 
the depression, and not unfrequently fatal collapse, 
takes place in fevers—not only, he says, in India, but 
also in Europe; and he suggests, in a foot-note, the 
necessity of watching sick children during this 
period. He further finds, from his experience, that 
it is about the time in question that the incubation of 
cholera and other epidemics occurs. 

“TI have almost invariably found, that persons 
suffering from cholera state, if carefully questioned, 
that they felt restless some time during the night, 
and had a copious evacuation ; after which they felt 
better, and slept quietly till about six o’clock, when 
they were suddenly seized with uneasiness, and an 
earnest desire to go again to stool. On more closely 
questioning, I have found that the first disturbance 
occurred about, or a little before, three o’clock. I 
have often seen the second disturbance, or what is 
more generally called the first symptoms of cholera, 
postponed till seven or eight o’clock, and even later, 
when the disease was not of a very virulent type.” 
(P. 11.) 

In the second chapter of his book, Mr. Clark de- 
scribes how, these conditions existing, the ventilation 
of barracks and of tents may be most efficiently 
and safely carried out. He points out the necessity 
of employing the “‘ plenum” or propulsion method, 
and describes apparatus which he has contrived for 
this purpose. His descriptions are copiously illus- 
trated with diagrams, and are, in outline, as follows. 

For barracks, extending a considerable distance in 
line, as they generally do in India, a system of un- 
derground masonry main-flues must be constructed, 
with barrack-flues proceeding from them at proper 
intervals, and running under the floor of the bar- 
racks. From each barrack-flue proceeds a series of 
diffusion-pipes, which are carried up in the masonry 
of the walls or in wooden cases, and end in openings 
covered with perforated zinc plates, convex out- 
wards. Similar pipes, opening in the same manner, 
are also to be carried from the barrack-flue into cases 
placed in the floor. The result of this arrangement 
is, that the air issuing from the diffusion-cases in the 
middle of the apartment on all sides, on meeting the 
currents from the openings in the walls, causes nu- 
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merous movements in the air, and thoroughly venti- 
lates every corner of the barrack. ‘The air should be 
drawn down through chimneys of thirty or forty feet 
in height, at a distance of three hundred or more 
feet from the barracks ; and is to be propelled into 
the main flue at its distal extremity by fans worked 
by a steam-engine, bullocks, or other power, accord- 
ing to the size of the barracks and the number of 
inmates. 

Means are also described for cooling the air, or 
warming it, according to the requirements of the 
case. ‘The foul air of the barracks should be driven 
out through openings in the roof. 

For the ventilation of tents, an apparatus formed 
on the same principle is described ; the tubes, how- 
ever, being made of canvas. In other cases, also, 
where ventilation is required as a temporary arrange- 
ment, canvas tubes may be used; and Mr. Clark 
says that some years age he ventilated part of a 
house in this way. 

The plan of ventilation recommended for barracks 
is available also for other buildings, such as prisons ; 
and in one of these—the Agra Central Prison—it 
has been in operation for some time, and, Mr. Clark 
tells us, ‘‘ is found to answer admirably.” 

In the third chapter, the subject of which is 
Water, Mr. Clark describes the existing defects in 
the supply of pure water in India. ‘The whole water 
supply is from the surface; and organic impurities 
enter from without in an alarming degree, mainly, it 
would appear, in consequence of the habits of the 
natives. 

“When a native bathes, he does not carry the 
water to a distance from the well for the purpose; 
but he sits on the edge of it, and pours the water 
over his body, allowing it to run back into the well; 
and he not only washes his body in this way, but also 
any little clothes he may have about him, which 
must be saturated with perspiration and other filth. 
-... Tanks are, if possible, worse; for, if the bathers 
do not go into them bodily, every drop of water, as 
it runs off them and is wrung from their wet clothes, 
returns into the tank..... 

“With regard to rivers, no description can convey 
an idea of their filthy state, particularly in the lower 
parts of the country. In addition to all other kinds 
of filth, the dead are thrown into the rivers, instead 
of being burnt or interred; and thousands are dis- 
posed of in this way annually. I have myself seen 
upwards of fifty dead human bodies, besides numbers 
of carcases of lower animals, floating in the River 
Hooghly, within sight at one time; and these 
— float up and down with the tide until the 
flesh falls off the bones, and they sink to the bottom, 
or lie éxposed, at low water, on the muddy banks.” 
(Pp. 62-63.) 

Speaking of the effects of impure water on health, 
Mr. Clark does not think that it is nearly so injurious 
as impure air, or, especially, as overcrowding. Cho- 
lera and other epidemics he has observed to be 
markedly favoured by the congregation together of 
large bodies of men, especially under circumstances 
where ventilation is defective ; but, while he holds a 
proper provision of pure water to be of the highest 
importance, he does not attribute to foul water a 
direct share in the production of disease. We do 
not see that he touches on the question whether the 
germs of cholera, or any other disease, may be con- 
veyed in water, even apparently pure; but he says 
that the water of the Hooghly (dirty as it has been 
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seen to ~ is supplied to ships in an imperfectly fi]. 
tered condition or not filtered at all ; and that there 
‘is no positive proof that it is injurious to health to 
the extent some authorities would wish us to believe.” 
At the same time, he fully admits that 

“Bad water, like other articles of diet of an in. 
ferior or bad quality, if continued for any length of 
time, must lower the tone of the general health, and 
in this way aid considerably in the propagation of 
diseases such as bowel-complaints, and, it may be, 
under certain conditions, cholera and dysentery ; and, 
therefore, as already stated, every possible care 
should be taken to insure that the water supplied for 
drinking and culinary purposes is of the best qua. 
lity.” (P. 86.) 

To obtain a supply of pure water, the following 
conditions are insisted on by Mr. Clark. 

“In the first place, the supply should be plentiful, 
and drawn from near the bottom of deep wells; and 
in the second, all the water used for drinking and 
culinary purposes, whether in cantonments or on the 
march, should be properly filtered.” 

He describes the means of effecting these objects, 
by means of properly applied pumps and filters ; and 
recommends that water-pipes should be laid in the 
barracks, and that drinking-fountains should also be 
provided for the use of the men. He believes—and 
probably correctly—that a proper supply of pure 
water would go far to remove the inducement to in- 
dulge in ardent spirits. 

The fourth chapter is on Food. Mr. Clark agrees 
with Sir Ranald Martin in considering quantity of 
very great importance. Observing that ‘‘the most 
abstemious are the most healthy men in India”, he 
recommends a reduction in the quantity of meat 
allowed to the soldiers. One meal of meat a day he 
holds to be quite sufficient in a tropical climate ; and 
the supply of fruits and other vegetable food should 
be increased, so as not to reduce the total amount of 
ration, but to regulate its constituents according to 
the season and other circumstances. 

After some judicious remarks on the cultivation of 
vegetables, and on parasitic diseases in meat, the au- 
thor gives a graphic description of ordinary cooking 
arrangements in India, which certainly appear to be 
most defective and dirty. 

“The preparation of the food is usually conducted 
on a dirty mat spread on the floor of the cook-house, 
the luxury of a clean dresser or table for the purpose 
being rare..... The cook-rooms, instead of being 
well lighted, and properly defended from flies, ex- 
ternal dust and dirt, are dirty, smoky places, open to 
every filth that may be blown their way; generally 
without proper furniture and tables for dressing the 
food on; and with no better arrangement for the 
supply of water than what is afforded by the 
‘Bhestie’s mussak’ and a few open earthen jars, 
seldom or never cleaned out, and generally used until 
they fall to pieces, which fortunately is very often.” 

Having thus described the state of barrack cook- 
rooms, Mr. Clark points out what their proper con- 
struction should be. Even ordinary kitchens, al- 
though apparently clean when visited, are not unfre- 
quently the ‘dirtiest places on the whole premises, 
and a fruitful source of disease in many instances.” 

In the fifth chapter, Conservancy is treated of; 
that is to say, the disposal of night-soil. Mr. Clark 
is altogether in favour of the use of antiseptics— 
especially carbolic acid; and he describes various 
forms of latrines and urinals, in which excreta may 

















—-_ -_ ae ee ee ee 








‘ious 











Nov. 19, 1864.] LEADING 





ARTICLES. [British Medical Journal. 








. become mixed with the disinfectant, and ultimately 


rendered available for application as manure. He 
refers to the evidence of Dr. Angus Smith, regarding 
the effects of carbolic acid ; and speaks highly, from 
personal observation, of the efficacy of the disinfect- 
ing powder and liquid of Mr. McDougall. The 
chapter is concluded with some remarks on the con- 
servancy of prisons and on ablution. 

In the sixth chapter, Drainage is briefly noticed. 

In the seventh chapter, entitled Supervision, Mr. 
Clark insists strongly on the importance of employ- 
ing proper means for carrying out a system of sanita- 
tion. He would have supervisors appointed, who 
should thoroughly understand sanitary science, and 


have proper means at their disposal for carrying out 


such measures as they may deem necessary. He very 
correctly points out, that the employment of the 
European soldiers in the performance of much of the 
work described in previous pages would be highly 
beneficial to them. 


“‘ Wherever there are European soldiers, it would 
not only be an advantage to the state, but a positive 
boon to the men themselves, independently of the 
remuneration which they might receive to give them 
healthful employment.” (P. 124.) 


In the eighth chapter, the author gives his opinion 
on the Construction of Barracks. He insists on the 
necessity of a sufficient superficial area—at least 
seventy-two square feet—being allotted to each in- 
mate ; without this “no amount of air piled above 
a person’s head will render his position either com- 
fortable or healthy.” ‘The location of troops or other 
large bodies of men in small parties in separate 
apartments, he strongly approves. 

The ninth chapter, headed Financial Results, con- 
tains an elaborate estimate of the cost of the various 
apparatus and machinery described in previous pages, 
and of the saving to the state to be gained by their 
adoption. 

In the tenth chapter, are described Various Ap- 
paratus; viz., a Thermantidote, or portable ventila- 
ting apparatus; a Portable Blower, made from a 
common cask to which a fan is fitted; a Portable 
Filter, consisting of a common bucket or other con- 
venient vessel properly fitted with sand, charcoal, 
etc. ; an Ambulance designed by the author; and an 
apparatus for testing the purity of air by means of 
permanganate of potash. 

The eleventh chapter is on Prisons and Prison 
Discipline. In it Mr. Clark points how, in ordinary 
cases, the prisoner is placed at a great disadvantage 
in regard to ventilation, as compared with the sol- 
dier. The author considers that the prison-work- 
shops should be in separate inclosures, and the sys- 
tem of discipline so arranged as to admit of the 
daily removal of the prisoners to some little distance 
from their sleeping quarters during the hours allotted 
to labour. He gives a ground plan of a prison ar- 
ranged on the radiating principle, which would, he 
believes, ‘‘ allow the introduction of an improved 
system of prison-discipline, which would further 
improve the sanitary condition of the prisoners.” The 
work is concluded with some remarks on prison-dis- 
cipline, in which the author expresses his approbation 
of the Irish system. 

We would commend this book to the study of all 
who have to deal with the sanitary arrangements of 
large bodies of men, in India especially. The author 


has plainly shown what is required; and has carefully 
described the means by which, in his opinion, the ne- 
cessary improvements may be effected. We trust 
that his suggestions will meet with due considera- 
tion, and be productive of benefit to our soldiers in 
India. 


On DiputHeriA anp Dirntueritic DISEASEs. 
By J. W. Wavker, M.B.Lond. Pp. 88. London: 
1864. 

THE chief contents of this little volume have already 

been under the notice of the readers of this JoURNAL. 

Dr. WALKER has re-arranged the materials of his 

work ; and now presents it to the profession in the 

present form. 
Dr. Walker treats the question of diphtheria like 

a practical man; he writes clearly ; and his matter 

is well arranged. Whoever peruses his pages will, we 

are satisfied, agree with us, that he has produced, in 

a condensed form, a capital summary of the main 

facts relating to diphtheria. He has especiall 

pointed out the real value which is to be attached, 
from a practical point of view, to the local—the 
throat—lesion. 
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A SPECIAL HOSPITAL. 

A s0-CALLED hospital has lately sprung up in this 
metropolis, and illustrates, in a remarkable manner, 
many of the evils—we mean injuries to the profes- 
sion—which we have so often pointed out as neces- 
sarily connected with institutions of this kind. We 
refer to a house in Berners Street, which is designated 
‘St. Peter's* Hospital for the Cure of Stone in the 
Bladder and Urinary Diseases.” Now, it may be 
properly asked, Why is this institution formed? Is 
it that there are no hospitals in London in which 
stone can be properly treated? Is it that there are 
no institutions in London where urinary diseases can 
be properly attended to? We suppose the answer 
from its promoters would be, that there certainly are 
medical institutions where such diseases can be 
treated ; but that in general hospitals and dispensaries 
they can not be so well attended to as ina hospital 
specially devoted to their cure. And it may be ob- 
served, that this particular institution is not got up 
(as ordinary medical charities are) to supply any 
particular district with medical advice. It is raised, 
in a sort of national way, as a hospital to supplement 
the general failures and defects of our large esta- 
blished institutions, in the treatment of stone and 
urinary diseases. At least, if this be not the pretence 
of its origin, why was it promoted ? 

Now, it must not be understood that, in singling 








* Was this particular saint selected as a joke, on account of the 
derivation of his name? 
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out this special institution, we are condemning it in 
any especial manner. We suppose the very same 
remarks made in reference to it will fit equally well 
many other special medical institutions. Indeed, if 
this last of the specialties had stuck solely to the 
text of lithotomy and lithotrity, probably something 
might have been said in favour of it, such as has 
been said in favour of other certain special institu- 
tions. But it has not done so; and, therefore, we 
take the liberty of inquiring into. the uses and pur- 
port of institutions of this kind. And we shall show, 
from the illustration, what we believe to be the evils 
which the public as well as the profession suffer 
through the raising up of such places ; removing the 
veil from the face of the mock philanthropy which 
pretends to preside over their birth and nurture. 

The pretence, as we understand it, is, that these 
charities are formed to relieve the woes and sufferings 
of humanity—to answer the cries of humanity ; but 
the real truth seems, to indifferent observers, to be 
that they tend much rather to promote the interests 
of those who get them up, than of the sick sufferers 
who resort to them. We are justified in saying this, 
and the conscience of the profession is with us in 
saying it—the whole profession, indeed, has already 
exclaimed against such a particular special hospital as 
this, as being one not needed and superfluous ; so far, 
at least, as the interests of the suffering are con- 
cerned. 

The moral we would here draw from the tale is 
this: To show the injury which is done to the pro- 
fession generally, and to the public at large, by such 
injudicious giving away of medical services and dis- 
posal of charitable funds. 

This hospital is for ‘‘ stone and urinary diseases”. 
*¢ Stone” cure by cutting or crushing was, we believe, 
its original pretence ; and, on the ground of its being 

.a “stone” cure, the interests of the establishment are 
still mainly worked. But cutting for stone and 
crushing stones are necessarily very limited occupa- 
tions; and, therefore, it is, we suppose, that ‘* urinary 
diseases” are included in the benefits of the place. 

Urinary diseases ! well, all the medical world knows 
what they mean in the eyes of an enlightened public. 
All the medical world knows that, with that pro- 
gramme, a full house will be secured—a first-rate 
audience never wanting. And when we add to this, 
that other happy hit, ‘‘no recommendations re- 
quired”, we may be very sure that the so-called 
Stone Hospital will not fall through for want of ap- 
plicants for its benefits. A special hospital for stone 
and urinary diseases, no questions asked, and all ap- 
plicants admitted on the mere strength of application 
—these assuredly are inducements which bid fair, @ 
priori, to fulfil the most sanguine expectations of the 
managers of the scheme. It is impossible not to con- 


fess that the idea, in one sense—a personal one, is a 
very happy one. 


A hospital for the cure of stone is 
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the proposed basis of the undertaking. The treat. 
ment of urinary diseases (which comprise diseases, in 
the opinion of the public, incidental, at some period 
or other of life, to every living-being) is the engage- 
ment entered into by the promoters of the hospital. 

Let us see how such a scheme will work. The 
public have an unquestionable faith in specific dis- 
eases-curing hospitals. ‘To this hospital, we have no 
doubt, that ‘“‘ urinary diseases” sufferers will resort 
from all parts of London, and probably, in due time, 
from many parts of England, Scotland, and Ireland 
—of course, under the distinct idea, that nowhere 
else can they obtain so good a cure for their “‘ urinary 
disease” —whatever that may mean. Who profits in 
this business? Who is injured in it? Are its pro- 
mises—or what we know the public consider to be 
its promises—true ; or are they delusive ? 

The answer to the first question is simple enough. 
History and common sense tell us, that the medical 
promoters of such like schemes, as a rule, profit 
greatly by them ; that thereby they attain fame and 
large practice. This much is certain. But is it 
equally certain that the objects of such supposed 
charities obtain the benefits promised them? Re- 
garding the question from a narrow point of view, 
we may say, that no doubt individuals may receive 
benefit, as far as the treatment of their diseases is 
concerned ; but, looking at it from a broad view, we 
may also say, that sot-disant charities of the kind 
supposed do infinite mischief to the public as well as 
to the profession. In the first place, they induce the 
really necessitous, at great pains and often cost, to 
travel long distances to obtain that very relief for 
their “‘ urinary diseases”, which they might have ob- 
tained equally well, and probably much better, at 
the hospitals standing close to their own dwellings. 
The programmes of such charities delude the public 
into the idea that they possess some great and specific 
panacea for such ailments, which other practitioners 
of the medical art and other medical charities do not 
possess. Then, again, by throwing open their doors 
to all comers—‘‘no applicants refused”—they en- 
courage unfit and improper objects to apply for relief, 
to the great injury of the profession at large, and to 
the demoralisation of the individuals so applying. 
The injury thereby done to the profession at large is 
wholesale. Patients ready, able, and willing to pay 
for advice, naturally and reasonably seize upon the 
offer of having their cure effected gratis; and what 
is the consequence? The general practitioner is 
thereby robbed of his patients. The patients who 
are his legitimate clients are gratuitously treated by 
these special medical philanthropists—by the great 
conjurers at these institutions—wizards of the heal- 
ing art—who, in the meantime, get a world-wide 
fame of one sort or other; but still a fame which 
brings them much, and of that gain so much desired 
by men of our modern civilisation. And this gain, 
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as we have said, is obtained at the cost of the general 
practitioner ; a fact which is a matter of very se- 
condary importance to them, or to which their eyes 
are not directed. 

And what are we to say as to the promises held 
out to Plebs suffering from “‘ urinary diseases”? Are 
they delusive, or a solid fact? Are there, or are 
there not, hospitals and dispensaries in any quarter 
and demi-semi-quarter of London, where Plebs may 
get as effective a cure for his diseases, as he can at 
any one special ‘‘ urinary diseases” institution ? 

Is Plebs, who has been led to believe, above all, in 
this one particular institute, labouring under a de- 
lusion ; or will he, indeed, get some masterly strata- 
gem in cure which he could nowhere else obtain? 
Plebs thinks so, of course; but the profession at 
large will, we apprehend, rule that he will get no- 
thing of the kind, and, consequently, that he is, in 
fact, either labouring under self-delusion, or that he 
has been deluded. 

We need hardly say, that special institutions of 
this kind always bear on their frontispiece the shade 
of suspicion; for the reason that they have been 
raised into. being, not from any urgent cries of suf- 
fering humanity, nor from any public call of bene- 
volence. They are the manufacture of medical men; 
and without any great stretch of the personal offence 
of imputation, we think we may safely affirm that, 
as a rule, there is very little of any real force of 
charity or benevolence operating in the minds of 
their promoters. 

It would be well if the benevolent who are induced 
to patronise schemes of this kind, could be brought 
to ponder over these things, or could be made ac- 
quainted with them. We apprehend that if they 
did, they would quickly satisfy themselves that their 
alms could be infinitely better bestowed—would go 
much further,.z.e, would do greatly more good to the 
sick—if they were given towards the support of the 
medical charities already in existence. The establish- 
ment of a small house for the cure of stone and 
urinary diseases under the very shadow of the Mid- 
dlesex Hospital, is it not, in a charitable sense, play- 
ing the farce of charity ? 





THE PUZZLING CASE. 


THE Medical School Committee of St. George’s Hos- 
pital have investigated the history of the case of 
George King, so far as the hospital was concerned 
with it; and have come to the conclusion, ‘ that 
every proper care was taken in the treatment.” 

“It appears that George King was admitted into 
St. George’s Hospital on Sept. 30th, about 5 p.m., in 
a state of unconsciousness. He was immediately ex- 
amined by the house-surgeon, and no trace of any 
external injury could be discovered. Mr. Freeman, 
judging the symptoms to be those of intoxication, 
Sent for the assistant-apothecary. Mr. Jones also 


examined the man for external injury, and found 


none ; but from the odour of the breath and the matter 
vomited, which smelt strongly of spirits, had no 
doubt that King was under the influence of liquor. 
George King remained in the hospital for two hours 
and a quarter. About an hour from his admission, 
and after vomiting, George King began to recover 
consciousness ; and, at the expiration of the two 
hours and a quarter, was so far recovered that per- 
mission was given to the policeman to remove the 
man from the hospital, provided that his residence 
could be ascertained. Contrary to the expressed 
condition of this permission, George King was re- 
moved to the station by a policeman, without the 
knowledge of either Mr. Jones or Mr. Freeman. The 
man walked out of the hospital; and it has been 
given in evidence before the coroner, that he walked 
to the police-station in King Street, Westminster.” 


—— 
te 


Our readers will regret to hear that Dr. Chambers 
has resigned his office of Physician to St. Mary’s 
Hospital. Yielding to the advice of his medical at- 
tendants, he has resolved to retire entirely, for some 
months, from the active duties of his profession. We 
trust that we may, ere long, be enabled to announce 
that he has again returned to London practice, and 
to the School at St. Mary’s, where he has long la- 
boured so honestly and so zealously. Dr. Chambers 
is, we are glad to add, in es good health as could be 
expected, after having undergone so serious an oper- 
ation. Indeed, that he is so, may be gathered from 
the fact, that he now performs his duties of Examiner 
at Oxford. It is his intention, we believe, to pass 
some months in Italy. Dr. Chambers retains his 
Lectureship at St. Mary’s Hospital Medical School ; 
and has been recommended by the Weekly Board to 
be appointed Consulting Physician to the hospital. 





THE lawyers of the defendant in the case of Gedney 
v. Smith explain as follows the absence of ‘ Dr. 
Goss” from the witness-box. 

“Dr. Goss’, although subpoenaed, did not think 
fit to appear in court ; and, as we had reason to know 
that he could not have given evidence without ex- 
posing himself to the risk of some such charge as 
‘conspiring to defraud’, it was no marvel that he 
kept away. If the confinement in Park Street had 
been a real and honest affair, the plaintiff’s advocates 
could, and doubtless would, have called ‘ Dr. Goss’ to 
prove the simple fact of the delivery; but that they 
evidently dare not do, but commenced their medical 
proof by calling Dr. Farre, who only came on the 
scene four days after the alleged confinement; and, 
being told by the husband that the event had hap- 
pened so long before, and finding the lady going on 
well, his attention was probably not directed to any 
such minute examination of the case, as, under other 
circumstances, would have resulted in the discovery 
that ‘a comedy was being played under his eyes.’ 
The landlady proved that on the very day of Dr. 
Farre’s first visit, Mrs. Gedney got up; for she saw 
her on the sofa.” 

In reference to the obtaining of the supposititious 
child from the York Road Lying-in Hospital, they 


state : 
“The young woman’s mother came to the hospital, 





and agreed to the child being taken away as stated. 
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There seemed no reason for the hospital authorities 
to interdict or interfere in it ; and, in justice to them, 
we have pleasure in testifying that they have afforded 
us the fullest opportunities of examining the hospital 
records, and obtaining information tending to throw 
light on the affair in question, and for which we beg 
thus publicly to thank them. We ascertained at that 
and other hospitals that the occurrence of a child 
being taken away from them for adoption is very 
rare; but, doubtless, our great metropolis affords 
facility enough for procuring a child when one hap- 
pens to be required.” 


Doubtless, an occurrence of this kind must be very 
rare ina London hospital. We should hope it was 
an unique one. We doubt not for a moment, that 
the hospital authorities, in the present instance, 
thought they were doing an act of kindness to the 
child ; but, as the event has shown, they have been 
unconsciously made a party assisting in the perpetra- 
tion of a fraud of a very serious character. ‘There 
is nothing to prevent mothers, in their own dwellings, 
getting rid of their offspring in the way here shown; 
but we are sure that the moral sense of the profes- 
sion is with us when wé say, that no proceeding of 
the kind ought to be permitted in any of our medi- 
cal or other charities, except under some kind of dis- 
tinct legal sanction. The authorities ought to know 
who it is that takes the child away, where it is going 
to, and the reasons for its being taken ; and, more 
than this, it should take means to prove the identity 
of the child. As we have already said, nothing more 
is needed to show the necessity of such precautions 
being taken, than the history of the case of Gedney 
v. Smith. 


AT the annual meeting of the Society for the Relief 
of Widows and Orphans of Medical Men, held on 
Oct. 26th, Mr. Martin Ware was elected President, 
in the room of the late Mr. T. A. Stone. Mr. Ware 
is the oldest living member of the Society; and is the 
son of one of its most strenuous and indefatigable 
supporters, Mr. James Ware, its second President. 
He has been for many years the senior Vice-Presi- 
dent of the Society. We would remind our asso- 
ciates within the county of Middlesex and the limits 
of the London postal district, that, as stated in an 
advertisement which appears in this day’s JOURNAL, 
@ quarterly court of directors will be held on Dee. 
7th, at which candidates for admission into this useful 
society can be proposed. Applications for forms of 
proposal, which should be sent in a few days before 
the meeting, may be made to the Secretary, Dr. 
Merriman, at the office of the Society, 53, Berners 
Street. 


M. DesMaArnres, the younger, is led by the discussion 
on iridectomy at the Society of Surgery to make a 
few clinical remarks on the subject. 


“Ten years of experience of glaucoma and iridec- 
tomy have led him infallibly to the following conclu- 
sions:—1. There are two kinds of glaucoma, acute 
and chronic. 


2. Their symptomatology varies much. 
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The symptoms which characterise acute glaucoma, 
and which invariably exist at one period or other of 
the disease, are these: hardness of the eye; subcon. 
junctival venous congestion ; insensibility of the 
cornea ; removal of its epithelium ; diminution of the 
anterior chamber ; dilatation and immobility of pupil; 
discoloration of iris; pulsation of the central artery; 
iridescent circles; periorbital neuralgia; obscuration 
of vision. In chronic glaucoma, on the contrary, only 
a few of the preceding symptoms are observed, and 
generally in a not well marked form. The progress 
of acute glaucoma is very rapid ; in seven or ten days, 
sight may be entirely lost. Chronic glaucoma, on the 
other hand, may take months and even years for its 
development; is often unattended with pain, or any 
other symptoms than progressivedisturbance of vision, 
Excavation of the optic nerve exists from the first, 
and sight is gradually lost. 4. Iridectomy gives mar- 
vellous results in acute glaucoma ; but is in most cases 
useless in chronic glaucoma. M. Desmarres then in- 
quires into the pathological conditions of these affec- 
tions. According to him, there is an anterior and a 
posterior glaucoma, just as there is an anterior and a 
posterior circulation, of the eye. The anterior affec- 
tion is acute, the posterior chronic glaucoma; but 
both sorts, by extension of the affection which they 
represent, may gradually pass one into the other. 
Acute glaucoma attacks the anterior, the most sensi- 
tive parts of the eye; chronic glaucoma attacks the 
vascular system of the posterior hemisphere of the 
eye, pressing and cupping the optic nerve. Iridec- 
tomy can only act upon the choroid vessels which are 
in direct communication with the vessels of the iris. 
Daily experience shows that the operation succeeds 
in acute glaucoma, especially during the first fifteen 
days—i.e., when the disease is localised in the ante- 
rior hemisphere; but that, when the glaucoma has 
passed this limit, and has become chronic, iridectomy 
is of very little use. Perhaps, in this latter stage, it 
would be more rational to perform Mr. Hancock’s 
operation—iridectomy, as M. Richet calls it—carrying 
the incision, or the sclerotic paracentesis, as far back- 
wards as possible, for the better depletion of the 
choroid vessels.” 


M. VELPEAU, a few days ago, made the following 
remarks about puncture of the bladder. 


« Puncture of the bladder is a rare operation, which 
surgeons, even in large practice, do not practise more 
than once or twice in their lives. Puncture by the 
rectum is bad, because, in performing, a fold of peri- 
toneum is traversed. The hypogastric puncture is, 
also, always to be dreaded; there are many tissues 
punctured ; and, as the bladder is emptied, the can- 
nula is liable to fall or slip out of it, and so allow the 
escape of urine into the peritoneum. Even with an 
elastic catheter, there is no security. M. Roux was 
much blamed for practising forcible catheterism ; but 
in much too general a way. Retention of urine is 
due either to stricture of the urethra, or to prostatic 
disease. Forced catheterism is bad in the former 
case ; but not in the second. If the prostate be torn, 
no great inconvenience results. The prostate is 
formed of a tissue which does not readily admit of in- 
filtration. Mr. Ségalas remarked that, of three sur- 
geons who reported on the case, two of them had 
only performed puncture of the bladder once, and the 
reporter himself never. M. Velpeau did not wish it 
to be understood that puncture was never necessary. 
Success in catheterism depends much on the skill of 
the operator. The urethra has been compared to an 
undistended wet linen tube. One surgeon, ten sur- 
geons, may have failed; then comes the eleventh, 
who succeeds.” 
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M. Diday told the Lyons Medical Congress some- 
thing worth noting; viz., how to cure mentagra at a 
single sitting. 

First of all, remove the crusts with linseed poul- 
tice; then cut off the hairs as close as may be; next 
immerse the part for half an hour in lukewarm water; 
lastly, apply to the parts diseesed, during four hours, 
a solution containing a thousandth part of bichloride 
of mercury ; then add drop by drop to this solution a 
much stronger one—1 part in 30—and keep on adding 
until redness and pain are occasioned, after which 
add no more. It is essential that during the first 
hour the patient feels no pain. It is a pity M. Diday 
does not publish his proofs—we mean cases, as de- 
monstrative of his statement of rapid cure of what 
is generally regarded as a somewhat rebellious dis- 
ease. 











THE MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 





Tue last annual report of the Manchester and Salford 
Sanitary Association contains some papers likely to 
prove interesting to the medical profession. The 
first to which we desire to direct attention, is one by 
Dr. Angus Smith, on the Adulteration of Food. It is 
based on the analyses of Messrs. Crace Calvert, 
O’Niell, Roscoe, Schunck, and Angus Smith, tabu- 
lated and arranged by Mr. O’Niell. These distin- 
guished chemists devoted much valuable time to the 
analysing of those articles of food on which the poorer 
portion of the population more especially depend for 
their subsistence. The specimens were purchased by 
an officer of the Association, in retail shops situated 
in the less wealthy districts of the town, and chiefly 
frequented by the labouring classes. The result of 
seventy-five analyses goes to prove that though dan- 
gerous adulteration is happily practised but rarely, 
the fraudulent admixture of foreign substances, harm- 
less indeed in themselves, is of decidedly frequent 
occurrence. Another valuable paper entitled Fluctu- 
ations in the Death-rate of Towns, the joint pro- 
duction of Messrs. Arthur Ransome and William 
Royston, was published by the Association in the 
course of the year. 

The following are the conclusions at which they 
arrive :— 

1. That the migration of persons from healthy dis- 
tricts into large towns, alters materially the propor- 
tions of the inhabitants at the several periods of life, 
and causes an important variation in the death-rate. 

2. That this variation, not being due to causes 
connected with disease, prevents any determination 


of the health of towns by a mere comparison of their | high 
. Tespective death-rates. 


3. That to obtain a typical representation of the 
mortality occurring amongst the fixed population of 
large towns, the deaths at those ages most affected 
by the fluctuation of the population must be sepa- 
wns from those which take place at an earlier period 
of life. 

4. That the proportion which the number of births 
bears to the number of deaths, happening in any 
community, is no test of the healthiness of that place. 

5. That the average age at death, in any town, is 
not a fair test of its salubrity. 

6. That preventable deaths are not alone caused by 
defective sanitary conditions, but frequently, also, by 
want of knowledge and want of care on the part of 


7. That no conclusion, therefore, can be drawn re- 
specting the sanitary condition of a town from a mere 
inspection of its rate of mortality. 

8. That the instruction of the public, and especially 
of the poor in matters relating to health, is as im- 
portant as the prosecution of sanitary reform by legis- 
lative and mechanical means. 

In one of Dr. Morgan’s quarterly reports on the 
health of Manchester, we find the following remarks 
on the epidemic of scarlet-fever, which in the year 
1863 proved so prevalent in various parts of the king- 
dom. The statistics of the last quarter (the Decem- 
ber quarter) tend still further to confirm a remark 
made in our last report, that the advance of scarlet- 
fever is in all cases steady and progressive, not sudden 
or rapid. It does not burst out in different quarters 
of the town at one and the same time, but appears to 
travel from district to district, and steadily gathers 
strength. Thus, the first week in which in the course 
of the present epidemic it appeared to any unusual 
extent, was that terminating September 13th, 1862; 
in that return were recorded 11 new cases, 6 of them 
in a single district ; in the first quarter of the follow- 
ing year the number amounted to 157. The disease 
at that time was principally confined to the township 
of Manchester; in Salford and Hulme the seizures 
were only 14and 6. In the next quarter 281 patients 
applied for relief; in the third 602; and, in the fourth 
and last, 867. It is important, moreover, to bear in 
mind that these figures refer only to those persons 
who presented themselves at our public charitable in- 
stitutions, and probably did not constitute more than 
about one-seventh of the cases which actually occurred. 
On turning to particular districts the same law of gra- 
dual diffusion becomes still more strikingly apparent. 
We observe, in fact, at first but a few scattered cases 
which, as months and quarters roll on, become more 
and more widely disseminated. 

There is another question connected with scarlet- 
fever on which the statistics of the Sanitary Asso- 
ciation help to throw some light,—it bears on the 
opinion held by many zealous though probably too 
enthusiastic sanitary reformers, which would, if estab- 
lished, go to prove that both scarlet fever, and indeed 
all the other zymotic diseases, are primarily and 
essentially generated by the exhalations emitted from 
decomposing animal and vegetable matter. Now, 
though it may be and probably is true that defective 
drainage tends, in some degree, to intensify many of 
these disorders, we have no grounds for believing that 
it ever proved the sole exciting cause of any single 
attack, either of scarlet-fever or small-pox. Indeed 
there are many districts in Manchester second to 
none either as regards the attention bestowed on the 
drainage or the purity of the water supply ; and yet, 
even in such apparently favoured localities, the dis- 
order has taken on a highly malignant form, and the 
proportion of deaths to seizures proved unusually 


A further interesting fact connected with scarlet- 
fever is the character of greater malignancy it appears 
to assume in certain localities than in others, to all 
appearance at least, similarly situated, and it is here 
that we find the condition of the Manchester Poor- 
Law districts generally favourable. eotenal 
Another point of interest in the present visitation 
of scarlet-fever concerns the progressively increasing 
intensity, the proportion of deaths to seizures having 
steadily risen. Thus, in the second quarter of last 
year, only 1 case in every 9°3 proved fatal; in the 
third, 1 in 8°3 ; and, in the fourth, 1 in 63. This in- 
crease is very considerable, amounting in fact to 
nearly three deaths instead of two to every twenty 
seizures. 





the inhabitants. 
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Association Intelligence. 





MEDICAL PROVIDENT FUND. 


THE following contributions have been made to the 
Guarantee Fund. 


a a. 4 
Amount already announced ......cccsececeecses 370 18 0 
James Paget, Esq., F.R.S. (London) .........4.. 1910 0 
William Bowman, Esq., F.R.S. (London)........ 1010 O 
Richard Quain, Fsq., F.R.S. (London) .......... 1010 0 
Dr. C. J. B. Williams, F.R.S. (London).......... 21 0 0 
Sir James Clark, Bart., M.D. ......ccccccccccce 1010 0 
Dr. C. Holman (Reigate) ....ccccoccccccecscoess 5 5 0 
Joseph Ward, Esq. (Epsom)..........ce.eeeeees 5 0 0 
Joseph Blackstone, Esq. (London) ...........++s 1010 0 


Further contributions will be announced. 
Gentlemen desirous of contributing to the Gua- 
rantee Fund, will oblige by forwarding their names 
and the amount of their donations, either to the 
Chairman (Dr. Richardson, 12, Hinde Street, Man- 
chester Square, W.); or to the Secretary (Dr. Henry, 
15, George Street, Portman Square, W.) 
B. W. Ricuarpson, M.D. 
ALEXANDER Henry, M.D. 
London, 16th November, 1864. 





BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
SHROPSHIRE ETHICAL, Lion Hotel, Mon., Nov. 28, 
{ Annual. } Shrewsbury. 2.30 P.M. 
BatH anvD BRISTOL, York House, Thursday, 
(Ordinary. ] Bath. Dec. 1, 7.15 p.m. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: MONTHLY MEETING. 


A meEeETING of this Branch was held on November 
10th, 1864; James Russeiu, M.D., President-elect, in 
the Chair. Sixteen members were present. 

Resignation of the Secretary. A letter from Mr. 
Oliver Pemberton, announcing his resignation of the 
office of Secretary, having been read, a very cordial 
vote of thanks to him, for the able manner in which 
he had discharged the duties of that office for nearly 
ten years, was unanimously passed. 

Dr. W. F. Wade was elected Secretary. 

The Medical Provident Fund. It was unanimously 
resolved, that it was undesirable that the benefits of 
the Provident Fund should by limited by age. 

Communications. 1. A paper was read on the Sur- 
gical Bearings of the Cellular Pathology. By. Fur- 
neaux Jordan, Esq. 

2. Mr. Solomon exhibited diagrams illustrative of 
the operation devised by him for the relief of extreme 
External Strabismus, and explained the steps of his 
operation. 








Arrican News. At Brass, on October 5th, the 
Investigator was daily expected from the Niger, with 
Dr. Baikie, the African traveller, who has been ex- 
ploring this river for the last seven years. At Accra, 
on October 12th, small-pox was raging when the mail 
left. Great dissatisfaction was felt by the inhabitants 
at the conduct of the Cape Coast Government in neg- 
lecting to appoint a colonial surgeon, notwithstand- 
ing that this officer’s salary is specially provided for 
out of the Customs’ dues. A meeting had been held 
at Addo’s Hotel, and a subscription got up for Staff 
Assistant-Surgeon Gun, who had consented to carry 
out the wishes of the commandant for compulsory 
vaccination. The amount subscribed exceeded £60. 
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HARVEIAN SOCIETY OF LONDON. 
TuurRsDAy, OcTOBER 20TH, 1864. 
Wm. Apams, Esq., President, in the Chair. 


Cases of Abnormal Pulse. Dr. DryspaLEe men: 
tioned two cases of habitually abnormal pulse, lately 
observed by him at the Farringdon Dispensary. The 
first case was that of a man aged 50, who had for. 
merly been in hot climates, and was now a light 
porter. His pulse beat habitually thirty-six times in 
a minute. No abnormal sounds were heard either in 
the heart or great vessels. The man complained of 
debility and cold. The second case he had seen that 
day. A woman, a book-folder by trade, had for more 
than a year been patient at the dispensary. Her 
pulse during that time had always been nearly 160 
in a minute.. She was extremely nervous and melan- 
choly. No abnormal sound was heard at the heart. 
There was no cough. She complained much of head- 
ache occasionally. He had examined the pulse very 
frequently at the dispensary, and never found it 
lower than 140. In reply to a question by Dr. Graily 
Hewitt, Dr. Drysdale said the patient was married, 
without children ; and that she had leucorrhea. The 
man had been a great smoker. 

Mr. Times mentioned that a patient of his had had 
the pulse reduced to 20 beats in a minute, by five 
minims of colchicum wine given three times a day. 

The Prestpent said that a hospital surgeon in 
London had habitually a pulse under 30. He had 
had fever in the Crimea. He complained of cold, but 
could not take stimulants. 

Mr. Sepewick had had a patient whose pulse 
during an attack of sciatica had gone down to 43: 
normally, being 78. Napoleon I had a pulse of 45. 

Mr. J. Z. Laurence observed, that such abnormal 
pulsations were doubtless examples of idiosyncrasies, 
just as pulsations in the retinal veins are met with in 
some. 

Mr. CurRGENVEN observed, that sometimes great 
frequency of pulse occurred when there was pres- 
sure on the pneumogastric nerve. Quick pulse was 
frequently found in females; e.g., two sisters, pa- 
tients of his, had constantly a pulse of 120 and 118. 
It was of consequence, on first seeing a patient, to 
be aware of such facts. 

Dr. Grarty Hewitt had a young lady patient, 
whose pulse was constantly 120. 


THE RESTORATION OF MOTION IN CASES OF PARTIAL 
ANCHYLOSIS, OR STIFF JOINTS, BY FORCIBLE 
EXTENSION UNDER CHLOROFORM. 

BY WM. ADAMS, ESQ. 





tory of the operation before and since the introduc- 
tion of chloroform, and aliuded especially to Langen- 
beck, the late Bonnet of Lyons, P. Frank, Skey, 
Paget, Erichsen, ete., who, amongst English hospital 
surgeons, had more recently adopted the operation. 
Mr. Apams’s first cases were treated, in conjunction 
with the late Mr. Lonsdale, at the Orthopedic Hos- 
pital, in 1854 and 1855, and were described in the 
author’s work On Subcutaneous Surgery, published in 
1857. Since that time he had adopted the practice 
in a large number of cases; and one point to which 
he had especially directed attention had been to 
determine the particular class of cases to which the 
treatment is applicable, and those in which it is 





either attended with danger, or would probably fail! 





The author commenced by adverting to the his-, 
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in its object of restoring motion. These points were, 
therefore, chiefly discussed in the present paper. 

The author then made some observations on the 
constitutional conditions upon which diseases of 
the joints depended, or with which they were gene- 
rally associated; and, with reference to the treat- 
ment by forcible extension, he arranged all cases of 
anchylosis or stiff joint in three classes—viz., 1, the 
strumous ; 2, the rheumatic; and 3, the traumatic. 

With regard to the first class—the strumous—the 
result of the author’s experience had been to prove 
that they are decidedly the most unfavourable for 
the treatment by forcible extension; and he had de- 
termined never to repeat the operation in any case 
belonging to this class, unless it should be of a very 
exceptional character, and present unusually favour- 
able conditions. Where the cartilages are destroyed, 
as they generally are, to a greater or less extent, in 
the strumous diseases, a stiff joint is the best pos- 
sible result. Forcible extension may produce serious 
infammation ; and, even if some motion be gained 
at the operation, it will be subsequently lost, and 
stiffening return. Several cases, in illustration of 
these points, were given by the author; and a few 
favourable and exceptional cases were also men- 
tioned. 

With respect to the second class—the rheumatic— 
the results of the author’s experience had been just 
as favourable as they had been unfavourable in the 
strumous class. In a large proportion of cases of 
stiff joint, or anchylosis, occurring in young adults 
after rheumatic fever, or as the result of gonorrheal 
rheumatism, free and useful motion may be restored 
by forcible rupture of the adhesions and thickened 
ligamentous tissue. The author believed that the 
articular cartilage always remained healthy in these 
theumatic cases; and that the great pathological 
peculiarity of the rheumatic form of inflammation, in 
whatever organ or tissue it occurs, is a remarkable 
indisposition to suppuration or the ulcerative pro- 
cess. The author had never seen suppuration occur 
as the result of rheumatic inflammation; and when 
it does occur, as a rare event, the case is probably 
one of a mixed character, and not purely rheumatic. 
The tendency of rheumatic inflammation is to the 
adhesive form of inflammation; so that it produces 
adhesions and thickening of the ligamentous tissues 
of the joint ; but neither suppuration nor ulceration 
occurs. 

In the third class of cases—viz., the traumatic— 
the results of forcible extension are also generally 
very favourable, although more uncertain, and, on 
the whole, not quite equal to the results obtained in 
the rheumatic class. 

Several cases illustrating the successful results of 
forcible extension, permanently restoring useful mo- 
tion in the rheumatic and traumatic classes, were 
then detailed by the author. 

Dr. Dick observed, that Sartorius was the first 
surgeon to break down joints. In 1836, a surgeon in 
Paris employed this process ; then Bonnet brought it 
into vogue. In former times, the cases were not so 
well chosen as they now are. Elbow-joints do not 
bear the operation so well as knee-joints. He (Dr. 
Dick) had broken down some elbow-joints, which had 
proved very successful ; these were cases of rheumatic 
joints, some occurring after gonorrheal rheumatism. 
Pus, he believed, was found in the joint in some 
cases. 

Dr. ALLEN had seen a case where there was pus 
found in the left shoulder-joint ; but he believed it 
was a secondary or pyemic deposit. 

Mr. Laurence said it was probably pyemia, as 
va was not found in cases of rheumatic inflamma- 
jon. ; 








The Presipent believed that suppuration in a 
joint had never been found in rheumatic cases. He 
had heard this point discussed, and asked Mr. Lau- 
rence whether he ever observed pus in cases of rheu- 
matic sclerotitis. 

Mr. Laurence replied in the negative. 

Dr. Camps observed, that pathological laws were 
rarely without exception. Many cases, for example, 
which were called rheumatism, were really neuralgia ; 
and Dr. Brown-Séquard had frequently pointed out 
this error in diagnosis. 

Mr. Sepewick mentioned a case of rheumatic 
anchylosis occurring in the little finger of a gentle- 
man aged 50. Was this a case for forcible extension ? 

The PrestipENT remarked, that the smaller joints 
are affected in old persons with chronic rheumatic 
arthritis; the larger joints in young people. In the 
case spoken of, he should use a tenotomy-knife, and 
then place the finger on a straight splint. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, NoOvEMBER 7TH, 1864. 
Gavin Mitroy, M.D., President, in the Chair. 


PRESIDENT’S ADDRESS. BY G. MILROY, M.D. 


THE PRESIDENT commented on some of the leading 
objects of the Society, and more particularly on the 
topography and geography of epidemic and certain 
endemic diseases. While the chief object of the other 
medical societies of the metropolis is the investiga- 
tion of the physiological, pathological, and thera- 
peutic relations of diseases, that of the Epidemio- 
logical is specially the study of their xtiological or 
causal relations, and the influence of locality, climate 
and season, diet and occupation, etc., on their rise, 
dissemination, and continuance. Diseases are looked 
at not so much in detail as in the aggregate; not in 
individual cases, but in groups and successions of 
cases; and not in one place only, but over wide and 
varied areas of observaton, so as to embrace all coun- 
tries and peoples. 

The medical topography of our own country has 
hitherto received very little attention, although a 
subject obviously of great importance and interest. 
To take one example, that of the prevalence of ague 
in different parts of England: in the seventeenth 
century, intermittent and remittent fevers often 
raged in the metropolis like a plague. Both James 
Iand Cromwell, not to mention many other men of 
note, died of the fever. It continued endemic in 
London until the latter half of last century; the 
Southwark side of the river always suffered much 
more than the north side. During the present cen- 
tury, there has been a striking decrease both in 
frequency and in severity of the disease throughout 
England generally, as the drainage of the land has 
progressed. The localities still chiefly infested are 
the Isle of Sheppey, parts of Essex, Cambridgeshire, 
Norfolk, and Lincoln ; every year as agricultural im- 
provements advance, the prevalence of ague dimin- 
ishes. Scotland, according to Dr. Christison, is now 
all but exempt ; although, up to the beginning of the 
present century, the malady was anything but un- 
common in the Southern Counties. In Ireland, too, 
there is very little ague in the present day. 

One of the most remarkable features of the medical 
topography of Ireland, is the wide-spread prevalence 
of ophthalmic disease from an early period down to 
recent years, as appears from the invaluable reports 
of Sir W. Wilde, on the Status of Disease in 1851 and 
1861. 

A highly interesting fact connected with the topo- 
graphy of Scotland is the comparative immunity, 
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according to Dr. Christison, of the resident labouring 
— of Mull, Lewis, and other of the Western 
sles, from pulmonary consumption. The influence 
of different climates on the development of phthisis 
is a subject of the deepest interest, and has not yet 
been investigated on a sufficiently comprehensive 
plan. Much might be done to establish and to carry 
out inquiries illustrative of the medical topography 
of this country, by such associations as that of the 
Metropolitan Officers of Health in respect of London 
and its environs, and by the British Medical Associa- 
tion with its numerous and scattered machinery of 
action, in respect of England generally. Systematic 
and continuous observation and record in this field of 
= would not fail to be productive of much 
good. 
In our colonies, too, a topographical examination of 
the sites of the principal towns and military stations 
is urgently needed. Bermuda, recently so disastrously 
visited by yellow fever, has been the seat of four suc- 
cessive invasions of the pestilence during the last 
twenty years; and, from what is already known, 
there seems to be no doubt that local conditions have 
much to do with its recurrent malignancy. 

Hongkong is another instance of the necessity for 
such inquiries. The terrible unhealthiness of this 
colony for several years after its occupation is well 
known. Of recent years, the health condition of the 
civil population appears, from the late reports of the 
Governor to the Colonial Office, to have been decidedly 
improving; but the same cannot be said in respect of 
our troops. How, and whence, is this difference? Full 
and accurate examinations on the spot can alone throw 
light upon the subject. 

But of all fields for medical topography, none can 
vie in point of extent, variety, and importance, with 
our possessions in India ; and when the large number 
of medical officers scattered over this wide region is 
remembered, what an amount of more valuable infor- 
mation might be easily obtained ! 

The geography of disease is but an expansion of 
topographical medicine. Certain endemic and epide- 
mic diseases exhibit a remarkable diversity in their 
geographical range, or distributlon over different 
— of the globe. The great work of Dr. Hirsch of 

antzic, Handbuch der Historico-Geographischen Pa- 
thologie, dedicated to the Epidemiological Society, 
contains a vast amount of most interesting details on 
this head. Few medical men are aware of the extent 
to which such a disease as goitre exists over the 
globe, and that the Valleys of the Himalayas and of 
the Andes, are as much infested with it as the Alps 
in Savoy and Switzerland. Neither are they aware 
that the true leprosy is in the present day so widely 
spread in very many countries both of the old and 
new hemispheres as it really is. 

Another object aimed at, is the determining the 
geographical prevalence of an epidemic disease in 
any given season or year over wide regions, either of 
one continent or of different continents. Accurate 
information on this subject, and set forth on dia- 
grams, or on outline charts, would cast much light 
on the natural history of such a disease, and would, 
moreover, serve to correct many prevailing notions 
as to the mode of its diffusion, and the proper means 
for its prophylaxis or prevention. 

Lastly, there is the highly interesting object to as- 
certain and note the course or career of a moving 
migratory epidemic, as, for example, influenza and 
the cholera, step by step, and stage by stage, across 
different countries and continents, until, as on seme 
occasions, the round world has been girdled by suc- 
cessive advances generally from east to west. 

_ For the prosecution of such inquiries as those now 
indicated, the active co-operation of medical men not 
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only at home, but in all our colonies and professiong 
abroad, as well as in foreign countries, is, of course, 
necessary. ‘The medical officers of the army and 
navy enjoy singularly favourable opportunities for 
the study of epidemic diseases in the most varied re. 
gions and climates. Our professional brethren in 
the colonies and in India could also afford the most 
valuable assistance. It is only by widely extended 
and combined action devoted to one common object, 
that the many important problems in epidemiol 
and the science of public hygiene can ever be satis. 
factorily determined. 


WESTERN MEDICAL AND SURGICAL 
SOCIETY. 
Fripay, OcToBer 21st, 1864. 
GrorceE D. Potuock, Esq., President, in the Chair, 


ON THE RELATIVE ADVANTAGES OF PUNCTURING THE 
BLADDER BY THE RECTUM, AND PERINZAL SECTION, 
FOR THE TREATMENT OF IMPERVIOUS STRICTURE. 
BY G. D. POLLOCK, ESQ. 

Wirtnovt going into the history of the various oper- 
ations for impervious stricture, Mr. PoLiock said he 
would confine himself to a comparison of the two 
mentioned in the title of the paper. Neither ought 
to be had recourse to, except in those cases in which 
the catheter cannot be passed; in which the patient 
cannot evacuate the bladder; in which the urine escapes 
in driblets, or incontinently and continuously ; and 
in which the patient has recurring attacks of reten- 
tion, relieved by constant recourse to opium or the 
hot bath; and in which disease of the urin 
passages and kidneys are threatening or develop 
When the ordinary means of treatment fail—and 
they should always be first thoroughly tried—there 
are, for the impervious stricture, three alternatives. 
The first he alluded to only to condemn it—the for- 
cible passage of the catheter into the bladder. It is 
always confusing, and uncertain in effect; and no 
catheter should be used for this purpose. Many dis- 
asters mayalso,as post mortem examinations reveal, at- 
tend this operation. The other alternatives are, 
perineal section, and puncturing of the bladder. 

The first of these requires much care and correct 
anatomical knowledge ; and, as the membranous por- 
tion of the canal is, usually, in retention, dilated be- 
hind the stricture, it is preferable to cut into it, and 
pass a catheter into the bladder, and then to unite 
the posterior pervious with the anterior healthy por- 
tion by cutting through the stricture. Among the 
difficulties of this operation, the urethra may be 
missed in cutting down to it; this has been known 
to happen to the most experienced hands. 

In this operation, there is always some, and often 
considerable, hemorrhage; at times, it is even ex- 
cessive. Another possible evil is, that the wound 
may never heal, but become fistulous, although a free 
proper passage through the urethra may be restored. 
The author differed from Mr. Cock about the import- 
ance of tracing out of the stricture; even in the 
dead-house, it is at times very difficult to do so; and 
there is no objection to a part of the urethra being 
formed out of new tissue. 

For one set of cases only did the author consider 
perineal section preferable to puncturing the bladder; 
namely, for inveterate and unyielding strictures in 
young men, the result of laceration of the urethra 
from injury, when extravasation of urine takes place, 
and often a large portion of the urethra is destroyed 
by slough. There seems no alternative in such cases. 
There is, moreover, generally, a healthy state of the 
urinary organs; and the constitution of the patient 
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is not generally impaired. In these cases, the stric- 
ture is the result of destroyed tissue from laceration ; 
and no cases are more difficult to relieve by the use 
of catheters without division of the stricture. In 
these cases, the retention is not from spasm; but the 
result of the slow unyielding contracted cicatrix. 

But for the greater number of cases of impervious 
stricture, the author believes puncture of the bladder 
to be the preferable operation; and, as being the 
most simple and effectual, the author recommends 
puncture by the rectum. In his own hands, the 
operation had been most satisfactory; both in stric- 
ture threatening to induce kidney-disease, and in re- 
tention. 

The catheter should be fastened in with great care, 
and kept in for some time, the patient remaining on 
his back; nor is it injurious, if kept in for some 
weeks. And for some weeks, also, it is as well to 
keep the urethra quiet ; and, at the end of that time, 
the surgeon will rarely fail to pass a catheter through 
it into the bladder. It is then wise to keep it there 
for a week or ten days; and after that, occasionally, 
according to the tendency to return. 

When we compare the difficulties and dangers of 
the one operation, with the simplicity and safety of 
the other (puncture by the rectum), it would not be 
a bad rule for practitioners to adopt the latter in 
every case of retention dependent on stricture, rather 
than that an inexperienced operator should have re- 
course to perinwal section. When it is considered 
that the one operation is always difficult, sometimes 
unsuccessful; always attended by bleeding, often by 
excessive hemorrhage; always requires the aid of 
assistants, and must be performed in a good light ; is 
followed by much discharge, and often by abscess or 
pyemia; and that the stricture, when thoroughly 
relieved, has usually a tendency to recur ;—when, on 
the other hand, puncture of the bladder through the 
rectum is simple, expeditious, relieves thoroughly, 
occasions no loss of blood, no local misehief, and, 
equally with perineal section, relieves the stricture ; 
and that it is adapted to all cases except laceration 
of the urethra, and its consequent strictures ;—we 
may fairly conclude that, as a general principle for 
the relief of impervious stricture, or for retention of 
urine in such cases, puncture of the bladder is the 
rule and perineal section the exception. 

After the discussion, some coloured photographs of 
skin-diseases were exhibited by Dr. Balmanno Squire. 














An EpDITOR IMPRISONED FOR ALLEGED CALUMNY. 
Dr. Wittelshofer, the editor of the Vienna Medical 
Gazette, has been sentenced to imprisonment for four 
weeks for having made certain charges against the 
«Sisters of the Good Shepherd”, who have the care 
of the public gaols and houses of correction. In the 
opinion of the public, the various witnesses called 
fully proved that the charges which had been made 
were well founded; but it would appear that the 
judges were not of the same opinion. When the 
Court passed sentence on Dr. Wittelshéfer, it de- 
clared that the nuns who had been calumniated were 
“the organs of Government”. The State pays the 
* Sisters of the Good Shepherd” so much a head for 
the board of the persons who are under their charge ; 
and it is notorious that the food provided by them is 
both scanty and bad. The holy women maintain 
that they save nothing; but it is a positive fact that 
they acquire real property in Austria, and make 
large remittances to foreign cities. During Wittels- 
héfer’s trial, a most respectable banker declared on 
oath that the Superior of the establishment at Neu- 
dorf recently had bought of him a bill for 12,000f., 
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TREATMENT OF PARTURIENT WOMEN. 
LETTER FROM Henry Canpuisu, M.D. 


Sir,—The kind and quantity of aliment to be 
allowed to a woman recently delivered has been, from 
the earliest times to the present, a subject upon 
which considerable diversity of opinion has existed in 
the profession. 

We do not now, however, regard pregnancy and 
parturition, per se, as diseases, but as vital, natural, 
and physiological processes; and it is known to be 
the experience of most mothers, that the happiest 
and healthiest _—_— of their lives was when they 
were having and nursing their families. 

But although, per se, they are natural processes, 
yet they are very frequently the cause of morbid 
action in other parts of the system. Moreover, 
during pregnancy, the system is rendered more ple- 
thoric. There is an increase in the fibrine of the 
blood ; the pulse is somewhat quicker ; and there is a 
greater tendency to fever and inflammatory action 
than at other times. Influences upon distant organs, 
in the shape of irritation and functional disorder, are 
excited by reason of the close sympathy and the com- 
munity and reciprocity of feeling which exist be- 
tween the uterus and other parts—no doubt, through 
the medium of the sympathetic nervous system. 
The nervous system also suffers, as evidenced by the 
change of taste and temper; and there is a peculiar 
excitable state of the mind. In all cases, there is a 
deviation, greater or less, from the ordinary condition 
of health. 

In order to decide upon the most suitable diet for 
childbed, we must note the constitution of the pa- 
tient; the changes which have occurred during 
gestation ; whether there is any tendency to any par- 
ticular disease; what has been the nature of the 
labour ; what have been its effects upon the system ; 
and whether the type of disease then prevalent be 
sthenic or asthenic. Were we to be arbitrary and 
conclusive, as to the food and drink, before we be- 
came acquainted with such determining circum- 
stances, then would we cease in all verity and reality 
(whatever opinion might be entertained in regard to 
us) from being scientific and rational practitioners ; 
and licensed empiricism would be a more fertile 
source of evil than good. 

It were as easy to say in a breath what was the 
proper treatment for fever, so widely different in its 
forms, symptoms, virulence, and tendencies, as to say 
what was the exclusive plan to adopt, even as to diet, 
in the parturient state. 

Not only in both will cases frequently arise de- 
manding generous diet, stimulants, cordials, and 
support, which must be administered with the utmost 
regularity and exactness; but in both, cases of the 
very opposite nature will occur in which antiphlo- 
gistic treatment, low diet, and even depletion, are 
indispensably necessary. I have already stated that, 
amongst the earliest signs and evidences of pre- 
gnancy, is the influence exerted upon remote organs. 
Marked evidence of this is afforded in the want of 
appetite and morning sickness of the early months 
of utero-gestation. The stomach is unusually ir- 
ritable and atonic. This morbid state, depending 
upon sympathy, commonly ceases before pregnancy 
has more than half advanced. At this time, however, 
the effect may be prolonged, or one similar may be 
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viz., by the gravid uterus emerging from the pelvis, 


and gradually enlarging. 


But a third event happens, equally deserving of a 


passing remark ; and that is, what is termed the sub- 
With this change in posi- 
tion, there occur griping, tenesmus, frequent mictu- 
rition, anasarcous swelling of the labia and limbs 


sidence of the abdomen. 


from tardy venous circulation, etc. 


The third stage is usually accomplished without 


much difficulty ; and the relieved mother is all com- 


fort and gratitude, but requires rest and quiet. After 


delivery, however, all danger may not be at an end; 
and the utmost care is necessary, lest shock and ex- 
haustion be increased. 

It would be very difficult to convince me that the 
tendency to milk-fever is “‘in the inverse ratio to the 
nourishment administered.” It might, perhaps, be 
an easier matter to make me believe that it was in 
the direct ratio. To my thinking, however, it would 
be more correct still to allege that the possibility of 
the occurrence of puerperal ailments generally was 
all the greater the nearer the approach made to the 
extremes of depletion or repletion. 

The proper treatment will, of course, altogether 
depend upon the type the fever assumes, and will 
vary as the one or other character predominates. I 
will now, in a brief summary, finish my remarks. 

1. In cases of natural labour, and the subject a 
healthy woman, give mild unstimulating nutriment 
for a few days till the lacteal secretion has become 
established ; after which she is to be allowed to re- 
turn to her accustomed diet. 

2. When the woman has been rendered very weak 
by tedious labour, hemorrhage (whether unavoidable 
or accidental), or other causes, it is necessary to give 
nourishment, cordials, and stimulants, from the very 
first, carefully watching their effects, lest our anxiety 
and kindness thwart our purpose. 

3. Where there is high arterial action, with a 
highly marked febrile state, in a robust, plethoric 
woman, low diet and antiphlogistic treatment must 
be adopted; but these must not be carried to an un- 
due extent. 

4, Where, in addition to the above, there is local 
congestion or inflammation, topical depletion must 
be had recourse to, in addition to constitutional treat- 
ment. 

5. When there arises local complication in a deli- 
cate or phthisical subject, the system must be sup- 
ported, and the treatment appropriate to the part 
affected be followed at the same time. 

Let extremes ever be avoided. I am, etc., 

Henry CanpuisH, M.D. 

Alnwick, October 25th, 1864. 


LerreR FRoM Epwarp CrossmMAn, Esq. 


S1r,—At the risk of laying myself open to the re- 
proach of presumption, I venture to address to you 
some passing thoughts on the correspondence which 
has lately appeared in the JourNAL, on the Diet of 
Lying-in Women. 

There seems in the practice of the present day an 
unfortunate tendency to rush from one extreme to 
the other; and, in correcting one error, to fall into 
the arms of its antagonist. 

In the present instance, until the publication of 
the letter of Mr. MacCarthy in the Journatof to-day, 
there appeared to be only two principles of treatment 
advocated for the dieting of lying-in women—“ the 
ordinary diet of health”, or “ gruel and tea”. 

Now, in order that either of these extreme princi- 
ples shall be universally applicable, it is necessary 
that the condition of all women at the termination of 
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the case? Do we find all our patients, at the termi. 
nation of utero-gestation, in a similar condition as 
regards their vital energy? And do we find that the 
process of parturition is in all cases accompanied by 
an equal degree of exhaustion? Do we not, on the 
contrary, meet with every gradation, from almost ro. 
bust health to the most extreme prostration? And 
do we not find that pregnancy and parturition exert 
an equally variable influence on the condition of the 
digestive system? Is it rational, then, to lay down 
a fixed rule to be applied to all cases ? 4 

Unquestionably, they are right who affirm the prin. 
ciple ‘that parturition is to be regarded as a natural 
physiological process ; and that Nature is therein to 
be interfered with as little as possible. But it re. 
mains still to be determined, in each individual case, 
to what extent the altered dynamical condition of 
the abdominal viscera, consequent upon the abstrac- 
tion of so large a portion of the abdominal contents, 
has modified the organic powers ; and how far Nature 
demands a suitable modification of the diet and regi- 
men. And hence the true secret of success rests in 
the use of common sense and discretion—common sense 
to read Nature aright; and discretion in making a 
right use of what the dictates of Nature prescribe. 

That the system of “ gruel and tea”, indiscrimi- 
nately applied, is a most pernicious one, I have no 
doubt ; but I am also convinced that we shall commit 
an equally grave error on the other side, if we bind 
ourselves down to the “ordinary diet of health” in 
all cases. Our object should be to harmonise our 
treatment with the dictates of Nature; and, while 
recruiting the vital powers, to avoid overtaking the 
digestive system. 

I fully agree with several of your correspondents, 

in thinking that the subject required the ventilation 
which it is likely to receive through this discussion in 
the Journal; for the majority of us, having been 
grounded in the belief that a low diet is absolutely 
essential for many days after delivery, have not had 
the hardihood to doubt or reason upon the subject, 
and have consequently continued in the beaten track. 
To such, I believe, the present discussion will prove 
most valuable, as making the first breach in an esta- 
blished custom, which has hitherto passed almost un- 
challenged. 
In conclusion, I trust I shall be pardoned for sug- 
gesting that science will be best advanced by a dis- 
cussion of the question upon its own merits, unen- 
cumbered by the weight of personality ; and that the 
truth will be equally welcome, whether it have 
originally dawned from London or from Edinburgh. 


I am, etce., EpWArpD CROSSMAN. 
Hambrook, near Bristol, November 12th, 1864. 


Letter From Wiititiam M. Wuirmarsu, M.D. 


Srr,—Having given great attention to midwifery, 
and been engaged for some years in getting a practi- 
cal insight into all its most important bearings, I am 
tempted, after reading so many letters on the subject 
in the British Mepican JourNA., to trouble you 
with a few of the conclusions at which I have arrived, 
thinking they may be of interest to some of your 
readers; and as brevity is the soul of wit, I have en- 
deavoured to condense what I have to say into the 
smallest compass compatible with clearness of mean- 
ing. 

1. Nature has provided women with a parturient 
power in the same ratio as she has given a process of 
defecation and micturition, all being regular in their 
action, except under very special circumstances. 

2. Women rarely require help in the hour of .child- 
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jnfant is born, malpresentation and retained placenta 
excepted. 

3. If flooding, hour-glass contraction, contraction 
of the uterus round the neck of the placenta (often 
thought to be hour-glass contraction), and rupture 
of the uterus is to be avoided, ergot of rye should not 
be given. 

4, If it be necessary to give ergot of rye, the best 
preparation is found to be ergot tea, made by putting 
half a drachm of the powdered ergot into two ounces of 
boiling water, letting it infuse ten minutes, and then 
adding alittle sugar to make it palatable; this to be 
given to the patient every ten or twenty minutes ac- 
cording to its effects. 

5. Ergot of rye should not be given, as it now is, 
on a very large scale (especially in poor class prac- 
tices), in order to save time, but only where Na- 
ture has failed to do her part; that is to say, when 
labour-pains cease in the middle of a case, or go com- 
pletely away towards the latter end, from the system 
being worn out through its ineffectual attempts to 
get rid of its charge; or in cases where it is found 
necessary to induce premature delivery, etc. In such 
cases as these, ergot is our sheet anchor, for it rouses 
the uterus magically, and, unless the pelvis be too 
small for the child’s head to pass (which should be 
made out before ergot is administered), the uterus in 
nine cases out of ten gets rid of its burden ; such cases 
then, as these, not forgetting flooding after expulsion 
of the foetus, are nearly all that require the use of 
this much abused drug. If Nature really required 
it, she would be at fault indeed. 

6. Ergot, if given in too large doses, generally kills 
the child, besides producing many of the irregularities 
above mentioned. Much has been said respecting 
the sickness which arises after a dose of this medi- 
cine has been given, and to which it has been said, 
its efficacyis due. The opinion I have formed on this 
particular feature is, that it is mainly due to the 
extra strain put on the uterus, the stomach acting 
with it through sympathy, as it does in the early 
months of pregnancy; and I have frequently noticed 
that, when the pains are very great before the os is 
thoroughly dilated, sickness is sure to follow, but, as 
soon as the os allows the child’s head to pass, the 
sickness abates or entirely ceases. This will appear 
more feasible when we look at first cases, as most wo- 
men with their first child are sick. How is this to be 
explained? Only in the same way as we explain the 
action of ergot. The uterus is called upon to fulfil 
its function for the first time, and the parts yield very 
slowly ; at last the patient becomes weary of her 
post, and makes many futile efforts to get rid of the 
child; this causes the head to press heavily on the 
os, and sicrness sets in; but let the head thoroughly 
clear itself, and we have no more sickness. ‘That 
sickness has a powerful influence on the uterus, I 
have proved; for in a large number of cases I have 
found that, prior to this taking place, the os was only 
dilated to the size of a crown, but after sickness the 
dilatation had more than doubled itself. 

7. We should become disciples of nature, for nature 
helps those who help themselves, and to interfere 
with nature when she is doing her best, in order to 
save time, or because we have a large number of 
cases to see, is tempting providence, besides placing 
our own credit and the life of our patient in jeopardy. 

8. As some general disturbance of the system takes 
place after childbirth, the patient should be treated 
according to her symptoms and stamina, no two pa- 
tients going through this process alike. It would be 


as unwise to put a fat plethoric woman on a stimulat- 
ing diet immediately after her confinement, as it 
would be to order a poor half starved anemic woman 


rule can be laid down; but still, taking midwifery 
cases generally up to the fourth day, a non-stimulat- 
ing diet is best, as it keeps down milk-fever, milk-abs- 
cess, and a train of other diseases. 
9. Instead of the dose of castor-oil generally given 
on the morning of the third day, an aperient saline mix- 
ture should be substituted, which, acting on the fibrine 
of the blood, prevents too great an efflux of milk in 
the breasts, besides gently clearing out the intestinal 
canal; moreover, it agrees better with the patient. 
10. From inquiry made into the practice of skilled 
midwives, it is found they are more successful than 
medical men, having a much smaller percentage of bad 
cases, which can only be accounted for by their being 
nature’s accoucheurs, as they never use ergot, and 
have more patience than we have, thus proving that 
a successful accoucheur must be a non-meddlesome 
one, but ready when nature fails to do her part, of 
assisting her in the most scientific manner known. 

I am, ete., Wiiiram MicuarLt WHITMARSH, 
Fellow of the Obstetrical Society, London; Late Resident 

Surgeon at the Westminster Lying-in Institution. 

Thanet Place, Hounslow, W., November 8th, 1864, 


Medical Helos, 


Roya COLLEGE OF SURGEONS OF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on November 15th. 

Ayres, Philip B. C., Bedford 

Bloxam, John A., Russell Square 

Bryan, Edward, L.S.A., Frisby-on-the-Wreake, Leicestershire 
Bush, Richard H., York l'errace, Regent's Park 
Cameron, Archibald H. F., Edinburgh 

Clapp, Albert John, M.D.Queen’s Univ., Lreland, Cork 
Cooke, Alfred S., Gloucester 

Davies, Thomas, Abergele, North Wales 

Edis, Frederick P., M.B.Lond., Huntingdon 

Elliot, John, Stratford, Essex 

Green, Thos. W., M.D.Glasg. & I..S.A., Rawtenstall, Lancashire 
Groves, Joseph, L.S.A., Newport, Isle of Wight 

Hudson, Daniel, Rocester, Staffordshire 

Jackson, George, Plymouth 

T.aidman, William F. M., Exeter 

Pearse, George E. L., L.S.A., Regent Street, Westminster 
Price, John Lowe, Wrexham 

Ryder, Dudley H., L..S.A., Greenwich 

Saunders, Charles F., Clapham 

Smith, James W., Whitby 

Waymouth, Albert, H.M. Dock Yard, Deptford 
Wolferstan, Sedley, L.R.C.P., Plymouth 

Wright, David, Edinburgh 

The following members of the College, having been 
elected Fellows at previous meetings of the Council, 
were admitted as such on November 10th. 

Kimbell, Jonathan H., Knowle, Warwickshire; diploma of mem- 
bership dated November 11, 1842 

Pooley, Charles, Weston-super-Mare; May 2, 1842 

Russell, William C., Doncaster; April 22, 1833 

Waring, Edwin J., H.M. Indian Army; March 18, 1842 








APOTHECARIES’ Hatt. On November 10th, the fol- 
lowing Licentiates were admitted :— 
Powell, Frederick, Westminster Hospital 
Powell, Llewellyn, St. Bartholomew's Hospital 
Scott, Robert John, St. Thomas’s Hospital 
As an Assistant :— 
Joss, Adam Dawson, 57, Cannon Street Road 





APPOINTMENTS. 
*Wituiams, Charles, Esq., elected Honorary Surgeon to the Nor 
wich Dispensary. 
Voutunterrs, (A.V.=<Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
Davey, H., Esq., to be Hon. Assistant-Surgeon Ist Cornwall R.V. 
Frain, J., Esq., to be Assistant-Surgeon 3rd Durham A.V. 





water gruel and toast and water. 


I think no general 


Harvey, A., Esq., to be Hon. Assistant-Surgeon 20th Cornwall R.V. 
591 








British Medical Journal.] 


MEDICAL NEWS. 











Rosxrvce, T. H. A., Esq., to be Assistant-Surgeon Ist Administra- 
tive Battalion Cornwall R.V. 
Wess, W. W., M.D., to be Hon. Assistant-Surgeon lith Suffolk R.V. 





DEATHS. 


Gent, John S., Esq., Surgeon, at Stony Stratford, aged 69, on 
October 31. 

Heap. On November 14th, at 44, Harley Street, aged 30, Emma, 
wife of Edward A. H. Head, M.D. 

Hewirr. Lately, at Hereford Square, Old Brompton, Julia, widow 
of Cornwallis Hewitt, M.D. 

Price, Peter C., Esq., Surgeon, late of Green Street, Grosvenor 
Square, at Ventnor, Isle of Wight, aged 30, on November 13. 

Seacram, William F., Esq., Surgeon, at Warminster, aged 88, on 
November 8. 

Swayne. On November 3rd, at Clifton, aged 42, Georgina Emily, 
wife of *J. G. Swayne, M.D. 








Roya CoLuece or Surceons. The next examina- 
tion for the Fellowship will take place on November 
22nd and two following days. 

Dr. P. W. Larnam has been appointed Examiner 
in Chemistry and Zoology in the Cambridge Univer- 
sity Local Examinations, and Assistant-Examiner to 
the Regius Professor of Physic and the Professor of 
Mineralogy. 

CoronerRsHIP OF East Sussex. Dr. Beard is 
candidate for the office of coroner for East Sussex. 
Dr. Beard is a man everywhere worthy of the sup- 
port of his professional brethren. He is a Cambridge 

aduate, and assistant-physician to the Sussex 

unty Hospital. 

Tue Britisn Association. The first meeting of 
the Local Committee for the reception of the British 
Association for the Advancement of Science at Bir- 
mingham next year was held in the Town Hall, on 
Monday last, when £1500 donations were announced. 
From the tone of the meeting, there can be little 
doubt that the Association will have a brilliant recep- 
tion in the midland metropolis. 

Dr. Henery anp Co. At the Marylebone Police 
Court, on Thursday week, William Anderson, alias 
Wilson, was brought up from the House of Detention, 
and Alfred Field Henery, alias Osterfield Wray, sur- 
rendered in discharge of his bail, to answer the 
charge of conspiring to defraud Captain M. A. Clarke. 
Both parties were committed for trial at the Central 
Criminal Court. Henery’s bail was accepted, himself 
in £500, and two sureties in £250 each. The same 
bail would have been taken for Anderson, but none 
was forthcoming. 

SocreTy FOR RELIEF OF WIDOWS AND ORPHANS OF 
Mepicat Men. The annual meeting of the members 
of this Society was held on October 26th, in pursu- 
ance of the Royal Charter of Incorporation recently 
granted. A letter from the Rev. Arthur Stone was 
read, acknowledging a letter of condolence addzessed 
to him by the Society on the demise of his father, 
their late President, Thomas Arthur Stone, Esq. The 
following officers and directors were elected for the 
ensuing twelve months. President, Martin Ware, 

Esq. Vice-Presidents, E. A. Brande, Esq.; P. M. 
Latham, M.D. ; J. Bacot, Esq.; T. Turner, M.D.; D. 
H. Walne, Esq.; A. J. Sutherland, M.D. ; E. Tegart, 
Esq.; G. Burrows, M.D., F.R.S.; J. Miles, Esq.; Sir 
J. W. Fisher; C. H. Hawkins, Esq., F.R.S.; and J. 
Paget, Esq., F.R.S. Treasurers, J. T. Ware, Esq. ; 
G. H. Roe, M.D. (acting) ; R. 8. Eyles, Esq. Directors, 
J. G. Forbes, Esq.; W. Munk, M.D.; B. W. Holt, 
Esq.; C. Miles, Esq, ; W. J. Little, M.D. ; W. Cathrow, 
Esq.; H. Sterry, Esq.; H. Jéaffreson, M.D.; H. S. 
Illingworth, Esq.; F. Hawkins, M.D.; T. B. Curling, 
Esq. ; J. Hilton, Esq.; J. Love, Esq.; H. A. Pitman, 
M.D. ; J. Adams, Esq.; R. Druitt, M.R.C.P.L. ; J. C. 
Forster, Esq.; E. Tegart, Esq.; J. J. Sawyer, Esq. ; 
H. Lee, Esq.; C. Collambell, Esq.; R. Quain, M.D. ; 
G. Johnson, M.D.; C. F. Du Pasquier, Esq. 





Bequests. By the death of the late Ex-Provogt 
Johnston, a number of munificent legacies haya 
fallen to the local charities of Arbroath, to the amount 
of £7050. The funds of the Infirmary have been 
augmented by £1000, to which Mrs. Johnston also 
adds £300; the Dundee Infirmary, £400; and to Bal. 
dovan Asylum for Imbecile Children, £400. 


Tue EpinsurcH University CLus or Lonpoy, 
A correspondent writes: “I have seldom been more 
pleased with anything I have seen of the existence 
of Scottish feeling and respect for the University of 
Edinburgh among London men, than I was with 
what I saw of these at the recent quarterly dinner of 
the Edinburgh University Club. The dinner wag 
this week attended by from fifty to sixty physicians, 
The chair was taken by the illustrious Dr. James 
Copland, F.R.S., author of the Dictionary of Medicine, 
an admirable scholar, and unrivalled in his knowledge 
of the literature of his profession. He was supported 
on the right by the venerable Dr. Roget, the Nestor 
of physicians, who graduated at Edinburgh in 1798, 
The chairman gave the loyal and other toasts with 
great spirit; and, in proposing Alma Mater, entered 
into an interesting sketch of the University of Edin. 
burgh at the period of his own graduation in 1815, 
He had studied in the literary classes for some years, 
before beginning the professional part of his educa- 
tion; and he paid his homage to the memory of 
Christison and Dunbar, as well as of Robison, Play- 
fair, Hope, and Jamieson, the last of whom the Doctor 
described as a Norseman like himself—he (the chair. 
man) being a Shetlander, as Jamieson was an Ork- 
neian. Dr. Copland then dwelt on the importance of 
keeping up the scholarly and social character of the 
medical profession; and earning by hard work the 
right to indulge in such social festivities as these 
meetings ; the best man being he who did his duty 
equally well, whether at the bedside of the dying or 
the social board. The heartiness of the chairman, 
who is near his seventy-third year, but whose physique 
is as powerful as his intellect, gave a great zest to the 
evening, which passed off to everybody’s satisfaction.” 
(Courant.) 








OPERATION DAYS AT THE HOSPITALS. 


MonpayY....... Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 P.m.—Royab 
London Ophthalmic, 11 a.m. 
TuEsDAY. .... Guy’s, 14 p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 
WEDNESDAY...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.a.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.u.—St. Bartholomew's, 1.30 p.m. 
TAURSDAY..... St. George’s, 1 p.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 p.u.— Royal 
London Ophthalmic, 11 a.m. 
FRIDAY. ...... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophtbalmic, 11 a.m. 
SATURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1.30 P.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.u.— 
— Free, 1.80 P.m.—Royal London Ophthalmic, 
A.M, 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











Monpay. Medical Society of London, 8 p.m. A. Balmanno Squire, 
-B., “ On Diseases of the Skin caused by the Acarus”’; 
Mr. Henry Lee, “On the different ways in which Syphilitic 
Poison enters the constitution.” 
Turespay. Royal Medical and Chirurgical Society, 8.30 pw. Mr. 
Thomas Nunneley (Leeds), “On Vascular Protrusion of the 
Eye-ball”; Dr. Padduck, “On the Causes and Prevention of 
Infant Mortality”; Mr. J. Morgan, “ Ulcer of the [leum com- 
municating with the Bladder.”—Zvological.—Ethnological. 
Tovurspay. Ro-al.—Antiquarian. 
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TO CORRESPONDENTS. 





¢,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 





CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained fur 
publication. 


A QuESTIon.—A correspondent asks: What is the business of a 
“Special Empirical Commissioner?” We never heard of such an 
official before. But, no doubt, one of our weekly contemporaries 
who has started an employé with that title, ‘‘to report on cheap 
wine”, will be able to answer his question. 


E, H.—Our correspondent’s remark is quite true. One of the three 
or four individuals who have made themselves conspicuous in 
aiding the Lancet in its last and recent abuse of the Association 
and its JourNaL, is a homeopathic practitioner. We congratulate 
that journal on its correspondent. It is not the first time that it 
has thrown its shield and patronage over the promoters of that 
black art. Abuse from such a correspondent is as great a compli- 
ment to us as is abuse from the managers of the pages in which it 
appears, 


F.0.—The papers some time since told us that the license of a 
curate at Leominster had been withdrawn, by ecclesiastical autho- 
rity, on account of his having practised medicine. 


TREATMENT OF PARTURIENT WOMEN.—Srr: Apropos of the treat- 
ment of parturient women, I should like to call attention to the 
evidence of Dr. Farre, given in the trial of Gedney v. Smith. It 
would appear therefrom that in London there is a kind of received 
rule for the management of women, adapted to their condition in 
life. Are we to understand from the following, that all women in 
a certain class of life are treated alike? 

“I keep such class of patients in bed about four days; allow 
them to get up at the end of a week, then go on a sofa, but not put 
their feet to the ground until after a fortnight. The third week 
they may walk about the room, and — move into another 
room.” am, etc., QUERY. 


Toe “Gas” Cure oF Hoorpine-Covues.—SirR: In your last (No. 201), 
there is an account of a great discovery of a cure for hooping- 
cough in certain gases at gas works, by some French doctors, who 
claim, I suppose, originality for their discovery. I find from the 
manager of the gas works here, that in the winter of 1859-60, when 
he was at some gas works in Nottinghamshire, great numbers of 
children were brought to them to be cured of hooping-cough, 
owing to a paragraph that appeared in the papers at that time 
from an eminent English physician. Perhaps some of your readers 

. can inform us who this physician was, that he may not be robbed 
of his fame by the French savans, I am, ete., 

Hay, November 10th, 1864. J. E. Smirn. 


Tae GRIFFIN TESTIMONIAL Funp.—Sir: The following subscrip- 
tions have been further received on behalf of the above Fund:— 
Dr. J. Blomfield (Camberwell), 5s.; E. T. A. (Richmond, York- 
shire), 5s.; Medical Officers of Bideford, per T. L. Pridham, Esq., 
£1:10; Dr. Highmore (Sherborne), 5s.; S. Chesterman, Esq. (Ban- 
bury), 10s. 6d.; E. Y. Steele, Esq. (Abergavenny), per J. G. Morris, 
Esq., 10s.6d.; Dr. Bull (Hereford), ditto, 10s. 6d.; C. Lingen, 
Esq. (Hereford), ditto, 10s. 6d.; G. B. Hanbury, Esq. (Hereford), 
ditto, 10s. 6d.; J. C. Lane, Esq. (Hereford), ditto, 10s. 6d.; 
Thomason, Esq. (Hereford), ditto, 10s. 6d.; J. G. Morris, Esq. 
(Hereford), ditto, 10s. 6d. 

Amount previously announced, £95:12:6. Received at the Lan- 
cet office, £6:14. 
I am, ete., RosBeERT Fow ter, M.D., 
Treasurer and Hon. Sec. 


145, Bishopsgate Street Without, November 16th, 1864. 





COMMUNICATIONS have been received from:— Mr. Erasmus 
Witson: Dr. Gavin Mriroy; Mr. R. S. Fowier; Dr. KELBURNE 
King; Dr. Merriman; Mr. E. Crossman; Mr. W. Date; Mr. J. 
R. Humpureys; Dr. Taupicuum; Mr. C. Garne; Mr. J. VosE 
Sotomon; Dr. P. W. Laraam; Mr. Henry Lee; Mr. CHARLES 
WiLtiaMs; Mr. Stone; Mr. Leace; Dr. C. Taytor; Dr. JAMES 
RussELL; THE Honorary SECRETARY OF THE RoyaL MEDICAL 
AND CHIRURGICAL Society; Dr. R. FOWLER; THE REGISTRAR OF 
THE MEDICAL Society oF LonpoN; Dr. J. GARDNER; Dr. Joun 
TuomPrson; and ASSOCIATE, 





ESTABLISHED 1848, 


M: J. Baxter Langley, M.R.CS. 


Eng., PROFESSIONAL AGENCY, 50, Liucoln’s Inn Fields 





-_ . . ° 
Figible and Genuine Practices 
for TRANSFER at present on Mr. Langley’s Register:— 
895.—Unopposed Country Practice. £500 a year. Premium by easy 
instalments. 
903.—Consulting Practice in the Channel Islands. Premium £650. 
919.—Nucleus of General Practice, with Retail, in South London. 
Price £100, in two instalments. 
922,--At a fashionable Watering Piace. Receipts £3 
943.—A Nucleus on the South Coast. Easy terms. 
946.—Well established Retail, with private connection. Cash re- 
ceipts £5 weekly. Price £150. 
948.—In a large town in the Midland Counties. 
years’ Partnership Introduction. 
951.—Within fifty miles of London, a well-established Practice of 
£1500. Half-share for negotiation. 
953.—A omy General Practice in the Eastern Counties. Premium 


£1800 a year. Two 


oJ! . 

954.—In a fashionable town in the West of England. Receipts 
£150; capable of immediate increase. Price £60. 

957.—In a healthy town in Lincolnshire. Population 10,000. Average 
receipts £350. 

962.—Excellent Nucleus, in a good market town, about fifty miles 
from London. Cost of coming in £75. 

a Receipts £300. Appointments £89. Premium 


969.—In a pleasant village, within a mile of the sea. Population 
2000. Price £300. 

971.—Partnership in Somersetshire. Average receipts £800 a year. 

972.—Old established Country Practice. Receipts £400. Terms 
very moderate. 

974.—Old-established Practice in Leicestershire. Receipts £400, 
One year's purchase required. 

975.—In a market town in Lincolushire. Very 
transferable. ‘Terms liberal. 

976.—Half share in a Partnership in one of the largest towns on the 
south coast. Income £800. Price £100 for the half share. 

977.—In Kent. Receipts over £200. Improving neighbourhood, 
Terms moderate. 

986.—Nucleus of Private Practice, with Union appointment, in the 
S.W. district. Premium £200. 

$81—A Branch Practice of £300 in Bucks. 
capital opening for a single gentleman. 

982,—In Yorkshire, near the sea, a Nucleus. 
ments £35 a year. Receipts £170. 

983.—Country Practice near a largetown. Receipts £200. Appoints 
ments £140. Price £150. 

984.—Excellent unopposed Practice in a manufacturing town. Re- 
ceipts £500. Appointments £109. Price £500, by instalments. 

985.—Unopposed Country Practice. £500 a year. Appointments 
£150. Price £500, in two payments. 

988.—Nucleus in the North-East district, upon very easy terms. 

989.—Private Practice, in a beautiful spot, within thirty miles of 


Receipts £200, 


Terms easy. A 


Price £50. Appoint- 


London. Receipts £250. Appointments £100. Price £150. 
990.—In Somersetshire. Receipts £250. Appointments £50. No 
Premium. Furniture, etc., at a valuation. 


991.—Devonshire. Average returns £300, increasing. No op- 
ponent within five miles. One year’s purchase. 

994.—A Branch Practice in Somersetshire. Succession secured. 
Receipts £360. Appointments £150. Price £250. 

995.—Capital Nucleus in Warwickshire. Price £100. 

997.—In an improving district in Yorkshire. Receipts £400. Ape 
pointments £150. Unopposed and perfectly transferable. 
Price £400, by instalments. 

1004.—Village Practice. Receipts £240. Patients of a good class, 
Easy work. Premium £200, by instalments. 

1005.—Excellent Private Practice, with retail and appointments. 
Income £500. Rent £50. Price £400. 

1005a.—Capital well established Family Practice in one of the best 
towns in Nottinghamshire. Receipts upwards of £1000. 
Appointments £70. Premium £1,500, by instalments properly 


secured. 

1007.—An old established Practice in Cheshire, with the very 
highest connections. Appointments £60. Income £600. 
Terms liberal. 

1008.—Small well established Country Practice, with good connec. 
tions, easily worked. Receipts £300. To an immediate 
purchaser, very easy terms would be offered. 

1010.—In a good town, on an island on the coast, an increasing 
Practice. Receipts about £300. Terms 250 guineas, 

1015.—West-end Practice. Income £600. Premium £1,000, with six 
months’ introduction. 

1017.—Well established Retail, in a fashionable watering-place. 
Receipts £1,000 a year. Premium one year’s purchase; 
perfectly transferable. 

1038.—Private Practice, with open Surgery, in Lambeth. Price £120. 

1019.—Famliy Practice in a beautiful town in Surrey. Price 360 
guineas. An excellent opening. 
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TO PHYSICIANS, SURGEONS, AND DRUGGISTS, 


Browns Cantharidine Blistering 


TISSUE, prepared from pure Cantharidine. An elegant pre- 
paration, vesicating in much Jess time than the Emp. Lytt~ P.L., 
easily applied and removed, and will not produce strangury or trou- 
blesome after-sores. It has received the sanction ana commenda- 
tion of many of the most eminent practitioners in the kingdom.— 
In tin cases, containing ten feet, 6s. 6d.;‘and small cases of five 


square feet, 3s. 6d. each. 
BROWN’S TISSUE DRESSING. 


An elegant, economical, and cleanly substitute for all ointments 
as a dressing for Blisters, Burns, etc., and may be called a com- 

anion to the above. In tin cases, containing twelve square feet, 

s. 6d. each. 

Sole Inventor and Manufacturer, T. B. BROWN, Birmingham. 
Sold by all Wholesale and Retail Druggists and Medicine Agents 
throughout tbe British Empire. 





Fer Varicose Veins and Weak- 


—NESS, Very superior SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, on a New Principle, pervious, 
lightin texture, and inexpensive, yielding an effcient 
and unvarying support, under any temperature, 
without the trouble of Lacing or Bandaging. Like- 
wise, a strong low-priced article for Hospitals and 
the Working-classes. 

ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving ade- 
quate support with EXTREME LIGHTNESS—a poivt 
little attended to in the comparatively clumsy con- 
trivences and fabrics hitherto employed. 

Instructions for measurement and prices on 
application, and the articles sent by post from the 





Manufacturers 
POPE and PLANTE, 4, Waterloo Place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 


, CULLETON’S HERALDIC OF. 
i? FICE, the established authority for fur- 
nishing l’amily Arms, Crests, and Pedigrees. 
Send name and county. Arms quartered and 
impaled, plain sketch, 3s, 6d.; in heraldic 
§ colours, 6s. Arms, Crest, and Motto, with 

heraldic description, beautifully painted in 
rich colours, 12s. Family Pedigrees traced from authentic records, By 
T.Culleton,Genealogist, 25, Cranbourn St.(cornerof St. Martin's Lane.) 


(Sulleton’s Heraldic Office, for Engraving 


Arms on Stone, Steel, and Silver, according to the laws of 
Garter and Ulster King-at-Arms, by authority. Crest on Seals or 
Rings, 7s. 6d.; Book Plate engraved with Arms and Crest, lis.; 
Crest Plate, 5s.—T. Culleton, engraver to the Queen, by authority 
{April 80, 1852),and Die-sinker to the Board of Trade, 25, Cranbourn 
Street (corner of St. Martin’s Lane), W.C. 











(ulleton’s Solid Gold Signet Rings, 18- 


carat, Hall marked engraved with any Crest, 42s.; ditto, very 
massive, for Arms, Crest, and Motto, £3 15s. The Hall Mark is the 
only guarantee for pure gold.—T’. Culleton, Seal Engraver, 25, Cran- 
bourn Street (corner of St. Martin’s Lane). 





(Sulleton’s Patent Lever Embossing Presses, 
21s., for Stamping Paper with Crest, Arms, or Address, Any 
— can use them. Carriage paid.—T. Culleton, 25, Cranbourn 

treet (corner of St. Martin’s Lane). 
Fifty, best 


ulleton’s Visiting Cards. 
quality, 1s., post free. Engraving a Copper Plate in any style, 
1s.; Wedding Cards, 50 each for Lady and Gentleman, 50 Embossed 
Envelopes, with maiden name printed inside, all complete, 13s. 6d. 
Carriage paid. T. Culleton, 25, Cranbourn Street (corner of St. Mar- 
tin’s Lane.) . n " 
(Sulleton’s Guinea Box of Stationery. No 
Charge for Engraving Die with Crest or Motto, Monogram or 
Address (as charged by other houses), if an order be given for a ream 
of the best paper, and 500 best envelopes to match, all stamped free 
and carriage paid for 21s.—T. Culleton, Seal Engraver, 25, Cranbourn 
Street (corner of St. Martin’s Lane). ‘ 











C ulleton’s Plates for marking Linen prevent 
the ink spreading, and never washes out. Initials, 1s. each ; 

Name, 2s. 6d.; Set of Numbers, 2s. 6d.; Crest, 5s., with directions, 
st free for stamps.—T. Culleton, 25, Cranbourn Street (corner of 
t. Martin’s Lane), 


\érated Lithia Water. — 


Messrs. BLAKE, SANDFORD, and BLAKE are prepareg 
to supply the LITHIA WATERS (of which they were the original 
Manufacturers under Dr. Garrop’s instruction) of any strength pre. 
scribed by the Profession for special cases. Those in constant use 
contain two grains and five grains in each bottle, either by itself of 
combined with BICARBONATE of POTASH or PHOSPHATE or 
AMMONIA.—Also, Potash, Citrate of Potash, Soda, Seltzer, Vich 
and Mineral Acid Waters, as usual. vs 
BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 

47, Piccadilly. 


Surgical Instruments.— Arnold 


/ & SONS continue to supply Instruments of the best workman. 
ship at moderate prices, manufactured ou the premises under their 
own superintendence. 

ARNOLD & SONS, 35 and 36 West Smithfield, E.C. 
Established 1819. 


The Social Science Review, 
JOURNAL OF THE SCIENCES: 


A Monthly Magazine for the Promotion of Social Economy, Educas 
tion, the Amendment of the Law, Treatment of Criminals, Publig 
Health, Trade and International Progress, and General Science; 
also a Faithful Chronicle of the Proceedings of Home and 
Continental Learned Societies. 








EDITED BY 

BENJAMIN W. RICHARDSON, M.A., M.D, 
Senior Physician to the Royal Infirmary for the Diseases of the Chest, 
New Series, published Monthly, royal 8vo size, price 1s., or $s. 6d 

per Quarter, post free. 
KS Vols. Iand II of the Old Series now ready. 
London: 10, Whitefriars Street, Fleet Street, E.C. 
Gero. A. Hutcuison, Publisher. 


NEGRETTI & ZAMBRA’S 
Hysro- Barometer, showing at 


any moment the Pressure and Temperature of, and moisture 
in, the Atmosphere. Invaluable for the Hospital Ward or Sick 
Chamber. Price £210s. Full details of its construction and uses 
free per post. Prize Medal, 1851, for Meteorological Instruments— 
the only one awarded. 1862: Two Prize Medals for many Important 
inventions, Accuracy, and Excellence. 1855: Paris Honourable 
Mention. 
NEGRETTI & ZAMBRA, Opticians, &c., to the Queen, 1, Hatton- 
garden; 59, Cornhill; 122, Regent Street; & 153, Fleet Street, London 


. . . 

iquor Bismuthi, (Schacht), 
Carefully purified from Arsenic and other Contaminations. 
A fluid preparation of Bismuth, not decomposed by dilution. 
Dose 3j diluted. ; 

From the favour with which this invention has been received by 
the Profession, preparations of the same name have been introduced 
by other makers, and much disappointment has been experienced. 
The inventor begs, therefore, most earnestly to request Prescribers 
and Chemists in all cases to order Liquor Bismuthi (Schacht.), pre- 
pared by G, F. Scnacut, Chemist, Clifton. London Agents: Drew, 
Barron, & Co., Bush Lane, & Savory & Moore, New Bond Street. 

















TO ADVERTISERS, 


British Medical Journal. — 


Office, 37, GREAT QUEEN STREET, LINCOLN’S INN 
FIELDS, LONDON, W.C. Published every Saturday. 

The British MEDICAL JOURNAL is transmitted direct from the 
Office to between two and three thousand Members of the British 
Medical Association in all parts of the United Kingdom, among 
whom are the Medical Officers of most Hospitals and Dispensaries, 
and the majority of the leading members of the profession. It is 
also taken in by many Libraries and Medical Societies. As a medium 
for immediate communication with the medical profession, it offers 
excellent facilities to advertisers of books, drugs, instruments 
situations, etc. 

ScaLeE OF CHARGES FOR ADVERTISEMENTS. 


Five lines and under ........ shindaseos eee £0 2 6 
Each additional line....... Steenenseeseeees - 006 
DEE cocuneneesseseeweceoeounesen 046 
A whole column........... weeeeesoeseonns oe ae 8 
A PAGO cocrcccccccccesccccccccce cocccccceee BS 5 O 


Advertisements ought to be delivered at the Office on or before 
the Thursday preceding publication; and, if not paid for atthe time, 
should be accompanied by a respectable reference. 

Post-Office Orders are to be made payable at the Western Central 
District Office, High Holborn, to THomas JoHN Honeyman (the 
Publisher), 37, Great Queen Street, Lincoln’s Inn Fields, London, 


Cc. 
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ON SOME OF THE SYMPTOMS OF 
EARLY PREGNANCY. 


By C. H. F. Rourn, M.D., M.R.C.P., F.A.C.L., ete. ; 
Physician to the Samaritan Free Hospital 
for Women and Children. 


Tue signs of the first period of pregnancy—i. e., from 
the date of conception to the fourth month—have 
always been a source of some difficulty. The prin- 
cipal symptoms, which need here only be mentioned, 
because they assist mostly the diagnosis, are, cessa- 
tion of the menses; the purple colour of the vagina ; 
the peculiar character of the urine, which contains 
kyestine ; the velvety feel of the uterine cervix; the 
enlargement of the breasts and womb ; with the pecu- 
liar character of the areola. 

Excepting the presence of kyestine, the collection 
of which is sometimes not practicable, and an occa- 
sional appearance in the breast-areola, where white 
follicles containing a white secretion, of about the size 
of the heads of pins, are congregated in large 
numbers near the nipple, and extend outwards—a 
state of things which, I believe, is never found out of 
pregnancy—all the other enumerated symptoms may 
be due to other causes. The menses, we know, will 
cease from a variety of diseases. Patients with any 
uterine tumours, particularly older women and those 
who have piles and varicose veins on the legs, 
may have the purple colour of the vagina. The vel- 
vety feel of the uterus may be perfectly imitated by 
an ulcerated os. The breasts may enlarge, and the 
areola of the breast may look very suspicious, from 
mere uterine irritation. The womb may become hy- 
pertrophied from congestion. Upon the appearance 
of none of these can we implicitly rely, though in 
their general coexistence we have more confidence. 
It is for this reason that I have thought an addi- 
tional symptom, which can be in most instances de- 
tected, might form the subject of an interesting com- 
munication ; and as such I have ventured to bring it 
before your notice. 

Hitherto much reliance has not been placed on 
auscultation in the first period of pregnancy. The 
so-called placental souffle, if heard at all, has been 
heard quite at the end of this period. Dr. E. Ken- 
nedy of Dublin, it is true, has given some examples 
in which he was able to hear it with certainty at the 
twelfth, eleventh, and even in one instance at the 
tenth week; but his experience has not been con- 
firmed by others. Nigele states that it is only heard 
after the fourth month. Rigby admits that it can be 
detected as early as the fifteenth or sixteenth week. 
Murphy states that it is not generally heard before the 
fourth month. 

Years ago, Dr. Rigby premised that there was 
every reason to suppose that it might be heard at a 
still earlier period, if the uterus were at this time 
within reach of the stethoscope. The object of 
this communication is to show the means by which 
I have attained to this end; and henceforward, 
I imagine, it will be in the power of all occasion- 








ally to foretell pregnancy by this symptom as early 
as from the seventh week to the ninth, probably even 
from the sixth, when the placenta is situated near 
the cervix. At any rate, this is the earliest period at 
which I have heard the distinct souffle. At this early 
date, however, the sound differs somewhat from the 
placental souffle, as heard at a later period. Nor is it 
very easy to give an accurate description of it in 
words. It is more like the sudden cessation for a 
moment of a general splenic murmur. If I may so 
express it, it is a sudden interruption of an in- 
tensely vesicular and muffled murmur, synchronous 
with the pulse. This it is which makes it very diffi- 
cult to catch sometimes, and which requires the 
closest attention and a most practised ear to make it 
out at all. I have also observed that the souffle, 
when it does occur at a very early period, and when 
very distinct, has somewhat a high pitch; so far 
confirming the opinions enunciated by authors, 
who have described it as assuming a piping cha- 
racter when the placenta is attached near the cervix. 
Curiously enough, in those cases where I have heard 
this high toned pitched murmur per vaginam, I 
have heard it very early also in the iliac region of 
one side. 

It is but right, however, to add that, as with ordi- 
nary auscultation-sounds heard over the abdomen, so 
with these pelvic sounds, they may be absent alto- 
gether. Sometimes we may lose them at a sitting, 
and are not again able to find them. Thus much, 
however, I think we may safely conclude, that during 
the first period, and in a doubtful case, no examina- 
tion is complete without the use of the vaginoscope. 

The cases now related amount to nine, in which 
the pregnancy was detected as early as from the 
sixth to the thirteenth week. All but one were 
married, and therefore there was no object in de- 
ceiving me ; and, as I saw them all purposely, and by 
special appointment, to make out whether pregnancy 
existed or not, no difficulties were put in my way in 
the examinations made. 

Of course, these do not include all the cases which 
I have examined or noted particularly from the 
sixth to the thirteenth week; but they are fair 
samples among several others, a few of which I regret 
I have been obliged to set aside, as I omitted to note 
at the time the date of their first examination by me. 
In these also, however, the pregnancy was made out 
very early. I have named these several instruments 
which I now show you vaginoscopes. Perhaps, were I 
to adopt the plan followed in the words stetho- 
scope and ophthalmoscope, it would be better to call 
them coleoscopes, using two Greek words, instead of a 
compound of Latin and Greek. The examination of 
the uterus was made with these instruments intro- 
duced within the pelvis in other ways. Thus, a flexible 
tube passed up per anum, with an earpiece at the 
distal end, answered for auscultation. This method, 
though, as it might be supposed, useful, was suffi- 
ciently disgusting to discourage any further attempts. 
I have also attempted to hear through the sacrum ; 
but the indications here were very uncertain. Stetho- 
scoping per vaginam is not new. I am told that the 
late Dr. Stroud had devised a plan to effect this, and, 
if I mistake not, some German author; but I have 
not yet been able to obtain their memoirs. An exa- 
mination per vaginam does not, however, in these 
days, entail the same reprehension as formerly. Thus 
my facilities have been greater. 

If a woman be placed on her side, with her legs 
very much flexed upon her abdomen, then ausculta- 
tion may be readily made with a common stetho- 
scope, provided the distal end be small, by pressing 
directly with it against the perineum. This, by the 
apposition of its internal surface, impinges against the 
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vagina and uterus, and so we can often hear sounds 
originating in the latter organ. Where, however, 
the woman is fat, and the perineum thick, the sounds 
are muffled. In this case, it may be passed per vagi- 
nam, and made directly to impinge upon the uterus. 
With a glass syringe, in doing this, as the rubbing of 
the clothes is not heard, no exposure whatever is 
needed. The same auscultation may be made with 
the woman on her back, with a curved glass speculum 
such as I show you. 

It would be quite a little history, were I to enu- 
merate the several plans I have adopted in the hope 
of devising a more perfect instrument for the purpose. 
I have tried metal stethoscopes, bent at a right angle, 
sometimes using a thin membrane at the vaginal 
end, of India rubber. I have used metal tubes, with 
@ membranous sac in the interior, so constructed 
that I might blow air into it at will, and make the 
sac more or less tense. I have used wooden vagino- 
scopes, with a membrane interposed, at the union of 
the vaginal with the external portion of the stetho- 
scope, which was here enlarged so as to form a cavity 
of greater dimensions than on any other part of the 
stethoscope. This cavity I have made exactly ellip- 
tical, so that the sounds conveyed would be concen- 
trated at a focus, and be carried thence by a tube to 
the ear, upon the principle of Mr. John Marshall’s 
ear-trumpet. The object of the membranes and mem- 
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woman. There may be none. Occasionally, where 
there is much uterine congestion or vaginal in- 
flammation, you may hear a regular pulse. This is, 
however, rare, and is probably the vaginal pulse. Com- 
monly, you hear the gurgling in the intestines, pas. 
sages of wind like bronchial respiration, and of fluid, 
These sounds, curiously enough, I have not heard in 
pregnancy, except occasionally the pulse before re. 
ferred to. I imagine this to be due to the non-trans- 
mission of sounds through fluid, which the uterus 
contains in the early as well as in the more advanced 
periods of pregnancy. 

The murmur of fibrous tumours presents some 
resemblance to that of pregnancy. Having, how- 
ever, so fully developed this subject in my Lettsomian 
Lectures published in your JourNna, and which I 
therefore trust are known to you, I need not dwell 
here on this subject. Suffice it to say, that the true 
jibroid murmur is tubular, and usually louder, and 
often accompanied with a thrill, and a single or 
double cardiac sound, synchronous with the first or 
both sounds of the maternal heart. The placental 
murmur is intensely vesicular, without thrill, and 
usually without the cardiac sounds conveyed from 
the mother, except under very exceptional circum- 
stances. 





branous sacs was twofold: to reverberate, and thus | 


intensify in the cavity the sounds, as is the case with 
the tympanum. Secondly, the small apparatus with 
which it was connected, and by which it could be 
tightened or slackened at will, was to alter the pitch, 
so that sounds might be heard which the uterus 
might convey, on a membrane as tense as would pro- 
duce the note conveyed by the womb-sounds. This, 
however, in practice, was found in no way to act as I 
expected. Sounds appeared to be equally well trans- 
mitted without as with the membrane, while a double 
membrane seemed rather to muffle the sound than 
otherwise. 

I have even used a metal vaginoscope with fluid 
compressed within it by a membrane, to try if I 
could feel thereby any wave of pregnancy or fluctua- 
tion conveyed. 

In the present stage of my inquiries, I have come 
to restrict myself to two varieties—the glass stetho- 

, and the wooden vaginoscope. 

here is nothing new in the first. It has been 
used for a long time; and glass has a signal advan- 

e. It is a beautiful conductor of sound, and 
rather, I think, raises the pitch. At any rate, it en- 
ables you to hear more distinctly than with the ordi- 
nary wooden stethoscope. Add to this, it is very 
readily kept clean, and does not make any noise when 
rubbed against the clothes. This, as I before said, 
is a great advantage, and allows it to be used very 
modestly ; and when manufactured in the shape I 
now show you—that is, long, and with a curve—is 
very easy of application. These were made by Mr. 
Maddox of London. 

The second varietyincludes the single and the double 
vaginoscope. These were made by Mr. Coxeter. You 
will see that the vaginoscope, as I use it, is nothing 
more nor less than either the single or double wooden 
stethoscope, with elastic tube, to the distal end of 
which is affixed a wooden speculum. Occasionally I 
use a solid tube in lieu of an elastic one, made either 
of gutta percha or of wood. Lam satisfied, however, 
that, were this manufactured of glass, it would be 
’ preferable. 

These, then, are the instruments. 
about their application in diagnosis. 

My first business was to ascertain what were the 
normal pelvic sounds heard in a non-impregnated 
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Case 1. Pregnancy: Soujile first heard by Vagino- 
scope at Thirteen Weeks and a Day. Mrs. T., aged 26, 
first consulted me on or about May 29th. She had 
had one child. She last saw the catamenia on March 
4th. She had occasionally morning sickness, with- 
out, however, bringing up her food. The breasts had 
not become larger. The areole were dark, but not 
very extended, full of follicles of the same colour as 
the areole, but becoming white on being stretched. 
The breasts were small and flabby. Auscultation re- 
vealed no sounds per vaginam or above the pubes. 
The os uteri was rather hard and patent. 

June 10th. This patient had seen nothing since 
the last visit. She thought she was larger. She had 
felt very sick in the morning. The nipples were 
larger, and looked more cedematous; but she had 
been using glasses to bring them out. No sounds 
were heard over the abdomen. The os was not vel- 
vety, but rough and irregular from cicatrices. One 
blowing soufile was heard distinctly by the vagino- 
scope. 

I saw this patient again on June 25th and August 
13th. On neither occasion could I hear anything 
with the ordinary stethoscope. On the last occasion, 
however, there was no doubt of pregnancy. She had 
felt the child move for the last three weeks. The 
appearance of the breasts was marked. The uterus 
reached to the umbilicus, which began to project. 
The vaginoscope revealed distinctly the placental 
souffle. She was confined on December 14th, of a 
healthy, fully formed girl. Calculating 280 days 
back, this would fix the period of conception at March 
10th. The fcetal souffle was heard, therefore, first at 
thirteen weeks and one day. 

Case 1. Pregnancy: Thirteen Weeks: Souffle made 
out by Vaginoscope. Eliza S., aged 23, single, had had 
connection with a man once about three months back. 
Shelast saw her courses thirteen weeks ago. 'There was 
no morning sickness. She stated she was growing 
stouter. 

The breasts looked very suspicious. On both sides, 
the areole were enlarged. There were a large number 
of follicles, as well outside as inside the areole; se- 
veral were congregated together, and filled with white 
secretion, which became very white on tightening. 
This appearance was more marked on the left side. 

There was some dulness on percussion from three 





to four inches above the pubes, which might be due 
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to fat. 
iliac cavities ; no souffle. The os appeared soft and 
velvety ; the uterus large. The vaginoscope revealed 
a continuous murmur, indistinct, yet occasionally 
resembling the placental souffle. 

Remarks. The appearance of the breasts in this 
case was so characteristic as to leave no doubt on my 
mind as to the existence of pregnancy. The woman, 
having no object in deceiving, was closely questioned 
as to the period of connexion, etc. My impression 
was, that she was less advanced in pregnancy than 
here stated. 

Case 111. Pregnancy: Thirteen Weeks: Made out 
by the Vaginoscope: Perhaps Eleven Weeks. Mrs. C., 
a young woman, consulted me on February 24th, 
1862. She had had one child, which died. Her hus- 
band had diseased her some little while previously, 
when she first came under my care, and was under 
treatment for syphilis and sore-throat, having taken 
first mercury, and then iodide of potassism. 

She last saw her husband towards the end of No- 
vember. She was unwell the next week; the show 
lasting only a few hours, and then passing away. 
The catamenia recurred next week, and lasted a day 
or two, and then ceased. She had seen nothing 
since. There was no morning sickness. There was | 
considerable pain under the neck—a symptom which 
troubled her also very much in her former pregnancy. 
She complained also of some sore-throat. ‘The left 
side of the velum was continuous with the uvula; 
over it, there was a small ulceration present, of about 
the size of a sixpence. This was touched with nitrate | 
of silver. 

The areole of the breasts were dark, chiefly on the 
right side. The follicles immediately around the 
nipple especially were large. 

he os uteri was not very soft ; it was rather hard 
and knotted, dotted here and there, but not ulcer- | 
ated. Beyond the cervix, the uterus felt large and 
heavy, evidently containing some substance. Per- 


A single cardiac sound was heard in both 


|ried several years, but had no children. 
| always more or less liable to endometritis and vagin- 





cussion yielded a clear sound above the pubes. No}! 
sounds were to be heard above the pubes with the 
ordinary stethoscope. Slight foetal souffle, of a very 
high note, was heard with the vaginoscope. 

I saw this patient on June 30th, when all the signs | 
of pregnancy were well marked. She was confined | 
on September 30th, of a dead child. The practitioner 
stated the child to have been dead one month. 

Remarks. Reckoning this woman to have seen 
her husband about November 25th, and conceived 
the same night, this would fix the period at thirteen 
weeks. Her 280 days of pregnancy would, however, 
in that case, have ended on September 2nd. We 
must suppose, then, either that the child was retained 
beyond the 280 days in utero, or that she conceived 
subsequently to the last appearance of catamenia, a 
fortnight after seeing her husband. In that case, I 
must have heard the souffle by the vaginoscope at 
eleven weeks. 

Case Iv. Pregnancy: General Murmur, Eleven 
Weeks Two Days: Souffle, Thirteen Weeks. Mrs. W., 
aged 28, married, had had one child. She was unwell 
once six weeks after her confinement, and since then 
had passed two epochs. She last saw the catamenia 
on August 26th. Connexion took place on the 31st. 
She never had morning sickness, but was sick at in- 
tervals. In the last pregnancy, she was unwell once 
after conception. 

The breasts appeared large, darkish ; but the areola 
was not very wide. The follicles were well deve- 





loped, but of the same colour as the areole. Milk 
exuded from the breasts. 
uterus large. 

November 18th. In reference to the last menstrual 
period, she stated it was brought on by taking very 


The os was velvety; the 








hot baths; it was very copious, much more so than 
usual, This led me to suppose it must have been a 
regular period. Two days ago, she had a very severe 
fall, by sitting down while there was no chair present. 
This made her sick and uneasy. She took exercise, 
however, daily; lying down during other parts of the 
day. The breasts looked more puffy and cedematous. 
The areole and follicles were more marked. Ausculta- 
tion betrayed no uterine dulness above the pubes. 
But, if deep pressure were made with one hand at 
the hypogastrium and one finger placed in the vagina, 
it might be felt to extend about two inches above the 
pubes. No ballottement could be detected. The os 
was velvety, slightly patent, so as to admit the tip of 
the finger. No sounds were heard with the ordinary 
stethoscope. With the vaginoscope, there was heard 
a general murmur, which appeared faintly louder at 
times, as if an abortive attempt to produce the 
soufile. 

December Ist. The appearance of the breasts was 
more marked. The uterus reached to two inches 
above the pubes; it was also low down in the vagina. 
A placental souffle was heard indistinctly three times 
with the vaginoscope. 

This lady was confined of a full grown child on 
May 29th, 1864. This would fix the date of concep- 
tion, if she went the full period, on August 22nd. 

Case v. Pregnancy Twelve Weeks One Day, made 
out by Vaginoscope. Mrs. H., aged 31, had been mar- 
She was 


itis, which seemed to have been brought on by habits 
to be condemned. On September 7th, she called 
upon me. The catamenia, which were always re- 
gular, had last appeared on June 14th, 1860. There 
was no dulness above the pubes. The breasts were 
well developed; the areole dark, well marked, and 
studded with follicles. The vagina was moist. The 
os had a velvety feel; the uterus was large. The 
vulva exhibited the well marked violet hue. No 
sounds were heard above the pubes; but by the va- 
ginoscope, a faint placental murmur, occasionally in- 
terrupted, was distinctly heard. 

This patient was again seen, when all the signs of 
pregnancy were indubitable. 

Case vi. Femoral Murmur, Eighth Week: Vaginal, 
Tenth Week : Pregnancy: No Breast-signs. Mrs. Louisa 
I., aged 38, first consulted me January 8th, 1861. 
She had been married sixteen years, and had had 
seven children, six of which were living, the youngest 
aged two and a half years. She complained of great 
weakness and sickness, with occasional intense head- 
ache and vertigo, which had persisted for the last 
two months. These symptoms resembled those ex- 
perienced when she was formerly pregnant, only they 
were more severe. Previously to this, she had been 
weak and poorly all the summer. She also suffered 
much from sickness, which formerly occurred only in 
the morning, but was now repeated during the day. 
There was also much white leucorrheea, and a sensa- 
tion of sinking at the stomach. ‘The catamenia 
began at 12, but she was not regular till 13; they 
recurred every three or four weeks, lasting five days. 
She was not always regular, but was so for three 
months prior to their present cessation. She last 
saw the catamenia about November 6th; they then 
lasted five days, and had not recurred since. 

The appearance of the breasts and of the whols 
woman was that of a withered creature. The areole 
were very indistinctly developed ; but she said that, 
even in her former pregnancies, they were always 
flabby. About one inch above the pubes, there was 
dulness. Over the femoral vessels, there was heard 
a sort of murmur, which might have been mistaken 
for placental. The os was soft, but not actually vel- 
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vety. It was very low down. The uterus contained 
a largish mass, and seemed to be rather pushed to- 
wards the left side. The ordinary vaginoscope emitted 
no sound. She was ordered creasote for the sickness, 
and a zinc and tannin injection. 

January 22nd. To-day it was eleven weeks since 
she saw the catamenia. On close inquiry, she stated 
she did not believe that she had connexion with her 
husband prior to the Sunday or Monday following 
the cessation of her menses. This would fix the 
period at the 11th or 12th of November. Assuming 
that she conceived that very night, her pregnancy 
would be of ten weeks and one day. In general 
health, she was improved. To-day, by the vagino- 
scope, the placental souffle was heard distinctly and 
unequivocally. 

Case vit. Pregnancy, Nine Weeks and Two Days, 
detected by Vaginoscope. Mrs. S., aged 27, consulted 
me on July 5th, 1862. She had been married eight 
years, and had had three children, of whom one had 
died. The last was born December 17th. She was 
generally regular, even during the whole suckling 
period. She saw the courses last on May Ist; they 
were on her for three days. She had seen nothing 
since. She had slight morning sickness; but this 
was not usual with her when pregnant, except after 
taking food. The only reason why she believed her- 
self to be pregnant was, the cessation of the cata- 
menia. 

Her breasts, she stated, were not larger, but the 
nipple was darker than usual, and there was milk 
in them. The follicles, however, were very charac- 
teristic of pregnancy, constituting the fifth variety of 
papulz described by Dr. Earle ; being like small pin- 
points closely congregated together, and quite white. 
At other parts, the papule were occasionally of the 
same colour as the areola. 

No dulness could be felt over the pubes, nor any 
sound heard with the ordinary stethoscope. There 
was a doubtful souffle heard, however, with the 
vaginoscope. 

The subsequent history of this case is not very 
satisfactory. I saw her again on July 19th and Au- 
gust lst. I did not hear this souffle again. The only 
sounds were single and double cardiac sounds, heard 
in the iliac region and vagina. The os also was soft. 
The appearance of the breasts remained character- 
istic of pregnancy. I was, therefore, led still to be- 
lieve in its existence. 

CasE vit. Pregnancy detected by the Vaginoscope 
Seven Weeks after Cessation of Menses. Jane H., aged 
38, consulted me on February 3rd, 1861. She had 
been married seven years ; and had had five children, 
and one miscarriage. The last child was born three 
years ago. She was regular up to about a fortnight 
before Christmas (say December 11th), when the 
catamenia stopped suddenly. She saw a slight speck 
upon the sheet a fortnight ago; she thought it came 
from the genitals, only as it was ‘“‘smeary”. There 
was occasional morning sickness, but it was more fre- 
‘quent in the afternoon. She believed herself preg- 
nant. All her present symptoms resembled those ex- 
perienced in former pregnancies, particularly the 
size of the breasts, which, before having been with- 
ered and flabby, had now become much enlarged. 
Her left leg swelled also more than the right, which 
she also observed in former pregnancies. 

The areole were wide; the follicles well developed, 
especially superiorly, not inferiorly, around the pa- 
pille. The follicles did not, however, whiten on 
tightening. 

On examination of the abdomen, no sounds were 
heard above the pelvis by the stethoscope. The 
double vaginoscope revealed distinctly the placental 
souffle. 
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Case 1x. Pregnancy made out by the Vaginoscope at 
Six Weeks and Two Days. Mrs. Harriet D., aged 26, 
consulted me on January 9th, 1862. She had been 
married for four or five months. Of late she had not 
been well, suffering from cough. She complained of 
a good deal of pain over the back and kidneys. For 
the last day and night, she had had occasional pain 
in the breast, and sometimes in the back. She never 
had milk in the former. There was leucorrheea of a 
yellow colour present, with pain beneath the left 
breast. She could not keep food on her stomach. 
The sickness was worse in the morning. She believed 
herself to be pregnant. She had the catamenia about 
seven weeks ago. She believed she last saw them on 
November 25th. 

In the breasts, the areole were developed on both 
sides. The follicles in the immediate neighbourhood 
of the nipple were alone obvious. She stated, from 
her examination of her person, that the areole were 
larger and darker than usual. 

On percussion, there was no dulness to be felt 
above the pubes. The uterus was found low down; 
the os rather inclined to the left side; the uterus 
| large, evidently containing some fluid. Over the ab- 
domen, on the left side, the stethoscope emitted no 
sound. Over the right iliac region, on deep pressure, 
|a high pitched murmur was heard indistinctly. This 
last was heard at first, but also indistinctly, per vagi- 
nam. ‘There being much sickness, she was put upon 
an acid (hydrocyanic) mixture and alkalies. 

On January 23rd, I saw this patient again. I was 
unsuccessful in making out any sounds on that occa- 
sion. I felt the os only to be velvety. She com- 
plained, however, of great cough, for which a mixture 
was ordered. 

I saw this patient again on the 30th. She told me 
she had been obliged to leave off all medicine. She 
had, however, felt much better up to yesterday, when, 
in straining to reach some clothes hanging up, she 
fell down. She was much shaken and made very 
sick, and brought up streaks of blood. She still 
trembled at the thought of her fall. Something like 
a placental souffle was heard in the left iliac region, 
close to the bone. On attempting to examine this 
patient per vaginam, I found the os velvety, and 
the uterus large; but the passage was bloody. She 
was sent home, but miscarried the same evening. 

Remarxs. The termination of this case proves 
that she was pregnant. The position of the uterus 
rather to the opposed side, where the iliac murmur 
was heard, will probably explain why it was made 
out in this position so early. It might be said that 
the stethoscope, by hard pressure, could be made to 
impinge upon the surface of the right iliac arteries, 
whence, on the uterine side, it emanated. This, how- 
ever, would not explain the sound heard per vaginam. 
It was certainly indistinct, but still sufficiently clear 
to make the diagnosis of the case pretty clear. 

I have never heard anything like a vesicular pla- 
cental souffle earlier than in this case. I do not say 
that it might not be heard at an earlier period. How- 
ever, I do not search for it. My experience would lead 
me rather to expect to hear the general murmur oc- 
casionally interrupted, and to this I have before 
referred. 











Conctusions. In four out of these nine cases, the 
proof of pregnancy was rendered indubitable by the 
delivery or miscarriage of the patient. In the re- 
maining five, if we except Case vir, the progress of 
the case, although the confinement of the patient 
was not traced, was such as to leave no doubt. In 
No. 7, the appearance of the breasts was charac- 
teristic. The presence of milk might, however, imply 
its death. The same cause might in some measure 
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explain the single and double cardiac sounds pro- 
duced by the ready yielding of the uterus, so as to 
allow, by the pressure of the stethoscope, the solid 
foetus to convey the arterial sounds from below. At 
least, this appears a plausible explanation. Thus 
far, I think, we may conclude that the above inqui- 
ries justify us in believing that very often we may, in 
a doubtful case, by means of the vaginoscope, obtain 
information which cannot be obtained by the stetho- 
scope applied above the pubes. So far, the fact is 
important. 








Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 





BIRMINGHAM AND MIDLAND EYE 
HOSPITAL. 


THE SURGICAL TREATMENT OF GLAUCOMA AND 
GLAUCOMOID TENSION WITHOUT IRIDECTOMY. 


Under the care of J. Vosr Sotomon, F.R.C.S. 
[Continued from page 488.] 


Case x11. Chronic Sclero-choroiditis ; Eyeball soft ; 
(Glaucoma ?). Vision and Tension restored by Intraocular 
Myotomy, aided by Medicines. Mary M., aged 48, was 
admitted Feb. 26th, 1861. The right sclerotic was 
covered with minute vessels; the conjunctiva was 
healthy. The cornea, at its inner and lower fourth, 
was clear; the remainder was covered by thin 
patches of opacity. There was no pain. She could 
not see features; all objects were slate-coloured. 
She had iridescent vision ; no flashes ; the globe was 
soft. The symptoms had existed a month. Medical 
treatment was employed. 

April 2nd. All objects were of a slate colour; the 
vitreous humour was turbid. Features were not re- 
cognisable. The eye was of normal size, but soft. 
The cornea was more arched than in the opposite eye. 
Intraocular myotomy was performed to-day ; and was 
followed by a tree discharge of watery fluid. Inseven 
days, features were clear. 

From April 16th to April 30th, a little grey powder, 
with conium, was given twice a day ; afterwards, cod- 
liver oil for a month. 

On June 4th, two months after the operations, the 
eyeball had acquired a normal tension. The sclerotic 
had a yellow shade; no vascularity. With a 16-inch 
double convex spectacle, the patient read small pica 
with ease. The optic nerve appeared tumid, blanched, 
and dull ; the retinal vessels on the disc were normal, 
but their branches were short, and the one which 
passes towards the yellow spot was very slender. 

Past History. She stated that fourteen years pre- 
viously, the eye became suddenly red and painful ; 
every object appeared as in a cloud. The vision went 
and came; rainbows surrounded a candle-flame. 
There were no flashes. After six months’ medical 
treatment, vision was nearly as good asin the healthy 
eye. Six years ago, she had similar symptoms—re- 
current obscurations, rainbows. She could not see 
the features of her baby. 

CasE x11. Right Eye Amblyopie. Left Choroiditis. 
Tension not Excessive (?). Intraocular Myotomy. Great 
Improvement. Mrs. K., aged 47, had worn 7-inch 
double convex glasses since the age of 10 (hyper- 
metropia?). The right eye exhibited signs of a past 
choroido-iritis. The whole of the lens, except the 


middle third, was covered by black pigment. The 
sclerotic was white and glassy, from atrophy of the 
subconjunctival areolar tissue. The field of vision 
was contracted. The sight was so imperfect that 


features could not be distinguished. Eight years 
previously, she consulted an ophthalmic surgeon, who 
declared the back of the inner eye to be inflamed. 
Since this, the sight had gradually failed, and the 
field of vision became contracted. 

For the last four months, similar symptoms had 
affected the left eye, as led to the loss of sight in the 
right ; all objects were enveloped in a mist. Reading 
was impossible. When the patient attempted to use 
the eyes, shooting pains affected them ; even when at 
rest, they felt tired, and tight, as if covered by starch. 
Dark clouds and flashes were present. The pupil 
was dilated and sluggish ; the sclera white and glassy 
looking (choroiditis). 

Aften ten days of medical treatment, intraocular 
myotomy was performed on April 20th, 1860, for the 
relief of pain. It was followed by enlargement of 
the field of vision and clearer sight. 

On May 4th, 1860, the left was submitted to a 
similar operation. Very little aqueous humour es- 
caped. In seven days, vision was clearer. On July 
10th, the patient could read two pages of an octavo 
volume, thread a needle, and sew a little. On Nov. 
23rd, the right eye could distinguish features at three 
yards, and on bright days at five. The left eye bore 
more work than in July ; and the vision was sharper. 
The pupil was larger than normal, and the expression 
of the eye was languid. The surgical treatment was 
supplemented by tonics. The patient stated that 
previously to the operation, the eyes grew worse 
daily. 

Case xtv. Choroido-Retinal Irritation. Tension 
Diminished. Intraocular Myotomy. Great Improve- 
ment. Mrs. E., aged 36, florid and healthy, came 
under treatment on April 24th, 1860. She had worn 
10-inch double convex spectacles since 8 years of age 
(hypermetropia ?). During the last seven years, she 
said, she had been near-sighted; and for four years 
—the last twelve months especially—the sight had 
diminished in vigour (amblyopia and hypermetropia). 
Bright objects occasioned great distress; light and 
the movements of the eyeball excited pain. Musce 
volitantes were present. There were no flashes. She 
could not read or sew with or without spectacles. 
The sight sometimes left the eyes for a quarter of an 
hour. 'The eyes were softer to the touch than natural. 
The pupils were of medium diameter; the external 
tissues and iris appeared healthy. 

Intraocular myotomy was performed upon the left 
eye on May 4th; and on the right eye on May 15th. 
In a month, she could read and use her needle with 
comfort. On Nov. 30th, 1860, she wore 14-inch 
convex glasses, and could work her eyes on minute 
and near objects for long hours without distress. The 
features of persons were stated to be clear across the 
street. 

These two cases illustrate the effect of my operation 
upon the general nutrition of the eye. The circula- 
tion in the choroid and retina was regulated, and the 
secretion of the vitreous and aqueous humours im- 
proved. Whatever the rationale may be, it will be 
admitted that the grand practical result desiderated 
in all treatment of disease was attained ; namely, the 
restoration of a disabled and, in these instances, im- 
portant organ toa state of usefulness and pleasurable 
enjoyment in the exercise of its function. 

CasE xv. Much impaired Vision from Chronic Cho- 
roid Disease; no Tension. After Intraocular Myotomy, 
Pearl Type was read; after Tenotomy of the Inner 
Rectus for the Relief of a Squint, the furthest Limit of 





near Accommodation was curtailed. (From notes by 
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Mr. A. Bracey, Clinical Assistant, now House-Surgeon.) 
E. F. aged 17, florid, healthy, and hysterical, although 
the catamenia had been regular since the age of 13, 
was admitted an in-patient on May 13th, 1862. Six 
years ago, her left eye became affected with a spas- 
modic internal squint and dimness of vision. In the 
course of two years, she suffered from flashes in the 
dark (photopsy), and pain in the eye and orbit. 

When she squinted, the ocular pain was so great 
that she had to lie down. She could not face bright 
light, because it excited so much pain and dimness of 
~—?,, These symptoms lasted for a quarter of an 

our. 

In April 1862, the photopsy yielded to medical 
treatment. 

May 20th. At whatever distance objects were 
viewed by the left eye, they appeared dim. She could 
pick out a few words of small pica type (Jiiger’s No. 
8), but they were not clear. The choroid was mach 
congested ; it presented a narrow insulated patch of 
pigment at the outer side of the optic disc. The 
right eye was healthy. Intraocular myotomy was 
performed to-day on the left. 

On May 30th, pearl type (Jiiger’s No. 2) was read 
with distinctness. The limits of distinct vision for 
small pica (Jiiger’s No. 8) were respectively four and 
a half inches and eighteen. In the rlght, they were 
four inches and thirty respectively. The squint re- 
mained just the same as on admission, which proved 
the impaired vision was not dependent on its pre- 
sence. Subconjunctival tenotomy was now performed. 
In eight days afterwards, brilliant type (Jiiger’s 
No. 1) was read at three and a half and seven and 
a half inches, and No. 8 at three inches and fourteen 
inches. 

Resumé. From a state of practical blindness as re- 
gards small type, the left eye was enabled by the 
operation to read pearl type. 

The removal of the squint had the effect of increasing 
the acuteness of vision in the operated eye, and of dimi- 
nishing its near and far point of distinct vision for 
pica type. 

Before the squint-operation, the limits of accom- 
modation in the left were, for small pica, four and a 
half inches and eighteen inches respectively ; after- 
wards, three inches and fourteen inches respectively. 

It is remarkable that the removal of the conver- 
gent squint should curtail the accommodation, inas- 
much as it is generally held by authorities on optical 
accommodation, that the pressure of the inner rectus, 
with the coordinate contraction of the ciliary muscle, 
conduces to an increased refraction of the eye. I 
may remark, it has been recently asserted that the 
cure of convergent squint is sometimes a cause of 
hypermetropia. 





[To be continued. } 


Tue Freprrat Army. Dr. Barnes has been ap- 
pointed Surgeon-General of the United States Armies 
vice Dr. Hammond, dismissed the service. The latter 
claims that his dismissal was occasioned by con- 
spiracy, false swearing, and a malignant abuse of 
official power. 


Deatu or Dr. Bowter. Dr. John William Bowler 
was surgeon-superintendent of Portsmouth Convict 
Prison. He entered the navy in 1827 as assistant-sur- 

eon. His last appointments were to the Victor, the 

azard, in which ship he took part in the operations on 
the coast of China, and for which he received the China 
medal. His last service afloat was in the Alarm, on 
the North America and West India Station, from 
which he returned in the summer of 1847. Dr. Bow- 
ler was a retired Deputy Inspector of Her Majesty’s 
Naval Hospitals and Fleets. 


598 


OF BRANCHES. 





[Nov. 26, 1864, 


es 





Cransactions of Branches, 





HULL BRANCH, 
ASCITES CURED BY ELATERIUM AND AQUA REGIA, 
By Joun H. Grsson, Esq., Hull. 

(Read October 27th, 1864.] 
THE case which I propose bringing before your notice 
this day is one of some interest, inasmuch as it is one 
of a-class of cases which very seldom indeed are 
amenable to the power of medicine; yet one which, 
in this instance, was not only relieved, but decidedly 
cured, until some fresh exciting cause may again 
induce its reappearance—it is a case of dropsy. 

I am fully aware that it has been adduced that 
dropsy is not a disease, but merely a symptom of 
disease. Granted, that it must be the result of 
pre-existing disease in some important organ. [I 
might therefore have classed this case as being one 
of a complicated disease of the liver and kidneys; 
and although, as you will see in the sequel, 
the liver must necessarily have been the main 
organ involved, yet, when the dropsy gave way, it 
was when the function of the kidneys began to be 
restored, and, indeed, when they were stimulated to 
act to an inordinate degree; and it was then, and 
not until then, that any hopes were entertained of 
reducing the dropsical effusion. The case is briefly 
this. 

W.S., aged 36, a ship-master, accustomed for the 
most part to trade in tropical climes, was used to free 
living, but not by any means indulging so far as 
inebriation. He was of sallow complexion, dark hair 
and eyes, erect, and, up to the period of the attack of 
which I am about to speak, very stout, weighing 
sixteen stones, but very active. On May 30th last, 
he presented himself to me, after having come as 
quickly as possible from Alexandria, with the follow- 
ing symptoms. 

'Yhat which to me was the most apparent, was the 
extreme sallowness of his countenance, and yellow 
and sunken eye. The abdomen was fearfully dis- 
tended with fluid; the legs, up to the knees, were 
cedematous; fiuctuation was most easily and dis- 
tinetly felt. The whole surface of the body was 
jaundiced. The breathing was quick and difficult; 
he had a short dry cough; the pulse was small and 
quick. His surface was dry, not hot; the tongue 
foul and yellow; bowels confined; motions pale; 
urine scanty, brown, and albuminous. 

The history he gave of himself was, that in January 
of this year he contracted chancre ; but having to go 
to sea, the treatment was left entirely to himself; 
and, what with the biue pill he took, and the blue 
ointment he rubbed in, he became salivated. The 
chancres, however, entirely healed; but he suffered 
for a while from sore-throat and a coppery eruption, 
which might be in part, and indeed no doubt was, 
mercurial. 

This mode of treatment was the cause of, or at all 
events was followed by, great and rapid emaciation ; 
so that he weighed little over ten stones. This was 
about the latter part of April. Early in May, his 
stomach began to reject everything taken ; his bowels 
most obstinately confined. He had great difficulty 
in walking, was very short of breath, and experienced 
sharp pains in the lumbar region, and in all the 
joints. At this time, there was no swelling of the 
abdomen, but scanty and thick urine. 

About the 11th or 12th of May, on his passage home 
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from Alexandria, he began to perceive the abdomen 
to increase in size; and up to the 30th of May, when 
I first saw him, the increase of effusion was very 
rapid. During the latter part of the time, he had 
drank wine and gin, as he was ordered to do so by 
the doctor in Alexandria. 

At first I ordered him grain doses of calomel with 
half-drachm doses of compound jalap powder night 
and morning, and a mixture of acetate of potash, di- 
gitalis, and spirit of nitric ether. This not acting as 
hoped for, I gave him drachm doses of compound jalap 
powder, and added taraxacum to his mixture. This 
failing, I changed the mixture and gave the dilute 
nitric and muriatic acids. His position still remained 
the same. The gums after a week becoming a little 
tender, I omitted the calomel, but the bowels did not 
act satisfactorily; the stools were yet paler and the 
urine yet scanty, but clear and lighter in colour. 
About June 17th, Sir Henry Cooper saw the case, 
when he recommended podophyllin in grain doses, 
and iodide of potassium with carbonate of potash. 
This was tried for eighteen days, when things 
were getting rapidly worse—the body getting 
more and more distended, and the bowels so obsti- 
nate that he had occasionally administered to him a 
grain of podophyllin, four of calomel, six of compound 
rhubarb pill, followed by a strong black draught. On 
July 4th, we returned to the nitro-muriatic acid mix- 
ture and calomel, and extract of colchicum, in two 
grain doses every night; and on July 11th, we began 
the use of elaterium in doses of one-eighth of a grain 
every night, a drachm of compound jalap powder 
every morning, and the nitro-muriatic acid mixture 
during the day. 

On the 15th, Sir Henry Cooper and myself met for 
the purpose of tapping our patient, to relieve the dis- 
tension which had become so great; but to our 
astonishment, we found less tension in the abdomen, 
and the symptoms generally less urgent, so that we 
determined to let him alone for the present, and per- 
severe with the elaterium, compound jalap powder, 
and acid. From this time our patient gradually im- 
proved; and, what appeared to us to be the most 
prominent symptom effecting the improvement, was 
the—I may say—excessive action of the kidneys, a 
large chamber-pot of urine being pazsed from night 
to noon, as well as the gradual improvement in the 
fecal discharges and flow of bile. Early in September 
the medicines were relaxed, and early in October they 
were altogether discontinued. 

At the present time our patient is actually robust ; 
all swelling has entirely disappeared. He weighs 
about twelve stones, can take any amount of exercise, 
enjoys his food, and all the secretions are healthy and 
free. About eight weeks ago, I detected, on examin- 
ing the abdomen, an enlarged condition of the left | 
lobe of the liver; but by gentle mercurial inunction | 
this is very much ameliorated, and is not the cause of 
any inconvenience. 

This, gentlemen, is a case of great interest, and 
one which clearly shows that dropsy is produced by 
the direct agency of the blood vessels; by the ob- 
struction afforded to the circulation through the liver 


veins the credit of imbibing the serous fluid exhaled 
from the surface of the serous membranes, as well as 
the fluid contained in the areolar tissue in anasarca. 

I ought to have mentioned that the anasarca of the 
lower extremities, which was excessive on my patient’s 
first presenting himself, entirely disappeared in ten 
or fourteen days after treatment was commenced. 


READING BRANCH. 
REPORT OF THE READING PATHOLOGICAL SOCIETY. 
By Frank Worxman, Esq. 
[Continued from page 576. ] 


Polypoid Tumour of Rectum. The next tumour of 
which we have record this year appears also to have 
been of the nature of a polypus, of nearly the size of 
a small orange, which was developed in the less 
common site of the rectum. The patient was a lad of 
about sixteen years of age, who had been under Dr. 
WELLS’s care as an out-patient at the hospital, com- 
plaining, amongst other symptoms, of pain and un- 
easiness about the rectum. ‘The short time that it is 
possible to allow for examining out-patients led to 
these symptoms being at first regarded as due to 
simple prolapsus ani; but one day, the lad being 
worse, Dr. Wells visited him at his own house, and 
then discovered that he had a tumour in the rectum, 
which he could nearly extrude. He was accordingly 
at once admitted into the hospital, where the tumour 
was removed by Mr. G. May, who transfixed its neck 
with a needle, strangulated it by a double ligature, 
and then divided it below. It had a somewhat ma- 
lignant aspect, and probably belonged to that class 
of tumours spoken of by Ashton, as being polypi of 
the rectum which should be early removed, as they 
have a great tendency to develope into encephaloid 
cancer. The boy recovered well from the operation, 
and has since left the hospital, but still presents a 
very cachectic appearance. 

Colloid Cancer of the Abdomen. Dr. Wetus contri- 
buted a specimen of that rare disease, colloid cancer, 
with the following history. Richard Brookes, aged 
52, was admitted into the Royal Berks Hospital, 
March 8th, 1864. He was deeply jaundiced, and had 
been so for six weeks. He made no complaint save 
of debility, but gradually became weaker and more 
emaciated, and died from asthenia on March 28th. 
His intellect, which was not very bright on admis- 
sion, was little affected up to his death. On examin- 
ing his abdomen on his admission, it was found to be 
exceedingly tense and hard over its whole surface ; at 
several points were found hard nodules, varying from 
the size of a large walnut to that of a small orange. 
One of them was also found in the right groin—appa- 
rently in the spermatic cord. He did not seem aware 
of their existence, and could not give any account of 
how long they had been perceptible to the touch. He 
had no pain over the seat of these tumours nor else- 
where. The post mortem examination was unfortu- 
nately incomplete. The friends came suddenly for 
the body, and the house-surgeon had only time to 
open the abdomen over the liver, and excise a portion 





and kidneys, and that its removal was as clearly 
through the direct agency of the blood-vessels as was 
its production, which is a fact but comparatively re- | 
cently recognised. The absorbents used to be accre- | 
dited with the work in removal of dropsies; but this 


of that viscus. Over the excised part was seen the 
peritoneum loaded with a deposit of colloid cancer. 
It had the characteristic features of that form of ma- 
lignant disease. When first examined, the gelatinous 


obvious difficulty presents itself, viz., that absorption | portion was well developed ; as also the fibrous sheath 
goes on most actively in dropsical patients, as was | or envelope in the meshes of which the jelly-like 
seen in my patient, where all the adipose matter dis- | matter was contained. 


appeared, and he became wretchedly thin. 


Although the fact was unfortunately not proved by 


It must be confessed that our knowledge respect-| the post mortem examination, there can be no doubt, 
ing the mechanism of absorption is neither complete | from the manner in which during life nodules were 
nor certain; but I should be inclined to give to the | felt by the hand all over the abdomen, that the dis- 
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ease extended over the whole of that cavity. This is 
more extensive than usual; as, when this disease at- 
tacks the peritoneum, it is usually limited to the great 
omentum. The gelatinous portion, when placed under 
the microscope, was found perfectly transparent ; 
when a section of the fibrous sheath was so placed, 
nucleated and caudate cells became perceptible. 

In Dr. Wells’s experience colloid was the most rare 
form of cancer ; he could not recall another case; but 
in the thirty-first volume of the Medico-Chirurgical 
Transactions, a parallel case was recorded by Dr. Bal- 
lard at the St. Pancras Dispensary, remarkable for 
the lengthened course which it appears to have run. 
The patient was a married woman, aged fifty-five, 
who some twenty years before had miscarried, and 
suffered at the time great pain in the epigastrium, 
and ever after was subject to flatulent distension of 
the abdomen after meals. At the age of fifty-one, the 
catamenia left her ; and a medical man then examining 
her, told her that she had a tumour connected with 
her liver. For a while her health improved; but, 
after the abdomen began to enlarge, she suffered from 
vomiting, and with considerable pain, never of a lan- 
cinating nature; and in the beginning of 1848, she 
came under Dr. Ballard’s care. He found, then, that 
' the abdomen was generally enlarged and rounded, 
and the walls tense, save at the umbilicus, where they 
yielded readily to pressure. On passing the hand 
over the abdominal surface, seven or eight tumours 
could be felt, of the size of nuts; one also was at- 
tached to the bladder. There was a little resonance 
on percussion at the umbilicus and along the margin 
of the right ribs, but everywhere else dulness was 


generation of that which was originally simple fibrous 
dropsy; but it seems more probable that it grew 
directly from the diseased part of the abdominal wall, 

Hydrocephalic Fetus. Mr. Youne read a paper on a 
hydrocephalic foetus which occurred in his practice. 
«On Thursday, November 26th, I was called to Mrs, 
C. in labour with her first child. She was rather 
short, but otherwise well formed and healthy. Lately 
she had been much embarrassed in her movements by 
the great size of the abdomen. Previously to my 
arrival, the membranes had ruptured, and I was told 
that the waters had quite deluged the bed. As she 
had no decided pain, I left her without making an 
examination. Next day, she still had only slight oc- 








casional pains; and I found the os uteri very little 
dilated, and the presenting part very high up, scarcely 
to be reached by the finger. Saturday passed with 
little change in the state of the patient. On Sunday, 
the fourth day of labour, the os was dilated to the 
size of a shilling, and the finger came upon a sharp 
edge of bone, which terminated somewhat abruptly, 
and beyond this the parts felt soft, but tense, not 
yielding readily to the finger. The diagnosis was 
that the edge of bone belonged to the parietal bone, 
and that the head was hydrocephalic. An injection 
of warm water was used to open the bowels, and as no 
signs of exhaustion yet appeared, she was left to the 
next day, in the hopes that then the os would be more 
dilated. On Monday, the fifth day, it was apparent 
that the long protraction of labour and sleepless nights 
were beginning to tell on her vital powers, and her 
pulse begun to rise. Pains were now stronger, and 
the os had dilated to the size of a crown, and the pre- 





complete and fluctuation perfect. To relieve the 
dypsneea, it was resolved to tap her; but two punc- 
tures of the trocar only let out a little gelatinous | 
matter. Two days afterwards, she died. Ata post | 
mortem examination, the abdomen being opened, no | 
less than six quarts of gelatinous matter were re-| 
moved from its cavity, superficially of a ruby tint, | 
lower down of a pearly hue. The peritoneal surface 
of the abdominal wall was seen to be infiltrated with 
colloid in the form of nodules, and intersected with 
fibro-cellular bands forming loculi. On the right side 
of the abdomen were two large tumours ; the lower 
of which was solid, the upper nodulated, with gela- 
tinous matter. On the left side were the remains of 
a large sac, capable of holding three pints. This had 
contained a jelly more firm and opaline than that 
free in the cavity of the abdomen; with which, how- 
ever, it communicated. The liver was of ordinary 
size ; its peritoneal coat was infiltrated with colloid in 
most parts of the lower half, and in the left lobe had 
formed the tumour perceptible in life ; its parenchyma 
was healthy. The spleen was enveloped in colloid. 
The stomach and intestines had their peritoneal coat 
infiltrated with colloid ; but only at one spot near the 
extremity of the ccecum did it affect the muscular 
coat. ‘The mucous coat was everywhere healthy. 
The fundus of the uterus presented some globular 
elevations of the ordinary fibrous character. The 
ovaries were replaced by tibrinous sacs, more or less 
lobulated, and containing gelatinous matter. Under 
the microscope, the gelatinous matter of the abdomen 
and the ovarian cysts alike showed the characteristic 
cells of cancer—simple, compound, and caudate. It 
is worthy of notice that in this case the disease seems 
to have presented three varieties in its form: 1. The 
ordinary locular form ; 2. The encysted form, as seen 
in the ovaries and in the large eyst on the left side, 
the matter from both of which exhibited under the 
microscope genuine cancer-cells ; 3. The free or un- 
included form, of which the large quantity of gela- 
tinous fluid found free in the abdominal cavity is an 
example. This might possibly have originated in de- 
6C0 





senting part was lower. Iasked Mr.Vines to see her 
with me that afternoon; and he agreed with me on 
the nature of the case, and the necessity for speedy 
relief. So, having emptied the bladder with a catheter, 
I punctured the child’s head with the craniotomy 
forceps ; a gush of offensive fluid followed, and conti- 
nued running for ten minutes, filling a chamber- 
utensil of the capacity of three pints. I then pro- 
ceeded to extract with the blunt hook, in which I 
experienced some difficulty, the scalp and cranial 
bones being pressed down on the face. The fetus 
must have been dead a week, as its cuticle peeled 
readily, and smelt offensively. After extraction of 
the foetus, the uterus acted efficiently, and expelled 
the placenta. ‘The woman recovered without a bad 
symptom. The head of the foetus, when stuffed with 
hay and stitched up, measured twenty-two inches 
from chin to vertex, and twenty inches in circum- 
ference.” 

These cases appear, from the remarks of the mem- 
bers on it, to be very rare; as those whose obstetrical 
experience was largest, could only cite four or five. In 
them the value of Barnes’ dilators would be much felt, 
as, when once the diagnosis is made, the os uteri might 
readily be expanded by them, while left to themselves. 
The parts, as seen in the present case, dilate very 
slowly. 

Death from Poison and Diseased Kidney (?.) Mr.Wat- 
FoRD gave the history of a case where death appa- 
rently resulted from a combination of poison and dis- 
eased kidneys. ; 

A. B., aged thirty, a plumber, of intemperate habits 
and gouty disposition, bought some drops of a quack, 
by which he thought he had formerly obtained relief 
to his gout; twenty of these drops were to be taken 
three times a day. A little before seven P.m., he 
took sixteen drops, and left home apparently well, but 
soon afterwards began to exclaim that he was poi- 
soned, and wished to go to the quack to find out the 
nature of the drops. On his way, a sense of numbness 
and faintness with great thirst prevented his proceed- 
ing; and after an effervescing draught at a chemist’s, 
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he returned home, still complaining that his mouth 
and throat were hot, and that he felt numbed all 
over, as if he were swelling and his very eyes bursting. 
Mr. Walford was then sent for, and found him, about 
ten, P.M., with imperceptible pulse and contracted 
pupils, still speaking of the distressing numbness; 
his mental faculties were quite clear. On trying to 
move him, he fainted, and soon afterwards expired. 

At a post mortem examination, the heart was found 
to be rather small, but otherwise healthy ; its cavities 
nearly empty, and free from clot. The brain was also 
healthy. The kidneys, however, were intensely con- 

ested, and almost black; and the urine drawn off 

om the bladder was highly albuminous. 

In view of this state of his kidneys, Mr. Walford did 
not feel justified at the inquest in ascribing the cause 
of death to the drops entirely, which the Jew vendor 
swore were composed of compound tincture of guaia- 
cum, and the jury returned a verdict that the deceased 
died from natural causes. After the inquest, the Jew 
was so pressing that Mr. Walford should destroy the 
drops which he had taken from the deceased to exa- 
mine, that he awakened suspicion ; and after some 
pressure, he confessed that, besides the compound 
tincture of guaiacum, the drops contained some tinc- 
ture of aconite, made by himself from an ounce of 
aconite leaves to a pint of rectified spirit, in the pro- 
portion of two pints of the latter to six of the former 
tincture. 

Now, supposing that the Jew at all correctly stated 
the strength of the aconite in the drops, this case 
furnishes a most remarkable illustration of the influ- 
ence disease of the kidneys has in intensifying the 
action of certain drugs; for not more, according to 
the proportions stated, than four drops of a weak 
tincture were taken, and this man—young, and appa- 
rently healthy—was dead in three hours, with evident 
indications of the poison under which he sank ; 
whereas the smallest dose recorded to have produced 
dangerous symptoms on an adult is twelve minims, 
and from that recovery took place. It does not ap- 
pear that the diseased kidney directly contributed to 
death in this case; for there was no coma, vomiting, 
or signs of uremic poisoning. The fatal issue of the 
impaired condition of the renal organs seems to have 
been due to their not retaining the requisite capa- 
bility to seize upon the poison and convey it out of 
the circulating fluid; so that,a very small dose re- 
tained in the blood produced a rapidly fatal effect, 
while three or four times that quantity might have 
been borne, had the functional capabilities of the 
kidney been unimpaired. Other drugs besides aco- 
nite are much more potent in their action on persons 
suffering from renal disease—opium and mercury con- 
spicuously so: a very small dose of the former, it is 
wel] known, may produce on such persons very alarm- 
ing, if not fatal, effects. 

Large Calculus removed without Operation, Dr. Cowan 
exhibited some remarkable specimens of stone of great 
size, and fitting one on another by well marked facets. 
He stated that they were obtained from a person now 
living, and without operation. It appeared that a 
female, who had prolapsus of the uterus, passed some 
months previously an ounce of gritty matter at one 
time. For a year after no more passed, and she suf- 
fered extreme pain and difficulty in micturating. One 
day, when in severe pain, she felt something unusual 
in the vagina, and with her fingers removed the 
largest stone, and the rest passed spontaneously in 
the three following days, with great relief to the pa- 
tient. The prolapsus uteri was of long standing, and 
the bladder much drawn down. The Lancet recently 
reported a similar case. Mr. Birkett exhibited some 


calculi removed from the bladder of a woman, who 
had suffered from prolapsus uteri for seven years. 











Three months before, she expelled fourteen stones; 
these were analysed by Dr. Odling, and found to con- 
sist of seventy-five parts of phosphate of lime, and 
twenty parts of carbonate of lime, with a trace of 
triple phosphates, alkaline salts, and organic matter ; 
it was curious that the proportions of carbonate 
and phosphate of lime were identical with those en- 


tering into the composition of bone. Mr. Birkett 
said that he had showed them to a medical man from 
Boulogne, who at once asked if the patient suffered 
from prolapse of the womb and bladder? Probably, 
therefore, that condition, by making it difficult for 
the bladder to completely empty itself, forms a strong 
predisposing cause to the formation of calculi. 

Extensive Subcutaneous Injury of Knee-joint. Mr. 
G. May also exhibited a leg which he had re- 
moved, as an illustration of the extensive amount of 
injury which a joint might sustain without the skin 
being broken. The patient, a miller, had suffered a 
large millstone to fall on his knee, and when he was 
brought into the hospital, the infiltration under the 
skin was so great as to preclude accurate diagnosis of 
the extent of injury, save that it was clearly a case for 
amputation. This was accordingly performed; and, 
on the joint being laid open, it was seen that the 
tibia was split nearly its entire length, and one con- 
dyle of the femur completely detached, while yet the 
skin about them was entire. 

Cerebral Disease. Dr. Wxuus brought forward a case 
of cerebral disease that presented, in the absence of a 
history, some obscure features. 

John H., aged 20, a painter, was admitted into the 
hospital June 4th. It was stated that he went to bed 
apparently well the night before, and was found this 
morning at six o’clock lying on the floor on his back 
unconscious, with stertorous breathing. This conti- 
nued to be his state on admission, without any paralysis 
of limbs. The pupils were dilated, but acted sluggishly 
on exposure to light. He had no convulsions. The 
urine drawn off was copious, and not albuminous. 
There were no external injuries. His gums were 
marked with a blue line, and were spongy and feetid ; 
and he was reported to have suffered from constipa- 
tion and colic. Pulse 80. He was ordered mustard 
poultices ; to take directly five grains of calomel and 
two drops of croton oil; to have his head shaved, and 
a blister applied to the top. June 5th. He lay ina 
state of stupor all day, with stertorous breathing. 
June 6th. He was rather more conscious, as he looked 
about, and appeared to recognise his mother. There 
was a good deal of congestion of the left lung, as 
shown by dulness on percussion and minute crepita- 
tions. Pulse 100. Urine slightly opalescent on boil- 
ing. He was ordered beef-tea and port wine, and 
mustard poultices. In the evening he became more 
comatose, and died in the night. June 8th. Post 
mortem examination. There was some effusion of 
opalescent serum between the convolutions of the 
brain. The ventricles of the brain contained a large 
amount of serous effusion. The left lung at its upper 
and lower portion was much congested; and there 
was a deposit of granular tubercles extensively occu- 
pying the upper portion of the left lung. There was 
some inflammation of the left pleura, with flakes of 
soft lymph at its base, and recent adhesions at the 
upper part; the lowest lobe of the right lung was 
bound down by old adhesions. The liver was large 
and fatty. 

Iu this case, it was considered desirable to hold an 
inquest, as the man was lodging at a public-house, 
was a comparative stranger in the town, and had been 
at work the day previous to the commencement of his 
fatal illness. and, when found, was unable to give any 
account of himself. He had been complaining of 
colic and constipation for a few days before, but as he 
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was a painter, such ailments seemed naturally due to 
his business. When brought into the hospital, his 
state resembled that of uremic coma more than any 
other; but his urine was at first quite free from albu- 
men, and in all the cases of uremic coma which I 
have witnessed, the albumen contained in the urine 
has always been largely abundant. The comatose 
condition was fully accounted for by the serous effu- 
sion into the ventricles, as well as by the opalescent 
serum which covered the convolutions of the brain, 
and in both of which localities it was largely effused ; 
but it is not very clear what occasioned this effusion, 

though it was probably connected in its causation 

with the congested condition of the left lung. The 

upper part of that lung was studded with minute 

tubercular granulations, and one is therefore led to 

infer that the effusion in the brain might be due to 

this tubercular condition of the system. The kidneys 
were unfortunately not examined ; but, in the absence 
of albumen in the urine, it is hard to assign a part to 
them in the cause of death. 


[To be continued. ] 
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Guy’s Hosprrat Reports. Edited by SAmMvUEL 
Wirks, M.D. Third Series. Vol. x. Pp. 400. 
London : 1864. 


Tus volume of Guy’s Hospital Reports, though only 
‘sixty pages larger than its predecessor of last year, 
contains nearly twice as many papers ; the number in 
1863 having been ten, while that for the present year 
is nineteen. 

The first contribution, which occupies sixty pages, 
is the Fourth Decennial Report of the Guy’s Hospital 
Lying-in Charity, drawn up by Dr. Braxton 
Hicxs. A document of this kind is searcely capable 
of analysis in a review. It must therefore be suffi- 
cient to state, that the charity is an out-door one; 
that the number of women attended during the ten 
years (October 1854 to end of September 1863), and 
of whom records have been preserved, was 14,871; 
that the number of children born was 14,999, of 
which 14,376, or 95.6 per cent., were born alive; 
that the death-rate from all causes among mothers 
was 1 in 340—that of the previous twenty-one years 
having been 1 in 140. 

“This improved rate is much owing to the dimi- 
nution of ‘puerperal fever’, particularly of the tox- 
wmic varieties. In the present report we have less 
than one case in 1,000; while in twenty-one years’ 
report it was one in 234 cases. No doubt much of 
this result has been obtained by the attention paid 
to separating the attendant from other cases, when- 
ever these diseases threaten.” (P. 3.) 

The second article is on the Treatment of Granular 
Conjunctivitis by Inoculation with Pus, by Mr. C. 
Baper. This somewhat remarkable proceeding has 
been tried under Mr. Bader’s observation on 240 
eyes, presenting granular conjunctivitis with and 
without pannus. The object is to produce acute sup- 
puration, and thus destroy the granulations. e 
cases treated have been arranged. in various groups ; 
in some of which the treatment is reported to have 
been beneficial, while in others it has failed, or has 
even appeared to act prejudicially. Mr. Bader writes 
temperately on the subject, and, as far as he can, 











be performed ; and also suggests various points for 
future inquiry. 

Dr. HABERSHON next gives a paper on the Medical 
Preparations of Arsenic. He reviews the use of 
arsenic in ague, diseases of the nervous system, and 
skin-diseases ; and lays down a series of rules for itg 
administration. 





The fourth paper is also by Dr. HABERSHON, on 
Two Cases cf Disease of the Suprarenal Capsules 
with Bronzing of the Skin. ‘These cases are brought 
forward in confirmation of the observations made by 
Dr. Addison and others. Dr. Habershon observes 
that, the more fully the disease is known, the more is 
it traced to the vaso-motor (sympathetic) nerve. 
Hence 

“ The sickness, exhaustion, compressible pulse, and. 

failing power of the vital functions, are not peculiar 
to the disease of the suprarenal capsules; and even 
discoloration of a very similar kind is found in other 
maladies. Thus, in the exhaustion from long-conti- 
nued lactation, there is great weakness, a compressible. 
and irritable pulse, disturbance of the stomach, and 
very frequently patches of discoloration are seen on 
the forehead and face, as well as on other parts of the 
body. Here the vaso-motor nerve and the whole 
cerebro-spinal system are affected from exhausted 
uterine function ; but the cause is a removable one, and 
the disease is therefore remedial; but in extensive 
deposit in the suprarenal capsule the sense of irrita- 
tion and exhaustion to the vaso-motor nerve is per- 
sistent, and consequently the malady is progressive. 
In some instances of syphilitic cachexia there is ge- 
neral discoloration of the skin, with great exhaustion ;. 
but the disease is curable.” (Pp. 78-9.) 
Branches of nerve have been distinctly traced be- 
tween the suprarenal capsules and the semilunar 
ganglion, and also between these bodies and the 
pheumogastric nerve. Drawings illustrative of this 
fact are given by Dr. Habershon. 

The fifth paper is a Clinical Report, by Mr. 
Bryant, on Inflammation and Tumours of the 
Breast, more particularly in reference to their Dia- 
gnosis. ‘The author offers observations, in his usual 
practical style, on Inflammation and Abscess of the 
Breast, its nature, causes, seat, rapidity of progress, 
and treatment; on the Diagnosis of Tumours of the 
Breast, giving an analysis of cases of Adenocele or 
Innocent Tumour, and of Carcinoma; and on the 
Clinical Examination and Diagnosis of Tumours of 
the Breast. He comments here on the general dia- 
gnosis of a mammary tumour; on the diagnosis of 
one caused by glandular enlargement or infiltration ; 
on the development of cysts in mammary tumours ; 
on the diagnosis of true cystic adenocele; on the 
opening, ulcerating, and discharging tumour ; on the 
value of the retracted nipple as a symptom ; on the 
diagnostic value of discharge from the nipple; on 
the importance of enlargement of the absorbent 
glands, and of tubercular and general infiltration of 
the integument over the breast. He then speaks of 
excision, concluding his paper with the narrative of 
some cases. 

The retracted nipple he believes to have been over- 
estimated as a diagnostic symptom of cancer. 

“Tt may coexist with a cancer in the breast, as it 
may with some simple or innocent affection; but, on 
the other hand, a cancer of the organ may be present, 
unconnected with any such morbid condition. Fora 
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any tumour, simple or malignant—should any abscess, 
_ ghronic or acute—attack the centre of the mammary 
gland, a retracted nipple, in all probability, will be 
produced ; for, as the disease so placed will neces- 
sarily cause material separation of the gland-ducts, 
their extremities—terminating in the nipple—must 
be drawn up, and, as a consequence, a retracted 
nipple will be the result.” (P. 109.) 

The sixth paper is one in continuation of a series 
by Mr. Towne, on the Stereoscope and Stereoscopic 
Results. The author is of opinion that the percep- 
tion of form and of colour by the retina are func- 
tionally distinct ; and that 

«The causes which in ordinary vision tend to dis- 
turb the identity of the two retinal images are con- 
nected exclusively with form, since it is obvious that 
in form there will, from natural causes, constantly 
exist a slight discrepancy between the retinal pec- 
tines; while, so far as relates to colour, there can be 
no discrepancy, since images transmitted from iden- 
tical objects must in colour be identical.” (P. 140.) 

The paper is one of much scientific interest ; but 
must be read in full, in order to be comprehended. 

In the seventh paper, Mr. Cooper Forster re- 
lates a Case of Intestinal Obstruction, or Modified 
Obturator Hernia. 

A woman, aged 38, was on March 20th seized with 
sudden pain in the abdomen, principally around the 
umbilicus. This pain continued at the time of her 
admission into Guy’s Hospital on March 24th. She 
had also constipation, with vomiting. On admission, 
she stated that she had had a lump in her left groin 
ever since she was a child, but that this disappeared 
whenever she lay down, and never caused pain. No 
trace of this, however, could be found; but the left 
external abdominal ring was very large. The symp- 
toms continued, in spite of opium and calomel, opium 
injections, and opium alone, up to the 29th; when, 
the vomiting having become decidedly stercoraceous, 
Mr. Cock advised that the left inguinal ring should 
be examined. The part was accordingly cut down on ; 
but no evidence of hernia was discovered. She died 
two hours afterwards. 

On post mortem examination, there was found to be 
a constriction of a small loop of the lower portion of 
the ileum. This loop passed through a constriction 
of peritoneum opposite the right obturator foramen, 
but within the abdomen. By this band the bowel 
was contained in a perfect sac, and strangulated. 
‘There was also a small but distinct sac external to 
the foramen, continuous with the internal one. The 
external sac was empty. 

Mr. Forster regrets that in this case the abdomen 
was not opened and the source of constriction sought 
for during life. As to the mode in which the stran- 
gulation took place, he thinks that a small obturator 
hernia had existed for some time; that it was re- 
duced by the action of the obturator externus muscle ; 
but that the piece of intestine, instead of being re- 
turned into the abdomen, slipped between the peri- 
toneum and the pelvic fascia, much in the same way 
as reduction en bloc occurs in the inguinal region. 

In the eighth paper, Dr. Hirron FaaGe relates a 
Case of Aneurism, seated on an Abnormal Main 
Artery of the Lower Limb. The artery was a large 
vessel, on the right side, of about the size of the 
femoral artery, running parallel to the sciatic nerve. 
Between the tuber ischii and the great trochanter 
was an opening by which its interior had evidently 
communicated with an aneurism: it was impossible, 
however, to say whether the sac had been complete. 





There was considerable effusion of blood underneath 
the gluteus maximus. The patient was a woman 
aged 46, who was admitted on August 15th, 1863, 
with pain in the leg, especially about the tuber ischii, 
with hardness and swelling. Besides internal reme- 
dies, morphia was applied endermically. She died on 
September 23rd. ‘There does not appear to have 
been any diagnosis made of aneurism during the 
patient’s life ; but this will not be remarkable, when 
it is remembered that, previously to the present case, 
only three instances of a similar abnormal arterial 
distribution have been recorded. 

Mr. Brrxert, in the ninth paper, furnishes a Me- 
moir on a Remarkable Case of Disease (a New 
Growth) affecting the Shaft of the Tibia. 


The patient was a large fat woman, aged 43, who 
was admitted into Guy’s Hospital with fracture of 
the tibia. There was nothing remarkable in the pro- 
gress of the case until the end of about a month, 
when there was found to be a persistent painless 
swelling over the front of the tibia. The woman now 
for the first time stated that she had observed a 
swelling in that locality for about six months; but 
that it had never given her trouble. Between the 
seventh and eighth week after the accident, she left 
the hospital, able to walk; the limb merely being 
rather weak. In nine months she returned. Soon 
after leaving, the tumour had become painful; and 
the pain had at last become intolerable. The tumour 
was rather larger, and closely resembled, in outline, 
an ordinary node. There was some elasticity in the 
centre of the tumour. Mr. Birkett treated the dis- 
ease as of inflammatory origin; and the patient left 
the hospital in a month, but slightly relieved. In 
seven months, she was again admitted. The swelling 
was a little larger, and perhaps a little softer; but 
the pain was agonising. Mr. Birkett accordingly cut 
into the tumour; and, some days later, the patient’s 
sufferings having been increased, and the growth 
seeming likely to fungate, the limb was removed at 
the knee-joint. The patient died on the fifth day 
after the amputation. 

The soft parts of the limb surrounding the diseased 
tibia were healthy; as was also the fibula. The new 
growth occupied the medullary cavity, and expanded 
its walls laterally and posteriorly ; anteriorly, the com- 
pact tissue was destroyed, and there was a nearly cir- 
cular hole. A microscopic examination of the growth 
showed a quantity of fibre-tissue, elongated cells, and 
nuclei. Floating about in the field of the microscope 
were nucleated cells, some with caudate ends, others 
without. There was not any milky juice pervading 
the growth, and to the naked eye it had a somewhat 
gelatinous texture. 


Mr. Birkett thinks the growth belonged to the 
fibro-plastic group. He relates also a case in which 
amputation of the thigh was performed seven years 
ago for what was believed to be carcinoma of the 
head of the tibia. The patient has since enjoyed 
good health. He also gives a case of undoubted car- 
cinoma of the femur in which amputation was per- 
formed—the patient dying. 

In the tenth paper, Dr. A. S. TayLor gives some 
Cases and Observations in Medical Jurisprudence. 
These are: 1. Chronic Poisoning by Mercury through 
the Skin and Lungs: Death after four years. The 
patient was a furrier, and had been employed in 
packing skins after they had been washed in a solution 
of nitrate of mercury and afterwards dried. 2. Ab- 
sorption and Diffusion of Mercury when taken in 
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Mineral (taken in mistake for ethrops mineral). 4. 
Case of Poisoning by Corrosive Sublimate : Death in 
seven days: no Salivation: Suppression of Urine. 5. 
Poisoning by Aconite. 6. Poisoning by Ammonia 
in Compound Camphor Liniment. 7. Poisoning by 
Alcohol: Fatal Effects of Brandy on a Child. 8. 
Poisoning by Nitrobenzole. 9. Poisoning by Ani- 
line. 10. The Process for Detecting Chloroform in 
the Blood. 

Mr. Cock reports, in the eleventh paper, a series 
of Select Cases of Aneurism. 

* Amongst them are cases where extensive disease 
of the heart and aorta existed at the time of opera- 
tion : also cases where pressure had failed: a case in 
which the common iliac artery was tied, with even- 
tual success, after the suppuration of the sac: another 
in which the external iliac was tied, and which sub- 
sequently proved to be aneurism of the profunda: 
lastly, a case of lesion of the profunda, the true na- 
ture of which was not ascertained until after death.” 
(P. 202.) 


Dr. OwEN REEs gives, in the twelfth paper, some 
Clinical Remarks on Calculous Disease. Dr. Rees 
comments on the common belief that the presence of 
a calculus in the kidney is always attended with ob- 
vious hematuria; and he cites cases to show that, in 
cases where all the other symptoms of renal calculus 
are present, there may yet be no blood in the urine. 
He believes that, in consequence of an undue impor- 
tance being attached to the absence of this sign, cases 
of renal calculus have sometimes been treated as if 
the symptoms were those of gouty or hepatic derange- 
ment. Again, Dr. Rees observes that frequent mic- 
turition, though often observed in cases of renal cal- 
culus, is not always to be expected. 

“One gentleman of my acquaintance almost sud- 
denly was seized in the street with violent pain in 
the side and retraction of the testicle ; and on hurry- 
ing home passed bloody urine and a calculus, which 
latter must have been in the kidney many months 
without producing any other symptom than an un- 
easy sensation about the loins.” (P. 218.) 


The pain in cases of renal calculus has been said to 
be more severe on one side than on the other, even 
when it exists on both sides. But Dr. Rees says that 
he has frequently met with cases where the passage 
of renal calculi has been preceded by all the ordinary 
symptoms, except pain in the lumbar regions—the 
discomfort being altogether referred to the sacrum. 
He also points out a peculiarity which attends the 
presence of a calculus in the right kidney. 

“The pain in these cases is referred to the right 
hypochondrium. It extends downwards towards the 
umbilicus, but not to the lumbar region. There is a 
feeling of great distension over the colon, and the 
bowels are constipated. These are the symptoms so 
often regarded as signifigant of biliary calculus—an 
error easily committed if blood be not perceived in 
the urine.” (P. 219.) 


The thirteenth paper is by Dr. A. S. Taytor, and 
is entitled, Cases of Poisoning by Arsenic from Ex- 
ternal Application: Transference of the Poison from 
the Skin to the Stomach. ‘The case was that of a 
girl aged 9, who died in February last near Hales- 
worth. ‘The poisoning was produced by the applica- 
tion of arsenic to the head for the purpose of destroy- 
ing lice. Apropos of this case, Dr. ‘Taylor refers to 
and compares several others in which poisoning was 
produced by the external application of arsenic. 
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Dr. Braxton Hicks furnishes the fourteenth ~ 


paper, on the Glandular Structure of Proliferous Dig. 
ease of the Ovary; with Remarks on Proliferoug 
Cysts. Dr. Hicks endeavours to show that the term 
‘* proliferous cyst” is misapplied ; and that the disease 
which he describes is in reality a gland-disease, ana- 
logous to adenocele of the breast. The cystic forma- 
tion in the growths is accidental, not essential; and 
may be entirely absent. ‘This paper is a valuable 
contribution to the pathology of ‘ proliferous disease” 
of the ovary. 

The fifteenth paper is by Dr. Taytor. It is on 
Death from Rupture of the Uterus. In this case, 
communicated to Dr. Taylor by Mr. E. Bedford and 
Mr. A. Roberts of Sydney, the uterus was inverted, 
and the child was expelled by gaseous putrefaction, 
(The post mortem examination was not made until a 
week after death; and there was considerable deve- 
lopment of gas in the abdomen.) 

Mr. Birkett relates, in the sixteenth paper, Cases 
of Inguinal Hernia depending upon Abnormal Con- 
ditions of the Vaginal Process of the Peritoneum. 
The cases which he relates are classed in the follow- 
ing order. 

“1a, Those in which the vaginal process of the 
peritoneum remained open along its whole extent. 

“1b. Those where a constriction of the vaginal 
process of the peritoneum constituted an impediment 
to the reduction of the hernia, and was the cause of 
its strangulation. 

«2. Cases of hernia associated with malposition of 
the testicle. 

“3. Those depending upon an open state of the 
funicular division of the vaginal process of the perito- 
neum. 

“4, The cases in which the canal of the vaginal 
process of the peritoneum remains unobliterated, 
while its ventral orifice is closed, and a hernia pushes 
its sac before it along the open tube.” (P. 263.) 


Dr. PAvy, in the seventeenth paper, comments on 
the So-called Amyloid Degeneration. He gives an 
outline of the history of the subject, and then fur- 
nishes an account of some examinations which he has 
made on specimens of lardaceous degeneration in the 
Guy’s Hospital Museum. He does not think that 
the iodine-test indicates the presence of starch. 

“From the observations I have conducted, it has 
seemed to me that the coloration of the lardaceous 
matter effected by iodine has depended upon a simple 
absorption of the agent. My impression is that the 
coloration is not the result of a definite coloured pro- 
duct, like the product of union between iodine and 
starch or between iodine and dextrine, but is due to 
iodine as such, which is absorbed much more greedily, 
as it were, and held more firmly by the lardaceous 
deposit than by ordinary forms of aniraal matter. ... 
Undoubtedly, according to my experience, the colour, 
in arriving at black, passes through shades of red and 
brown and not of blue... . There is another feature of 
disparity in the colour produced by the action of 


iodine on starch (dextrine agrees in this respect with * 


starch) and on the lardaceous deposit. In the case 
of the former, the colour is immediately removed by 
the application of heat, but may be instantly restored 
by the infiuence of cold. In the latter, the colour 
only gradually fades, with the evolution of iodine as 
ebullition is kept up, and cannot afterwards be re- 
stored by the influence of cold.” (Pp. 328-9.) 

Again, in regard to the supposition that the 
so-called amyloid ¢lardaceous) matter must be non- 
nitrogenised, because of its reaction with iodine, Dr. 
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Pavy enumerates, as giving a blue colour with iodine, 
narceine and chitine, both of which contain nitrogen. 
Further, from analyses of lardaceous matter per- 
formed by Dr. Odling, it appears to be a nitrogenised 
material. The paper is concluded with some re- 
marks on the pathology of amyloid or lardaceous dis- 
ease 


In the eighteenth paper, Mr. James HrnTon re- 
lates two Cases of Chronic Impairment of Hearing 
improved after Scarlet Fever and Erysipelatous Sore- 
throat; and the Dissection of the Ear in a Case of 
Deafness in a ‘Third Member of the same Family. 

Mr. DuruHam furnishes the nineteenth and last 

per, on Certain Abnormal Conditions of the 

nes. After relating some interesting cases of 
Mollities Ossium, Mr. Durham gives a very instruc- 
tive chapter on the statistics, pathology, etc., of the 
disease—the result, evidently, of extensive literary 
research and personal observation. In concluding, 
he briefly notices the treatment of the disease—ob- 
serving that ‘there are already more lime-salts in 
the body than can be retained, and to give more only 
throws additional work on the excreting organs.” He 
believes that his examinations point out the direction 
which treatment should take ; but defers his remarks 
to a future time. His paper is concluded with some 
SS observations on Osteoporosis, or Porous 

yperostosis, especially of the Bones of the Skull. 

This is the tenth and last volume of the third series 
of Guy's Hospital Reports; and the editor has, there- 
fore, added to it a copious index to the ten volumes. 
The brief notices we have given of the papers will 


. show that the majority of them are of direct practi- 


cal value, while some are of high scientific interest. 
From some reason, the number is nearly double of 
that contained in the last year’s volume. Is this be- 
cause there has happened to be a greater abundance 
and variety of material at hand? or because an 
honourable rivalry has been stimulated by the issue 
of a similar work by the medical staff of another 
hospital? Whatever be the cause, we are well 
pleased at the result ; and hope that the example so 
long and so well set by Guy’s will be followed by 
other similar institutions. Of how great value 
would be the presentation to the public of the riches 
of medical and surgical knowledge which must exist 
in St. Bartholomew's Hospital, but which now lie 


hidden and—at least nearly—unprofitable. 


HINts ON THE PHILOSOPHY OF EpvucatTion. B 
Humpnry Sanpwitn., Sen., M.D., F.R.C.P. 
Lond. Pp. 58. London and Hull: 1864. 


THE Hints of which this pamphlet consists were ori- 
ginally delivered by Dr. SanpwitH as a lecture last 
winter before the Hull Literary and Scientific Insti- 
tution. His aim is to point out how Physiology and 
Psychology may be made subservient to Education. 
He lays down the following texts for the several parts 
of his discourse. 1. An enlightened adherence to 
the principle of an attention to the foundation of 
education on physiology and psychology pervades the 
writings and plans of all the best authorities on edu- 
cation, both ancient and modern. 2. He then points 
out the advantages of a course of instruction in har- 
mony with the constitution of human nature and 
with the arrangements of society. 3. He next com- 


ments on the evils of misdirected, because unenlight- 
ened, education. 








Dr. Sandwith has evidently paid much attention to 
this subject of great public importance; and his 
little work is well worthy of perusal by those who 
take an interest in the education of our youth. 


Hritish Medical Journal, 
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————— 
GOVERNMENT COMMISSION ON 
VENEREAL DISEASES. 

THE Government, as represented by the Admiralty 
Lords and the Secretary of War, has appointed a 
Commission to inquire into the nature and treat- 
ment of venereal disease. Eight members of the 
profession form it; viz., Mr. Skey (the chairman), 
Dr. Balfour, Dr. Donnet, Dr. Kirkes, Dr. Wilks, 
Mr. Cock, Mr. Quain; with Mr. Spencer Smith as 
secretary. Dr. Balfour and Dr. Donnet represent 
respectively the Army and Navy Medical Services. 

The Committee has already commenced operations. 
We know not what directions the inquiry may 
take; but, judging from the late action of the Ad- 
miralty, and the source whence the Commis- 
sion immediately issues, we may perhaps conclude, 
that the main object of the Commission is to deal 
with the prophylactic treatment of venereal dis- 
eases. It is not very probable that a Commission 
can add much to our knowledge of the nature of sy- 
philitic affections; nor is it very probable that its 
reports will in any way influence the present prac- 
tice usually adopted in their curative treatment. 
Moreover, every one now knows that, in the case of 
syphilis, as in the case of all other communicable dis- 
eases, the best and most effective cure is one which 
prevents their communication—the spread of the dis- 
eases. Last session, as our readers may remember, 
an Act of Parliament was obtained through the in- 
fluence of the Admiralty, which gives to the police, 
in certain garrison towns of this country, powers of 


Y |a very extraordinary nature—unprecedented, we will 


venture to say, since England became a constitutional 
country. It gives inspectors power to take into cus- 
tody any prostitute whom they have reason to suspect 
(from a constable’s report) of being infected with sy- 
philis. The absurdity and gross impropriety of such a 
regulation as this is manifest. ‘To throw upon the 
shoulders of a police-constable the onus of dia- 
gnosing whether or not a prostitute is infected with 
venereal disease, is outrageous to reason as well as to 
morality. Probably, the Admiralty has already 
come to this conclusion ; and having, so far, gained 
its object, is now feeling its way, through a Com- 
mission, to the establishment of a regular system of 
authorised prostitution. It must be clear to every 
one who has considered the subject that, if the police 
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is to superintend prostitution, it can only do so pro- 
perly, and decently, and effectively, under a regular 
system of supervision ; and that the chiefest part of 
the system is that which is engaged in the prophy- 
lactic treatment of venereal diseases ; viz., the medi- 
cal examination of prostitutes. Such a system, of 
course, involves the registration of prostitutes ; and 
is, in a word, the introduction amongst us of the 
continental system—the taking of prostitution under 
its charge by the Government. 

And such, we take it, must be the main subject 
proposed (though indirectly, perhaps) for the consi- 
deration of the Commission. The object of the Ad- 
miralty and of the War-office,:in appointing it, is, 
undoubtedly, to learn how best to diminish the fear- 
ful amount of syphilis which, at present, so seriously 
destroys the effective condition of the army and 
navy ; and it is absurd to suppose that any mere in- 
vestigation into the nature of syphilis—any long and 
learned report concerning the varieties of chancre 
—whether there be one, two, or three kinds— 
whether mercury be or be not the great remedy—and 
so forth—can be of service in reducing the amount 
of this disease in soldiers and sailors. The ques- 
tion with the Admiralty and the Secretary of War 
—gathering their views from their recent proceedings 
in connection with the Communicable Diseases Act 
—evidently is not to learn how syphilis is to be 
treated when once it has taken possession of the sol- 
dier or sailor ; but how to prevent the disease from find- 
ing its way into the bodies of the soldier and sailor. 

If it be decided that this country is, at last, to 
adopt the system of “‘ paternal” governments, and is 
to watch over and regulate prostitution, let it do so 
on a regular systematised plan; boldly and openly 
avow its intention; and carry out the scheme in as 
decent and dignified a fashion as such a proceeding 
can admit of. But we must enter our protest against 
such a deplorable regulation as that at present in 
operation ; viz., which throws upon a_police-con- 
stable the duty of deciding, in the first instance, 
whether or not a prostitute is affected with syphilis, 
which makes it the duty of the police to take into 
custody any prostitute whom he has reason to sus- 
pect is affected with venereal disease. 





IS HORSE-FLESH EDIBLE FLESH? 


A CONFERENCE of Hippophagi, held at the Garden 
of Acclimatisation, answer this question in the af- 
firmative. M. Delcroix argues it out in this way. 
The flesh of herbivori is, par excellence, the food of 
man. If every Frenchman had his proper allowance 
of flesh, nearly four times the present quantity con- 
sumed in France would be required for the supply. 
To fill up in part this deficit, the flesh of healthy 


and of oxen is much alike; every day the one is sub- 
stituted for the other. 

“During a whole year,” says M. Decroix, “my 
family, friends, and acquaintances were fed at my 
table with horse-flesh or beef indifferently, and never 
knew the difference. That the meat of horse is 
a healthy meat, there can be no doubt. Many public 
societies have affirmed that it may be safely eaten ag 
food; and, in fact, for fifteen years horse flesh hag 
been eaten in Germany, Prussia, and Austria, where 
special slaughter-houses are established. Isidore 
Saint-Hilaire showed that horse-flesh has been eaten, 
at some time or other, in almost every quarter of the 
world. For the last two years, horse-flesh has been 
distributed to the poor at some of the charities in 
Paris. Of course, only those animals are killed which 
are useless for other purposes ; and thus meat may be 
supplied at the rate of about a penny a pound. The 
flesh of the mule, it is said, is superior to that of the 
horse; and, what will appear still more surprising, 
the flesh of the donkey better than that of the 
mule !” 





DRUNKARD LUNATICS. 


In America, it appears, that, at the present time, 
drunkards are liable to be treated legally as lunatics. 
An asylum, the Binghampton, in the State of New 
York, was chartered by Congress in 1854. It was 
intended for dipsomaniacs voluntarily subjecting 
themselves to treatment. Since that time, further 
laws bearing on the subject have been passed by the 
legislature in April 1864. 

“Sec. 5. Any Justice of the Supreme Court, or the 
County Judge of the county in which any inebriate 
may reside, shall have power to commit such inebriate 
to the New York State Inebriate Asylum, upon the 
production and filing of an affidavit or affidavits by 


spectable citizens, freeholders of such county, to the 
effect that such inebriate is lost to self-control, unable 
from such inebriation to attend to business, or dan- 
gerous to remain at large. But such commitment 
shall be only until the examination now provided by 
law shall have been held, and no case for a longer 
period than three months. 

*“ Sec. 9. Said institution shall have power to receive 
and retain all inebriates who enter said asylum, either 
voluntary, or by the order of the committee of any 
habitual drunkard. 

“Sec. 10. The committee of the person of any 
habitual drunkard duly appointed under existing laws 
may, in his or their discretion, commit such habitual 
drunkard to the custody of the trustees, or other 
proper officers, of said asylum, there to remain until 
he shall be discharged therefrom by such committee.” 

This law has been passed, it will be observed, ata 
time when men in office reign supreme in America. 
However much it may interfere with the liberty of 
the subject, still we must all admit that it is a move 
in the right direction; and that the proceeding is 


everyway worthy of our attention. 
a 


THE Danes carry their political disappointment 
somewhat fanatically on to the scientific field. 
When Langenbeck of Berlin visited Copenhagen last 





horses must be utilised—of horses ‘ unfitted by age 
and infirmity for other services.” The flesh of horses 
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summer, he was rudely shown the door by some pro- 
minent doctors, with whom he intended to have con- 
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yersation. Steenstrup, again, in reply to a scientific 
letter, has returned an answer, declining further cor- 
respondence with German savans, and concluding 
with “‘ formerly your Steenstrup.” Such a display 
of feeling is detrimental to the Danes and to science. 
The Danes will not continue, as formerly, to acquire 
their education in Germany; and, with narrowed 
resources, will lose the public before whom they have 
hitherto laid their performances. Dutch and Danish 
science is only known through German translation. 
Now, as Germans do not read Dutch, they are much 
less likely to read Danish. In 1848, the Danes drove 
away the distinguished astronomer, Hansen, because 
he was a German; and the English Admiralty 
afforded the funds for the completion and publica- 
tion of the magnificent tables of the moon which 
had been observed and calculated by that philoso- 
pher. The Astronomical Society gave him a medal 
in recognition of his great services. We hope that 
these erroneous and suicidal passions will calm down; 
and that, in medical and scientific intercourse, at all 
events, the same rules of politeness and conciliation 
may be observed, which are recognised as the essen- 
tial safeguards of the diplomatic intercourse of 
nations. 


Tue following remarks appeared in a leading part of 
last week’s Lancet. It is a specimen of the method 
of attack upon the British Medical Association and 
its JOURNAL, of late incessantly employed by the 
Lancet. 

“If evidence were wanting to show the waning 
power of the Journal, even amongst its quondam sup- 
porters, it will be found in the report of the first 
meeting of the directors of the Medical Provident 
Fund. That Mr. Carter of Stroud (whom the editor’s 
abuse has somehow failed to abash), should succeed 
in throwing the Fund open to the profession contrary 
to the fulminations of the Journal was bad enough ; 
but that Mr. Daniell of Newport Pagnell should have 
“seconded’, and that Mr. Paget of Leicester should 
have ‘warmly supported the proposal’, must have 
been bitter words to have to print in the Journal. 
But worse remains behind. The South-Western 
Branch sent up a resolution ‘recommending that a 
request should be inserted in the British Medical 
Journal, that each member of the Association should 
communicate to the chairman his feelings in the 
matter, and that the wishes of the majority should be 
carried out.’ Happily, the editor was spared immola- 
tion upon his own altar by the unanimous agreement 
of the committee to Mr. Carter’s proposition.” 

The statement here made, and necessarily, also, 
the conclusions based upon it, are completely un- 
true. What will every honest man who reads that 
statement think, when we inform him that there did 
not, before the meeting of Directors was held, appear 
in this JouRNAL one single word, or hint of an 
opinion on our part, as to whether the Provident Fund 
should or should not be limited to the Association? 
We rebuked Mr. Carter simply and solely for his 
presumption and his impertinence ; for his presump- 
tion in calling upon the profession to put pressure on 





men like Dr. Burrows, Dr. Symonds, Mr. Carden, 
Mr. Heckstall Smith, etc., in order to force them to 
do that which to him, Mr. Carter, seemed good ; and 
for his impertinence in telling a number of gentle- 
men, at all events as honest and honourable as him- 
self, that they welcomed the Provident Fund rather 
for the sake of the Association, than for the sake of 
the men who chiefly needed it. We carefully avoided 
offering any opinion on the subject alluded to. Our 
words expressly were : ‘‘ We have nothing whatever 
to say, as to the merits or demerits of his proposal.” 
‘**'The proper place for the discussion of all matters 
affecting the interests of the Society is manifestly the 
board-room of the Direction.” (See Journat, Sept. 
10th and 17th, pp. 300 and 339.) We leave our 
readers to fix upon the Lancet the fitting term, which 
belongs to those who thus unblushingly publish state- 
ments so utterly and manifestly opposed to the truth; 
who make an untruthful statement, and then found 
upon it a series of false and injurious assumptions. 
Mr. R. B. Carter, we regret to add, appears to be 
imbibing the spirit of the protection and especial 
patronage which has been bestowed upon him since 
he commenced his attacks upon this JouRNAL. He, 
also, in the Lancet of last week, takes the occasion 
so willingly offered him, of perverting language, and 
of drawing from the perversion unwarrantable as- 
sumptions. 


Ir is probable that some inquiry will take place into 
the cause of the outbreaks of yellow fever at Ber- 


muda. From reports already afloat, it would appear 
that here, as usual, red-tape has been at his old, ac- 
customed work. It appears, @ priori, more than 
probable that, if the Army Medical Service occupied 
its true and rightful position, this outbreak would 
never have occurred at all; or, if it had occurred, 
would have been greatly mitigated in its effects. The 
United Service Gazette speaks as follows on the sub- 
ject: 

“ It is alleged that the newly arrived regiment was 
landed at the infected port with the full knowledge 
that the pestilence was raging there, and that no pre- 
cautions whatever were taken to prevent its spread- 
ing amongst the men. They were landed, we are 
told, and immediately marched off to small and ill- 
ventilated barracks, built, with the fatality which 
seems to attend all our barracks, in the most un- 
healthy part of the town ; and, as they fell sick, which 
they speedily did in dozens, they were removed to an 
hospital wholly insufficient for their accommodation, 
and of which the very walls were reeking with the 
poison of contagion. We are told that the Com- 
mandant, Colonel Graydon, was over and over again 
appealed to by the medical officers to have the pa- 
tients removed to some place where medical aid 
would have some chance of success, and that he ob- 
stinately refused ; until, at last, the crisis had become 
so alarming as to overcome what may have been 
either his obstinacy or his indecision. Finally, we 
are informed that, when wiser counsels prevailed— 
when the untainted men were placed under canvas, 
and the sick removed to the quarters recommended 
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by the medical officers—the terrible disease began to 
succumb to treatment; and at the last accounts 
there were gratifying symptoms of improvement in 
the health of the garrison. There are various reasons 
given to account for this extraordinary conduct on 
the part of Colonel Graydon. Some of our corre- 
spondents allege that he was obstinate, and refused 
to be dictated to by the medical officer ; whilst others 
attribute his conduct to timidity, and a reluctance to 
incur responsibility. Above all things, the hands of 
the medical officers must be strengthened, and their 
recommendations given all the force of commands, in 
circumstances when they, and they alone, can be 
competent judges of the measures that ought to be 
taken. It will not do to have questions of authority 
or etiquette raised when hundreds of valuable lives 
are at stake. When the ship is among the breakers, 
the captain hands over the command to the pilot 
who knows the coast, and who has been appointed 
for the special duty of steering her under such special 
circumstances. Another cry of decimated regiments 
has come home to us from the East ; and we are told 
by the East Indian mail, that the 77th Regiment, 
stationed at Allahabad, was daily losing ten or a 
dozen men by cholera.” 


THE question of the contagious nature of syphilis 
was discussed by several master syphilographs at the 
Lyons Congress. Experiment and clinical observa- 
tion have distinctly proved the contagious character 
of certain of the secondary accidents of syphilis, and 
of the blood of syphilitic patients. M. Rollet stated 
his experience. He demonstrated the fact of the 
transmission of syphilis, by reference to thirty-seven 
cases. In eleven of these, there was inoculation from 
chancre; in seven, from infected blood ; in fourteen, 
from mucous tubercle ; in three, from papular erup- 
tion ; in one case, from congenital syphilis ; and in 
ene, from chancre of the amygdala. The experi- 
ments of M. Roberts show that, by inoculating at 
one puncture a mixture of the two kinds of chancre- 
matter, there are developed, first a soft chancre, and 
then an indurated chancre, followed by general infec- 
tion. M. Lindwurm’s experiments prove that, when 
the syphilitic virus is inoculated into a simple 
chancre, the simple is converted into an indurated 
chancre, and followed by secondary symptoms ; and, 
lastly, as has been often practised at the Hospital 
Antiquaille, when the pus of a simple chancre is in- 
troduced into a syphilitic (indurated) chancre, there 
results the kind of ulcer called mixed chancre. M. 
Rollet considers that, in syphilitic vaccination, the 
blood alone is the agent of the contagion. M. Diday 
read a paper establishing the contagiousness of syphi- 
lis by means of syphilitic affections, by means of the 
blood, and of the semen. Syphilis, he affirmed, fol- 
lowed the general laws of pathology in this respect. 
He also suggested other possible sources of contagion, 
as, for example through the medium of parasitic 
animals. And on this head he related cases; and 
one of a young physician, a specialist, a pupil of M. 
Ricord, who caught the itch through impure con- 


was attacked with syphilis. In this case, which wag 
a carefully observed one, there was no primitive 
chancre. The other case was similar in details. M, 
Diday compared these cases with those of congenital 
syphilis, supposing that the acarus might have here 
played the part of the semen which affects the ovule, 
The moral of both M. Diday’s and of M. Rollet’s re. 
marks were in one sense alike. M. Rollet insisted on 
the examination of prostitutes with the speculum; 
and M. Diday proposed, as prophylactic measures, 
the absolute interdiction of intercourse to persons 
who have suffered from syphilis within three previous 
months, and the interdiction of marriage for at least 
a year after the disappearance of all syphilitic symp- 
toms. M. Viennois took up the subject of syphilis 
transmitted by vaccination, and related some new 
facts on this head. M. Gailleton advised that, to 
prevent such accidents, the matter should not be 
taken from children under two years of age—i.¢. 
free from congenital syphilis. 


WE may anticipate from the general signs of the 
times—from the meetings of Branch Councils, ete.— 
that the Medical Council will probably assemble 
during the winter months—in fact, at an early mo- 
ment. It necessarily must do so, if it intend, as we 
conclude it does, an operation upon Parliament—an 
alterative treatment of the Medical Act. ‘The Phar- 
maceutical Society is, we see, already in the field 
with a Bill for regulating the qualifications of che- 
mists and druggists. The English Branch of the Me- 


amendments required in the Medical Act. We have 
already reminded our readers that the Council will 
gladly hear and discuss the suggestions of the pro- 
fession on the point in question; and will, if they 
go to Parliament to carry out amendmenis, require 
all the aid and influence of the profession to back 
them in the proceeding. 


Tue Herefordshire Medical Association has issued 
its annual report, which tells of the progress gene- 
rally of the profession. 

“Five years since, when there was not even a list 
of the members of the profession, the Medical Act 
gave us legal registration, and, as a consequence, legal 
recognition in the courts of law. The whole profession 
was then divided into many independent bodies, 
granting their several licenses according to their own 
individual fancy ; the same ‘ well abused’ Act gave us 
a central Council for the United Kingdom. It was re- 
served for the present year to give us a single Phar- 
macopeia. It is true that the British Pharmacopeia, 
so expensively prepared, so studiously elaborated, and 
so long looked for, has proved also a disappointment, 
and unequal to the requirements of the profession. 
It is a grand step in advance, nevertheless ; its worst 
enemies cannot pronounce it a failure ; for quite irre- 
spective of its merits or its demerits, we have now for 
the first time a national Pharmacopeia.” 





nexion with a woman, and, three months afterwards, 
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Chirty-ninth Arnnal Alecting 
ASSOCIATION OF GERMAN NATURALISTS 
AND PHYSICIANS 


AT GIESSEN. 





(Continued from p. 555] 


Physiology was opened by Dr. Schweigger-Seide! with 
a communication on the Structure of the Kidney. In 
expectation of a discussion between the coryphées of 
histology, the room was filled to overflowing. In 
1862, Henle published a monograph on the structure 
of the kidney, in which he described a new kind of 
tubules, which started from the contorted tubules, 


Two or 
more contorted tubules were united by loop-shaped 
tubes; thus constituting a network of tubules en- 
tirely closed in itself, with no outlet. Now, these 
loops unquestionably exist; but it was doubted by 
many whether they actually had the connections de- 
scribed by Henle. Schweigger-Seidel, also, confirmed 
the existence of the loops; but believed them to be 
integral parts of the general channel of the tubules. 
Thus, a contorted tubule begins with a capsule round 
the glomerulus ; it makes its windings in the cortical 
substance; it passes then continuously into a loop 
which runs into the medullary substance between 
the Bellinian tubules, out again towards the fasciculi 
corticales, and there passes into the tubulus rectus, 








which, uniting with others, forms the Bellinian 
tubule. In reply to Schweigger-Seidel, Henle stated 
that he had not found the communication of the loop- 
shaped tubes with the beginning of the straight 
tubes, by means of the undulating connecting-piece 
described by the former speaker. On cross-section of 
the hardened kidney, Henle found tubuli recti, or 
collecting tubules, and narrow,tubules having an epi- 
thelium which differed in different parts of the 
ogee The light tubules disappeared towards the 

e of the pyramid ; while, according to Schweigger- 
Seidel’s explanation, both kinds of tubules, those 
with light and those with dark outlines, would have 
to be present in equal numbers. Henle believes that 
most blood-vessels enter into glomeruli; but admits, 
upon the basis of Schweigger-Seidel’s preparations, 
which he examined, that a portion of the fine arteries 





does not at once enter upon the formation of glome- 
rali. Professor Gerlach stated that, in the kidneys 
of frogs and Lirds, the glomeruli could be easily in- | 
jected, and with a greater pressure could be ruptured; 
the injected matter then filled the uriniferous tubules, | 
and ran out at the ureter. My judgment in the 
matter, so far as a judgment can be formed by hear- 
ing all sides, and seeing a few preparations, is, that 
neither Schweigger-Seidel’s nor Henle’s theory fully 
explains the anatomical matter of fact ; and I am in- 
clined to consider Luschka’s theory as the one at pre- | 
sent most satisfactory; according to which the tubuli 
contorti run into the tubuli recti, but are besides 
united by the loops. This theory was not discussed 
at the meeting ; which is much to be regretted, as it 
is already contained in Luschka’s Anatomical Trea- 
tise, and would, no doubt, have enlisted the sympa- 
thies of many, who went away in doubt. 

Professor Schaaffhausen then exhibited casts and 
photograms of the Neanderthal bones; and showed 
that the opinion which made the skull which was 
found amongst them the type of a peculiar race, was 





also supported by the scrutiny of the rest of the 
bones of the skeleton. The length of the bones of 
the upper- and fore-arm, the shape of the pelvis and 
of the head of the femur, all indicated that the man 
in question had belonged to a race much interior to 
the present inhabitants of the Diissel Valley, and 
closely resembling very low races at present living in 
other parts of the world. He showed photograms of 
the last seven natives of Van Diemen’s Land, which 
had been taken there by the English Bishop Nixon. 
Some show so great a similarity to the monkey, par- 
ticularly in the structure of their faces, as is not 
found in any other race of human beings. Nixon 
found it quite impossible to convert them to the 
Christian faith. Schaaffhausen then made some re- 
marks on a skull belonging to a later period, which 
had been found near Nieder-Ingelheim, together with 
arms made of slate, and fragments of coarse pottery. 
Professor Welcker exhibited a modern skull, which 
had been sent for that purpose by Dr. B. Davis; it 
showed some resemblance to the Neanderthal skull. 
Professor Vogt said that he divided the oldest skulls 
into several groups. Some are found in the same 
places with the inhabitants of caverns and stone im- 
plements (period of the cavern-bear). Others come 
from the time‘in which a northern fauna extended 
far into the south, the period of the raindeer. During 
this latter period, the implements were treated some- 
what artistically. To this period belong the Basque 
skulls found in the caverns of the South of France. 
The third group comes from the time during which 
the Swiss lake-dwellings were built and inhabited, or 
the Danish kitchen-middens formed. The stone im- 
plements of this period were ground. Professor Vogt 
also distinguished another kind of monkey-like skull, 
which had been found in Swiss graves of the later 
Roman period. There was a legend that they were 
the skulls of Irish missionaries of the earliest Chris- 
tian time. Professor Vogt, therefore, termed this 
kind of skull apostle-heads. I was much surprised 
to hear this story repeated by the Professor in an 
assembly of learned men. For my readers should 
know that he had told it for the first time to a mixed 
audience at Neuenburg, to whom he delivered his 
Lectures on Man; and had then embodied it in the 
German edition of these lectures. The skulls are, no 
doubt, monkey-like; but their Hibernian origin is 
not supported by a tittle of evidence. I hope that 
this blot on the otherwise good and interesting lec- 
tures of Professor Vogt may be removed before the 
English translation is issued by the Anthropological 
Society. It was admitted, during the discussion, that 
the general features of the ancient skulls are all re- 
presented in some few specimens of modern skulls, 
but that their special characters are less marked; an 
opinion having some analogy with that enunciated 
by Owen, that in each race a few individuals repeated 
the characters of other races, while their own pecu- 
liarities went to the background. The above opinion, 
regarding the Basque skulls and their derivation from 
the raindeer period, finds a remarkable support in 
the similarity of type which, to the present day, 
subsists between the Basque and the Laplander. 
The Laplander has kept the raindeer; the Basque 
has been deprived of it by the change of climate. 
Both have kept, not only their anatomical configura- 
tion, but also their economy of the dairy—the Basque 
substituting the cow for the raindeer. Thus, the 
ethnology of the present supports the conclusions 
derived from geology and the anthropology of caverns. 

Professor Henle described a new element of the 
external granular layer of the retina; namely, ellip- 
tical balls, which were not cells. The long axis of 
the elliptoid stands at a right angle to the surface of 
the retina. The elliptoids are arranged in regular 
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rows; and some are fastened to each other by projec- | of Dr. Rolfs. Dr. Robert of Wiesbaden thought thigip. 
tions. The structure is specific, and belongs spe- | strument somewhat too voluminous for small children, 
cially to the optical apparatus, as well as the cylin- | He had operated twenty-four times, mostly for croup; 
ders or rods. If the layer of cylinders and granules | and of twenty-one such patients, had saved thirteen, 


be termed the musivic layer, on account of the me- 
chanical disposition of the particles, the other 





Dr. Klein of Stuttgart described a new tracheotomg 
by Bruns of Tiibingen, consisting of a trocar covered 


granules may be termed nervous. These latter layers | by two blades. He also related a case which wag 
of granules are twice repeated, cells intervening. | operated with it ; but it terminated fatally by hemor. 


The circumstance that the musivic layer contains no | 


fibres and no vessels is a physiological problem of the 
greatest interest. Some have stated to have seen 
fibres ; but have, no doubt, mistaken products of co- 
agulation for such, or otherwise misinterpreted what 
they have seen. The external granular layer con- 
tains, however, in some parts, as on the yellow spot, 
an indubitable layer of nervous fibres. The Professor, 
also, stated, that eyes hardened in chromic acid were 
unfit for demonstrating the point in question. He 
microscopically showed what he had propounded; but 
I did not learn how the specimens had been prepared 
or hardened to be fit for section. Professor Winther 
of Giessen related some experiments which he had 
made upon the eyes of animals, in order artificially 
to induce pterygium and arcus senilis. The former 
he caused by tying the ciliary vein, or introducing a 
piece of horse-hair underneath the conjunctiva; the 
latter he produced by tying one of the muscles and 
its artery. Dr. Fromman of Weimar described the 
minute structure of ganglionic cells in the anterior 
cornu and spinal ganglia. When he examined them 
in white of egg, he found that they had a fibrous 
structure, and that fibres ran into the branches of 
the second order ; in the cell itself the fibres separate 
in the shape of brooms, andea few pass into the nu- 
cleus. When the nucleus was ruptured, very fine 
fibres could be discerned, which were in combination 
with the nucleoli. 

In the Section for Gynekology, Stamm repeated his 
attack upon puerperal fever, which’ he had delivered 
in the Medical Section. He dilated upon the dis- 
covery of Semmelwies ; and insisted that, besides the 
cleanliness of things and hands, the purity of the 
air in the lying-in room was the most important con- 
dition of the well-being of puerpere. In all lying-in 
places, where there was not a sufficient system of 
ventilation, the rooms must be changed daily; in 
places where ventilation was tolerable, it was suffi- 
cient to change the rooms twice a week. This prin- 
ciple was applied in the Lying-in Hospital at Vienna 
with the greatest success. He believes that if it were 
generally applied in Europe, some thousands of 
women could annually be saved. Dr. Fulda demon- 
strated a preparation coming from a woman who, 
several years ago, had been successfully delivered of 
a child by means of Cesarian section. Dr. Birnbaum 
of Giessen, assistant-physician at the Lying-in Hos- 
pital, showed a pelvis with many exostoses. The 
person from whom it came had acute morbus Brightii 
and eclampsy. In consequence of these conditions, 
premature labour was induced by the method of 
Cohen ; but the dead child which was born was one 
of nine months. The mother died an hour after the 
birth, of apoplexy between the dura mater and the 
brain. The exostoses, Dr. Birnbaum considered to be 
of a rachitic origin. Councillor of State Froben of 
St. Petersburg read a contribution on Hysteroplas- 
mata; and distributed a monograph by Panik, en- 
titled Discovery of the Organic Connection between 
Tuba and Ovary. With this, the section was defini- 
tively closed. ; 

In the Section for Surgery, Dr. Benno Schmidt 
gave an account of an urinary calculus, which broke 
up spontaneously, and showed the fragments. Dr. 
Horn of Bremen spoke on perforation of the trachea 
by means of a new instrument, the tracheo-perforator 
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rhage. 

In the Section for Physics, there were some in. 
teresting experiments by Poggendorff and Buff u 
Ruhmkorff’s coil. Dr. Prestel described an instrn. 
ment which will be of use to meteorologists, a ney 
atmometer. The vessel in which evaporation takeg 
place stands in connection with a vessel containi 
air and water. As soon as the level of the water ig 
the evaporator sinks below a certain point, air enter, 
and water leaves the reservoir. The latter being 
graduated and measured, admits of easy determina. 
tion of the amount of evaporated water. Dr. Greisg 
communicated the curious fact, that all turning chipg | 
of iron are permanently magnetic. The South P 
is where the chisel entered first, and the North Pole 
where it ended its action. Professor Bohn showeda 
saccharometer by Wild. Professor Jolly of Heidek 
berg exhibited a little high-pressure steam-engine, 
which could be worked by means of a gas-flame. He 
also showed that it was very useful for many things 
in a physicist’s laboratory. 

The Section for Mathematics and Astronomy had, 
for the first time, an astronomical subject under dis 
cussion. Dr. Weiler spoke of a linear transformation, 
which simplified the differential equations of motion 
in the theory of the moon. It was the same trans. 
formation which Jakobi had used in his essay, On the 





Elimination of the Knot in the Problem of the Three 
Bodies. Thereupon, the meetings of this section wer 
closed. 

The Section for Mineralogy discussed the causes of 
the appearance offered by so-called changeable @ 
shot carnallite, the natural chloride of potassium, 
which is raised from the mines of Stassfurt. It was 
admitted to be due to the dispersion in its substance 
of fine crystals of an iron oxide, which Bergrath 
Bisshof, the Director of the mines, had declared to be 
crystallised oxide of iron (Eisenglanz). But the 
Geheime-Bergrath Néggerath declared the minute, 
chameleon-like, hexagonal plates to be a min 
“ Gothite” differing from Eisenglanz by containi 
water of crystallisation. This appeared to Mohr, well 
known by his analyses with standard solutions, to be 
rather paradoxical ; and he, therefore, spoke on the 
dehydration of minerals in concentrated solutions of 
salt. But he was met by a greater paradox related 
by Rose. This chemist had observed a specimen of 
hydrated oxide of iron, which was kept under water; 
to become anhydrous. Dr. Tschermak of Vienns 
spoke on the composition of different kinds of feb 
spar, notably adular, albit, and anorthit. 'There wer 
interesting incidents connected with this paper com 
cerning the doctrine of isomorphism. After much 
discussion, and a communication by Professor Reuseh, 
on changeable or shot crystals, the meeting closed. 

In the Section for Psychiatrics, Remak repeated 
what he had stated in the Medical Section on the 
treatment of psychical diseases by means of the com 
stant electrical current. Dr. Snell reported upon & 
new lunatic asylum at Hildesheim, in which the p& 
tients, forty in number, were caused to perform agr- 
cultural labours. He said that this experiment was 
new for Germany. 

The Medical Section was, as usual, opened with 


the distribution of a vast number of pamphlets, 


which were eagerly accepted by the audience. 
Rosenstein then made a communication on, the affec 
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tion of the kidneys which sometimes follows after in- 
termittent fever. He said that this was a disease to 
which little attention had been paid, although it was 
frequently accompanied with dropsy. It was not com- 
plicated with hematuria; but the specific gravity of 
the urine was high, and the amount of uric acid was 
increased. In cases where there had not been many 
attacks of fever, but those with suppression of the 
perspiration, the diaphoretic method was a curative 
measure. In fatal cases, the kidney was not found 
atrophic; but had the appearance known as bacony. 
Dr. Thudichum made a communication on chylous 
urine. He showed a specimen which came from an 
English teacher resident in Germany. The case had, 
a year ago, been under the care of Dr. Ackermann of 
Rostock, and apparently recovered. But, last sum- 
mer, the gentleman went to England to visit his 
friends ; and, in consequence, as he believed, of the 
incidental high living, the disease had returned. The 
speaker then drew attention to the chemical charac- 
ters of chylous urine ; and showed that it was urine 
which contained a certain amount of serum of the 
blood, in which serum fatty acids were emulged by 
means of phosphate of soda. The urine should, 
therefore, be termed liporrotic urine. Professor 
Mosler exhibited the heart of a calf, which was full of 
the bladder-worms of the tenia mediocanellata. It 
is the one represented on the plates in his Helmintho- 
logical Contributions. He aiso exhibited the killed 
and dissected pig which had served for the experi- 
ments in the Zoological Institute, which I have 
before related. The heart of this animal, also, was 
covered with bladder-worms. Throughout its entire 
body it was measly. The trichine with which it had 
been infected five months ago were found to be par- 
tially calcified. Professor Mosler also presented a 
man who, tentyears ago, had had an apoplectic fit. The 
right side of his body, from the nipple to the great 
toe, was perfectly insensible to paintul impressions— 
pinching, the passage of needles, burning tinder, and 
sudden changes from water of 110° Fahr. to water 
containing lumps of ice—being quite imperceptible to 
his feelings (analgesia and paralysis of the sense of 
temperature). But the sense of locality was so cor- 
rect that, with tied-up eyes, the patient accurately 
stated the spot where he was touched slightly, and 
the sense of pressure so perfect that he could dis- 
tinguish two from four and six dollars. All these 
features also existed on a piece of scalp over the left 
parietal bone; a circumstance of which no anatomical 
explanation could be given. In the limbs which were 
not affected by these perturbations of sensibility, mo- 
tility was interfered with. 

In the Botanical Section, Professor Wigand made a 
communication concerning the disorganisation of cells 
in plants. The mucus-vessels in cinnamomum and 
althza, he considers to be disorganised bast-cells ; the 
gum-resins of umbelliferous plants, he believes to be 
products of disease of membranes; the warts of 
Betula verrucosa (of which a remarkable specimen 
stands upon the banks of the Serpentine, near to the 
bridge), he declares to be metamorphoses of lenti- 
celle ; the glandular masses on the Robinia viscosa, he 
also explained as originating in a metamorphosis of 
cells. Dr. Dippel followed, with some remarks on the 
origin of resin in pine-trees. 

The Chemical Section opened with a communica- 
tion by Dr. Remelé, on a new reaction for cobalt. 
Professor Carius showed the influence which the 
hydrate of hypochlorous acid exercises upon a large 
number of organic bodies. As an example of the re- 
markable results obtained by this chemist, I quote 
the sweet substance isomeric with glucose, which he 
obtained in this way from benzole. Dr. Volhard 





communicated that he had succeeded in artificially 





producing creatine by heating a mixture of sarcosine 
and cyanamide. Professor A. W. Hofmann of London 
then gave a lecture on the Composition and Mode of 
Formation of Rosaniline, which he illustrated by the 
exhibition of numerous derivates of aniline. The 
formation of rosaniline requires the presence of 
toluidine and aniline, and if no toluidine is present, 
aniline alone (such as the pure aniline obtained from 
isatine) gives no aniline-red. He then described pro- 
ducts of substitution obtained from rosaniline ; and 
said that they had a certain analogy to indigo, in 
that they formed sulpho-acids. Next, he described 
and showed several magnificent blue colours obtained 
by the interchange of toluidine and rosaniline. He 
concluded by saying, that it was on that day twenty- 
five years that in this laboratory he had begun his 
researches on aniline, and he was, therefore, glad to 
present such results. In recognition of his merits, 
the assembly gave the Professor a most enthusiastic 
salvo of applause. Our readers know that Professor 
Hofmann is returning to Germany, having accepted 
the Professorship of Chemistry at the University of 
Berlin, which was held by the late Professor Mitscher- 
lich. 

The Section for Zoology discussed many points in 
the history of the development of the eggs of insects 
(Forester Hartig), and of isopodes (Professor von La 
Valette of Bonn). Conservator Schmeltz of Ham- 
burg requested information on several nice points; 
the last one being, how it would be possible to pre- 
serve the edible sea-worm of the Samoa Islands. This 
creature appears once a year on the coast of those 
islands, and is then caught and eaten in great num- 
bers. But the Conservator has not yet succeeded in 
bringing an unspoiled specimen to Hamburg. He 
should apprise the Acclimatisation Society of this op- 
portunity for the exercise of their taming capabilities. 
But one thing is certain, that the habits of the worm 
must be changed ; it must appear at a better season 
than September or November, or it will be valued no 
higher than sprat. 

On the afternoon of the 22nd, the Association ad- 
journed to the neighbouring town of Marburg, the 
University of the Electorate of Hesse-Cassel. They 
were greeted at the railway-station by the Rector of 
the University with a fine speech, and then entered 
the town in procession, with music ahead. The 
streets were nicely decorated, and lined by guards of 
honour composed of turners. The. appearance of the 
multitude was rather remarkable, by the presence of 
vast numbers of country people who had flocked to 
Marburg to see the sight. The peasants, the free- 
holders of forty acres, the conservative, impertur- 
bable, yet intelligent basis of the population of Ger- 
many, were present in great numbers. Everywhere 
you could see the “blaue kittel” and “lederne 
schnappsack”, and an intelligent, close-shaven, sun- 
burnt face, with prominent cheek-bones and blue 
eyes, under a fur cap. When the throng had entered 
the town, some went to see the Church of St. Eliza- 
beth, the purest specimen of Gothic architecture 
extant, and now, after a lengthened restoration, a 
perfect building.* 

I went to the clinique of Professor Roser, now one 
of the most eminent teachers and practitioners of 





* Those of my readers who do not know the story of the Land- 
gravine Elizabeth, who lived somewhere about six hundred years 
ago, should quickly get it for their wives and daughters. This lady 
was very good to the poor; but, to satisfy her piety, she robbed her 
husband, who was then besieged in his residence. The landgraf 
finding his stores disappear, avd no watch able to guard them, 
mounted guard himself, and caught his lady-love with an apron full 
of what he supposed to be sausages and loaves; but when he pulled 
the apron open in his wrath, it contained only a lot of—roses, The 
saints had backed out the lie, which the landgravine had in the 
flutter told to her lord and master. Of course, she was sauctified for 
the fraud; and hence the church at Marburg. 
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surgery in Germany. This is a beautiful new build- 
ing of red sandstone, for the reception of surgical 
cases only. The great feature of it is, that there are 
no wards containing more than four beds, and most 
of them contain only two. Professor Roser said that 
if he could help it, he would never collect more than 
two surgical cases in one room. Accordingly, he has 
a@ minimum of pyemia, and great success in surgical 
operations. There is, at last, a practical condemna- 
tion of these dens of wound-poison, ‘the enormous 
wards of general hospitals. When, at Leipsic, I saw 
the crowded wards, the spasmodic anxiety to, effect 
ventilation by all manner of openings, and the shed 
in the yard of the hospital, where, in beds, all badly 
suppurating cases are kept, as if in the open air—all 
the horrors of pyemia as I had seen it in military 
hospitals, and, in a lesser degree, in civil hospitals, 
abroad and in this country, came before me. I re- 
member a conversation which I had with Professor 
Bardeleben of Greifswald, on the repeated use of 
bandages. This surgeon causes all bandages and 
dressings which have been once applied to open 
wounds to be immediately destroyed. Cheap calico 
serves all his purposes, and assists in preventing py- 
emia. I had advocated long ago that bandages 
should not be used twice in the dressing of wounds 
or open sores; because I knew that they could not 
be cleaned, or, in fact, were never cleaned effectually. 
I came to Leipsic; and in the hospital uttered this 
opinion to Dr. Neumann. Almost offended, he called 
for the nurse in charge of the bandages. No. 1, un- 
exceptionable ; No. 2, unexceptionable. No. 3, full 
of yellow and otherwise coloured stains. They were 
packed up in silence. “ We cannot get them out, 
sir,” said the nurse. ‘ Exactly so,” said I; “that is 
just what I said to Dr. Neumann. You ought not, in 
my opinion, to be charged with the filthy and dis- 
gusting service of washing used bandages ; it infects 
your fingers and clothes; it saves pence, and costs 
lives. The washed bandage is the carrier of infec- 
tion, which keeps open the old and callous sore upon 
the leg. But the new wound—woe to him who has 
it! If your forceps, your lint, your charpie, im- 
sage with the hospital air, your infected 

andage, touch it, it is death.” If nurses in lying- 
in hospitals are obliged to wash infected clothes of 
any kind, or if such are used, no one need be 
astonished at the outbreaks of fever amongst lying- 
in women. They are as certain consequences of 
this sort of bad management, as pyemia is of the 
clean” bandages and “pure” air of general hospi- 
tals. But in Professor Roser’s place, there was 
nothing of the kind to be objected to. True, the 
walls were not done in “ Parian” and “ non-absorb- 
ing”; but the wounds looked healthy. A boy, with 
the eighty-fourth tracheotomy of Professor Roser 
upon him, was recovering so fast that, on the second 
day after removal of the cannula, he could cough 
strongly, and show that the hole in his windpipe was 
permanently closed. From the clinique, we went in 
a body to the anatomy building. There dislocations 
of the elbow backwards were made and set. But the 
greatest lesson was the treatment of wounds of the 
skull with depression. With a little chisel and 
hammer, small fragments at the margin of the frac- 
ture were removed, and then the fragments of the 
inner table coul-, be removed with the forceps with 
ease, and the wound cleared of every obstruction. 
There was a new demonstration how unnecessary and 
irrational that operation is which passes under the 
name of trephining. I have denounced it for fourteen 
years, with a large and successful experience in the 
treatment of compound fractures of the skull, par- 
ticularly from gunshot wounds, by my side. If I live 
a little longer, I-shall see Desault’s idea, for he con- 
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ceived it first, and Stromeyer’s teaching, for he gave 
it a living breath, victorious. In the Museum, we 
saw the skeleton of the giant, which is thirteen 
Hessian feet (or ten feet ten inches English) high, 
It comes from a man who was a “haiduck” of a Duke 
of Brunswick, and afterwards a guardsman of the 
“Great Elector” of Prussia. With all that height 
and proportionate size, the skeleton must be smaller 
than the man was in his prime. For it shows the 
evidence of wide-spread rhachitis; and the neck of 
the thigh-bones, for example, are so far sunk and 
shortened as to have lost at least half an inch in lon. 
gitudinal effect. 

From the Anatomical Museum, the disciples of sur- 
gery and anatomy wert to the top of the castle, 
where, in a pleasure garden, the greater part of the 
company had been regaling themselves and each 
other with coffee and beer and music. Some contem- 
plated wistfully the bow-window in the castle, the 
birth-place of the Protestant reformer, Philip the 
Magnanimous, and now a convict-prison, where 
Jordan expiated the conspiracy, for which he, and 
Eisenmann, the doctor of Wiirzburg, author of many 
medical books—among them many a volume of Can- 
stat’s Jahresbericht—and many other men, were held 
in imprisonment. 

On the return to Giessen, I inspected a little me- 
morial which the town of Marburg had presented to 
its guests. It consisted of a double piece of card- 
board, handsomely embossed, with the list of the re- 
markable buildings and institutions on one side, and 
the most remarkable dates in the history of the Univer- 
sity on the other; both insides being ornamented 
with photograms—the one with a representation of 
the Church of St. Elizabeth, the other with a portrait 
of Papin.* 





* Of course, every one of my readers is acquainted with Papin’s 
pot. It was invented towards the end of the seventeenth century, 
and has since passed through the world as a curiosity. Physiol- 
gists used it to boil bones in; for it will boil bones tender, and cause 


them to split up into concentric layers. The dentists got one of the . 


latest advantages out of it in the shape of vulcanite, or India-rubber 
hardened by the prolonged influence of steam under pressure. But 
the era of the Papinian pot is now only beginning. It has becomes 
household utensil in thousands of German kitchens, where it is used 
for boiling, stewing, and roasting, all of which it performs at a great 
saving of labour and fuel. In some families, I noticed two at work 
in the kitchen—one of copper and another of cast-iron—all large and 
beautifully made, and provided with as simple and efficacious a 
safety-valve as one can well conceive. Thus there is another great 
man, who lived before the time that could appreciate him, vindicated 
by the praises of kitchenmaids, and the magnificent flavour of boiled 
and stewed meats and vegetables. I looked with reverence upon the 
carte de visite of Marburg’s great professor, and resolved at the 
earliest opportunity to introduce his pot into my own culinary estab- 


lishment. 
[To be continued. ] 








HEALTH OF THE Navy. A report on the health of 
the navy was issued yesterday. The statistics are 
for the year 1861. The total force was 62,485, of 
whom there were sick daily 3,710; so that, of every 
1,000 men of the force, 59 were sick daily, either on 
board ship or in hospital. The total number of cases 
from disease or injury was 91,276, being in the ratio 
of 1460°7 to the 1,000, or nearly three entries on the 
sick list to every two men of the force. Each case 
was, on an average, fourteen days under treatment, 
which gives a mean of about twenty-one days’ sick- 
ness to each man of the force. There were daily sick 
on the several stations, per 1,000 men: Home, 48'1, 


of whom 9°6 died ; Mediterranean, sick 61°8, died 10°45 | 


North America and West Indies, sick 60°4, died 42°1; 
Brazils, sick 43°4, died 16:1; Pacific, sick 58-9, died 
7-9; West Coast of Africa, sick 62, died 34-1; Cape of 
Good Hope, sick 76:7, died 18°1; East Indies and 
China, sick 86°7, died 26:1; Australia, sick 40, died 
13°7; and the Irregular Force, sick 77°4, died 10°4. 
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Special Correspondence. 


EDINBURGH. 

[FROM OUR OWN CORRESPONDENT. | 
EpinpurGH, which for three months had presented 
no more interesting events of a professional nature 
than one of our small provincial towns would have 
done, is now all astir again. Of late there has been 
no lack of work ; for we have been holding meetings, 
forming an University Club, opening a College Hall, 
listening to a new professor, seeing Mr. Syme operate, 
visiting our medical societies, hearing debates in our 
police-court on the diseased meat question ;—in short, 
matters have so changed, that whereas, a month ago, 
your Edinburgh correspondent would have felt how 
difficult it was to get enough news for a very short 
communication, he now feels that he will have no 
little difficulty in compressing all that he has to say 
in the space allotted to him. 

The General Council of the University meets twice 
in the year—in March and October. The last meet- 
ing for this year occurred on the 31st of last month, 
and was attended by a large number of its members. 
The General Council is a body composed of the gra- 
duates and professors of the University, and of those 
students who, at the time of the passing of the Uni- 
versity Act, had completed a four years’ curriculum. 
Its functions are ill defined. Its power is limited to 
the election of one of its number to represent the 
Council in the “ University Court”, which is the 
court of appeal in all university matters. Its func- 
tion appears to consist very much in drawing the 
attention of the Senatus Academicus and of the Uni- 
versity Court to changes which appear desirable in 
the University. But, as advisers who are not power- 
ful are rarely listened to, the representations of the 
Council appear to be treated by the higher university 
authorities with a certain amount of contempt. The 
General Council has been representing to the Univer- 
sity Court the propriety of causing the University 
accounts to be submitted to them; but the Court 
has thought fit to refuse their sanction to this pro- 
posal, without even giving a reason for so doing. 
The debate at last meeting was marked by a few 
speeches which proved that some of the leading mem- 
bers of Council felt not a little aggrieved at the sum- 
mary manner in which they had been treated; and 
their displeasure was by no means allayed when Pro- 
fessor Christison informed them that the General 
Council of the University would see the accounts at 
the time when they would be placed before the public 
—i.e., early next year; and that he could not see 
what claims the Council possessed over the public in 
being informed on such matters. The general feeling 
on this matter is, that although some members of the 
Council may have been imprudent in attempting to 
raise an animus between the Senatus and University 
Court on the one hand, and the General Council on 
the other, yet the correct policy of the former bodies 
undoubtedly consists in conciliating the body of gra- 





duates, and treating with deference the suggestions 
of a highly educated section of the community, whose 
strongest feeling in these matters is an interest in 
the welfare of Alma Mater. 

On the 2nd of November, the classes of the Univer- 
sity were opened. On that day, Mr. Spence, the 
newly elected professor of surgery, delivered before a 
crowded audience, which comprised a large number of 
the medical men of Edinburgh, his inaugural address. 
Mr. Spence chose as the subject of his address a re- 
view of the Edinburgh school of surgery; and his 
treatment of the subject elicited the approval and 
applause of the audience. 

The introductory address of the Principal of the 
University, which has hitherto been delivered on the 
first day of the session, was this year postponed until 
Monday, the 15th ult., with a view of preventing, if 
possible, a repetition of the very disgraceful conduct 
which, annually repeated, has rendered the ceremony 
quite notorious in Edinburgh. Some of the profes- 
sors, who believed that the chief actors in the dis- 
turbances on former occasions had been persons not 
comprised in the body of students, suggested that no 
one should this year be admitted to the lecture who 
could not prove by showing a ticket that he was a 
matriculated student ; and the lecture was therefore 
postponed, so as to give time for all students to ma- 
triculate. The result has, however, been far from 
satisfactory, as the foolish disturbances have this 
year been rather worse than usual. The learned 
Principal chose, as the subject for his address, the 
better endowment of the Universities of Scotland ; 
and the claims of science, literature, and the arts to 
national recognition and support, not only as taught 
in these Universities, but as advanced by the disco- 
veries and inventions of their professors and students. 
We heartily regret that the great interest of the sub- 
ject, and the admirable manner in which it was 
treated, failed in securing a patient hearing for one, 
whose high reputation as a man of science and of 
letters should in a special degree command the ad- 
miration and respect of all who are alumni of the 
University of which he is so bright an ornament. 

The formation of an University Club in Edinburgh 
is in many respects the most remarkable event which 
I have to narrate. This institution is to be organised 
according to the plan of our best clubs, and is insti- 
tuted “for the association of gentlemen connected 
with the Universities of the United Kingdom, or 
with foreign Universities.” It is to be composed of 
500 members, who are to pay an entrance-fee of 
twenty guineas, and an annual subscription of five 
guineas. The number which had already joined when 
the first list appeared, in October, amounted to 335 
members; and since that time many have been 
elected. The Club has, I believe, already secured 
two large houses in Princes Street; and building 
operations are to be set on foot immediately. 


I have alluded to the opening of a College Hall in 
Edinburgh. Some persons have long thought that it 
would be advisable to offer students the opportunity 
of living in a collegiate institution, where, besides 
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being constantly in the company of one another, they 
would enjoy the opportunities of tuition. Several 
professors and others have formed a College Hall 
Company ; and, as a preliminary step, they have se- 
cured a house, which is to be presided over by a 
warden, and is, pro tempore, to serve the purposes of 
the intended College Hall. I can tell you nothing of 
the success of the institution ; but, from the fact that 
I have never heard its name mentioned by a single 
student, I should very much question whether stu- 
dents fully appreciate the advantages which it is sup- 
posed to offer them. 


On the 2nd inst., Mr. Syme removed the whole of 
the lower jaw of a man for a tumour implicating its 
whole substance. In spite of the admirable manner 
in which the operation was performed, the patient 
sank a few hours after its completion. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 

SHROPSHIRE ETHICAL, Lion Hotel, Mon., Nov. 28, 
{ Annual. ) Shrewsbury. 2.30 P.M. 
Batu anpD BRIsTOoL, York House, Thursday, 

(Ordinary. ] Bath. Dec. 1, 7.15 P.M. 
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POOR-LAW MEDICAL RELIEF. 
LETTER FROM RICHARD GRIFFIN, Esq. 


Srr,—I shall feel obliged by your finding space for 
the following reply of the Poor-law Board to the 
letter you did me the favour to insert in your JouRNAL 
of the 12th instant. You will perceive that the Board 
are not desirous to afford us any assistance. My 
medical friends must, therefore, individually see their 
own members, and endeavour to obtain from them a 
promise to support a bill founded on justice. In the 
course of a short time, I will lay a copy of the pro- 
posed Bill before the profession, and elicit from them 
their opinions on it. I am, etce., 

RicHarpD GRIFFIN. 


12, Royal Terrace, Weymouth, Nov. 21st, 1864. 


The Secretary of the Poor-law Board to Mr. Griffin. 
Poor-law Board, Whitehall, Nov. 19th, 1864. 

Srr,—I am directed by the Poor-law Board to ac- 
knowledge the receipt of your letter of the 8th inst., 
enclosing an extract from a newspaper report of the 
proceedings at a meeting of the Guardians of the 
Southampton Incorporation relative to the providing 
of medicines for the Poor. 

The Board direct me to express their thanks for 
our communication. As regards the last paragraph, 
owever, they desire me to state that they will not 

trouble you to send them a copy of the proposed Bill 
to which you refer. They will be prepared to con- 
sider any Bill upon the subject of the Poor-law Me- 
dical Relief which may be introduced into Parliament 
by any member of the legislature, and to give it due 
attention. I am, sir, your obedient servant, 

C. Grupin, Secretary. 


—_ 


ASSISTANT-SURGEONS FOR INDIA. 


Srr,—In the last number of the Journat, there igs 
an advertisement from the India Office for assistant. 
surgeons in H. M.’s Indian medical service; and I 
was much surprised to find there was no editorial 
comment upon this strange procedure of his Majesty 
of India. You surely do not forget the late attempt 
to pass a bill through Parliament at the last moment 
to enable the autocrat of India to get recruits for the 
Indian medical service, and how very properly it was 
rejected. 

Now, sir, here is an attempt to do what Parliament 
in its wisdom refused to sanction; but, as you see, 
the great man, who governs India from Westminster, 
would not submit to the dictum of Parliament. It, 
therefore, rests with the press to expose this proceed- 
ing, and point out to young medical men the danger 
of being entrapped by such advertisements. Sir C, 
Wood has no more power to promise retiring allow- 
ance than I have. 

The commission of the last assistant-surgeon ap- 
pointed to Madras under the old competitive system 
bears date the 25th January 1860; and since then 
there has been no act of Parliament enabling the 
Indian Secretary to nominate for the Indian medical 
service. Hence his fruitless attempt at the close of 
last session. I warn medical men not to be seduced 
to enter a service now worthless, and without any 
guarantee for the future. The British service, bad as 
it is, is far preferable in every way. I give my advice 
after a service of twenty years in India, now enjoying 
the handsome pension of ten shillings and sixpence 
a day! 

So, I say again, beware, young men; tell Sir C. 
Wood you will have none of it. Take my advice; 
stay at home, and thus avoid the snubs of your so- 
called superiors (I say, your inferiors), Bread and 
cheese here is better than what you will get in India; 


service, which the Indian is not now. 
A REtTrrRep SurGEON-Masor, Mapras Army. 
November 19th, 1864. 


TREATMENT OF PARTURIENT WOMEN. 
LETTER FROM WILLIAM LEGGE, Esa. 


Srr,—I fear I have already occupied too much 
space in our JouRNAL; but I must beg a corner to 
reply to Mr. Pope’s criticisms. 

Mr. Pope joins issue with me on the question, Is 
pregnancy a disease? I reply: No, but a natural 
physiological process. He says, Yes, and forthwith 
classes it with zymotic diseases! adding, that it is 
“the primeval disease inflicted by the Almighty on 
Eve ;” and quoting (apparently in support of this as- 
sertion) the words, “I will greatly multiply thy 
sorrow,” etc. But a moment’s consideration will 
show that, just as the elements of decay existed 
in the human organism before the fall, and the curse 
consisted in calling them into activity, so the sorrow 
here spoken of was not a new feature in the process 
of child-bearing, but the curse lay in multiplying that 
sorrow. Even granting Mr. Pope’s view correct, he 
can scarcely contend that pain and sorrow constitute 
disease. ‘The question at issue, however, will, I 
think, be best decided by first attempting to attach 
a distinct meaning to the term disease ; and, although 
it is not easy to define precisely a general term, it 
will suffice for our purpose to say that disease em- 
braces every serious and permanent derangement of 
the system, such as fevers, inflammatory affections, 
and their sequele. It differs widely from a simple 
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disorder, such as scabies; or a malady, such as club- 
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foot. So far, indeed, as the term malady refers to a 
state of suffering, it may embrace parturition ; but no 
one will deny that there may be many maladies 
where there is no disease. If, then, parturition be a 
disease, so must micturition and defecation be dis- 
eases also. 

Let me assure Mr. Pope that he is as mistaken in 
thinking any innuendoes conveyed by my remarks, as 
he is in representing me an advocate of stimulant 
diet. Probably my last letter escaped his notice, or 
he would have perceived that I recommend the diet 
to be sufficiently substantial, without being stimu- 
lant. 

I believe the discussion of this subject will be pro- 
ductive of good results; and I am sanguine that Mr. 
Pope’s ‘‘ phalanx of veterans” will have their ranks 
thinned under a vigorous charge directed by such 
leaders as Drs. Oldham, Graily Hewitt, and Skinner. 

I am, etc., Witiram Leaee. 

Wiveliscombe, November 14th, 1864. 


LErTrer From G. R. D. MacCartuy, Esa. 


Srr,—It is pleasing to see the treatment of partu- 
rient women has been so far discussed by the letters 
you have lately published, that I should think we 
might be pretty well agreed as to the propriety of a 
cautious middle course, adapted to the constitution 
and circumstances of the case. 

There are various conditions of the animal frame 
which are not disease, but yet are deviations from 
the normal standard, and yet such as to require me- 
dical treatment and an alteration of diet. Constipa- 
tion, for instance, to a certain degree, and a certain 
congested state of the vessels, and the occasional 
headaches which many persons are troubled with, 
cannot be denominated disease, but yet require pur- 
gative and other means for their relief; so, also, an 
exhausted state of the system, from great exertion, 
indicates the propriety of rest, and even of stimulus. 
So that I cannot see that, because parturition is a 
natural and physiological process, it follows we are to 
leave the subject of it to herself; especially, as we 
know what serious deviations from health are often 
consequent on it, even with the best management. 
And how much more danger might be apprehended 
where no care is taken. 

One of your correspondents in your last JouRNAL 
has, if I may so express it, shunted off from the 
direct line into a branch of the subject, and got on 
the ergot question. In No. 3 of his conclusions, he 
says, “ If flooding, hour-glass contraction, or contrac- 
tion of the os uteri, etc., is to be avoided, ergot of 
rye should not be given”; and then, in the fourth 
. he says, “If it be necessary to give ergot, the 

t preparation is the tea,” etc. Ido not exactly 
understand him ; for those alarming occurrences, he 
has stated, are always to be guarded against, and are 
not easy to be foreseen; so that, if so, ergot should 
never be given. With respect to flooding, I have al- 
ways considered its use in labour as preventive of 
after-hemorrhage, by causing an earlier contraction 
of the uterus and expulsion of the placenta. 

As I trust we are discussing these matters with the 
most perfect candour and friendly feeling, I will ven- 
ture to state what I have observed of the efiects of 
this extraordinary specific. 

1. As Dr. Whitmarsh has stated, I have found the 
best manner of giving it is as tea; boiling it first 
(a drachm and a half in a teacupful of water) for a few 
minutes, and then letting it stand and infuse for a 
quarter of an hour. This to be given in about three 
doses, once every fifteen or twenty minutes. Often 
the first is sufficient. 

2. That it ought never to be used where there is a 





narrow pelvis, and where the mechanical impediment 
is very difficult to overcome, as in case of impaction 
of the head; or where the os uteri is not quite di- 
lated, or very soft and dilatable ; and never in first 
labours, unless the head is pretty well descended into 
the pelvis, and the pains have become weak. 

3. That its use, therefore, seems to be, as Dr. 
Whitmarsh has stated, to arouse, and, I may add, 
assist, the uterine contractions; and here it is, no 
question, of amazing benefit. For I can see no use 
in waiting an indefinite time, probably for hours— 
prolonging the state of anxiety on the part of the pa- 
tient and her friends—when we know we have in our 
power a well tested agent which would, in all proba- 
bility, bring her sufferings to a close in half an hour 
or less, just merely from a complaisance to nature. 

For what is nature but a personification of those 
laws and modes of action which the Deity has or- 
dained? We should remember, He has constituted 
us intelligent beings ; and what are all the many in- 
ventions and combinations of mechanical and chemi- 
cal powers, but a guiding, directing, and increasing 
those powers, so as to produce effects which could 
not be gained but by the use of our intelligence? So 
that art, which is too often decried, as if it were con- 
trary to, or an interference with, nature, is, in fact, 
the result of the mental faculties with which God 
has endowed us; and which are, in truth, nature in 
its most perfect state of development. 

If any one were fallen, and injured and stunned 
thereby, yet, after a while, such a one might be able 
to rise by the unassisted efforts of nature ; but would 
it not be both kind and helpful to lend a hand, espe- 
cially if it were a female ? 

“ Opiferque per orbem dicor” is the physician’s 
motto; which would not be applicable if we were 
only to gaze on nature’s operations ; and, instead of 
viewing and dealing with her as an efficient handmaid, 
exalt her to the dignity of a goddess. 

The same gentleman I have already alluded to, 
mentions the comparatively small percentage of bad 
cases amongst the patients of skilled midwives. It 
has not been my good fortune to meet with many of 
them; and where there is little skill and little hu- 
inility, there is, I fear, much officiousness, assurance, 
and obstinacy. 

Begging pardon for the length of my observations, 

I am, etc., G. D. R, MacCarruy. 


Srr,—I feel deeply interested in the discussion of 
the treatment of parturient women ; and, if you will 
allow me a small corner in your valuable JouRNAL, 
I will tell you how I treat; and, I may say, with 
universal success, as I never see a case of puerperal 
fever or any other of the dreaded sequele of partu- 
rition. 

I always begin with a light nourishing diet, such 
as arrow-root, gruel, sago, and the like. On the 
morning of third day, I never omit giving an aperient 
of castor-oil. After its action, I order chicken- or 
mutton-broth; and then, day by day, gradually in- 
crease the quality of the food, till we get to the 
mutton chop, roast beef, etc. 

I may say that this treatment is followed by the 
best results; and as far as actual practice goes, I 
may add, that I attend in a year quite an average 
number of labours. I am, etc., 

« Your FarrHFut ASsocraTe.” 
Nov. 16th, 1864. 





Tue PHILADELPHIA MEpican REPORTER contains 
an account of a case of external iliac aneurism cured 
by pressure applied in a novel way by Dr. Moffat, at 





Staten Island. 
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Roya CoLuecGE or SurGEONS oF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on November 16th. 

Brideoake, Robert Farrar, Leigh, Lancashire 

Corbi, Thomas Wilson, L.S.A., Hornsey 

Craigie, John, Hackney 

Dawson, Henry, L.S.A., Church Road, Islington 
Dwyer, John Cornelius, Woolwich 

Haslewood, Albert Octavius, Derlington 

Hatherly, Henry Reginald, Derby 

Jones, Robert Arthur, Carnarvon 

Lynch, Jordan Roche, Notting Hill 

MeMillan, Samuel Scott, Bolton, Lancashire 
Oliphant, John, M.D.Edin. and L.R.C.P.Lond., Edinburgh 
Pogson, William, Seacroft, near Leeds 

Quin, John Hogan, Dublin 

Rigg, Thomas, M.D.ldin., Carlisle 

Rigden, George William, Canterbury 

Roberts, Edward Coldridge, Exeter 

Scott, Robert John, C.M.Aberd. and L.S.A., Omagh 
Snow, William Vicary, Barnstaple 

Wilford, John George Frederick, Brompton, Yorkshire 


Admitted on November 17th— 
Compton, Thomas Armetriding, B.A.Cantab., Christchurch 
Dalton, Thomas, M.D.Edin., Wigton, Cumberland 
Forster, Edward Wood, Neweastle-on-Tyne 
Glynn, Thomas Robinson, Liverpool 
Grosvenor, Alfred Octavius, Alsager, Cheshire 
Harvey, Walter Anstice, South Petherton 
Heaven, Charles Thomas, London 
Hora, Tudor, Westbourne Terrace 
Jones, James, Kingston-on-Thames 
Leacock, Charles George, Puckeridge, Herts 
Mackey, Edward, Birmingham 
Marshall, Francis John, L.S.A., Maulton, Northamptonshire 
Massy, George, Dublin 
O’Leary, Edmund, Tipperary 
Ryder, Henry Thomas, L.S.A., Devonport 
Snowdon, John Pringle, Newcastle 
Spencer, Lionel Dixon, M.D.St. Andrews, Newcastle 
Taylor, Herbert, M.D.Edin., Rutland Street 
Willson, Henry, Strand 
Woodford, Edward Russell, Ventnor, Isle of Wight 


Admitted on November 18th— 
Anstey, Arthur Newland, Adelaide, Australia 
Cole, Richard Beverly, M.D.Philad., San Francisco 
Duke, Olliver Thomas, Kennington 
McFarlan, John Moorehead, Muiravonside, Stirlingshire 
Manley, John, L.S.A., West Bromwich 
Ray, William, West Square, Southwark 
Rogers, William Moon, Mauritius 


At the same meeting of the Court— 

Strickland, Charles, H.M.S. Supply, Woolwich, passed his ex- 
amination for Naval Surgeon. This gentleman had pre- 
viously been admitted a member of the College: his diploma 
bearing date December 7th, 1858. 


ApoTHECcARIES’ Hatt. On November 17th, the fol- 
lowing Licentiates were admitted :— 
Brewster, Edward, Granthain 
Child, Edwin, Richmond, Surrey 
Haxworth, Walter, Barnsley, Yorkshire 
Miller, Augustus Christian, St, Mary’s Terrace 
Smith, George, Kentish Town 
Smith, Henry Richard, Newark 
Tomlinson, D. Webster, St. Mary’s Hospital 
At the same Court, the following passed the first 


examination :— 
Garman, J. Stephen, Western General Dispensary, Marylebone 


APPOINTMENTS. 


Morr, R., M.D., appointed Superintendent of the Central Prison 
at Agra. 

*WINTERBOTHAM, W. L., M.B.Lond., appointed Certifying Surgeon 
under the Factories’ Act, for Bridgwater and neighbourhood. 


Army. 

Batu, Staff-Assistant-Surgeon J. J., M.D., to be Assistant-Surgeon 
$8rd Foot, vice T. Quinlan. 

Barker, Staff-Assistant-Surgeon J. E., M.B., to be Assistant-Surgeon 
108rd Foot, vice R. Hall, M.D. 

Cuark, Assistant-Surgeon T., 33rd Foot, to be Staff-Surgeon, vice 
J. Donald. 
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Davys, Surgeon J., 38th Foot, to be Staff-Surgeon, vice W. 8S, Why- . 


lock, M.D. 

HALL, Assistant-Surgeon R., M.D., 103rd Foot, to be Assistant-Syp. 
geon 38rd Foot, vice T. Clark. 

LESLIE, Assistant-Surgeon W. H., M.D., 48th Foot, to be Assistant. 
Surgeon Royal Artillery, vice T. Maunsell. 

Quintan, Assistant-Surgeon T., 33rd Foot, to be Staff-Assistant. 
Surgeon, vice J. J. Ball, M.D. 

— Staff-Surgeon W.S., M.D., to be Surgeon 38th Foot, vigg 
J. Davys. 


Royat Navy. 

ALLEN, John, Esq., Acting Assistant-Surgeon, to the Magicienne, 

CaRMICHAEL, William, M.D., Assistant-Surgeon (additional), to the 
Cumberland. 

DatrTon, William R., Esq., Staff-Surgeon, to the Royal Adelaide, 

Domvitte, H, J., M.D., to be Deputy Inspector-General of Hospitals 
and Fleets. 

DunwooplE, J., Esq., to be Surgeon in Her Majesty’s Fleet. 

IRELAND, Arthur J., M.D., Assistant-Surgeon, to the Royal George, 

JouNsON, Arthur B., Esq., Assistant-Surgeon, to the Implacable, 

LaMBERT, John, Esq., Assistant-Surgeon, to the Espoir. 

Legs, Charles A., Ksq., Assistant-Surgeon, to Malta Hospital. 

MEIKLEJONN, J. W. S., M.D., to be Surgeon in Her Majesty’s Fleet, — 

NIHIL1, John, M.D., Surgeon (additional), to the Duncan, for servigg | 
at Bermuda Hospital. 


i 


VotunTeerS, (A.V.=Artillery Volunteers; R.V.e : 


Rifle Volunteers) :— 
Scar, R. T., Esq., to be Assistant-Surgeon Ist Hertfordshire Light 
Horse Volunteers. 
Wi1u1aMs, J., Esq.. to be Assistant-Surgeon 1st Administrative Bat- 
talion Cornwall R.V. 


BIRTH. 
Davis. On November Ist, at St. George’s, Wellington, Salop, the 
wife of *W. Davis, Esq., of a son. 

Vacancy. The office of surgeon-superintendent of 
Portsmouth Convict Prison has become vacant by the 
death of Dr. J. W. Bowler. 

A Youne Moruer. In Sheffield was lately regis 
tered the birth of a child, whose mother was only 18 
years and 10 months old. : 

Dr. ARNETH, the author of a treatise on the state 
of Midwifery and Gynekology in France, Great Britain 
and Ireland, has been appointed physician in ordinary 
to the Grand Duchess Helena of Russia. 

BENZINE AS AN INsEcTICIDE. A mixture of ter 
parts benzine, five parts soap, and eighty-five water, 
has been very successfully used by Gille to destroy 
the parasites which infest dogs. 


Dr. Conn. Dr. B. Cohn, the author of a treatise 
on Embolic Diseases of the Blood-vessels, for some years 
a private teacher (privat-docent, or aspirant to a pro 
fessorship) at the University of Breslau, died a short 
time ago at Berlin. The loss of this promising author 
and physician is much regretted in scientific circles. 


Frencu Inquiry Into GERMAN MepicaL MATTERS. 
Professor Le Fort of Paris has been deputed by the 
French government to investigate specially and im 
detail the plans of the Prussian University studies, 
and the arrangements of the kliniks and hospitals in 
which medicine and surgery are taught. 


THe Hure.anp Society or Bertin. The compe 
titive essays demanded by the Hufeland Society of 
Berlin were to be on “‘ Hypodermic Injections.” Two 
essays were offered, and the author of the best and 
successful one was Dr. Albert Eulenberg, Assistant- 
Physician of the Klinik at Greifswald. 


MEMORIAL OF THE LATE PRESIDENT OF THE COl- 
LEGE OF Puysicians oF IRELAND. We understand 
that a movement has been inaugurated by a number 
of the Fellows and Licentiates of the Royal College 
of Physicians for the execution of a bust of Dr. Corti- 
gan, late president of the college. The execution of 
the bust has been confided to Mr. Foley of London. 
The college have also voted a full-sized portrait to be 
executed by Mr. Catterson Smith and placed in their 





College Hall. (Dublin Medical Press.) 
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Frcunpity. Mr. Jackson, of Wimpole Street, re- 
cords the following remarkable instance of female 
fecundity. A lady, 30 years of age, married in 1859, 
and her first child was born two years afterwards. In 
May 1862, she had twins, and in July of the following 
year a triplet. On the 2nd of the present month, 
she again had twins, making a total of eight children 
all born alive, and the last seven of which were born 
within two years and a half. 


FInEs FOR A NEGLECT oF VAccINATION. At the 
Wandsworth Police Court on Monday last, two women 
were fined 5s. each and costs for neglecting to have 
their children vaccinated. In one case the defendant 
had refused to allow her children to be vaccinated, 
and had said, “If it is God’s will they should have 
the small-pox, they will have it.” The consequences 
had been most lamentable. Three children had died 
from small-pox. There were five children in the 
family unvaccinated. 


Horse Guarps Grammar. Mr. Thomas Hughes, 
author of Tom Brown, has been appointed “ Reviser 
of Military Regulations,” with a thousand per annum. 
No wonder the Duke of Cambridge has such a dislike 
to competitive examinations and to having in the 
army men who are capable of writing English. The 
war authority itself, it appears, is obliged to have a 
literary gentleman to peruse its documents before 
they are issued. 


TrestTrimonrAL TO Mr. J. Watkins, F.R.C.S. Mr. 
Watkins was last week entertained at dinner by a 
large party of gentlemen, most of whom had been his 
patients, and presented with his own bust in marble. 
The bust, which has been executed by Mr. W. Davis, 
and is a most faithful likeness, was uncovered at the 
end of the chairman’s speech. The inscription is, 
“Johanni Watkins, sanatori, grati sanati;” and, in 
English, “'The Healed to the Healer.” 


Epipemic Disease aT Wootwicn. At a meeting 
of the Woolwich Local Board of Health, Mr. Ruegg 
said that the Registrar-General’s report proved that 
the mortality at Woolwich now far exeeeded that at 
the period when cholera raged in 1854. The prevail- 
ing epidemic, typhus fever, had struck down the 


wealthy and the cleanly even more than the poor and | 


those who were compelled to reside in crowded habita- 
tions. Woolwich was naturally a healthy town, twice 
as healthy as London, but now the rate of mortality 
was considerably greater. After consideration, and 
obtaining all the information he could, he was con- 
vinced that this state of things arose from the dis- 
charge of the metropolitan sewage into the Thames 
at the outfall works near Barking Creek, or from de- 
fective trapping of the local sewers. At all events, 
a searching investigation was required. Mr. Rixon, 
registrar for the district, said there was no disguising 
the fact that mortality was greatly increasing in the 
town. After considerable discussion, Mr. Ruegg’s 
motion was adopted, and a committee appointed. 


InteGaL AssuMpPTION oF Titte. George Fentiman, 
a chemist and druggist, was lately charged at the 
Thames Police Court, with wilfully and falsely taking 
and using the name and title of surgeon, he not being 
registered under the Act 21st and 22nd of Victoria, 
cap. 90, sec. 40. Mr. Moss, a solicitor, conducted the 
prosecution for Mr. John Wills, a regularly qualified 
and registered medical practitioner, of Upper East 
Smithfield. ‘The defendant carries on business in the 
same street. The case against him was proved seve- 
ral weeks since, and was ordered by the magistrate 
to stand over. It was now admitted that the defen- 
ant had since the formal conviction by the magistrate 
omitted the word “surgeon” from his bills and adver- 
tisements, and also erased the word from the front of 


his house. Mr. Moss said his client, Mr. Wills, had 
been put to considerable annoyance and expense by 
the conduct of the defendant. No one could or would 
take up these cases except a medical man, although 
the best interests and well-being of society were con- 
cerned in carrying out the law. The complainant 
did not expect to recover all the expenses he had in- 
curred in the prosecution, but some costs ought to be 
allowed. Mr. Paget said the law had been properly 
vindicated, and that was enough. If he found the 
offence repeated by the defendant, he should inflict 
the full penalty. At present he should impose a no- 
minal fine of 1s., and 2s. costs. |It is certainly hard 
that the expenses of this prosecution should fall upon 
Mr. Wills. What is the use of a Medical Council if 
it does not take care that the Medical Act is carried 
out. Mr. Wills has done something. The Medical 
Council talks and spends money. Eprror.] 


Dinner To JoHn Lavises, Esq. On Wednesday 
last, November 23rd, a dinner was given at the Free- 
masons’ Hall to Mr. Lavies, late Treasurer of the 
Medical Registration Association. The chair was 
occupied by Mr. Fergusson, F.R.S.; and there were 
about sixty gentlemen present, among whom were 
Dr. Copland, Mr. Erichsen, Mr. Hancock, Dr. G. 
Webster, Mr. Lord, Mr. Ansell, Mr. Tidd Pratt, Mr. 
Lush, Q.C., etc. Letters expressive of regret at not 
being able to attend were received from various mem- 
bers of the profession, several of whom at the same 
time forwarded contributions to the testimonial for 
Mr. Lavies. The Chairman, in proposing the health 
of their guest, Mr. Lavies, referred to the progress of 
the Medical Registration Association, and to the diffi- 
culties with which it had had to contend in consequence 
of the uncertainty of the Medical Act. He hoped that, 
though the Association was at present in abeyance, 
it would revive. Mr. Lavies, in acting as Treasurer 
and for some time as President, had spared no labour, 
and had not hesitated to spend his own money in be- 
half of the Association. Mr. Lavies, in reply, ex- 
pressed his thanks for the kindly recognition shown 
to him by his professional brethren. 


Potsontine By Topacco Juice. A young man, 
named Richard Edmondson, a cotton piecer at Messrs. 
Garnett and Horsfall’s, Low Moor, near Clitheroe, 
died lately somewhat suddenly, with all the symptoms 
of having been poisoned. His pulse was quick and 
feeble; his eyes dilated and insensible to light; the 
heart was perfectly paralysed ; his muscles rigid ; and 
he was unable to swallow. This was his condition 
before death. The coroner ordered a post mortem ex- 
amination of the body to be made by Dr. Scott of 
Clitheroe. He found the vessels of the brain swollen 
and filled with black blood, together with extravasa- 
tion of blood in the ventricles of the brain. ‘These 
appearances” (he deposed) “led me to conclude that 
the deceased had taken some narcotic poison, as we 
find them in persons having taken opium. I attri- 
bute the appearance of the blood-vessels on the brain 
to narcotic poison. The deceased was very much 
emaciated. After hearing all the evidence, I attri- 
bute the cause of his death to the chewing of 
Limerick roll tobacco, and his having swallowed the 
juice. It is a kind of poison that acts on the brain, 
and is an irritant and compound poison. It is not 
used in medicine now. I should not like to give a 
person thirty grains of the unprepared tobacco. To- 
bacco gains power according to the way in which it 
is manufactured ; and the Limerick roll is exceedingly 
strong tobacco.” ‘'The coroner summed up; and the 
jury returned a verdict, “‘ That the deceased died from 
the effect of having chewed Limerick roll tobacco and 
swallowing the juice thereof, which has acted upon 





the stomach as a narcotic poison.” 
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SamariTan Hospirat. Two consulting physicians 
have been appointed to this hospital—Dr. Jenner and 
Dr. Greenhalgh. It appears to be a wise arrange- 
ment to have selected one physician, at least, for the 
consulting office, who is not a specialist ; while one 


physician-accoucheur must doubtless prove advan- | Tuxspay. .... Guy’s, 14 P.m.—Westminster,2 P.m.—Royal London 


tageous to the institution. 


Tue PHarmacevticaL Socirtry. A deputation of 
the Council of the Pharmaceutical Society of Great 
Britain, consisting of Mr. Sandford (president), Mr. 
Hills (vice-president), Mr. Hanbury (treasurer), Mr. 
Squire, Mr. Morson, Mr. Waugh, Mr. Orridge, Dr. 
Edwards, Mr. Flux (solicitor), and Mr. Bremridge | 
(secretary), have had an interview with the Right | 
Hon. Sir George Grey at the Home Office on the 
subject of a proposed bill for regulating the qualifica- 





tions of chemists and druggists. 


Tue Late Mr. W. J. Wickuam. During the past) 
week, by permission of the Dean and Chapter, a’! 
handsome memorial tablet has been placed within 
the Cathedral to the memory of the late William | 
John Wickham, Esq., at the cost of many friends, | 
who are unwilling that his eminent services as a medi- | 
cal man, and his many unostentatious acts of kindness | 
should pass away, without some tribute of their love | 
and regard. The following is the inscription :—‘ In| 
memory of William John Wickham, Esq., F.R.C.S., | 
forty years Surgeon to the Hants County Hospital. | 
He died January 19th, 1864, aged 66 years. Erected | 
by many friends, who deeply lament his loss.” In! 
gold letters above the head are the following words. | 
“In a loving and Christian spirit he healed the sick, 
and comforted the afflicted.” 


Inureatty Kerrine Lunatics. At the Central | 
Criminal Court, this week, Sophia Leander surren- | 
dered to receive judgment. She was convicted a few | 
sessions back of keeping a house for the reception of | 
lunatics without being duly licensed, but sentence | 
was respited to give the defendant an opportunity of! 
removing the patients from her establishment and | 
complying with the law. Mr. Giffard now informed | 
the court that the defendant still kept on the estab- | 
lishment, and appeared determined to put herself in | 
opposition to the law. She had a number of patients | 
under her charge now. After some discussion, Baron | 
Bramwell said the defendant seemed to have an opin- | 
ion that she was not infringing the law. He thought | 
that judgment need not be passed, but that having 
been admonished, she would be allowed to have her 
recognisances enlarged, to be brought up again for 
judgment. The defendant was then discharged. 
Henry Wilkins appeared upon his recognisance to 
answer a similar charge, and was fined £50. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8 p.m. 

THurRspDAY. Harveian Society of London,8 p.m. Dr. Graily Hewitt, 
“On the Inflexions of the Uterus and their Treatment.”— 
Linnean.—Chemical. 

Fripay. Western Medical and Surgical Society, & p.m. 
Brodhurst, “ On Bony Anchylosis.” 


Mr. B. E. 





COMMUNICATIONS have been received from:—Mr. J. Vosr 
Sotomon; Mr. T.M. Stove; Dr. Taupicnum; THE HONORARY 
SECRETARIES OF THE WESTERN MEDICAL AND SURGICAL SOCIETY 
or Lonpon; Dr. CnuckersuTty; Dr.C.H.F.Routu; Mr. Jonn 
H. Gipson; Mr. Cuarke; Mr.G.D. R. MacCartay; Mr. Ricnarp 
GrirFin; Dr. Frrzpatrick; Dr.J.H. Batrour; Mr. AUGUSTIN 
Pricnarp; Mr.J. Hoge; Mr. W. L. WinreRBOTHAM; Mr. W. 
Davis; Dr. R. Fowner; Mr. J. B. Curcenven; Dr. WILLIAM 





Newman; Dr. KipGet.; and Mr. A. Ransome. 


618 


——— 





OPERATION DAYS AT THE HOSPITALS, 


Monnay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistulg 
and other Diseases of the Rectum, 1.30 P.M.-—Royal 
London Ophthalmic, 11 a.m. 





Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.a.—London, 2 P.st.—Royal London Oph. 
thalmic, 11 A.m.—St. Bartholomew's, 1.30 p.at. 

THURSDAY.....St. George’s, 1 P.m.—Central London Ophthalmig 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 P.m.— Royal 

London Ophthalmic, 11 a.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.30 P.a.—Royal London 
Ophtbalmic, 11 a.m. 

SATURDAY..... St. Thomas’s, 1 p.a.—St. Bartholomew’s, 1.30 p.w.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.w— 
Lock, Clinical Demonstration and Operations, 1 P.w— 
pe Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the EpiTor, 87, Great Queen St., Lincoln’s Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communiea- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


S. A.—Mr. Carter had no more to do with throwing open the Provi- 
dent Fund to the whole profession than had any one of the 
Directors who voted for the proposal. 


AcTiInG ASSISTANT-SuURGEONS.—T. P.—We believe it is quite true 
that at all events one of this new class of newly-appointed army 
surgeons has heen dismissed the service for drunkenness. We 
have even heard of one of the “ waifs and strays” being found ina 
beastly and helpless state of intoxication. 


TAPPING THE BLappeR.—SrR: Your paragraph, giving M. Velpeau’s 
opinion about tapping the bladder, is not likely to have much 
weight; as in it, the learned professor assumes that in each opera- 
tion—viz., in puncturing above the pubis, and in tapping through 
the rectum—the peritoneal cavity is opened. 

We cannot but be surprised that a surgeon with such extended 
experience should make a mistake of this kind. 
Jt did not appear right to let the error pass without some 
remark. I am, ete., AUGUSTIN PRICHARD, 
Surgeon to the Bristol Royal Infirmary. 
Clifton, November 21st, 1864. ; 


THE GRIFFIN TESTIMONIAL Funp.—Sir: The following subscrip- 
tions have been further received on behalf of the above Fund:— 
J. KE. Moreton, Esq. (Great Boughton), 10s. 6d.; Dr. T. P. Parker 
(Sunderland), 10s. 6d.; Wm, Kimbell, Esq. (Solihull), 5s. 

Amount previously announced, £102:1:6. Received at the 
Lancet office, £6:14. 
I am, ete., Rosert Fow er, M.D., 
‘Treasurer and Hon. Sec. 
145, Bishopsgate Street Without, November 23rd, 1864. 


ADVERTISEMENTS. 
e . - o 

| niversity of London.— Notice 
IS HEREBY GIVEN, That the next Half-yearly Examina- 

tion for MATRICULATION in this University will commence on 

MONDAY the 9th of January 1865. In addition to the Metropolitan 

Examination, a Provincial Examination will be held in the Town 

Hall of LEEDs. 

Every Candidate is required to transmit his Certificate of Age to 
the Registrar (Burlington House, London, W.) at least fourteen days 
before the commencement of the Examination. 

Candidates who pass the Matriculation Examination are entitled 
to proceed to the Degrees conferred by the University in Arts, 
Science, and Medicine: and are exempt (1) from the Entrance 
Examination otherwise imposed on Candidates for admission to the — 
Royal Military College at Sandhurst ; (2) from those Examinations | 
which every Medical Student now commencing his professional 
studies is required to have passed some one; (3) from the Prelimin- 
ary Examination otherwise imposed by the College of Surgeons on 
Candidates for its Fellowship; and (4) from those Examinations in 
which it is necessary for every person entering upon Articles of 
Clerkship to an Attorney to have passed some one,—such as Matri- 
culate in the First Division being entitled to the additional exemp- 
tion from one year’s Service. 

WILLIAM B. CARPENTER, M_D., 

November 17, 1864. * Registrar, 
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Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





BIRMINGHAM GENERAL HOSPITAL. 
CASE OF HYSTERIC APHONIA. 


Under the care of James Russett, M.D. 


Tue following case affords me an opportunity of 
completing, by a characteristic instance, the illustra- 
tions of loss of speech from causes seated in the 
nervous system, which I have laid before the readers 
of the Journat. In my first paper on this subject, 
the cause of the speechlessness was of an organic na- 
ture, directly affecting the integrity of the cerebral 
tissues ; in a second paper, I described some cases in 
which the origin of the disorder appeared to be con- 
nected with an abnormal condition of certain of the 
smaller blood-vessels of the brain, induced by the epi- 
leptic paroxysm, and lowering the nutrition of the 
ganglion-cells. In the present instance, the disease 
was purely functional ; it depended entirely upon ab- 
normal suspension of that effort of volition which is 
the appropriate stimulus to the muscles of articula- 
tion, as well as to those of the limbs and trunk. 

In the Medical Times and Gazette, September 3rd, a 
very similar case is narrated, and some very judi- 
cious remarks upon the case by Dr. Wilks are ap- 
pended. These remarks tend to enforce the truth of 
the fundamental principle both in the pathology and 
in the treatment of all hysterical affections, that they 
are “mental or moral ailments, requiring moral treat- 
ment”; and that “the method of cure was to rouse 
the will, and thus rid the body of its thousand morbid 
feelings”’. 

It is not easy to realise fully the extent to which 
voluntary effort is suspended in cases of hysteria, and 
especially in such cases as the one to be detailed, in 
which we see the normal stimulus of volition supplied 
to all the muscles of the body excepting one single 
group, from which it is withheld. It needs experi- 
ence to convince us that an effort which, under normal 
conditions, is made without our recognising the act, 
should, under certain unhealthy states, be matter of 
extreme difficulty ; even as formidable as it would be 
to ourselves, were we aware that some painful or un- 
pleasant consequence must be the immediate result. 
Yet it is indisputable that this fact is of fundamental 
importance in conducting the treatment of the dis- 
ease. Unless the patient be induced to make the 
needful effort at an early period of her malady, the 
difficulty of making it increases with the delay ; the 
will becomes more and more enfeebled by indulgence 
of the disinclination to rouse it into action; and pre- 
cisely on this account the effort is less and less likely 
to be made. But at the same time the nutrition of 
the muscles, and of the nervous centres at the seat of 
volition, is suffering in exact proportion as the indis- 
position to functional activity is indulged; and thus, 
whilst a constantly increasing effort is demanded on 
the one hand, on the other the physical conditions for 
movement in the muscles and nervous centres are 
placed at an ever increasing disadvantage. The awk- 
ward movements effected in hysterical paralysis, so 
like those seen in a mild case of chorea, strikingly 









prove the absence of perfect relation between the 
muscles and the governing influence of the will. 

Hysterical aphonia certainly presents hysterical 
affections in a remarkable point of view, when it is 
remembered how limited is the group of muscles thus 
left disregarded by the will. A very parallel case, 
however, occurs in retention of urine, wherein pro- 
bably there is a still greater limitation in the mus- 
cular affection; the sphincter of the bladder being 
retained by emotional excitement in a state of abnor- 
mal contraction. It is further to be observed, with 
respect to the example just cited, that the retention 
will often occur in susceptible subjects, quite irre- 
spectively of any other hysterical manifestations—e.g., 
after labour or miscarriage ; and this, be it observed, 
despite of (perhaps, sometimes, because of) the ear- 
nest desire on the part of the patient to avoid the 
necessity for using the catheter. I witnessed lately a 
somewhat similar condition in a case of prolonged 
stupor after epileptiform convulsions. Whilst the in- 
sensibility was complete, the urine was passed invo- 
luntarily ; but, as consciousness returned, the urine 
was retained. 

In many of the cases of this description, some par- 
ticular sensation of pain or of discomfort affectin, 
the part, the muscles of which are subsequently af- 
fected by the hysterical paralysis, constitutes the 
first step in the morbid process, by fixing the atten- 
tion upon the particular organ. Thus a cold or a 
sore throat precedes the attack of hysterical aphonia ; 
dysuria precedes hysterical retention. 

A curious illustration of the influence of a painful 
sensation in determining hysterical disorder of parti- 
cular muscles, was afforded by a married woman aged 
24, who was admitted into the hospital with asserted 
paralysis of the left arm, which, it was positively 
stated, had not been moved since the seizure, sixteen 
weeks previously. At the first moment, the case had 
the aspect of hemiplegia, with permanent rigidity of 
the paralysed arm; for the hand was clenched; the 
elbow was half bent; the arm was firmly fixed to the 
side ; and great resistance was offered to any attempt 
at straightening the joints, such attempts being 
manifestly attended with pain. A moment’s exa- 
mination, however, suggested a suspicion of the real 
nature of the ailment; for the limb was well nou- 
rished; the muscles were plump; and it was soon 
evident that the muscles, in place of being excited to 
spasmodic contraction by passive extension, were dis- 
posed to yield to gentle though continued force. 
Moreover, the emotional developments, which were 
not long in appearing, afforded confirmation to the 
diagnosis. By moral management, of an appropriate 
kind, the limb was restored to its state of normal 
activity in the course of a fortnight, though not with- 
out much resistance on the part of the patient. On 
inquiring into the particulars of her history, we found 
that the reputed paralysis had taken place in the 
course of a night, and that it began with severe pain 
in the arm and shoulder after a particularly hard 
day’s washing, which had completely exhausted her ; 
and, further, that through the night she “ could not 
sleep for the thought of it”. We also learnt that 
she had been suckling for sixteen months, and had 
lately suffered severe grief from the death of her 
mother. 

Nor is it only in muscular movement that the dis- 
order of volition which characterises hysteria is mani- 
fested ; we note the same disorder indicated by de- 
rangement of the faculty of attention—a faculty 
mainly dependent for its exercise upon an effort of 
volition. It is the suspension of this voluntary effort 
to call attention into activity, which is the cause of 
the so-called hysteric insensibility—a condition 
strikingly illustrated in the case which will follow. 
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The mind is completely occupied—perhaps by some 
intense sensation or severe pain ; perhaps by a power- 
ful emotion; or, in extreme cases, it may simply fall 
into a state of dormancy. In any case, attention no 
longer takes cognisance of the outer world; and the 
mind of the patient is entirely turned inwards upon 
itself. We see this mental phenomenon in its highest 
development in the mastiff which has fastened upon 
his antagonist, and is insensible to the most inge- 
nious torments ; in the maniac, who endures the most 
severe sufferings, self-inflicted under the influence of 
some dominant delusion; in the fakir, under the 
operation of fanatical superstition. In hysteria, in 
which the self-absorption is generally, though not 
always, less complete, the patient may be withdrawn 
from it by an invitation more powerful than the influ- 
ence which has enchained the attention. Hence, the 
re on of trusting to the imagined unconsciousness 
of the patient ; since mere curiosity will sometimes 
suffice to set the attention free. 

One of my patients, of very hysterical tempera- 
ment, suffered from an unusually protracted attack 
of gall-stones. The pain seems to have lasted for a 
week ; and she tells me that she was quite insensible 
during the whole of that period, and knew nothing 
of what took place, and she inquired, on her recovery, 
whether the day (Tuesday) on which she should have 
posted a foreign letter liad gone by, it being then 
Friday. 

In conducting the moral treatment of these cases, 
it must be borne in mind that the nature of the 
hysterical developments will vary in different subjects, 
according as they,are modified by the character of the 
individual. Thus, the disorder will not manifest itself 
in the same manner in the irritable as in the morose. 
Even the violent emotional development so generally, 
and so correctly, associated with our idea of hysteria 
may be wanting; and what, in one patient, would 
rise into a violent burst of tears or of laughter, in 
another, who is differently constituted, may settle 
down into stupid insensibility or dogged obstinacy. 
The variations of hysterical development with differ- 
ences of individual character, are paralleled by the 
like diversities in the phenomena of intoxication 
which follow peculiarities of mental constitution. Thus, 
the inebriated may be quiet and despondent, or vehe- 
ment and joyous; he is quarrelsome, or desires to be 
on terms of brotherly affection with all the world. 

For success in the treatment, the control to be 
exercised, and the stimulus to be supplied, must be 
firm and steady, but free from harshness, and, above 
all, from irritability or passion. Violence or severity 
may succeed for the moment, by supplying the stimu- 
lus of fear or anger to replace that which has caused 
the disorder; but no permanent effect is produced ; 
no foundation is laid for the establishing of self-control. 
The passing benefit is brought about simply dy the 
substitution of one stimulant for another; and, like 
the result of all stimulants, is only temporary. Some 
short time ago, we had in the hospital two nurses 
who illustrated the correctness of the preceding re- 
marks, by the difference observed in their respective 
characters; both were thoroughly sensible, intelli- 
gent women; each was quite “up” to hysteric mala- 
dies; and each alike desired by her management to 
bring the patients to make an effort for their own 
cure ; but the one was harsh and petulani, whilst the 
other was quiet and resolute; and it was soon appa- 
rent in which ward the patients were most advan- 
tageously placed. : 

The following case, which has suggested the fore- 
going remarks, is one of unusual severity and dura- 
tion. It presents, in prominent relief, the main cha- 
racteristics of an hysterical affection—in theemotional 
temperament of the patient, in the obvious want of 
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all self-control, and in the foundation of the attack 
having been laid in strong emotion. Unfortunately, 
I could not induce the woman to come into the hog. 
pital ; and, of course, I could do nothing for her as an 
out-patient; so that she speedily passed away from 
my observation. 

CasE. E. B., aged 33, single. Case taken August 
23rd, 1864. The patient has not spoken a single word 
since last May twelve months, when her brother died, 
She and her brother had lived together, and were 
warmly attached to one another ; his illness was short, 
and his death was quite unexpected by her. Imme.- 
diately after his death, she became violently hysteri- 
cal, for the first time in her life; she was quite un- 
governable ; and, in the middle of the second night, 
left her bed in this town, and was afterwards picked 
up in the streets of Liverpool. There she was taken 
first to the workhouse, and then to the lunatic asy- 
lum ; but, at the end of five weeks, she came to her- 
self, and wrote to her brother, who carried her home, 
She has never had any recollection of what occurred 
during this period; affording a striking illustration 
of hysteric self-absorption. When found at Liver- 
pool, she was speechless, and she has continued so ever 
since. 

On returning among her friends, she continued in 
a highly excitable condition; falling into paroxysms 
of violent crying, in which she would cast herself 
upon the floor, and utter.cries which aroused the 
neighbourhood ; but it is remarkable that, even in 
these paroxysms of uncontrollable passion, she never 
uttered an articulate sound ; the utterance was purely 
laryngeal; the only occasion on which she approxi- 
mated to the act of articulation was once, when, 
having been rebuked by her sister for groundless 
doubts of her affection for her, she flew to a neigh- 
bour in a passion of tears, and cried something which 
might be interpreted, “‘ Mary, Mary.” 

For the first month of her illness, her state of ex- 
citement seemed to threaten her life. She never re- 
turned to the house which had been inhabited by her 
deceased brother; nor would she even go into the 
neighbourhood of it. 

At the beginning of her illness, she lost her sleep- 
ing powers, and she has never slept soundly since; 
she dreams, but does not see phantoms; she refuses 
to sleep alone. 

From the first, all her communications have been 
carried on by writing, and she carries tablets about 
her. She complains of constant fulness and uneasi- 
ness in the throat,.and is very slow in swallowing her 
food. She has much disinclination to meat, and re- 
quires urging to take proper meals. Her mental and 
bodily powers, in all other respects, have preserved 
their normal vigour; memory is clear, apprehension 
quick, muscular power entire; but her temper has 
become capricious ; she is jealous and exacting, and 
constantly accuses those about her of decline of affec- 
tion in their feeling towards her. She left one sister 
on these grounds; and compelled the sister with 
whom she at present resides, to throw up her em- 
ployment for the purpose of taking care of her. Un- 
fortunately, this sister yields to her in everything; 
and, by her devoted but mistaken kindness, fosters 
the patient’s malady. She is particularly jealous of 
attentions shown to children in her presence; and at 
times she is obstinate and ungovernable. 

Certain information is obtained that she is per- 
fectly temperate in her habits. She was the youngest 
of the family, and was always much indulged; she 
acquired great appetite for being indulged, and for 
being the object of notice, and showed jealousy of 
any supposed neglect. She never had any hysteric 
development before her present ailment began ; but 
she was rather “stupid and obstinate.” She never 
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had fits, nor any other illness; nor is there any indica- 
tion of nervous disease in her family. She has been 
losing flesh somewhat. Her menstruation is regular, 
but rather profuse. 

She has the aspect of health, and is fairly nou- 
rished; though her face is rather sunken; her pupils 
are quite natural; and the contents of her chest are 
healthy. The inertness of her will is strikingly evi- 
dent ; to every question, she returns a feeble grunt ; 
she has not even energy enough to nod or to shake 
her head sufficiently to be understood, until tho- 
roughly roused to do so. During examination of her 
chest, she complained of the percussion employed ; 
and it was only by means of alternate scolding and 
cheering that the examination could be got through 
without interruption by a hysteric fit. In examining 
her throat by the laryngoscope, it was long before we 
could get the mouth opened, and then further time 
was lost in inducing her to protrude her tongue. 
The faucial mirror excited much sobbing, but we 
obtained a complete view of the larynx, every part of 
which was in perfect order. The arytenoid cartilages 
moved equally, but during the examination were 
kept in apposition, probably from the sobbing ten- 
dency manifested by the patient. 

As stated before, she speedily passed away from 
my observation. 
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III.—Erio.oeyr. 

A. Predisposing Causes. (1.) Age. Of the predis- 
posing causes, age has a decided influence. We are 
indebted to Dr. Burrows for correcting a great many 
errors upon this point. Before this, writers seem to 
have repeated, as a matter of fact, without further 
inquiry, an observation of Hippocrates, who affirmed 
that apoplexies happened between the ages of 40 and 
60 years. 

Out of the 40 cases, I find the age was noted in 
38; of which— 

3 occurred between the ages of 30 and 40 
13 occurred between the ages of 40 and 50 
10 occurred between the ages of 50 and 60 

9 occurred between the ages of 60 and 70 

3 occurred between the ages of 70 and 80 


Prima facie, this table shows a greater number of 
cases occurring between the ages of. 40 and 50; but 
to form a correct calculation, we must take into con- 
sideration the relative number of individuals living 
in successive decades, as compared with the number 
of cases of cerebral hemorrhage occurring in the same 
period. Now, out of a population, for instance, of 
20,000, about one-half will have attained the age of 
20 years; and out of the remaining 10,000, the num- 
ber of persons living in the successive decennial 
periods, will be about 3,000 between the ages of 20 
and 30; 2,500 between 30 and 40; 1,800 between 40 
and 50; 1,300 between 50 and 60; 1,000 between 60 
and 70; and 500 between 70 and 80. By comparing 
the number of cases of cerebral hemorrhage with the 
respective number of population at similar ages, we 








* From papers read before the St. George’s Hospital Medical 
Society during the sessions 1861-62 and 1862-63; and before the 
Western Medical Society, 1862-63. 





can easily calculate the proportion occurring in 1,000 
persons in successive 10 years. Thus— 


No. Population. Per 1000. 


Between the ages of 80and40.. 3 .... 2,500 .. 1.2 
Between the ages of 40 and 50 .. 13 .... 1,800 .... 72 
Between the ages of 50 and 60 .. 10 .... 1,800 .... 7.6 
Between the ages of GOand70 .. 9 .... 1,000 .... % 
Between the ages of 70and 80... 3 .... 6500 .... 6 


This table shows that the period of life at which 
the disease most frequently occurs is actually between 
40 and 50, but relatively between 60 and 70. 

(2.) Sex. Males are much more liable to the attack 
than females; for, out of 40 cases, 11 only were 
women. This shows the proportion of males at- 
tacked to be three-fourths, or 75 per cent. Possibly, 
this is explicable by the fact that they are most 
frequently exposed to the efficient causes of the 
disease. 

B. Exciting Causes. There seems to me to exist a 
most intimate connection between diseases of the 
kidneys and of the heart and arteries, and cerebral 
hemorrhage. 

After excluding those cases in which the brain 
only had been examined after death, or in which but 
an imperfect examination of other organs had been 
made—because, for the present inquiry, a complete 
examination of all the important organs was neces- 
sary—I find myself possessed of notes of 36 fatal 
cases. 

Of these, the kidneys were found extensively dis- 
eased in 29; showing the high percentage of 80.5. 
In 24 of these cases, the disease had arrived at an 
advanced stage of disorganisation; the organs were 
described as being small, hard, granular, with their 
cortical substance diminished; in some instances 
this was’ not thicker than a shilling. In 4, the kid- 
neys were described as being large, soft, congested, 
and cystic, with old cicatrices on the surface. In 
another case, one kidney was found shrunken, leav- 
ing only a very small trace; whilst the other kidney 
appeared healthy. 

Surely such a large proportionate number as 29 out 
of 36, or nearly 90 per cent, cannot be considered 
merely as the result of coincidence, but, on the 
contrary, as indicating a most intimate relation be- 
tween disease of the kidneys and cerebral hemorrhage. 
Besides, if the analysis be still further prosecuted, it 
will be found that renal disease bears a close relation 
to cardiac disease in these cases; for, out of the 29 
cases in which the kidneys were found disorganised, 
the heart was hypertrophied to a great extent in 15; 
and this hypertrophy chiefly affected the left ven- 
tricle. In one case the heart was fatty, in three 
“very weak.” Of these 19 cases in which were found 
alterations in the muscular structure of the heart, 
atheromatous deposits were found in 18 on the mitral 
and aortic valves, but probably not to such an extent 
as to give rise to obstruction, sufficient to produce 
the hypertrophy ; hence we must look for a cause re- 
mote from the heart itself. 

Of the remaining cases in which the muscular tissue 
of the heart was described as healthy, atheromatous 
deposits were found on the mitral valves in 6, in 1 of 
which there were thickening and opacity of the lin- 
ing membrane on the right side; in 3 there were 
atheromatous deposits on the aortic valves, and the 
same kind of deposit on both the mitral and aortic 
valves in 5. Thus the heart was found more or less 
diseased in 29 cases ; of these, alterations of the mus- 
cular structure occurred in 19, 15 of which were hy- 
pertrophied, 3 weak, and 1 fatty. In the remaining 
10, atheroma alone existed; therefore these might 
have been classed with the diseases of the arteries, 
Thus we find that renal disease was associated with 
cardiac disease in 29 cases. In five cases both organs 
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were described as healthy. It is an interesting point 
to note, that in almost all of these there was a history 
of injury to the head having occurred at some time or 
oder before the attack. 

Again, in pursuing the analysis still further, a 
most marked connection will be found subsisting be- 
tween cerebral hemorrhage on the one hand, and dis- 
ease of the kidneys and of the heart and cerebral and 
other arteries on the other. Thus, of the 36 cases, the 
cerebral vessels were diseased in 25; and the other large 
vessels of the bodyin 14. Cardiac and renal diseases 
were associated with disease of the cerebral vessels 
in 22. Renal and cardiac diseases, and diseases of 
the cerebral and other arteries, were associated in 10 
‘cases. Disease of the heart was associated with dis- 
ease of the cerebral vessels in 24 cases. But, of the 
cases of cardiac disease, it must be borne in mind 
that 15 only were hypertrophied; and of these, dis- 
ease of the cerebral arteries occurred in ten only. In 
the remaining five cases of hypertrophied heart, the 
cerebral vessels were pronounced healthy. Disease 
of the kidneys, on the contrary, was associated with 
disease of the cerebral vessels in 22 cases. 

The above analysis may possibly be better under- 
stood by viewing it in a tabular form, thus:— 











Cerebral Other 
vessels. vessels, Heart.* Kidneys. 
Diseased. Diseased. Di 1 Di d 10 times. 
Ditto. Ditto. Ditto. ” « 
Ditto. Ditto. wD « 
Diseased, Ditto. SB » 
Ditto. Diseased. mM » 
Ditto. Hypertrophy 0 « 
of heart. 
Diseased. Diseased. w « 
Ditto. Diseased. 3 » 

















By this we find that, in almost two-thirds of the 
cases, the kidneys, heart, and cerebral vessels were 
simultaneously affected. And in almost all those 
cases in which there was absence of disease in one or 
other of these organs, there was a history of an acci- 
dent, to which the attack was attributed. This dis- 
ease of the arteries consisted of thickening and deposit 
within, or on the surface of the coats. 

These deposits were described as being either fatty, 
atheromatous, or calcareous. I have seen the small 
vessels, owing to calcareous deposit in their coats, 
sticking up out of the white matter of the brain after 
it was sliced, about an eighth of an inch in length. 

The foregoing facts clearly point to a decided con- 
nection existing between the lesions of the arteries, 
kidneys, and heart ; but in what the relation consists, 
and the influence which the lesion of each of these 
parts exerts in the production of the hemorrhage ‘nto 
the brain, remain yet to be discussed. To do this, I 
must digress from the mode of investigation hitherto 
adopted in this inquiry, and soar to the regions of hy- 
pothesis. Most probably the kidneys are the organs 
first affected, and resulting from this the other lesions 
are developed, in the following order: diseased 
vessels, hypertrophy of the heart, and extravasation 
of blood in consequence of rupture of diseased cerebral 
vessels. Rather than attribute the disease of the 
vessels to some inexplicable or mystical causes, as we 
are wont to do, perhaps it would be well to attempt 
a more direct explanation. 

Dr. Kirkes (in an excellent paper on this subject) 
has maintained that hypertrophiéd heart may possibly 
be the cause of such changes in the vessels. Accord- 
ing to Dr. Kirkes, it was Dr. Dittrich who first pro- 
pounded the theory that diseased arteries may be 
caused by hypertrophied heart, in consequence of 











* Of the cases of diseased heart, hypertrophy occurred in 15. 
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that organ keeping up a continual over-distension of 
the vessels, by the unwonted energy with which it 
propels the blood along the arteries. The coats of 
the vessels, being stretched and weakened by this con- 
tinued pressure, undergo structural changes, some- 
what analogous to the softening and degeneration 
which other strained and excessively exercised tissues 
often suffer. 

The arguments adduced in support of this hypo- 
thesis are: 1, the frequency with which hypertrophy 
of the heart is associated with general arterial dis- 
ease; and 2, the occurrence of the disease first, and 
chiefly, at those parts most exposed to the force of 
the moving blood, namely the commencement of the 
aorta. Dr. Kirkes adopts the same explanation, but, 
in addition, believes “that the coats, before degene- 
rating, undergo a kind of protective hypertrophy to 
enable them to bear up against the increased pres- 
sure to which they are subjected, and that degenera- 
tion only ensues when this compensating over-growth 
has attained its utmost limit.” Dr. Kirkes supports 
this theory by the narration of one case only, which, 
to my mind, does not prove that that condition of the 
vessels which he describes was due to the existing 
hypertrophied heart, inasmuch as the patient also 
suffered from a most extensive disease of the kidneys, 
quite sufficient to give rise to the lesion observed in 
the arteries. 

Having regard to the result of the analysis of the 
cases which form the basis of the present inquiry, I 
object to the theory of considering the heart as being 
the cause of degeneration of vessels; because, first, 
how are we to account for the diseased vessels in more 
than half the cases in which the heart was not hyper- 
trophied ? Secondly, there is no evidence to show that 
degeneration of vessels takes place while the blood is 
in its normal state; for hypertrophied heart and dis- 
eased arteries were associated in all the above cases 
with renal disease, and, consequently, abnormal state 
of the blood. Lastly, seeing that the hypertrophy of 
the heart in these cases is but a compensating growth 
to supply the increased energy required to propel the 
unhealthy blood, I question very much whether there 
be actually more pressure from this cause upon the 
walls of the arteries than in health. 

I think it is much more probable that the arterial 
lesion in these cases is caused by the renal disease. 
It is generally admitted that the small, granular and 
contracted kidneys—such as existed in almost all the 
cases under discussion—by their deranged function, 
alter the quality and quantity of the urine and blood. 
The blood, in being deprived of its chief staminal 
principle—the albumen—becomes diminished in den- 
sity ; and by the retention of urea and other solids of 
the urine it becomes absolutely poisoned, which con- 
siderably interferes with proper sanguification, so 
that this fluid is in turn rendered unfit to carry 
on the nutrition of the tissues of the body. Accord- 
ingly, we find almost always those persons who are 
the subjects of the renal disease, pale, anemic, re- 
markably sallow, and the muscles soft and flabby. 
Probably the arteries suffer in a pre-eminent degree 
from this defective nutrition, which possibly may be 
the cause of their degeneration. 

But this degeneration of the arteries may be pro- 
duced from a more direct cause—as from the immedi- 
ate effect of altered blood upon their walls. On exa- 
mining the web of a frog’s foot under the microscope, 
whilst the animal was under the influence of chloro- 
form, the blood, which previously moved rapidly, 
soon became more sluggish in its movements—some 
of the corpuscles tending to stick to the sides of the 
vessels, and forming, as it were, a kind of a nucleus 
for more, until the vessels became completely blocked 
up with them. .s 
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Now, I can quite conceive a similar phenomenon 
taking place when the blood is poisoned by the re- 
tained elements of the urinary excretion. Indeed, it 
is a matter of not very unfrequent occurrence in hos- 
pital practice to observe a deposit or stagnation of 
the fibrinous part of the blood in the vessels of those 
individuals whose blood is altered in quality, such as 
in cases of chlorosis, phthisis, and other diseases lead- 
ing to cachexia. I have seen not a few cases of chlo- 
rosis and phthisis at this hospital, in which the vessels 
of the lower extremities had become completely 
blocked up—a state of things possibly originating in 
that attraction which exists in health between the 
blood and the vessels being destroyed—thus neces- 
sarily leading to stasis of the blood, and collection of 
morbid materials retained in that fluid along the 
sides of the vessels.* In disease of the kidneys there 
exists that condition of the blood necessary to occa- 
sion the same phenomena. Possibly, the retained 
elements of the urine and the fibrine of the blood de- 
posit on the sides of the vessels, which may produce 
degeneration or atheroma of their coats, either by 
undergoing certain transformations, or by setting up a 
kind of chronic inflammation, terminating in the same 
pathological changes. 

It is hardly necessary to insist upon what is now 
generally admitted as a well established fact by pa- 
thologists, namely, that hypertrophied heart is also 
caused by this degeneration of the kidneys. There 
are several conditions existing which call upon in- 
creased pressure on the part of the heart, and, conse- 
quently, involving increased muscular growth of its 
left ventricle to meet that emergency, some of which 
are: the abnormal constitution of the blood from the 
retained urinary excretion and diminished density, 
both of which cause that fluid to move through the 
vessels with less facility ; the impeded transit of blood 
through two such vascular organs in consequence of 
structural changes ; and lastly, the altered state of the 
vessels. That the heart requires much more power to 
propel blood through the arteries which have lost their 
elasticity,is self-evident. Hence, I maintain, first, that 
cerebral hemorrhage, when associated with renal dis- 
ease, is almost always found to be dependent upon rup- 
ture of one or more of the cerebral arteries, in conse- 
quence of certain morbid changes having taken place in 
their walls ; secondly, that these changes ia the walls 
of the vessels are induced by the altered state of the 
blood, the effect of advanced disease of the kidneys ; 


‘ and lastly, that the enlargement of the heart is the 


immediate effect of the renal disease, conjointly, 
perhaps, with the alterations in the coats of the 
vessels. 





* In these cases, I believe no inflammation is set up in the first 
instance; but subsequently there is reason to suppose that a chronic 
form of inflammation takes place. 


[To be continued. ]} 








Non-ComBaTANntT OFrFicers. Few, when they heard 
of the departure of the twelve physicians for Bermuda, 
ever thought of the dangers they would so soon 
meet; and yet they are as great as that encountered 
by assistant-surgeons Manley and Temple in their 
brave conduct at the recent engagements in New 
Zealand, and for which their Queen has decorated 
them with that badge of distinguished bravery the 
Victoria Cross. We cannot but admire the spirit of 


true heroism which is exhibited by the man who, at 
the call of duty, walks to almost certain death, in aid 
of his fellow-creatures, suffering from a malignant 
infectious disease; this, in our opinion, is of greater 
merit, than he who marches to the cannon’s mouth, 
during moments of intense excitement. 
Medical Journal.) 
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PENETRATING WOUNDS OF THE KNEE- 
JOINT, AND THEIR TREATMENT 
BY IRRIGATION. 


By Witu1am Newman, M.D.Lond., St. Martin’s, 
Stamford. 


In a paper which was published in the Bririsx 
MepicaLt JourNnAL for June 27th, 1857, I narrated 
five cases of penetrating wound of the knee-joint, 
and drew attention to the treatment by irrigation, 
followed, in each instance, by a speedy and satisfac- 
tory recovery. 


I have no novelty to bring forward; but I am 
anxious to supplement the above-named paper by a 
further contribution, adding the few cases of the 
same injury which have, within the past seven years, 
come under my notice ; and at the same time I would 
enter more fully into the merits and employment of 
continuous irrigation as an agent of extreme value in 
the every-day requirements of surgical practice. 

Case I. In January 1862, I was asked to see a 
groom (a man over 50 years of age), who had, twelve 
days previously, fallen from a haystack upon the cut- 
ting-knife, and had laid open, by a slanting incision 
on the outside, his right knee-joint. The man had 
been kept quiet in bed, and the injury had been 
treated by poultices, leeches, etc.; but he was suffer- 
ing considerable pain, had had very bad nights in 
spite of frequent opiates, while the joint was swollen, 
the integuments around puffy and infiltrated, and 
a gaping wound was freely discharging pus and 
synovia. 

Irrigation was recommended, and continued 
steadily for twenty-four hours ; so securing to the pa- 
tient a good night’s sleep, the first since the accident 
happened. After that time, from disturbing causes, 
othcr treatment was determined on, and employed. 
A week afterwards (nineteen days from the infliction 
of the injury), irrigation was again resorted to, at the 
patient’s own request; and the progress to recovery 
was steady and satisfactory. Sedatives were no 
longer necessary; the nights were good, and the 
wound healed. Constantly used at first, the water 
was, after some time, only allowed to drop on the 
knee when the joint became, even in slight degree, 
hot and painful. 

Case tr. In May 1862, I saw a labourer, who had, 
two days before, sustained a punctured wound of the 
knee. The left knee-joint was distended by effusion, 
and painful in some measure; but the symptoms 
were not of the same urgency as those usually met 
with. Possibly, the extreme nonchalance and indif- 
ference which the man strongly showed existed phy- 
sically as well as mentally ; and his nervous system 
may have been singularly insusceptible of external 
impressions. 

Irrigation was suggested, and carried out for six or 
seven days. At the end of that time, all joint-irrita- 
tion had subsided ; the swelling, also, had quite dis- 
appeared. 

CasE 111. The details of this I propose to give at 
length, since some of the main points are well illus- 
trated. 

W. P., aged 40, agricultural labourer, came to my 
house on August 24th, 1864, having walked a mile 
from his own house to a side railway-station, and 
thence travelled by rail; the transit had given him 





good deal of pain. 
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On the preceding day, August 23rd, he had sus- 

tained a punctured wound of the right knee-joint 
from a hay-fork. The point entered on the inner 
side, half an inch below the level of the mid-line 
ef the patella, and passed upwards and outwards 
directly into the joint. He had walked a mile or 
‘more to his house after the accident. The joint was 
soon swollen, and became very painful, so as effec- 
—_ to prevent his having any sleep through the 
night. 
At midday on the 24th, when I saw him, the knee 
was much swollen, and the joint tense with effusion. 
Pain was constant, and increased by pressure; and 
there was a blush of redness on the skin. He was 
told to return home, to go to bed, and to keep up 
constant irrigation of cold water. 

August 25th. He had had some sleep in the night, 
and said he had much less pain. The knee was still 
hot and swollen. The treatment was continued. 

August 26th. He was doing well. He had a 
threatening of shivering in the evening, which was 
stopped:at once by taking some ammonia; no fever- 
ishness succeeded. The joint was easy, but still 
swollen. 

gs irrigation was continued constantly until the 


August 28th. The knee was less swollen, not pain- 
ful, not hot. He slept fairly well. He was ordered 
to discontinue the dropping for an hour or two ata 
time ; resuming it at once if any pain or heat should 
occur about the joint. 

August 30th. The knee was much smaller; the 
patella a little thrown forward; otherwise, the ex- 
ternal conditions differed very slightly from those of 
the uninjured joint. There was no pain on pressure; 
and very faint evidence of fluctuation. He was or- 
dered to continue irrigation for three or four hours 
each day, with longer intervals between the applica- 
tions. 

Sept. lst. He was going on well. The swelling 
was even less than when he was seen two days pre- 
viously. There was no heat, nor pain. He was told 
that he might cease the water-dropping unless pain 
or heat should come on; and also that he might 
sit up a little, supporting the limb in its whole 
thoes) (For this he had special and clear direc- 
tions. 

Sept. 4th. He had a relapse; was not nearly so 
well. The knee was more swollen, and was dis- 
tinctly hot to the touch. This was easily explained. 
He had been up daily, and had not used any irriga- 
tion since the 2nd instant; but had been seated (con- 
trary to orders), with the limb extended, and resting 
by the heel only, on a low stool, so having no support 
behind the seat of injury. Further, as the limb, from 
this new position, began to ache, and the knee be- 
came hot, he had been applying for the past twelve 
hours cloths wet with cold water, proprid manu; and 
to do this had, on his own showing, moved his trunk 
forwards every five or ten minutes to reach the basin 
of water. I put a firm splint behind the knee, re- 
taining it in place by a figure-of-8 bandage, sent the 
man to bed, and requested him to resume continuous 
irrigation. 

Sept. 5th. He was better; was not in so much 
pain. The knee was still hot. 

For the next seven or eight days, rest and con- 
tinuous irrigation were insisted on; and, so much 

was the patient in fear that mischief in the joint 
might return, that he used the water even too tho- 
roughly by voluntarily increasing the number of 





of water entirely, and to move very cautiously, still 
wearing the back-splint. 

Sept. 26th. The knee was normal in size and ap- 
pearance. He could bear a little weight on it, and 
was now beginning to walk a little. 

Oct. 12th. He walked well; had nothing to com- 
plain of, and would go to work the next day. 

I would remark on this case that the first error 
was one of distinct omission on my own part. I ought 
to have applied a splint behind the knee in the first 
instance, and so provided against the possibility of 
any ill result from thoughtless movement. On this 
omission, in a measure, followed the relapse of Sept. 
4th. More especially, however, was the recurrence 
of joint-irritation, due to want of care on the part of 
the patient. He failed to give to the limb, on first 
rising from bed, the support which he had been re- 
quested to ensure; and hence the terminal points, 
hip and heel, alone having a resting place, the arti- 
cular surfaces of the femur and tibia were in con- 
stant and close apposition at the knee, as the central 
point; these surfaces having been the seat of sub- 
acute inflammation but a few days previously. Again, 
too, the continual movement of the trunk neces- 
sitated by the choice of wet cloths in lieu of irriga- 
tion, destroyed the chance of rest to the injured part, 
and kept the articular surfaces of the bones con- 
stantly rubbing one upon the other. 

No sooner, however, was complete rest insisted on, 
and cold thoroughly applied, than the threatening 
symptoms began to subside, and the progress to re- 
covery was uninterrupted, though slow. There was 
still, on Oct. 12th, a shade of general thickening 
around and about the joint ; but the movements were 
not impaired, nor was pain induced by extreme flexion 
or extension. 

If cold be the appropriate remedy for any surgical 
affection, it is but a bare truism to maintain that it 
should be applied effectually. If this, then, is to be 


joint, for example—the constant presence of an at- 
tendant will be imperative, who may apply thin 
coverings moistened with some frigorific or evapora- 
ting loticn to the part affected, and change these 
coverings at very frequent intervals, as they become 
either warm or dry. But to speak of such procedures 
as available or possible in everyday surgical practice 
would be absurd. How is cold, then, applied? 
Usually, a lotion is prescribed, and some material 
soaked in this is applied to the seat of injury. More 
frequently than not, and despite distinct orders, some 
three or four folds of material are used; thus more 
lotion is taken up, and the attendant’s trouble is pro- 
portionally diminished. But the result is precisely the 
opposite to that desired by the surgeon—the surface 
of the cloth very speedily steams with moist vapour, 
while the deeper layers are reservoirs of moist heat; 
practically, indeed, a poultice is concocted, without 
the efficiency of that time-honoured compound, and 
this, too, employed under conditions where warmth 
and moisture are not desired. 

This may be an extreme view; but I, nevertheless, 
claim for irrigation, or water-dropping, advantages 
which do not attend on the most careful employment 
of cold in the more ordinary forms. It is easily ar- 
ranged; when once put in order, it is self-acting, 
even for hours; it is cleanly and effective. The ab- 
sence or stupidity of an attendant will not interfere 
with the application ; and for its employment, no ap- 
pliances are needed other than may be found even in 
the poorest cottage. 





ints from which the water dropped. Hence, he in- 
ced a heat of reaction, transitory, however, and not 
accompanied either by pain or swelling. 


A reservoir of water (iced, if possible), a jug, or 
some other convenient vessel, may be hung to some 
hook in the ceiling; tied to the frame of a.bedstead; 





Sept. 15th. He was ordered to discontinue the use 
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done in the case of some acute inflammation—of a ~ 


or, more elegantly still, some such stand as that, the 
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base and upper part of which are shown in the ac- 
companying engraving, may be employed. It may 
be quickly constructed by any village carpenter. 
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The distance, from the injured part, of the 
water-supply, should not be less than three or four 
feet. If time be a great object in the treatment, 
or the symptoms of local injury be severe, a more 
speedy effect will result on the placing the jug at a 
greater distance above the bed on which the patient 


es. 

A few threads of lamp-cotton or Berlin wool, a 
narrow shred of flannel, or a strip of lint from the 
pocket-case, may do duty as a syphon. First well- 
soaked in water, the shred must so be placed that 
one end lies at the bottom of the jar, while the other 
one hangs outside at a lower level. A continual 
dripping will so be kept up until the cistern is ex- 
hausted. 

The injured part should be kept immoveable ; the 
knee-joint should be fixed by a back splint sufficiently 
longand well padded, this being keptin place by afigure- 
of-8 bandage. The turns of the bandage must not be 
too tight, for, when wetted, the material shrinks very 
perceptibly; nor is it necessary to cover the joint 
itself with the folds. From hip to ankle the limb 
should be thoroughly supported ; and, to insure this, 
the patient should be kept in bed. Waterproof sheet- 
ing, or an oil-cloth covering from a table, should be 
stretched beneath the limb, so as to prevent the 
wetting of the mattress ; and, by adjusting this cover- 
ing, a channel may readily be made, so as to direct 
the waste water into some dish placed on the floor. 

Next, as to the time during which this mode of 
treatment may be carried on. I have continued the 
dropping uninterruptedly for eight cr ten days more 
than once, and without ill result; then, inter- 
mitting the flow for an hour or two at a time, I have 
continued the same plan for a second similar period 
of time—three weeks in the whole. The time usually 
employed is about seven or eight days; and this may 
be extended or shortened, according to the special 
requirements of each case. 

There seems to be little if any advantage from the 
addition of pharmaceutical compounds to the water 
in the jar. Possibly, when the rapid exhaustion of 
heat from the damaged part is a matter of impor- 





tance, it would be well to add some spirits of wine to 
the water; or even the hydrochlorate of ammonia or 
nitrate of potash might be of some benefit. The in- 
stances (one or two) in which I have used some such 
salt, have not impressed me.with any decisive idea of 
increased good. 

In the hot weather of summer, I have been glad to 
resort to the use of ice; adding this to the water in 
the jar, so as to reduce the temperature much below 
that of the surrounding atmosphere. . 

The good effects which follow the persevering 
use of irrigation have seemed to me to depend 
far more on the constant evaporation of the thin 
layer of fluid which spreads itself over the in- 
jured part, than on the exact temperature of the 
water employed, or on any qualities which may have 
been obtained from its admixture with other sub- 
stances, frigorific or sedative. 

This mode of application of cold should be used 
more to prevent than to arrest inflammation; to bar 
the development of increased vascularity, with its 


.| subsequent bad results, rather than to procure the 


removal of this morbid condition, once established. 
Hence the rule, that irrigation should be used as 
speedily as possible after the injury has been in- 
flicted. When so applied, the conditions of heat, 
swelling, and pain will not appear; and this good 
result is probably to be attributed both to the seda- 
tive influence of the cold on the cutaneous nerves, 
and to the diminution, from the same cause, of the 
absolute amount of blood circulating in the capillary 
vessels in and around the joint. Not, however, that 
the occurrence of actual inflammation in an injured 
joint should prevent the surgeon from resorting to this 
most effective means of reducing the abnormal tem- 
perature. The first case noted in this paper suffi- 
ciently proves its usefulness under such conditions. 
Still, if irrigation be used ‘for the first time in the 
second stage, the good effects will be less speedy, 
more slowly evident ; and certain subsequent changes 
in the affected textures must be expected to occur— 
thickening, stiffness in movement, etc. 

Even under these less favourable secondary condi- 
tions, I incline to believe that irrigation has a mate- 
rial advantage, in comparison with the more ordinary 
plans of treatment. Cases may well happen in which 
the immediate local abstraction of blood will appear 
to be indicated, if only with the intent of relieving 
the pain of intense local congestion ; but, after this, 
the use of cold would again be available. 

Dr. Esmarch’s valuable paper, issued in one of the 
volumes of the New Sydenham Society for 1861, will 
have brought before the readers of this JounNAL the 
uses of cold in surgery. There may be a shade of pre- 
sumption in venturing to maintain the possible supe- 
riority of irrigation over the use of ice-bags, or of 
thin iron vessels filled with coid water; yet I would 
still think this agent in the first form more tho- 
roughly efficacious in the treatment of a punctured 
joint; whilst it is certainly not open to some of the 
objections which seem to attend, occasionally at all 
events, the use of ice-bags. 

I am glad to be able to adduce the testimony of 
high professional authority in favour of the plan I 
suggest. Mr. Hilton, in his Lectures on Rest and Pain, 
p. 439, cites a case of incised wound of the knee-joint 
treated by irrigation of iced water, continued day and 
night for twenty-three or twenty-four days. Experi- 
mental removal of the cold irrigation was followed 
almost immediately by pain, heat, and swelling of 
the joint. The final recovery was perfect. 

It may seem—and there is truth in the objection— 
that this paper is but a weary and tedious reiteration 
of the advantages of cold as an external application— 





so small a matter, and so universally acknowledged, 
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that a tithe of the space occupied would have sufficed 
to enumerate the material points. At the same time, 
the minor points of surgical practice are just those 
which need most frequent enforcing; and on their 
observance will often turn the issue of a serious in- 
jary. I would venture to claim for my paper honesty 
of purpose, while I believe that its dicta have truth 
as their foundation. 








Gransactions of Branches, 





READING BRANCH. 
REPORT OF THE READING PATHOLOGICAL SOCIETY. 
By Frank Workman, Esq. 
[Concluded from page 602.] 


Amputation at the Knee-joint. Mr. G. May described 
a recently introduced method of amputating at the 
knee-joint, which had been practised two or three 
times at the hospital. A long anterior flap was made 
by reflecting the skin from the knee and head of the 
tibia, the knee-joint was then opened and disarticu- 
lated, and the knife passed nearly straight through 
the tissues behind. The atiterior lap was thus made 
to furnish nearly entirely the covering to the stump, 
and the thickened skin of the knee came just where 
the stump would afterwards have to bear pressure. 
The patella might be removed or left without disad- 
vantage. In the latter case, the quadriceps extensor 
drew it out of the plane of pressure. The case on 
which he had recently operated was that of a child, 
who had been under Mr. Harrinson’s care with acute 
necrosis of the tibia ; a large amount of matter formed, 
to which free exit was given, but pyxmia followed, 
and very nearly carried the child off: under careful 
treatment it rallied, however, and was then sent into 
the hospital, where the above operation was per- 
formed, and the child has since been doing well. 

I believe I have now given you a résumé of all the 
pathological specimens and papers that have been 
brought before us during this past year; and you 
will, I hope, agree with me, that though no doubt 
much more might have been done, yet the retrospect 
shows that a very varied and instructive set of cases 
have been discussed in the course of the season—not, 
it is to be hoped, without some advantage. 

I now proceed to miscellaneous subjects, not di- 
rectly connected with morbid specimens or disease, 
which have occupied our attention. 

Feeding of Children. Mr. G. May introduced a sub- 
ject of great importance to those to whom destiny has 
assigned the cares of a family—and proportionately 
more so to medical men, whose advice is sought for 
guidance under difficulties—that of feeding infants 
who are deprived of the natural fount; and in few 
things more strikingly is seen the curse of ignorance 
than in the agonies inflicted on a wretched helpless 
infant by being stuffed with thick pap or some indi- 
gestible food by its ignorant attendants, and the con- 
sequent disturbance day and night of the household 
by its pitiable shrieks. It was agreed that cow’s 
milk, diluted with water and sweetened with sugar, 
was asatisfactory diet for most children; and it was 
suggested that sugar of milk possesses advantages 
over common sugar in that it is less apt to undergo 
fermentation, and so to give rise to acidity in the 
stomach. Care should be taken that the milk should 
be the unmixed produce of one cow, and that cow not 
far advanccd in lactation. Two causes in particular 
prevent this diet from always meeting with success : 
one isthe increased amount of caseine met within cow’s 
milk, nearly one-third more than in human, which, in- 
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stead of being digested, often forms hard lumps and 
strings in the child’s stomach and bowels, producing 
the utmost distress until they are ejected. This 
source of trouble may be avoided by using whey with 

the addition of a little cream and sugar. The second 

cause prevails mostly in towns where ‘the cows, fed 

and housed in a most artificial and unwholesome 

manner, revenge their wrongs on the superior race 

which so maltreats them, by supplying them with a 

depraved fluid in the place of wholesome milk, which 

speedily becomes acid, and consequently is totally 

unfit for a child’s stomach. When, however, the cow’s 

milk, from whatever cause, does not agree, it is well 

to make trial of the milk of the donkey or goat; 

either of these assimilates more nearly to the com- 

position of human milk than does the cow’s, and the 

animals themselves, being more hardy than the cow, 

and seldom so badly off for food, air, and exercise, are 

more likely to supply a healthy fluid. A strong tes- 

timony to the value of goat’s milk is borne by the 

results of the Dublin Foundling Hospital, which 

almost alone of the Foundling hospitals of Europe 

‘does not show an excessive mortality amongst its in- 

fants; and their escape seems due to the fact that, 

instead of being retained in one crowded building, 

they are sent up to the Wicklow mountains, where a 

goat is allotted to each child, and is brought at cer- 

tain hours for it to suck; on this diet they seldom 

fail tothrive. Habitual constipation in young children 

is to be regarded as proof of an unsuitable diet, and 
all active aperients are with them specially to be 

avoided, where a carefully regulated diet does not in- 
duce regular action of the bowels. The use of salad 
oil, frictions over the abdomen, and palpation in the 

course of the colon, will often suffice. 

Resuscitation of Drowned Persons. Lastly, I come to 

a subject which excited some considerable interest at 

the time, which arose out of a request from the Royal 
National Life Boat Committee for our opinion on the 

relative merits of the Plans of Dr. Marshall Hall and 
Dr. Silvester for restoring persons apparently drowned. 
Though probably Reading is not much behind most 
other towns in the opportunity it affords to its me- 
dical savans for studying the question, I fear we 
should have found some difficulty, if left to ourselves, 
in forming and supporting a reasonable judgment; the 

truth being that the few cases that occur to individual 
members, often presenting different features and de- 
grees of suspended animation, are of little use in lead- 
ing to thediscrimination between twomethods basedon 
the same principle, and each useful, though it may be 
in a different degree. Fortunately, Dr. B. W. Richard- 
son of London waspresentatthe meeting,and waskind 
enough to give us the results of the experiments and 
researches he had made on the subject. He told us 
that he had tried respectively the plan of Dr. M. 
Hall, Dr. Silvester, and the bellows-method ; the 
latter originating with J. Hunter, and having a 
double action for throwing in and exhausting the air. 
If these plans are to be judged by the amount of air 
they introduce into the chest, then the bellows car- 
ries off the palm of superiority. Fifteen cubic inches 
of air seems the best amount of air to inject; and 
this the bellows will accomplish, and extract it as 
well. By Marshall Hall’s method, eleven inches are 
drawn into the chest ; and by Dr. Silvester’s, twelve. 
So the latter seems to have an advantage over the 
former, and is, in addition, the most convenient, as it 
could be practised by a single individual, whereas Dr. 
Hall’s method requires the cooperation of at least 
two or three. Dr. Richardson, however, went on to 
say that, in the course of his experiments, his ideas 
underwent a complete change ; the result being, that 
he came to the conélusion that all artificial means of 
restoring respiration were not only useless, but inju- 
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rious. He thought the first object to be obtained 
was the restoration of the circulation, and that then 
the respiration would follow of itself; as in new-born 
children the circulation is in action at birth, and re- 
spiration naturally follows. He took six animals, 
and subjected them to the influence of chloroform 
until their respirations were brought down to 1} a 
minute. He then laid them in a row, and tried dif- 
ferent methods of artificial respiration on some. These 
invariably died, while those which were left alone re- 
covered. A similar illustration was afforded by the 
fate of Captain Harrison of the Great Eastern, who, 
having been capsized in a boat, was brought out of 
the water to his ship alive and capable of speaking 
and drinking, yet, under the influence of Dr. Hall’s 
plan of restoration, he succumbed after twenty mi- 
nutes; while a sailor, in a similar state of sus- 
pended animation, being placed in the engine- 
room and left alone, recovered. A young lady, on 
whom chloroform had produced a very alarming 
effect, was, by Dr. Richardson’s advice, placed in the 
fresh air and left alone, and she came round; but Dr. 
Snow, using in a similar case galvanism, lost his pa- 
tient. In Dr. Richardson’s opinion, the cause of 
death is not entirely due to the presence in the lungs 
of water and carbonic acid, but in part to a mecha- 
nical cause. The circulation through the lungs par- 
took somewhat of the character of asyphon. While 
ever so small a stream was circulating, there were 
hopes of its increasing strength ; but, if it had once 
been entirely broken off, the power of the heart would 
be insufficient to re-establish it. The somewhat vio- 
lent action used in artificial breathing might be the 
means of checking this small current, and so produce 
fatal results. He recommended that those whose 
animation was suspended should be left alone in a 
warm room, of the temperature of 130° Fahr., if pos- 
sible. Friction of the limbs might be of service, 
though he did not place any great confidence in it. 
The congestion of the lung sometimes noticed de- 
pended on the circumstances. If an animal were 
plunged head foremost into water, and there held till 
dead, no congestion would be found; but, if it were 
allowed to come occasionally to the surface and ob- 
tain a little air, intense congestion would be pro- 
duced. 

In accordance with these views, an answer was 
sent to the National Life Boat Committee, that, in 
the opinion of the Reading Pathological Society, Dr. 
Silvester’s method was preferable to Dr. M. Hall’s; 
but at the same time we felt that the subject required 
further investigation, as the results of Dr. B. W. 
Richardson’s experiments seem to cast great doubt as 
to the benefit said to be derived from the promotion 
of artificial respiration. It seems, however, from the 
directions recently issued by the National Life Boat 
Committee, that Dr. Richardson’s views have not at 
present obtained general consent, as their directions 
are in entire variance with them. They recommend 
Dr. M. Hall’s plan to be first tried for about ten 
minutes, and, if success is not then obtained, to make 
trial of Dr. Silvester’s; and they say: “ The points 
to be aimed at are: first, and immediately, the re- 
storation of breathing ; and secondly, after breathing 
is restored, the promotion of warmth and circulation. 
Efforts to promote warmth and circulation of blood, 
beyond removing wet clothes, must not be made until 
the first appearance of natural breathing; for, if cir- 
culation of the blood be induced before breathing has 
recommenced, the restoration to life will be endan- 
gered.” Nothing could well be more opposed to the 
results of Dr. Richardson’s researches; and as he, I 
think, quite carried his hearers at our meeting 
with him, it would be interesting to know on 
what grounds these instructions were drawn up, 





-_ the experiments of Dr. Richardson so totally set 
aside. 


Gentlemen, I bring my task to a conclusion; and 
for that, at any rate, I have no doubt you will thank 
me. I told you in the first place, that, unwilling to 
provoke a comparison between myself and Mr. Marsh, 
to whose eloquent comments the last address owed so 
much of its value, I should leave the transactions of 
the Society to tell their own unadorned tale; and I 
am very sensible that, in my hands, they have lost 
much of the salt which originally flavoured them 
when they came new to our ears, and we listened with 
poised judgment, preparing to question or criticise 
when the case was completed. The more reason have 
I to thank you for the kindness and patience with 
which you have heard me. 


Hebiewos and Hotices, 


STIMULANTS AND NARCOTICS, THEIR MuTUAL Re- 
LATIONS ; with Special Researches on the Action 
of Alcohol, Ether, and Chloroform, on the Vital 
Organism. By Francis E. Anstie, M.D., 
M.R.C.P., Assistant-Physician to Westminster 
Hospital, etc. Pp. 489. London: 1864. 

Tuis book aims at no less than a reconstruction of 

our therapeutics, which at present, according to the 

author, repose on the metaphysical basis of old vital- 
istic notions. 

Whether this be a true representation or not, we 
fail to see that in his reconstruction he has found a 
safe basis for himself or others to build upon. His 
theories are for the most part verbal, with definitions 
and limitations to suit. He distrusts analytical me- 
thods of investigation, whether chemical or physiolo- 
gical, preferring ‘‘ the teaching of experience at the 
bedside, and of the daily practice of large classes of 
men, whose dietetic habits the physician necessarily 
becomes familiar with, to the dicta of a science, like 
physiological chemistry, which, notwithstanding its 
rapid progress of late years, is still in a merely rudi- 
mentary condition.” 

He evidently does not agree with Mill, that syn- 
thesis cannot be greater than the corresponding ana- 
lysis. 

The book is pleasantly written, and is easily read ; 
but the method of it is faulty, by reason of its syn- 
thetic character being unsupported by any adequate 
analytical elements; and unphilosophical, through 
want of precision of expression, from a certain vague- 
ness of language and definitions, its more ready per- 
ception of resemblances than of differences, and a 
disdain of proof. 

As to the ground of his work, Dr. ANSTIE 
tells us: 

“The elements of the problem to be solved are, 
simply, the existence of two classes of physiological 
agents, respectively known as stimulants and nar- 
cotics (or sedatives), and of an intermediate class 
known as narcotic-stimulants (or, in looser phraseo- 
logy, as narcotics); all three classes acting on the 
nervous system: the stimulants having the power of 
exciting its action; the sedatives, of depressing the 
same; and the narcotics or narcotic-stimulants, of 
producing both kinds of effect. It is to this latter 
class, as forming the meeting-point of the two kinds 
of physiological action, that our closest attention will 
be required ; and it is to this class that the three sub- 
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stances which have been chosen for detailed investi- 
gation belong; as do also tea, coffee, tobacco, and the 
whole genus of soothing care-breaking luxuries so 
freely used in every-day life.” (P. 4.) 

It would have been useful, not only to his readers, 
but to the author himself, had he more clearly illus- 
trated by examples what he means by the two classes 
of agents said to act solely as stimulants or as nar- 
cotics. Ammonia and oxygen form the nearest ap- 
proach to such a definition among stimulants. 

“Substances like ammonia, which are universally 
allowed to act as pure stimulants, are in no case 
chargeable with the production of any such pheno- 
mena as are supposed to indicate mental excitement, 
though they may restore consciousness, when tempo- 
rarily lost.” (P. 81.) 

Here we hoped that we had at last found a pure 
stimulant, but further on we found our error. 

“ The ordinary medicinal use of ammonia is as a sti- 
mulant ; and we have the best reason to suppose that 
its action in this way is a legitimate one, as it does 
not produce after-depression. Yet there can be little 
doubt that we gain important benefits from its ex- 
cessive and narcotic action. For ammonia in full 
doses is a narcotic, and may even produce fatal nar- 
cotic effects (convulsion, palsy of the heart, etc.”) 
(P. 225.) 

Of oxygen he says: 

“No one will deny that it is a stimulant of the 
first rank. .... If we were to condense into the 
shortest space the various therapeutic actions of oxy- 

m, we could hardly express its efficiency better than 

y saying that it prevents or relieves pain; averts 
the disposition to muscular convulsion, tremor, and 
spasm ; reduces excessive secretion ; calms an unduly 
frequent circulation; removes general debility and 
special fatigue of particular organs; quiets the dis- 
turbed brain; compensates in great measure the ab- 
sence of ordinary food ; promotes local nutrition ; in 
short, that it produces with tenfold greater efficiency 
all the results which we seek for by the use of medi- 
cinal stimuli such as those to which I have already 
alluded.” (P. 153.) 

“If anything deserves the name of a food, oxygen 
does.” (P. 155.) 

This marvellous account of the dietetic and thera- 
_peutic value of oxygen made us distrust our memory, 

and led us to consult our books, where we found, as 
we expected, that animals breathing an atmosphere 
of pure oxygen become narcotised (even by our au- 
thor’s definition), and die of coma. 
_ But though it might be thought, from the ex- 
tracts which we have given, that it was of oxygen 
that our author was speaking, it turns out to be the 
common air that he means. He establishes a con- 
trast between that of a ‘‘ London alley”, an “ agri- 
cultural village”, and a ‘breezy sea-side hamlet”; 
‘and, further, between ‘a child bred in a London 
cellar”, and ‘‘ a Cornish fisherboy, such as Hook 
loves to paint”. We should like the author to have 
shown how these differences were related simply to 
differences of oxygen. ‘To our minds, the differences 
are chiefly referable to differences in the amount of 
light and pure air. 

This may be taken as an illustration of the laxity 
of thought and language, which our author too often, 
permits to himself. 

We call the author’s attention to his opening state- 
ment of the ‘‘ elements” of the case, and ask him to 
enumerate his agents of the two first classes. We 
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shall be much surprised by his success in the attempt. 
We believe that, in all cases, it is the variable guan- 
tum of the agent which produces the quale of the 
action. Thus we may have light to see, or efful- 
gence to blind; heat to warm and quicken, or to de- 
stroy vitality ; cold to invigorate, or to produce nar- 
cosis and fatal coma; and so on of all. 

In the chapter on the Doctrine of Stimulus, the 
author brings under this head two very different sub- 
jects—the various theories concerning the innate 
vital spirits or forces; and the views of some moderns 
on stimulant remedies. ‘+ Stimulant” and “ stimulus” 
are used quite indifferently by our author, as equiva- 
lents, in many instances, In the table of contents 
(p. xii), we meet with: 

“‘ Modern writers on therapeutics, and their defini- 
tion of stimulus: e. g., Pereira; Wood; Neligan; 
Headland.” 

On turning to these references, we find: 

“Dr. Pereira classes stimulants” — 

«Dr. G. B. Wood describes stimulants” — 

« Dr. Neligan defines stimulants’”— 

“Dr. Headland does not explain how stimuli”— 

“One of the greatest difficulties which the ordinary 
theories of stimulus have to encounter is the explana- 
tion of the action of the so-called antispasmodics. 
These substances form a subclass of stimulants..... 
But if nerve-force be the source of muscular contrac- 
tion (of which spasm is only a variety), how can we 
explain the fact of stimuli acting in this way?” (P. 73.) 

“It is impossible for us to advance a single step 
towards a satisfactory explanation of the true office of 
material stimuli.” (P. 105.) 

We next shall put together our author’s various 
explanations and definitions of stimulants and stimu- 
lation. 

* Stimulants have the power of exciting the nervous 
system.” (P. 4.) 

Stimulants are “agents which by their direct action 
tend to rectify some deficient or too redundant natural 
action or tendency.” (P. 161.) 

This is the first of his three reconstructive pro- 
posals. The italics are his own. 

“ Therapeutical stimulation not improbably in- 
cludes not merely the impulse to act, but a supply of 
the materials which are necessary for action.” (P. 105.) 

“True stimulation is the supply of some missin 
influence requisite to that balance of the powers an 
materials of existence which we call life.” (P. 252.) 


We leave these definitions to the consideration of 
our readers, as specimens of our author’s reconstruc- 
tion. Vague and metaphysical, they are surely with- 
out instruction ; and, with the exception of the first, 
are mere verbal syntheses, reposing on no analytical 
elements. 

Let us next see what are not stimulants. 
poses : 

“ That agents which produce excessive and morbid 
action of any kind in the organism be refused the 
name of stimulants, even though small doses of them 
may act in a truly stimulant manner.” (P. 161.) 

This sentence, which is the second of the three re- 
constructive proposals, would, if effect could be given 
to it, abolish stimulants altogether. Brandy, am- 
monia, and every stimulant agent, may and does 
produce excessive and morbid action, when taken in 
quantities adequate to produce the effect. The agent 
is the same ; but, as we have already said, the guan- 
tum varies, and the resultant action varies ‘with it. 


He pro- 
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Here we have the old confusion between agent and 
action. ‘The author seems to mean : 

“ When agents produce excessive and morbid action 
of any kind in the organism, such action should be 
refused the name of stimulant, even though smaller 
doses of the agents may act in a truly stimulant 
manner. 

Even thus stated, it amounts merely to a nominal 
definition. 

We will next give the definition of narcosis proper. 
(Why proper ?) 

_“ Narcosis proper may be described as a physiolo- 
gical process, in which the nervous system is de- 
prived, by the agency of a poisoned blood-supply, of 
its vital characteristics, with greater or less rapidity, 
and which directly tends to produce general death of 
the organism by means of such deprivation”—a “ de- 
vitalising power.” (P. 173.) 

We are glad to find that our author allows narcosis 
to be a physiological process, though we should hardly 
have used the word where he does. But it enables 
us to ask him what are the physiological narcoses of 
the nervous system; as, if we knew, we might suc- 
ceed in linking in a continuous catena the phenomena 
of stimulation and of narcotism. 

The description given above is applicable only to 
extreme cases of fatal coma, which may, and most 
probably do, form part of the reciprocating play of 
the different parts of the nervous system. Can our 
author deny that narcosis of the sympathetic system 
has a share in producing the phenomenal effects of 
stimulants? Is sleep not a natural narcosis of the 
cerebral part of the nervous system? Our author 
dogmatically says, No! ‘+ Hypnotism is no part of 
the réle of narcotics. Coma is.” 

“True sleep is a part of the cycie of daily natural 
processes, and can only be induced, if it be morbidly 
absent at a time when the system has need of it, by 
remedies which reinduce a normal state of the phy- 
sical organism—by stimulants in the sense in which 
{ understand that word. Hypnotic or soporific in- 
fluences will therefore not be reckoned by me among 
the phenomena of narcosis.” (P. 172.) 


Here again the distinctions are verbal only, and in 
extremes. There is no attempt at an explanation of 
the modus operandi of either stimulants or narcotics. 
The point of discrimination between the phenomena 
of the one and those of the other is not marked. 

Our author does not seem adequately to have ap- 
preciated the complexity of the problem which he 
has set himself to solve. He chooses to view the sum 
of life—vitality—as an unity—an internal copula—. 
an individuation—an equilibrium of forces in a fixed 
organism ; or, to quote his own words, 

“ The standard of life is a certain exact balance of 
various forces, developed with a certain constant rela- 
tion to material tissue arranged in a definite manner.” 
(P. 112.) 

ag italics are his own.) 

_ We may mistake our author’s meaning here ; but 
it seems to us a much closer description of the essen- 
tially static condition of mineral existence (apart 
from the word tissue), than of the ever-varying dy- 
namics of organic and animal life. 

Having got his unit—vitality—his argument con- 
stantly is: Do we increase this by destroying the 
balance? But life is rather a free libration of man 
forces mutually disturbing each other, and calling forth 
phenomena of reciprocal exaltation and depression. 


We next proceed to show our author's appreciation 
of differences. 

Having laid down the view, that the type of the 
stimulant class of remedies is found in foods, after 
discussing phosphorus, sulphur, the volatile oils, cod- 
liver oil, common salt, iron, etc., he says: 

«It may be preferable to preserve the name of sti- 
mulants for the more rapidly acting remedies; but 
this is the only distinction we would desire to see 
made between foods and such stimulants as we have 
now mentioned in a therapeutic point of view..... 
The one important difference which really does exist 
between stimulant drugs and the substances ordi- 
narily called foods is, that the former make no consi- 
derable positive increment to the bulk of the tissues.” 
(P. 160.) 


What is the value of these adjectives? Is any 
positive increase proved scientifically? Our author 
shall reply. 

“Finally, there are a number of substances, of 
which we are not able to prove that they are either 
uséd for the repair of the tissues, or transformed in 
the body so as to generate heat; in this class we 
place alcohol, chloroform, the ethers, various alka- 
loids, strychnia, morphia, and the vegetables which 
contain them.” 


Yet to doubt the histories of people subsisting en- 
tirely and for months on dilute alcohol, without any 
analyses of their excreta or ingesta, is, in the opinion 
of our author, ‘‘ dishonest”. 

*“« After all, every possible allowance being made for 
exaggeration on the part of the witnesses, from whom 
Dr. Inman, his medical friends, and myself, have de- 
rived the above histories, it must in common justice 
be allowed that there remains a substratum which 
cannot be explained away, and which it would simply 
be dishonest to ignore.” (P. 455.) 


Ascientific author cannot rightly use such language, 
so long as he himself is obliged to own that he is un- 
able to prove his thesis. Few have such facility of 
belief as to say, with Tertullian, ‘‘ Credo, quia im- 
possibile est.” All have a right to demand as rigorous 
proof as the matter is susceptible of, before giving 
credit to highly improbable facts. At page 279, to 
render these more probable, our author hints that the 
missing nitrogenous element may, in some patholo- 
gical conditions, be derived from the atmosphere ; 
and says that ‘this is a fundamental point to esta- 
blish in deciding as to the possibility of maintaining 
the balance of material nutrition in certain circum- 
stances, without the aid of ordinary foods, or with an 
insufficient supply of them.” 

There is nothing in this volume which in the least 
advances this point of the matter at issue, in the way 
of proof. So long as this is the case, we hold it, to 
use a politer French derivative, malhonnéte to im- 
pute dishonesty to doubt. 

We have felt it our duty to point out the defects 
of method, thought, and language, which we have 
found in this treatise. ‘The philosopher cannot hope 
to reach truth through verbal theories. 

What above everything is wanted to us at this 
moment, are rigorously deduced facts touching the 
effects of remedies. We rise from the perusal of this 
work gratified with the skill and cleverness of its au- 
thor. But what has he taught us as physicians en- 
gaged in the business of treating diseases? or what 
sort of basis has he laid on which future inquirers can 





hope to safely build up an advance? 
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PHOTOGRAPHS (COLOURED FROM LIFE) OF THE 
DISEASES OF THE Skin. By ALEX. BALMANNO 
Squire, M.B.Lond. ; Surgeon to the West London 
Dispensary for Diseases of the Skin; etc. Nos. 1, 
11, u1. London: 1864. 

WE have long considered photography to be capable 

of very ates application in the illustration of ana- 

tomical structures and pathological appearances. Se- 
veral attempts in this direction have already been 
made with much success. Mr. BALMANNO SQUIRE 
has lately undertaken to bring out a series of typical 
representations of the various groups of skin-diseases; 
and, if the numbers which are to follow shall be as 
= as those which have already appeared, he will 

ve done a work of great use to the practitioner. 

Photography, of course, can do little but represent 

form and position ; but this it does accurately ; while 

the necessary colouring is effected by an after-process, 
from the living subject. 

The three numbers which we have received for re- 
view represent severally, 1, Psoriasis Diffusa (Squ - 
mz); 2, Impetigo Figurata.(Pustule); and 3, Lichen 
Inveteratus (Papule). Each figure is accompanied 
with a sheet of letter-press, containing a concise ac- 
count of the characteristics of the disease represented, 
and a brief history of the case from which the photo- 
graph was taken. 

e hope that Mr. Squire’s attempt to place before 
the profession faithful representations of skin-disease 
will be appreciated as it deserves. 


Lectures: CHIeFLy.Ciinicat. By T. K. Cuam- 
BERS, M.D., Honorary Physician to H.R.H. the 
Prince of Wales; Physician to St. Mary’s Hos- 
pital; etc. Pp. 599. London: 1864. 

Tuts volume is a third edition of the Lectures previ- 

ously — by Dr. CHAMBERs under the title of 

The henewal of Life. Dr. Chambers has wisely 

changed the title, in deference to the opinions of his 

critics, and because he feared that it laid him open to 
serious misconception. 

The volume is much enlarged. It contains twenty- 
three new Lectures, comprising three given at the 
College of Physicians. We have nothing to say of 
it but what is very warm praise. ‘The author is an 
excellent writer. He most thoroughly and conscien- 
tiously studies his subject ; and then, in a true philo- 
sophic spirit, places it before his auditors. His les- 
sons are not mere sketchy outlines of the matters 
upon which he discourses, but well-considered de- 
ductions drawn from his own observation of disease, 
enlightened by modern physiology and pathology. 
They are models of what clinical teaching should be. 
The lecturer has complete faith in his art, and at 
every page keeps alive that impression in his audi- 
tory. He has advanced with all the scientific know- 
ledge of his day ; and, whenever practice can get a 
ome or a little warmth from that source, he brings 
orth from his store the help and the guide of scien- 
tific knowledge. His lectures, too, are essentially 
clinical; his students may themselves try what he 
tells at the bedside of the patient. These lectures, in 
a word, do great credit to their author, and to the 
school where they were delivered. 

Such is the general impression which a perusal of 
these lectures has left upon us. To enter into any 
details of them is, of course, out of our power here, 
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and, we believe, quite unne The fact. that 
they have already reached a third edition indicates 
well the favour which they have found in the eyes of 
the profession, and renders our recommendation of 
them to the perusal of the practitioner as well as the 
student unnecessary. To say that there are very 
many things—points of practice, and arguments, and 
conclusions—from which we differ, is only to say 
that we practise medicine. If there were any fault 
in this way which we should charge to our author, it 
would -be the most pardonable of all faults—viz., a 
too full trust in the power of his remedies over dis- 
eases, and a too ready acceptance of the scientific 
explanation of their modus agendi. Not but that it 
is most desirable—indeed, the duty of the teacher— 
to impress upon the mind of the student confidence 
in the power of his art to cure diseases. What we 
desire is, that both sides of the question should be 
fairly presented to the student; that he should be 
taught a just, and, as far as may be, an accurate, 
estimate of the efficacy of pharmaceutical agents over 
diseases. If there be any fault more than another that 
we feel inclined to bring against some of the patres 
conscripti of our art, it is this: that they are apt to 
judge too severely those who profess a reasonable 
scepticism touching what may be called this or that 
orthodox method of treating diseases. How little 
fear there is of people in these modern days taking 
too few drugs, may be readily gathered from the 
flourishing condition of our druggists’ shops. We do 
not accuse our author of anything of this kind, but 
only suggest that he too readily, as we think, gives 
faith to the curative powers of certain drugs. 





TREATMENT OF DiIsEASES OF THE Skin. By Dr. 
Witu1aM Frazer, Lecturer on Materia Medica 
in the Carmichael Medical School. Pp. 174. 
Dublin: 1864. 

THE construction of this book is somewhat peculiar. 

The problem sought to be solved in it isnot: Given, 

a disease and its description, to find a remedy ; but; 

Given, a medicine or class of medicines, to find to 

what disease or diseases it isapplicable. Dr. FrazER 

heads the fourteen chapters of the book in the follow- 

ing manner: 1, Alteratives No. 1: Mercurials; 2. 

Alteratives No. 11: Fowler’s Solution, etc. ; 3. Al- 

kaline Preparations; 4. Chalybeates ; 5. Quinine and 

Tonics; 6. Cod-liver Oil; 7. Sulphur and its Com- 

pounds; 8. Terebinthinates; 9. Anodynes; 10. 

Emollients ; 11. Desiccants; 12. Baths and Mineral 

Waters; 13. Poultices; 14. Caustics and Irritants, 

And, in speaking of each of these classes, he points 

out in what cases of skin-disease the remedies be- 

longing to the class are appropriate. 

The book appears to give a fair representation of 
what Dr. Frazer has found to be useful in his prac- 
tice, in the treatment of diseases of the skin; and is 
thoroughly practical in its detail. 








Baron Lizsia. The Moniteur Belge contains the 
following extract from the Journal de Francfort :—“A 
friend writes from Munich that the celebrated che- 
mist, Baron Liebig, is about to resign his professor- 
ship and laboratories at the University of Munich, 
with the intention of settling in London to occupy am 
important position which has been offered to him par 
la grande compagnie du balayage et des vidanges de 
Londres,” whoever they may be. (Chemical News.) 
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THE NEW INDIAN MEDICAL SERVICE 
WARRANT. 


WE trust that, in publishing the latest dispatch of 
Sir C. Wood, or, as we may call it, the New War- 
RANT FOR THE INDIAN MEDICAL SERVICE, we shall 
be giving sincere gratification to all who are inte- 
rested in that long waiting but meritorious class of 
our fellow-subjects. It is evident that the Indian 
Secretary has been impelled to make some conces- 
sions through the pressure of public opinion, acting 
through Parliament and the press; such concessions 
being tardily offered. Late advices from India show 
that they have already been anticipated to a certain 
extent by the Viceroy, who has declined to put in 
force the provisions of previous orders promulgated 
by the Indian Secretary, being so evidently injurious 
and unjust to certain portions of the Department. 

In the preamble to this very long dispatch of the 
7th ult., Sir C. Wood recapitulates the various steps 
which have been taken by the present Government 
to adapt the service to the altered state of things, 
brought about by the dissolution of the East India 
Company. It appears that, in accordance with a re- 
commendation of the Indian Government of 1862, 
Sir C. Wood submitted a scheme of amalgamation of 
the British and Indian Medical Services for the 
opinion of Earl De Grey, the Secretary of State for 
War. This officer objected to the plan proposed, 
chiefly on the ground that any temporary removal of 
regimental medical officers, for civil or staff employ 
in India, would tend to render them unfit for the 
Strict performance of the arduous duties which would 
again devolve upon them, and now more than ever, 
in consequence of the system of continuous military 
training and deportment enforced under the present 
stipulations of the Army Medical Department. In 
these objections Sir C. Wood did not concur, but 
nevertheless gave up the scheme of amalgamation. 
He next endeavoured to procure the formation of 
medical staff corps for each Presidency, by offering 
inducements to members of the British Medical Ser- 
vice to volunteer for Indian local duty ; thus hoping 
to provide for India the very same class of men who 
would be serving in the British Army. In this de- 
sign he intimated that he was thwarted by an ad- 
verse decision of Parliament. Our readers, however, 


will remember that the condemnation of the Indian 
Secretary’s plan of obtaining recruits for the Indian 
service, and the commendation of the adverse vote of 
the House of Commons in the last session, were all 
Hence it has been found necessary to 


but universal. 





revert to the system of an entirely separate service for 
India, as heretofore ; and Sir C. Wood’s Department 
have for some time been engaged in working out the 
details of the measure now before us, and forwarded 
to India, to be carried out without delay. 

We cannot but think that the Indian Secretary 
must mean well to the Indian Medical Service. He 
can have no object in lowering the status of our pro- 
fession, or in introducing an inferior class of men to 
serve under him, and to help to maintain the gigantic 
but somewhat unwieldly structure committed to his 
care. He intimates that the measures to be now 
carried out will entail considerable expense ; and we 
trust that a further examination of this scheme will 
confirm the impression which a perusal of this dis- 
patch is calculated to convey to the minds of our 
readers, that they will ‘tend greatly to improve the 
condition and prospects of the Medical Service in 
India.” The duties of the superior officers, the 
inspectors-general' and deputy inspectors-general, of 
the two services, are to be, for the future, kept 
wholly distinct. ‘The Indian medical officers will be 
ineligible for the greater number, if not all, of the 
charges of European troops, as at present. This will 
render it unnecessary to keep up so large an establish- 
ment, and measures will be taken for its reduction. 
Assistant-surgeons are to be promoted to the rank of 
surgeon after a service of twelve years—a period, in 
our opinion, twice as long as is desirable. All officers 
hitherto receiving staff salaries are to suffer no dimi- 
nution of their pay. Prospectively, pay and staff 
allowances are to be received in a ‘ consolidated” 
form. <A great part of the dispatch is taken up with 
orders relating to the amounts and modes of pay and- 
allowances to be hereafter drawn by the several 
grades of the Department. Without at present 
doing much more than refer to the details in the 
dispatch, we may say that officers of all grades will 
have always as much and sometimes more pay than 
the corresponding grades in the British Medical Ser- 
vice. The pay for assistant-surgeons, as for the 
higher grades, will be ample, as far as we can at pre- 
sent judge. ‘There is increase made to the pay of all 
grades while unemployed; that is, while they are on 
sick or private leave. This is calculated to remove a 
hardship which has long pressed upon all grades of 
the service. Hitherto, when a medical officer be- 
came, from wounds, from illness contracted on ser- 
vice, or from any other cause, incapacitated for 
the performance of his duties, he was put upon 
starvation allowances; his pay simple was totally in- 
adequate for his support in India or in Europe. The 
retiring-pensions seem to be fixed at a fair and rea- 
sonable amount—certainly not more than sufficient to 
compensate for continuous residence in a tropical cli- 
mate. 

The mode of tenure of the higher administrative 
grades is to be assimilated to that in force in the 
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British army. Some concessions are at length made, 
in the repeal of antiquated restrictions, with the 
view of remedying what Sir C. Wood considers as 
very decided grievances hitherto endured by certain 
branches of the Department. ‘The medical officers 
are to receive royal commissions conferring rank in 
all parts of the world; but service will not be re- 
quired of them out of India. The Royal Govern- 
ment guarantees all the advantages accruing to the 
present subscribers to the Medical Retiring and other 
Funds. For the future, men appointed will not be 
called upon to subscribe to any funds ; and this must 
be considered, we fear, as anything but a boon ; fer, 
hitherto, the mode of collection of the subscriptions, 
and the assistance rendered by Government, have 
rendered the Indian Military and Medical Funds 
one powerful source of attraction for the medical 
aspirant. Provision, to a certain extent, will be 
made, however, for the widows and orphans of those 
members of the service who will enter hereafter. 

We suspect that the Indian Government could not 
well afford to do more in the way of pay; but we 
do not see why their medical and other officers should 
not be allowed to keep up, with some support (as 
hitherto) from Government, their Retiring Widows 
and Orphans Funds. We may feel some confidence 
on one point that, in place of an over-ruling Horse 
Guards influence, the Indian Medical Service will, in 
all probability, be superintended by an enlightened 
Viceroy and subordinate ruling authorities. 

This document, or warrant, is, in fact, a recon- 
struction of the late Warrant of May 1864. Sir C. 
Wood could not face the storm which that warrant 
had excited, and he has wisely succumbed. He has 
listened to reason, or to universal discontent, and has 
now done something like justice. His present mea- 
sure, after his late one, will be received with surprise 
and satisfaction by those most interested in its con- 
tents. 

We may fairly surmise that the clauses of this 
order will throw a completely new face over the 
Indian Medical Service in the eyes of the profession. 
We hail the change, not only from its own intrinsic 
merits, but as a proof that justice to the medical 
officers of the royal army and navy cannot be far 
off or long delayed. It is impossible that so large a 
share of it should be dealt out to one branch of the 
service and held back from the other. Sir C. Wood 
admits that he has been beaten from his own views 
by the opinions of Earl de Grey. We may, there- 
fore, fairly conjecture that the action taken by the 
British Medical Association has, through the influ- 
ence exercised by it on Earl de Grey, done not a 
little towards bringing about this desirable conclu- 
sion; and may most reasonably hope that it will 
have also paved the way for good things to come to 
the medical department of the royal army and navy. 





A “SILENT FRIEND” SILENCED. 


NOvVEL-WRITERS of the new sensation school have 
not been very scrupulous in their resort to the cata. 
logue of crimes; but they have found or invented no 
more odious character than that of a man who, pos- 
sessing some fatal secret of another's life, uses it to 
extort money or gain other sinister ends. Not only 
is it robbery commonly pushed to a ruinous extent, 
but the wretched victim is reduced to a condition of 
complete moral slavery, and subjected to increasing 
mental torture, which no corporeal infliction can ade- 
quately represent. When this fatal secret has been 
revealed in confidence, universally regarded as sacred 
—when the confidence has been invited by promises 
of relief—and when the guilt and shame are ima- 
ginary, and the consequences of exposure studiously 
exaggerated—the crime surely has received all the 
aggravations of which it is capable; yet villains in 
the constant practice of this crime in its most repul- 
sive form, and with all its aggravations, walk our 
streets daily ; their haunts are known; their modus 
operandi is thoroughly understood ; their practices 
have been repeatedly exposed ; still not only do they 
escape justice, but, to a certain extent, they escape 
censure. The public press—our newspapers, the 
boasted guardians of public interests and public morals 
—with a few honourable exceptions, instead of de- 
nouncing the crime, consent to share in its proceeds, 
aid and abet it, and become the accomplices and ac- 
cessories, active and passive, of the perpetrators. We 


‘‘ silent friends”—the ‘‘ restorers of manly vigour”— 
who prey on the public with impunity. Now and 
then, however, one of them falls within the grasp of 
the law ; and this has just happened to Dr. Henery, 
alias Wray, of 52, Dorset Street, Portman Square, 
and a confederate named Anderson, alias Wilson, 
who have just met with their deserts, or with some- 
thing approaching thereto. At the Central Criminal 
Court, on the 24th ult., John Osterfield Ray, or 
Wray, and William Anderson, ‘ respectably dressed 
men”, were indicted with having sent a letter to 
Captain M. A. Clarke, demanding £150 from him, 
with menaces. Our readers are already familiar 
with the facts of the case. 

“Mr. Baron BramMweLt, in summing up, called 
the attention of the jury to the letter written by An- 
derson to Captain Clarke on the 5th of October, from 
Warburton’s Hotel, Newport, and which he described 
to be clearly an attempt to extort money by threats 
of exposure. Now, the question was, in what way 
did the prosecution connect the other prisoner, Wray 
or Henery, with this threat made by Anderson, so as 
to constitute the offence of conspiracy? There was 
the letter of the 26th of September from Henery te 
Captain Clarke, in which he referred to Anderson’s 
having called upon the prosecutor and demanded 
£150 as being due to him (Henery); and then in the 
same letter he informed the prosecutor that his claim 
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30th of September, addressed to Henery by the soli- 
citor of Captain Clarke, and the receipt of which was 
acknowledged, not by Henery, but by Anderson, in 
his letter of the 5th of October; thus showing that 
there must have been some communication between 
the two on the subject of the demand made upon 
Captain Clarke. If the jury were satisfied that there 
was an intent to extort money by means of threats, 
and that that intent existed not only in the mind of 
one of the prisoners, but in the minds of both, that 
they were engaged in league together in that common 
intent, that would amount to a conspiracy, and the pro- 
secutor had made out his case. If they were not so sa- 
tisfied, they would acquit them ; but it would certainly 
be a very singular thing if two people could be found 
acting in the way in which the prisoners had been act- 
ing without some common purpose.—The jury, after a 
few minutes’ deliberation, returned a verdict of Guilty 
against both prisoners.—Mr. Baron BramMwELL, in 
— sentence, said the offence of which they had 

m convicted was one of the most abominable that 
could be conceived, because, in a case of this descrip- 
tion, it was not one robbery that was practised upon 
the individual who was the subject of it, but that was 
followed up by a succession of demands, until his life 
was made positively hateful to him. The offence of 
which they had been found guilty being one of mis- 
demeanour, he could not sentence them to more than 
two years’ imprisonment; and he sentenced each of 
them to be imprisoned for that term accordingly, 
with hard labour.” 


We cannot but rejoice that any of these mis- 
chievous individuals should meet with the reward due 
to their crimes; but we much fear the present cul- 
prits are by no means the cleverest, or most success- 


ful, or most dangerous of their class. At any rate, 
they are only two out of many; and, much as the 
medical profession is concerned in purging itself of 
these disreputable parasites which cling around it, 
the general public is infinitely more interested in 


their extirpation. For one exposure, how many vic- 
tims are there? For one victim actually snared, 
how many minds are poisoned, how many young 
imaginations tainted, by their vile publications ? The 
profession has spoken loudly on this subject before ; 
it is time that the public, in its own interest, should 
take it up; and, above all, time that the press, which 
denounces these villanies in such pungent language, 
should show to the world that its preaching is not de- 
ceit or humbug, by ceasing to participate in the pro- 
fits of the villains. It is the newspapers which 
spread the fame or infame of these people all over 
the world, by the insertion in them of their beastly 
advertisements. The very day on which the Daily 
Telegraph dealt out double-distilled sensational mo- 
rality in this very case, a number of the aforesaid ad- 
vertisements were to be read in its columns. 


—_— 
<< 





St. Tuomas’s Hosprra appears to be, at length, 
fairly out of Chancery. The decision arrived at in 
that court last week leaves the Governors at liberty 
at once to obtain possession of, and commence build- 
ing operations on, the Stangate site. 





Ir must not be supposed, because no new warrant 
has yet been issued, or any Horse Guards order, in 
favour of the army medical officer, that the move- 
ment lately initiated by the British Medical Associa- 
tion in behalf of the army medical officers has been 
without effect. The new manner of conducting 
the “‘ marking” of prisoners, and, above all, the new 
Indian Medical Warrant, are a sure indication of the 
way the wind at present blows, of the benefits of 
that movement. The Horse Guards has its momentary 
triumph, there can be no doubt, in the number of 
candidates who have lately presented themselves for 
examination for the army service. The Duke, indeed, 
a few weeks ago, congratulated the gentlemen at 
Netley on the moral courage they had shown in 
facing the examination after all that had been said 
and, published against the medical service of the 
army. The Duke, however, knows perfectly well 
that the gentlemen in question were, as regards pro- 
fessional knowledge, not of a class which could enter 
the first class of examination. And he also knows 
that, although he may be contented with third class 
men, there is a Parliament over his head which may 
hold a different opinion. On the same occasion, the 
Duke again repeated what he has so often said 
before, and what contains within it one of the most 
essential grievances of the army medical officer. Let 
the doctor, he says, only make himself agreeable,"and 
behave well in his regiment, and he is sure to be 
respected and treated properly. Herein lies one 
great part of the evil. The medical officer has no 
distinct rank and social position in his regiment, as 
every other officer has. He is always at the mercy 
of his commanding officer. What would the colonel 
or the captain say, if they were told by the Duke: 
‘Only you behave properly, and conduct yourself 
well,'and you will be esteemed in your regiment, and 
shall enjoy all the privileges of your rank.” Quite 
different is the position of the combatant officer ; he 
has a regular defined position and regular defined 
rank in the regiment. The non-combatant’s—the 
medical officer’s—position and rank are not defined. 
He has to fight for his rank and position. His social 
standing is in the hands of his commanding officer. 
His rank is nominal only. He has not that support 
from rank which other army officers have. The late 
munificence of his Royal Highness towards our me- 
dical (non-combatant) brethren in the army, how- 
ever, we regard as a manifest proof of benefits 
gained, and gained through the action initiated by 
the British Medical Association in favour of the 
army medical officer. But the Duke must open his 
hand still wider than he has done. We will venture 
to say, that it is not even in his power to resist 
effectually the just, the manifestly most just, de- 
mands of the army medical officer. One of two 
things. Either the army medical officer must cease 
to be a soldier—must, in fact, be reduced to the 
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position of the Director-General’s corps of “ acting 
assistants”; or, they must have, in reality and not in 
name, the rights and privileges due to their relative 
rank in their regiment. 


Dr. NicHo.ts, medical officer of the Longford Poor- 
law Union, in his medical report, makes the follow- 
ing statement. 

“I beg further to state that this hospital is con- 
ducted on vegetarian and temperance principles ; not 
one pound of flesh meat, pint of whisky, or bottle of 
wine, having been used in it for the last fifteen 
years, long experience having satisfied me that 
animal food, wine, brandy, etc., require to be given 
with great caution; indeed, I have seen sad results 
from their use.” 

Thereupon, Dr. Kennedy of Dublin very naturally 
asks for more specific details as to Dr. Nicholls’s 
method of treating fever. 

“Independent” (he writes) “of the medical aspect 
of the question, it is a most important one in another 
point of view—that of economy. The maintenance 
of a fever hospital is known to be very expensive ; 
and if Dr. Nicholls has succeeded in treating typhus 
fever successfully by vegetables, to the exclusion of 
wine and the products of animal food, he will indeed 
have conferred a great boon on the community ; at 
least, when he makes his plan known, and it has been 
tested and not found wanting by other physicians.” 

Assuredly, in the hospital of the Longford Union, 
there has been carried on for the last fifteen years, 
according to Dr. Nicholls’s report, an experiment of 
the most important character. Our Irish brethren 
should take the occasion thus afforded them of solving 
a most difficult problem—the proper use of meat and 
stimulants in fevers, etc. If the records of the 
Longford Hospital have been carefully correct, and 
Dr. Nicholls’s report is to be taken aw pied de la lettre, 
they contain as valuable an amount of information 
as could be found in the records of any hospital in this 
country on the subject of the treatment of diseases. 
Our Poor-law authorities, on behalf of the pockets 
of the ratepayers, should send a commission to in- 
vestigate the aforesaid records. Somerset House 
might well erect a statue to Dr. Nicholls, if he can 
only persuade the profession that the paupers, etc., 
of the country are better treated without meat and 
wine than with meat and wine when suffering from 
fever, etc. 


THE Times has made an urgent appeal to the press 
of the country @ propos of the case of Henery and 
Co. It calls upon them to give up admitting into 
their pages the advertisements of such filthy scoun- 
drels. 1+ tells them, in distinct language, that they 
encourage the scoundrelism, and participate in its 
profits, by publishing their lying statements; and 
hints, in the strongest way, that, if it were not for 
the press, such species of rascality could not 
flourish. : 

“We appeal to the press to consider whether it is 
not disgraceful to promote the ends of these wretches 
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by publishing their advertisements. It is impossible 
to plead that these advertisements are. inserted in 
ignorance of their meaning. In the best conducted 
and most costly papers, as well as in the least re. 
spectable, may be seen these vile baits. These ad- 
vertisements are the very instruments by which this 
infamous business is carried on. It is solely through 
the allurements held out in them, that persons are 
induced to avoid a regular practitioner in the vain 
hope of a speedy and secret treatment. If our con. 
temporaries would resolutely exclude from their 
columns any advertisements of this nature, they 
would strike at the very root of this infamous trade, 
and prevent an incalculable amount of moral corrup- 
tion. But there are other ways of advertising, which 
are equally, if not more, pernicious. There are insti- 
tutions in the metropolis which, under different 
names, are filled with the most disgusting represent- 
ations. These places are advertised in every tho- 
roughfare of London by the gratuitous distribution 
of papers. Itis hard to believe that powers do not 
already exist to put down such exhibitions. The 
police have large powers under Lord Campbell’s Act; 
and it might be considered whether the term ‘pic- 
tures, drawings, or other representations,’ would not 
include the models exhibited in these places. But, 
at all events, if no existing Act is ample enough to 
meet the case, there never was more urgent need of 
some extension of the law. It is idle to prohibit in- 
decent pictures and prints, as was done by Lord 
Campbell’s Act, if representations infinitely more 
offensive to public morality are to be passed over. 
We are satisfied that we shall be supported by the 
whole medical profession in saying that no useful end 
whatever is answered by the institutions we are de- 
nouncing. In fact, the medical journals have for 
years endeavoured to put them down. Probably, 
none but medical men are fully aware of the magni- 
tude of the evil; but we believe it is serious enough 


Tue editor of the Vienna Medical Journal, Dr. 
Wittelshofer, having exposed the bad management of 
a prison hospital, which was under the charge of a 
religious sisterhood, trod upon the toes of the govern- 
ment, and has been (in the opinion of almost every 
one) unjustly condemned to a month’s imprisonment 
and a small pecuniary fine. He says, in his 
journal : 

“Dr. Wittelshéfer cannot resist the impulse of 
thanking, from his heart, both his professional and 
journalistic brethren, as well as friends in all classes 
of society, far and near, for the many proofs which 
they have given him of their warmest sympathy. To 
all he begs to offer his best and deepest thanks.” 


The Minister of Public Instruction in France 
assisted this year at the opening of the Medical 
Faculty. In Spain, the Minister Galiano presided at 
the meeting of the University of Madrid on October 
Ist. At Lisbon, the King himself assisted at the 
annual inauguration, and distributed prizes to the 
students. 

“The students” (he said, in his address to them) 
“of the Lisbon Medico-Chirurgical School will as- 
suredly always be devoted and industrious labourers 
in this crusade of civilisation ; at once rendering their 


own names honoured, and extending the reputation 
of their alma mater.” 





to demand the most prompt and vigorous measures.” 
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Str C. Wood has forwarded to the Governor-General 
of India a despatch of the highest importance to the 
Indian medical service. It runs as follows :— 
India Office, London, November 7th, 1864. 
To His Excellency the Right Honourable the Governor- 
General of India in Council. 

Srr,—Para. 1. In continuation of my despatch, 

No. 152, dated May 16th, 1864, and with reference to 
our reply thereto, No. 242, of June 29th, 1864, I 
ve now the honour to communicate to your Excel- 
lency the decision at which her Majesty’s Government 
has arrived regarding the future establishment of 
medical officers for service in India. 

2. In a despatch, No. 82, dated March 12th, 1862, 
the late Governor-General in Council recommended 
the formation of an amalgamated medical service for 
the united army of Great Britain and India, and ex- 
pressed his concurrence generally in a scheme for 


ing out such a measure, embodied in a memo- | j 
ind 


um by Colonel Norman which accompanied that 
despatch. 

3. A very important feature in the working of that 
scheme was the unavoidable removal of medical of- 
ficers from employment in India after a limited num- 
ber of years’ service in that country, whatever their 
employment might be. 

4. I was apprehensive that this might be attended 
with serious inconvenience; but, after much and 
careful consideration of the subject, I resolved to 
submit the proposal, with some slight modifications, 
for the concurrence of the Secretary of State for War. 

5. I forward for your information the correspond- 
ence which has taken place upon the subject, by 
which your Excellency will perceive that Earl de 
Grey os to the scheme mainly on the following 

junds :— 

1st. That the employment of British medical officers 
for limited periods in civil situations in India would 
put a stop to the continuous military training secured 
under the present system of the army medical de- 
partment, and considered by him to be essential to 
the efficiency of the service ; that officers so employed 
might acquire habits of independence inconsistent 
with a due performance of regimental duties, and 
would have to return to a regiment at an age when 
men in general do not easily bend themselves to the 
practice of subordination required from a regimental 
officer of inferior rank. 

_ 2nd. His time, it is stated, would have been spent 
in treating diseases different to a great extent from 
those of soldiers, and he would have acquired no ex- 
perience, and have had no occasion to practise that 
most important part of his duty as an army medical 
officer, the prevention of disease. He would, in short, 
not be the officer whom the existing organisation of 
the medical department of the British army contem- 
plated, and whom it is the object of the costly and 
elaborate system recently established to provide for 
the army. 
3rd. Karl de Grey further objects, that “regimental 
duties with native troops are at present of a very dif- 
ferent nature from those required in British regi- 
ments, and would not afford medical officers the 
ing and experience which the new organisation 

has rendered essential ;” and lastly, his Lordship ob- 
Serves, that if the amalgamation were once carried 
out on these principles, it would be extremely difficult, 
if not impossible, to abandon them hereafter, what- 


Ripon my reasons for not being able to concur in the 
objections offered by his Lordship ; but as I felt satis- 
fied that those objections had not been lightly enter- 
tained, I felt that it would be useless to press a 
reconsideration of the subject. 

7. It was further obvious from the correspondence 
that any plan involving the withdrawal for a time 
from their regular duty of the officers of the army 
medical department, would be liable to objection on 
similar grounds, and her Majesty’s Government di- 
rected their attention therefore to the possibility of 
providing for the future demands of the Government 
of India by the formation of medical staff corps for 
each Presidency. 

8. In order to obtain for the medical service in 
India the advantage of having its officers drawn 
from the same source, and having passed the same 
examination as those of the British army, and with a 
view of placing them on a footing of perfect equality, 
by obliterating as much as possible all distinction 
between the bodies of officers so employed and those 
of the British army, it was proposed to form the seve- 
ral staff corps by means of medical officers of her Ma- 
jesty’s service volunteering to join them. 

9. With this view, however, it became necessary to 
obtain the sanction of Parliament to the repeal of that 
part of the Act of the 16 and 17 of Victoria, cap. clv., 
sec. 37, which prescribes the manner in which medical 
officers shall be provided for employment under the 
Government of India. 

10. Her Majesty’s Government having failed to 
obtain the consent of Parliament to a measure pro- 
posed with this view, it became necessary to give 
the scheme of a medical staff corps, as proposed, an 
to revert again to the system of an entirely separate 
service as heretofore. 

11. The changes which have been recently made in 
the amount at composition of the military force in 
India, the transfer of the whole of the European 
troops to the British army, and the reduction of the 
native force, render necessary a corresponding reduc- 
tion in the establishment of medical officers serving 
under the local governments, as well as some change 
in the nature of their employment. 

12. One of the objects aimed at in the contem- 
plated union of the British and Indian medical ser- 
vice was the abolition of the double administrative 
staff in India. This advantage would have been un- 
attainable on the formation of medical staff corps, 
and is equally so in the continuance of a separate 
service as now proposed. 

13. It is obvious that a single medical staff for all 
India is only compatible with one amalgamated me- 
dical service, and that the objections advanced by the 
Secretary of State for War, and which have proved 
fatal to the scheme of amalgamation, must apply with 
even greater force to any plan that would involve the 
indiscriminate employment of officers from either ser- 
vice in the supervision of both. 

14, The evils that have resulted up to the present 
time from the employment of a double staff will, it is 
believed, disappear when the duties of the officers of 
the two services shall have been entirely separated. 
The sole objection to such double staff will then con- 
sist in its expense. This, I apprehend, will, on a re- 
adjustment of the local department of inspection, 
with a view of meeting the altered condition of the 
service, be found susceptible of considerable reduc- 
tion. 

15. Her Majesty’s Government have therefore de- 
termined that the duties of the medical officers of 
the British army serving in India shall in future be 
kept wholly distinct from those of the medical officers 
of the Indian establishment, and that there shall be 





ever might be the result. 
6. In my reply, I explained to Earl de Grey and 


‘a separate administrative establishment for each. 
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16. Under these circumstances, it will be necessary 
that the administrative establishments in the several 
Presidencies should be revised, and the duties of the 
several medical officers of the higher grades redis- 
tributed, and I request that you will take the subject 
into early consideration, with a view of determining 
the number of inspectors-general and deputy-inspec- 
tors-general of each service that will be required to 
conduct the administrative duties of the respective 
services in each Presidency. 

17. In my despatch, No. 152, I authorised your 
augmenting the number of officers above the rank of 
assistant-surgeon in Bengal to 152, Madras to 86, 
Bombay to 69, leaving the aggregate establishment 
of medical officers in each Presidency the same as 
before. 

18. That establishment is at present as follows :— 
Bengal, 425; Madras, 243; Bombay, 193. 

19. You were informed, in my despstch, No. 291, 
dated August 8th, 1863, that the War Office would 
take measures for relieving, as soon as possible, the 
assistant-surgeons of the Indian army from the bri- 
gades of artillery and new line regiments, and the 
same course will hereafter be adopted as a necessary 
consequence of the transfer of those regiments to the 
British army, in regard to‘the surgeons. A reduction 
in the establishment of medical officers required for 
service in India will necessarily follow, and I request 
that the subject of the number likely to be required 
henceforward in the several Presidencies may receive 
your early consideration. 

20. In making this calculation, you will, of course, 
take into account the several situations which may 
be properly filled up by uncovenanted members of 
the medical profession. 

21. It is believed that, in consequence of all ap- 
pointments to the local service having ceased during 
the last three years, the aggregate number of medical 
officers at present borne on the strength of the seve- 
ral Presidencies will be, if anything, below the pro- 
spective wants of the service, but I shall make ar- 
rangements without delay for filling up vacancies as 
they may occur on your revised establishment. 

22. The promotion of assistant-surgeons who may 
hereafter enter the Indian army will be regulated by 
length of service, and not, as heretofore, by succession 
to vacancies in a fixed establishment of officers of the 
higher grades. 

23. Assistant-surgeons of twelve years’ service from 
the date of first commission (of which two years shall 
have been passed in charge of a native regiment), 
who shall have passed the prescribed examination in 
professional subjects, will be promoted to the rank of 
surgeon, 

24. The benefit of this rule is to be extended to all 
assistant-surgeons now in the Indian service, but of- 
ficers now in the service who may be so promoted will 
be considered supernumeraries to the establishment 
of surgeons as recently laid down, so that no promo- 
tion by seniority will take place until such supernu- 
meraries are absorbed. 

25. You will make the promotions consequent upon 
this — from the date of receipt of this de- 
“Pb. In the despatch above referred to, I informed 
you that you were authorised to introduce certain 
changes in the mode of payment of officers of the 
medical department serving in India, and you were 
informed that, pending a further communication upon 
the subject, officers of the British or Indian medical 
service, holding staff appointments, the salaries of 
which are consolidated, will continue to draw their 
salaries as at present; and all officers of the Indian 
medical department in the receipt of staff salaries, in- 
cluding such as are in medical charge of native regi- 
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ments, will continue to draw the aggregate amount 
of pay and staff allowances they now receive, provided 
it be not less than the rate of pay laid down in the 
above table for officers of their rank and standing in 
the service. 

27. I have now to inform you that it has been de. 
termined that in future all employment on the part 
of medical officers of the Indian service involving the 
receipt of special staff salary shall be considered as 
staff employment, the salaries being in all cases con- 
solidated ; and that all appointments, whether civil 
or military, held in future by officers of the present 
Indian medical service below the rank of deputy in- 
spector-general, will be alike tenable by surgeon- 
majors, surgeons, and assistant-surgeons. 

28. The salaries of the principal administrative and 
military appointments are fixed at the following con- 
solidated sums :—Inspector-general, 2500 rs., deputy 
inspector-general, 1800 rs., whether of the British or 
Indian medical service; surgeon-major in —_ ot 
native regiments, 1000 rs., with 90 rs. for horse allow- 
ance in cavalry regiments ; surgeon in charge of ditto, 
800 rs., with 90 rs. ditto; assistant-surgeon about 
five years’ full pay service ditto, 600 rs., with 60 rs.; 
assistant-surgeon under five years’ ditto, 450 rs., with 
70 rs. ditto. But officers now in the Indian service 
will receive the pay due to their rank as laid down in 
para. 10 of my despatch, No. 152, of May 16th, 1864, 
when such pay is in excess of the consolidated salaries 
above mentioned. 

29. Officers who may hereafter be appointed to the 
Indian medical service will receive pay when unem- 
ployed in India according to the following scale :— 





Rank. Years’ Service. Unemployed — 

R A . 

Surgeon-major .. . 25 pont 888 12 0 
Ditto oy ae 20 7: 852 3 7 
Surgeon ae 15 ey 677 611 
Ditto a 12 - a 640 14 6 
Assistant-surgeon . . 10  % 410 9 5 
Ditto e we 6 — 392 5 2 
Ditto es 5 cs 304 14 2 
Ditto under 5 286 10 0 


30. The salaries of other medical appointments in 
the civil and military departments will be revised 
with reference to the above, and fixed at a consoli- 
dated sum ; and I request that a report may be made 
to me upon the subject with as little delay as pos- 
sible. In the meantime, the aggregate sums at 
present received in each case will continue to be 
drawn. 

31. With a view of promoting the efficiency of the 
service, it has been further determined that the 
tenure of office by a deputy inspector-general of the 
Indian service shall, as in the case of inspectors- 
general, be limited to five years; officers being, how- 
ever, if not disqualified by age, eligible either for 
employment in a second tour of duty in the same 
grade, or for employment in the higher grade of in- 
spector-general by promotion thereto. 

32. You will follow, in the cases of officers now 
holding the office of deputy inspector-general, the same 
course which your Government adopted in 1861, in 
regard to combatant officers holding certain staff ap- 
pointments, and permit all such to hold their offices 
for two years longer, irrespective of the periods they 
may severally have served in them. Should any officer 
have served up to the present time less than five 
years, he will be allowed to complete a full period of 
seven years. , 

33. The rank of inspector-general and deputy in- 
spector-general conferred upon officers of the Indian 
medical service under the Royal Warrant of the 13th 
January, 1860, is to be considered as substantive 
rank, These officers, on vacating office at the expir- 
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ation of the five years’ tour of duty, will be permitted 
in future to draw respectively an unemployed salary 
of 1200 rupees per mensem in the former, and 900 
rupees in the latter case, for a period of six months from 
the date of their vacating office; after which they 
will be placed, while unemployed, on the rate of pay 
laid down in my despatch of the 16th May, 1864, for 
officers of corresponding rank in Europe. These 
sums, deducted from the consolidated salary, will re- 
gulate the moiety of staff salary to be drawn by 
officers of those grades during absence on sick certi- 
ficate. The decision reported in the third paragraph 
of your letter No. 242 of 1864 will cease to operate 
from the date of publication of the present despatch. 
34. With a view to improving the position and 
rospects of officers of the Indian medical service, it 
been resolved to introduce prospectively the fol- 
lowing revised pension rules. 
35. Officers of the Indian medical service will be 
allowed to retire on the following scale of pension, on 
completion of the required meen of service. 


After 30 years’ service in India. . . £550 
» 27 ee - oo « £6 
”» 24 2” ” e 365 
» 2 ni rs oe « «988 


o 9 - oo « Bm 

36. An inspector-general, after five years’ active 
employment in India in that grade, will be entitled 
to retire upon a pension of £350 per annum, in addi- 
tion to that to which he may be entitled under the 
above scale. 

37. A deputy inspector-general will, after five years’ 
active employment in India in that grade, be entitled 
to retire upon a pension of £250 per annum, in addi- 
tion to the pension to which he may be entitled under 
the above scale. 

38. In each of the above cases, six months’ absence 
on medical certificate will be allowed to count towards 
actual service in those grades. 

39. Officers now in the Indian medical service will, 
on retirement, have the option of pension according 
to the above rules, or according to those now in force. 

40. My attention has been directed on this occasion 
to the rule regarding the qualification of an assistant- 
surgeon for promotion to the rank of surgeon re- 
quired under Clause 3 of the Royal Warrant dated 
13th January, 1860. There can be no doubt that this 
rule, which has been again brought to notice by a re- 
cent despatch from your government, requiring a ser- 
vice of two years in or with a regiment, bears very 
hardly on many officers, the nature of whose employ- 
ment precludes their showing the required qualifica- 
tion, and who, on entering the service, had no reason 
to suppose that such a regulation would be adopted. 

41. Theze considerations have induced me to con- 
sent to exempt from the operation of the clause of 
the Royal Warrant all the assistant-surgeons who en- 
tered the service prior to its date. It is to be under- 
stood, however, that the rule is to be strictly enforced 
in the case of all medical officers who entered the ser- 
vice after January 1860. 

42. In my despatch, No. 152, of 16th May, 1864, 
par. 7, I informed you that her Majesty’s Government 
had determined to modify the instructions given in 
my despatches of the 3lst October, 1860, and 30th 
September, 1861, and to permit the period of service 
qualifying surgeons for the rank of surgeon-major, 
under that Warrant, to be calculated from date of 
first commission, including all leave of absence of 
whatever kind. 

43. I have now to inform you that the same prin- 
ciple is to be observed with respect to the grant of 
honorary rank on retirement, under Clause 14 of the 
Royal Warrant, and that the twenty-five years’ ser- 
vice qualifying for a step of honorary rank, the re- 


quirements of the clause in other respects being ful- 
filled, shall be inclusive of all leave of absence. 

44. I have further to inform you, that it has been 
determined, as in the case of combatant officers of the 
Indian army, to confer upon the medical officers of 
that service royal commissions, in substitution for 
those which they now hold, conferring rank in her 
Majesty’s service in any part of the world. The me- 
dical officers of her Majesty’s Indian service will not, 
however, be required to serve out of India, except 
with their own consent. 

45. I have, lastly, to inform your excellency, that 
assistant-surgeons appointed to her Majesty’s Indian 
service in future will not be called upon to become 
subscribers to any military or medical funds; and 
that her Majesty’s Government have determined to 
guarantee to present incumbents on and subscribers 
to the several medical funds, the annuities and pen- 
sions to which they are, or to which they, their 
widows and children, may become, entitled from those 
funds, according to the regulations now in force, and 
at the present rates of subscription. But this gua- 
rantee must be regarded as conditional on the abso- 
lute transfer of the assets of the fund to the Govern- 
ment, and must not be construed as conveying to any 
fund, or to any member of it, benefits which are not 
actually provided for in the regulations as at present 
in force. 

46. The widows and children of medical officers 
hereafter appointed to her Majesty’s Indian service 
will be granted pensions not less than those to which 
they would be entitled under the provisions of the 
Royal Warrant of June 15th, 1855. 

47. The above measures, which obviously tend 
greatly to improve the condition and prospects of the 
medical service in India, cannot be carried out, as 
your government will at once perceive, without a 
heavy expense to the state. It is hoped, however, 
that the result will be at once to diffuse a spirit of 
satisfaction and contentment among the officers now 
in the service, and to secure for the future a certain 
supply of medical officers of good social position, 
liberal education, and professional ability, for her 
Majesty’s service in India. 

I have the honour to be, sir, 
Your most obedient, humble servant, 
(Signed) CHARLES Woop. 








Tue Inp1an Army Mepicat Service. The highest 
honours are liberally promised in the Royal Warrant, 
but they have been woefully forgotten in times past. 
The following table shows how the military medical 
service has fared at the hands of the authorities in 
this respect :— 

Military Honours and Distinction. 
Combatant Officers. British Service. Indian Service. 


The Garter . 7 . None . - None. 
The Thistle . 1 None . " None. 
St. Patrick 3. None None. 
Star of India. 5 None . ‘ None. 
Grand Cross. 22 None . ‘ None. 
awh .« « 81 « OO None. 
C.B. . 1l 5 ‘ 6. 


These six companions of the bath are distributed 
among 788 Indian medical officers; of these, two 
belong to each of the three presidencies. When we 
call to mind the many surgeons who passed through 
the Cabul, the Scinde, the Gwalior, the first and se- 
cond Seikh campaigns, the Persian campaign, the 
mutinies, two China campaigns, the last year’s “little 
war” on the heights of Umbeyla, besides a host of 
minor engagements on the frontiers of India, we 
cannot but think that the number of honorary dis- 
tinctions has been miserably few. (Friend of India.) 
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Association Intelligence. 


SOUTH-WESTERN BRANCH. 

Medical Provident Fund. At a recent meeting of 

the Council of this Branch, Dr. C. Rapctyrre Hatt 

(Torquay) and Dr. Tomas LirrLeTon (Saltash) were 

elected Directors of the Medical Provident Fund, in 

= room of Dr. Cookworthy and P. C. De la Garde, 
sq. 








SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEETINGS. 


A Meetine was held at the Fountain Hotel, Canter- 
bury, on November 17th, at 3 p.m. The following 
papers were read. 

1. The Relative Frequency and Duration of Epi- 
demics of Different Diseases during the last Twenty- 
seven Years, as observed in Canterbury. By G. 
Rigden, Esq. 

2. Double Vagina obstructing Delivery: era- 
tion. By R. Tassell, M.D. " 

3. Case of Heart-Disease. By W. Sankey, Esq. 

4. Diet after Delivery. By W. Sankey, Esq. 

5. Induction of Premature Labour. A Forceps 
Case. By R. L. Bowles, Esq. 








DLeports of Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Tuxspay, NoveMBER 8Tu, 1864. 
R. ParrripGe, Esq., F.R.S., President, in the Chair. 


ON THE NERVOUS STRUCTURES AND THE ACTION OF THE 

HEART. BY ROBERT LEE, M.D., F.R.S. 
GaLENn affirmed that the heart has no nerves, and 
that it is not a muscular organ. Vesalius, Realdus 
Columbus, and Cesalpinus adopted these opinions. 
The cause of the motion of the heart, or the source of 
its sensitive and contractile power, has engaged the 
attention of the most profound anatomists and phy- 
siologists ever since the discovery of the circulation 
of the blood. Harvey considered the motion of the 
heart to be muscular. Three years after the death 
of Harvey the Royal Society was constituted by 
Charles II a corporate body, “for the promoting of 
the knowledge of natural things and useful arts by 
experiments, to the glory of God and the good of man- 
kind.”” Anatomy and physiology were then considered 
two of the most important branches of knowledge to 
which the fellows could direct their attention, and at 
no period since have they ceased to be viewed in the 
same light. The doctrine of the circulation of the 
blood was then almost universally admitted, but the 
cause of the action of the heart had not been dis- 
covered by Harvey; and during the last two centu- 
ries the most eminent medical philosophers have been 
engaged in the investigation of the subject, and the 
Transactions of the Royal Society of London have 
contained the results of their most important re- 
searches. ; 

In 1670, a paper by the Hon. Robert Boyle, en- 
titled, “On the Motion of the Separated Heart of a 
Cold Animal in the Exhausted Receiver,” was pub- 
lished in vols. iv and v. 

An analysis of Dr. Lower’s treatise, De Corde: 





— es 
ee 


in 1669. A Discourse by Dr. Drake concerning some 
Influence of Respiration on the Motion of the Heart 
was published in vol. xxiii. A Discourse on the Power 
of the Heart, addressed to Dr. Meade by Dr. Jurine, 
was published in vol. xxx, and a letter in defence of 
the Doctrine of the Power of the Heart against the 
objections of Dr. Keil. Vol. xli contains a short ac. 
count of Dr. A. Stewart’s paper concerning the Mung. 
cular Structure of the Heart. Dr. Mortimer Borel] 


to 3,000 pounds. 
It is impossible, said the author, to tell how man 


Society on muscular motion and the heart’s action, 
Mr. J. Hunter read six between 1776 and 1782. In 
1790 one was read by Sir Gilbert Blane, and twelve 
by Sir Everard Home between 1795 and 1828, and two 
by Sir A. Carlisle in 1806 and 1808. In 1808 one wag 
read by Dr. Thomas Young; in 1811 one by Mr. B, 
C. Brodie. Le Gallois’ work was published in 1815, 
and the same year a paper was published in the Phil. 
sophical Transactions by Dr. Wilson Philip, entitled, 
«Experiments made with a view to ascertain the 
Principle upon which the Action of the Heart depends, 
and the Relations which subsist between that Organ 
and the Nervous System.” In 1815 apaper was pub- 
lished by Mr. Clift, entitled, “Experiments to ascer- 


of the Heart in Fishes.” 

After all these elaborate researches had been made, 
the cause of the heart’s action, one of the most diffi- 
cult problems in physiology, remained unsolved. It 
did not appear that any of these anatomists and phy- 
siologists made an attempt to discover to what an ex- 
tent the heart is endowed with nervous structures, 
and whether the action of the heart could not be re- 
ferred to the influence of these structures, independ- 
ent of the brain and spinal cord. Haller, Wurberg, 
Sémmering, and other anatomists who lived about 
the middle and towards the close of the last century,. 
affirmed that the action of the heart did not depend 
upon nervous influence, but an unknown hypothetical 
principle which they called irritability. This, they 
said, was the cause of muscular action in all parts of 
the body. 

In 1791 or 1792, B. J. Behrends, a pupil of Professor 
Sémmering, published a treatise, entitled, Dissertatio 
Inauguralis qua demonstratur Cor Nervis carere. 

In 1794 Scarpa’s work, Tabule Neuralogice ad Tlus- 
trandum Historiam Anatomicam Cardiacorum, was 
published. It contains four engravings of the human 
heart ; and if these be examined it will be seen that 
branches of nerves have been represented accompany- 
ing the coronary arteries, as in the engraving of Behr- 
ends, but few, if any, passing into the muscular sub- 
stance of the heart. 

In Mr. Swan’s magnificent work, published in 1830, 
only a few small branches of nerves have been repre- 
sented, which accompany the coronary arteries, and 
the muscular substance of the heart is represented as 
almost completely destitute of nerves. 

In 1839 M. Remak stated that he had discovered in 
the human heart small ganglia on the filaments of 
the cardiac nerves, as they ramify on the substance 
of the heart. In the engraving which accompanies 
M. Remak’s paper, the heart is represented as almost 
totally destitute both of ganglia and nerves. 

It is impossible to deny that at this time and in 
1844 the nervous system of the heart remained undis- 
covered, and the cause of the heart’s action unex- 
plained. The discovery of the ganglia and nerves of 
the uterus on April 8th, 1838, led by an extraordinary 
and unexpected route to the discovery of the ganglia 
and nerves of the heart in Septemher 1846, by which 





item de Motu et Colore Sanguinis, etc., was published 
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computed the motive power of the heart to be equal 


Croonian Lectures have been read before the Royal _ 





tain the Influence of the Spinal Cord on the Action | 








the problem of the heart’s action was finally solved. ~ 
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The author then stated the four conclusions which he 
was enabled to deduce from his dissections, and 
stated that, in compliance with the request of a 
member of the Council, the preparations which war- 
ranted these conclusions had been placed upon the 
table of the Society. 


GROWTH, SPRINGING FROM THE EPIGLOTTIS, SUCCESS- 
FULLY REMOVED WITH THE AID OF THE 
LARYNGOSCOPE. BY G. D. GIBB, M.D. 

Although the pathology of the epiglottis has been 
much enriched since the revival of the laryngoscope, 
tumours of the cartilage were very uncommon. This 
was proved by inspection of the museums of London 
and elsewhere, together with the author’s own ex- 
perience. Such instances as had existed, involved 
the laryngeal surface of the cartilage, and were chiefly 
warty vegetations; and the same surface was affected 
by the mucous cyst in Mr. Durham’s recent case. 
The author now contributed an instance wherein a 
large growth sprang from the lingual surface of the 
cartilage, with the object of adding to our knowledge 
of its pathology, aiding diagnosis, and showing 
what might be done under the most urgent circum- 
stances. 

The patient was a lady, aged 60, the wife of a 
clergyman. She had suffered from a throat-affection 
for two years, the symptoms simulating malignant 
stricture of the esophagus, with more or less con- 
stant dysphagia and expectoration of blood and mu- 
cus, associated with severe pain. Matters had been 
getting worse for the last twelve months. On exami- 
nation in July last, she was pale and wan, emaciated, 
spoke in a low, thick, guttural tone, had complete 
dysphagia with fluids, and could swallow a little fari- 
naceous food or an egg. Fluids always passed through 
the nostrils. She had no dyspnoea unless when lying 
on her back at night, but never in the daytime ; 
coughed and expectorated mucus, at times frothy or 
thick and stringy, and sometimes mixed with blood. 
With the laryngoscope, a roundish, prominent, and 
projecting tumour, of the size of a small walnut, was 
seen occupying the position of a pendent epiglottis, 
which, during the act of swallowing, became elevated, 
and could be seen by the unaided eye at the back of 
the mouth pressing against the pharynx. The epi- 
glottis itself was not seen, nor the interior of the 
larynx; but the posterior margins of the arytenoid 
cartilages could be observed. It seemed as if the tu- 
mour, partly divided by an antero-posterior sulcus, 
grew from the lingual surface of the epiglottis. It 
was red and vascular in some parts, white in others, 
eroded, and giving rise to free expectoration of mucus 
and oozing of blood. Believing that the entire carti- 
lage was involved in the disease, Dr. Gibb’s intention 
was to remove the whole mass, including all the free 
portion of the epiglottis, and trust afterwards to na- 
ture to so contract the laryngeal orifice as to permit 
swallowing without inconvenience, as had happened 
to him in other cases where the free portion of the 
cartilage had been destroyed by ulceration. On July 
7th, the thick loop of wire of an improvised écraseur 
was passed around the base of the tumour, and, on 
the second introduction, it was drawn home, and 
quickly detached the growth; and at the same in- 
stant, it was seized by Mr. Ure at the back of the 
mouth with vulsellum-forceps, and extracted. Chlo- 
roform was not administered, the lady having sat on 
@ chair in front of the author, the tongue being held 
outwards by Dr. Logan. There was little bleeding, 
and it was found that the lingual surface of the epi- 
glottis had been separated from the growth as cleanly 
as if dissected with a scalpel. The subsequent pro- 
gress was most satisfactory; the character of the 
voice improved, and swallowing now became quite easy, 


and has continued so to the present time, although 
occasionally there is a little sanguineous expectora- 
tion from the throat. The tumour was soft and 
spongy, and, on microscopic examination by Dr. 
Andrew Clark, was pronounced to be unquestionably 
benign, in its present condition a connective tissue, 
and would have become most probably a fibro-carti- 
laginous growth. In a general commentary upon the 
case, the author believed that the growth had become 
moveable, with a sulcus running transversely behind, 
which permitted of its fortunate removal without in- 
jury to the epiglottis itself. 








Correspondence. 





PERINEZAL SECTION AND PUNCTURE OF 
THE BLADDER. 


Lerrer From Tuomas Pacet, Esq. 


S1r,—Dr. Morris has now given us, in your number 
of October 23rd, the result of his two cases of peri- 
neal section; and I have to congratulate him and 
his patients upon the attainment of the satisfactory 
state which, in his first report of them, he was only 
presuming upon. 

I also grant that they compare advantageously 
with my own, by having no tube to wear. Those 
now wearing the tube, however, say that it gives 
them no discomfort. “ Mr. N., aged 82,” assured me, 
not a month ago, that walking three or four miles is 
not followed by any uneasiness; and that he believes 
he could extend his walk to any distance with impu- 
nity. The only disadvantage, then, of the tube, is 
the trouble of attending to it at micturition-times, 
and of changing it, if of elastic gum, or washing it, if 
silver, sufficiently often to prevent incrustation ; and 
against this have to be set, as advantages, the im- 
possibility of future harassment by reproduced stric- 
ture, and the avoidance of a more or less frequent 
passing of instruments as a preventive. 

Dr. Morris designates perineal section as “a plain- 
sailing, straightforward operation, from beginning to 
end”; and it is thus declared to us that his cases 
were of the simplest kind; the stricture neither deep 
in the perineum, nor occupying any considerable 
portion of the urethra’s length; nor the perineum 
affected by chronic swelling,—cases, in short, rather 
of urethral incision than perinwal section. Would 
they not have been dealt with better by the lancetted 
stilette? As he has described the operations, their 
cures are surely not to be stared at as marvels. 

But others are impressed with graver ideas of peri- 
neal section. They see in it an operation that has 
baffled, in the performance of it, the best surgical 
skill and anatomical knowledge ; that has resulted in 
urinary fistula, or in death by pelvic infiltration, py- 
emia, or constitutional shock. And, indeed, little do 
such lamentable results surprise those who are con- 
versant with the circumstances to which the opera- 
tion is more commonly confined; the stricture occu- 
pying a posterior and lengthy portion of the urethra, 
therefore deeply seated in the perinzeum ; the scrotum 
and perineum swollen, perhaps, the whole way to the 
anus; this swelling, too, of rocky hardness, and per- 
forated by one or more confusing fistula. To peri- 
neal section, then, I apply, and must continue, the 
term “groping dissection”; and against it, as an 
re) tion in general, have to uphold puncture above 
the pubes, for the safety, certainty, and efficiency of 
which a guarantee is furnished by the experience re- 
corded in your numbers of July 2nd, 1859, and August 
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safety, in spite of the prejudice against it, when we 
are fully impressed with the facts, that the operation 
is never done except when a distended bladder lifts 
up the peritoneum, and that the trocar is directed to 
be passed into the bladder by a simple puncture at a 
point not more than an inch above the pubes. Of 
course, too, the trocar should be retracted within its 
cannula when half-way across the bladder. By simple 
is meant, not hampered by previous dissection. With 
a three-inch incision and dissection down to the peri- 
toneum, as directed by surgical authorities, the ope- 
ration may well be deemed a dangerous course to 
e. 

The question of emasculation can only be decided 
by future observation. It is not known in what pro- 
portion of cases inveterate stricture interferes with 
the virile function; nor how often perinzal section, pro- 
perly so called, leaves it intact ; but it is certain that 
a purblind dissection deep in the perineum must be 
apt to involve the verumentanum vasa deferentia et 
vesicule. Perhaps their mutilation and disconnec- 
tion accounts for the fact named by Mr. Pollock in 
his paper published by you last week; namely, that 
“the wound may never heal, but become fistulous, 
although a free and proper passage through ‘the 
urethra may be restored.” I claim, then, for punc- 
ture above the pubes, that, by excusing the urethra 
its duty in micturition for any length of time, it 
offers to dilatation the best opportunity of working 
a cure, and to stricture its best chance of being 
satisfactorily cured. 

I have so far confined myself to matters essential 
to the philosophical consideration of puncture v. sec- 
tion in impracticable stricture. I have now to re- 
mind Dr. Morris of his misapprehension as to the 
catheter which I pointed out in his first note, and 
which he must have seen while reperusing my paper 
of 1859, yet has not acknowledged. I would also in- 
dicate to him that, in his last, he imputes to me that 
I have written what I know to be not correct. ‘No, 
no, Mr. Paget ; you must know this ‘groping dissec- 
tion’ is not correct.” I would now suggest to him, 
that personal imputations are not either customary 
or valuable as aids in an argument. 

I am, etc., Tuomas Pacer. 

Leicester, November 25th, 1864. 





TREATMENT OF PARTURIENT WOMEN. 


Srir,—It appears to me that the discussion upon 
the treatment of parturient women is assuming a 
different form from that which it presented at first. 
We do not want to know whether ergot be admis- 
sible, or when ; neither would a polemical discussion as 
to whether or not Dame Eve’s sorrows have been multi- 
plied be quite in age in a medical journal. Partu- 
rient women of the present day are not quite so aw 
naturel as our first mother was. That being ad- 
mitted, then the parturient state may to a certain 
extent be looked upon as a disease; or rather, the 
‘condition of the patient may be regarded as one in 
which various diseases may readily be induced by a 
deviation from proper treatment. All this bein 
granted, then let gentlemen, should any be foun 
who may think it worth their while to prolong the 
discussion (for I do not) answer this. Take twenty 
i decng eg women who may have gone through their 

ours in every way naturally: Would it be neces- 
— to keep such women for one week on gruel, tea 
and toast, and mutton-broth? or would it be, on the 
other hand, the more proper to see such women on 
the morrow after their trouble, order a mild aperient 
the following morning, and, after its action, gently 
propose a mutton-chop, with sherry and water or 


640 





———__ 


glass of mild beer, as an introduction to that liberal 
diet peremptorily demanded by all suckling mothers ? 
Let us have no “shunting off from the direct line”, 
as Mr. MacCarthy hath it, but steadily observe the 
question in point, and answer who can. 

My midwifery practice has extended to many hun. 
dreds ; so I can speak practically of the above treat. 
ment as being right. I am, etc., W. A. J, 


Medical Fetus. . 


University or Lonpon. The following is a list of 
candidates who passed the late Second M.B. Ex. 
amination.—Pass Examination. 

First Division. 
Best, Palemon, University College 
Carter, William, Charing Cross aud St. Thomas’s 
Casey, Edward, King’s College 
Coombs, Carey Pearce, St. Mary’s Hospital 
Day, Edwin Edmund, King’s College 
Edwards, Thomas Marsden, Andersonian Institution 
Fairbank, ‘Thomas, St. Bartholomew's Hospital 
Fox, Edward Lloyd Harries, University College 
Hingston, Charles Albert, St. Bartholomew's Hospital 
Hooper, John Harward, St. Thomas’s Hospital 
Kempthorne, Henry Law, King’s College 
Ludlow, Ebenezer, St. Bartholomew's Huspital 
Miller, Richard May (B.A.), University College 
Morton, John, St. Thomas’s Hospital 
Nunneley, John Albert, Leeds and Guy's Hospital 
Phillips, John Jones, Guy’s Hospital 
Rickards, Walter, University College 
Simms, Frederick, King’s College 
Smith, William Frank, Guy’s Hospital 
Wesley, John Sebastian, King’s College 

Second Division. 

Edis, Frederick Pooley, Westminster Hospital 
Hinds, James, Queen's College, Birmingham 
King, George, London Hospital 
Taylor, Shephard Thomas, King’s College 
Willey, Henry, King’s College 
Woodhouse, Thomas James, St. Thomas’s Hospital 














ApoTHEcARIES’ HAtt. 
lowing Licentiates were admitted :— 
Clark, William Falconer, Cunningham Place 
Lattey, Walter, Manor Street, Clapham 
May, Augustus Square, Plymouth 
Steele, Henry Octavius, Gomersal, Yorkshire - 
Swindale, John, Appledore, Devon 
At the same Court, the following passed the first 
examination :— 
Hornie, Edward, Charing Cross Hospital 
Searle, George Clements, St. George’s Hospital 
Stuart, Robert, Guy’s Hospital 
Underhill, Francis William, St. George’s Hospital 





APPOINTMENTS. 


ARMY. 

Atston, Staff-Assistant-Surgeon W. E., M.D., to be Assistant-Sur- 
geon Royal Artillery, vice R. Storey. 

CULLEN, Assistant-Surgeon D., M.D., 17th Lancers, to be Assistant 
Surgeon 3rd Dragoon Guards, vice S. A. Lithgow. 

Grant, Staff-Assistant-Surgeon Rk. A. P., to be Assistant-Surgeon 
48rd Foot, vice J. J. Henry. 


Guinness, Staff-Assistant-Surgeon H.C., to be Assistant-Surgeon — 


Royal Artillery, vice W. Y. Jeeves. 

Henry, Assistant-Surgeon J.J., 43rd Foot, to be Staff-Assistant- 
Surgeon, vice R. A. P. Grant. 

JEEVES, Assistant-Surgeon W. Y., Royal Artillery, to be Staff-Sur 
geon, vice A. D. Taylor, M.D. 

LituGow, Assistant-Surgeon S. A., 8rd Dragoon Guards, to be 
Assistant-Surgeon 17th Lancers, vice D. Cullen, M.D. 

Morrir, Assistant-Surgeon A., Supernumerary in 67th Foot, to be 
Staff-Assistant-Surgeon, vice J. Youell. 

MILLER, Staff-Surgeon O. B., to be Surgeon Military Train, vice J. 
A. Woolfreyes, M.D. 

STorEy, Assistant-Surgeon R., Royal Artillery, to be Staff-Assistant- 
Surgeon, vice W. E. Alston, M.D. 

Woo.FreveEs, Surgeon J. A., M.D., Military Train, to be Staff-Sur 
geon, vice O. B, Miller. 


Roya Navy. ~ 


BELLamy, George, Esq., Assistant-Surgeon, to the Victory, for Haslet 


Hospital. ; 








On November 24th, the fol- 
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Bennett, William R., M.D., Assistant-Surgeon, to the Duke of 
Wellington. 

Gitmore, Robert, Esq., Assistant-Surgeon (additional), to the Rat- 
tlesnake. 

GRIGG, Joseph C., Esq., Assistant-Surgeon, to the Victory. 

Irwin, Ahmuty, 'sq., Surgeon, to the Aurora. 

Mactaurin, Henry N., M.D., Assistant-Surgeon, to Greenwich 
Hospital. 

MitneE, Thomas, M.D., Assistant-Surgeon, to the Jackal. 

RoaILLY, Michael J., Esq., Assistant-Surgeon, to the Asia. 

Wit1aMs, Charles F., Esq., Assistant-Surgeon, to the Impregnable. 

BrREnD, Alfred, K'sq. Acting Assistant-8urgeons, to the 

CowEN, Philip, Esq. Royal Adelaide, for service at 

Ducxworrn, Dyee, M.D. Plymouth Hospital. 


DoyLe, Edward W. ) Acting Assistant-Surgeons, to the 
RoBeERTSON, A. G., Esq. Victory, for service at 
WIMBERLEY, Conrad C., Esq. j Haslar Hospital. 


Youtunteers, (A.V.=<Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Fraser, A., M.D., to be Assistant-Surgeon Ist Aberdeenshire R.V. 

Fryer, J., Esq., to be Hon. Assistant-Surgeon 12th Yorkshire K.V, 

Jones, F. C., Esq., to be Surgeon 7th Surrey R.V. 





DEATHS. 

Arnott, John L., M.D., at Cheltenham, aged 23, on November 18. 

Crane. On November 21, at 29, Sussex Street, Warwick Square, 
Mary Ann, wife of F. C. Crane, M.D. 

Drytanpd. On November 23, at Kettering, aged 25, Sarah Lydia, 
wife of *J. W. Dryland, Esq. 

Hawkins, Frederick, M.D., at Hitchen, aged 68, on November 27. 

KENT, Benjamin A., M.D., of Ryde, in Dover Street, Piccadilly, on 
November 25. 

Lane, Jeffery, M.D., at Ipplepen, Devon, aged 65, on November 12. 

*Parry, Richard L., M.D., of Amlwch, Anglesea, on November 19. 

Rip1NnG, Roger, M.D., of 79, Kensington Gardens Square, on Nov.19. 

Ruec. On November 19, aged 7, Patience, daughter of G. P. Rugg, 
M.D., of Kennington. 

SewarD, Charles, Esq., Surgeon, at Littlehampton, aged 31, on 
November 23. 

SHEARMAN, Charles J., M.D., at Ingatestone, Kssex, aged 37, on 
November 16. 

TayLor, Jolin, M.D., at 222, Old Kent Road, aged 64, on Nov. 29. 

Woop, Charles B., Esq., Surgeon, H.M.S. Orlando, drowned off 
Tunis, on November 3. 


Roya CoLueGce or Surceons. A preliminary ex- 
amination in general knowledge will take place at 
the College of Surgeons on the 20th inst. and follow- 
ing days. 

University oF EpinsureH. The number of stu- 
dents matriculated this year is 1,359, among whom 
426 are in the medical faculty. In 1863, at the cor- 
responding period (November 23), the number of 
students was 1,376, of whom 446 were medical. 


LrEcTURESHIP ON Menta Disgasss. Sir Alexander 
Morison, late physician to Bethlehem Hospital, has 
founded and endowed a lectureship on Mental Dis- 
eases in connection with the Edinburgh College of 
Physicians. Dr. W. Seller has been appointed the 
first lecturer. 


Tue Royau Society. The annual meeting of the 
Royal Society was held on Wednesday at Burlington 
House, Piccadilly. The chair was taken by the Pre- 
sident, General Sabine, who delivered an address, in 
which he adverted to the leading scientific and geo- 
graphical discoveries of the past year, paying in pass- 
ing a graceful compliment to the memory of the late 
Captain Speke. Dr. W. A. Miller was elected treasurer 
for the ensuing year, and Dr. W. Sharpey and Mr. G. 
Stokes, M.A., secretaries. A council was elected, 
comprising the Earl Stanhope, Dr. T. Watson, Profes- 
sor Wheatstone, D.C.., Colonel Sir G. Everest, C.B., 
Dr. J. Alderson, Professor J. C. Maxwell, M.A., Pro- 
fessor W. Pole, C.E., the Rev. Professor R. Willis, 
M.A., Mr. G. Busk, Dr. J. D. Hooker, Professor H. J. 
S. Smith, M.A., Dr. H. Bence Jones, Professor Syl- 
vester, M.A., and other gentlemen. The Royal and 
Copley medals were presented by the President to 
the gentlemen to whom they had been adjudged. 
The anniversary dinner was held at Willis’s Rooms 
in the evening. 








Bequests. By will, Mr. S. Wilson of Norwich 
leaves £100 to the Whitehaven Infirmary.—The sum 
of £187:10 has been received by the Hospital for 
Diseases of the Chest, Victoria Park, from her Ma- 
jesty’s treasury, being part of a bequest by the late 
Madame de Lilly to her Majesty the Queen, for the 
poor of London: and the Metropolitan and Royal 
Free Hospitals have each received £375 from the 
same fund.—Mr. Hudson Gurney has left £1000 to 
the Norfolk and Norwich Hospital. 


Nava Mepicau Orricers In Japan. The follow- 
ing notices have appeared in the late admiralty dis- 
patches from Japan :—“ The medical staff of the 
Royal Marines, under Dr. C. K. Ord, were most active 
and prompt in their attendance to the wounded.”— 
“The medical officers, Messrs. E. A. Birch, Samuel 
M‘Bean, and J. T. Comerford, assistant-surgeons, 
were exceedingly prompt and constant in their atten- 
tion to the wounded.”—*“ Mr. R. L. B. Head, assist- 
ant-surgeon, has been promoted to be surgeon.” 


Roya Mepicau BENEVOLENT CoLuLeGeE. The public 
distribution of prizes to the pupils of this establish- 
ment took place on Wednesday, November 16th, in 
the presence of Sir Thomas Phillips, John Propert, 
Esq., and other friends. Owing to an outbreak of 
scarlatina in the school last July, the customary 
anniversary of “the Founder’s Day” was not ob- 
served—the youths having been sent to their homes 
rather precipitately, and the prizes for scholarships 
and good conduct then won were necessarily not 
presented. 


ScorrisH REGISTRAR-GENERAL’S QUARTERLY RE- 
port. The Registrar-General for Scotland for the 
third quarter of 1864, has to record the highest birth- 
rate he has ever registered in this quarter—namely, 
347 (per annum) in every 10,000 of the estimated 
population—377 in the town districts and 313 in the 
rural; also the highest marriage-rate, 64 in every 
10,000—85 in the town districts and 39 in the rural; 
and a death-rate of 296, which is higher than in this 
quarter of any of the previous years, except 1863—251 
in the towns and 156 in the rural districts. The 
health of the population was below the average dur- 
ing the quarter. The increase of sickness and death 
seems to have been most marked in the towns. It 
has been noticeable in every month of the present 
year, and cannot be traced to any particular epide- 
demic ; there is a general increase of deaths from all 
diseases. The mortality has been on the increase for 
two or three years, and the Registrar-General con- 
siders that its probable causes merit a searching in 
quiry. 

Dr. HENERY AND Co. At the Marylebone Police 
Court, on Saturday last, a respectably-dressed man 
applied to Mr. Mansfield for advice. He said: “Some 
time ago, I saw an advertisement emanating from 
Dr. Henery, of Dorset Street. By it, I was induced 
to go to his place. Amongst other things, he said I 
should require a galvanic battery, for which I would 
have to pay two guineas. He said, when I no longer 
fequired the battery, he would return me the two 
guineas. I went on with this for about four months, 
up till May last, and finding I was deriving no benefit 
from the treatment, I asked for my money back. I 
now wish to know if I cannot recover the money.” 
Mr. Mansfield: I see by the papers that the scoundrel 
is in prison, just commencing a term of two years’ 
hard labour. When that has expired, you can sue 
him for the amount. Applicant: Cannot I go upon 
the — at his place? Mr. Mansfield: I think not. 
Applicant: He has a good deal of property in Dorset 
Street. Sergeant White, 16 D, said that the goods 
were being removed out of the district of this court. 
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Army Mepican Servicz. The next competitive 
examination for medical commissions in the army is 
announced to be held at Chelsea Hospital, on Monday, 
the 20th of February. Candidates are required to be 
between the ages of 21 and 30. 


Tue SzewaGe Question begins to be agitated in 
Paris. There is an outcry against contaminating the 
Seine like the Thames. To distribute the sewage 
over the country is the remedy proposed ; but since 
Paris has yet to be drained, the country must wait. 


ScrenTiIFIc APPARATUS OF CELEBRATED MEN. Ata 
late soirée at the Conservatoire, amongst objects of 
interest exhibited, was the apparatus used by Lavoi- 
sier in effecting the synthesis of water. This has 
been presented to the Conservatoire by the Academy 
of Sciences. Is Cavendish’s eudiometer still in exist- 
ence, and where is it to be seen? M. Tresca thinks it 
a good idea to make a collection of such objects. The 
simple apparatus of some of the leading discoverers 
would look strange beside the magnificent display of 
apparatus which the public professors have at their 
disposal—paid for, however, out of the public purse. 
George Stephenson’s “ Rocket” is at South Kensing- 
ton; why should they not have Cavendish’s eudio- 
meter, if they can get it; and Davy’s battery, if the 
Royal Institution will part with it? How interest- 
ing, too, would be a sight of Wollaston’s small and 
simple stock of apparatus. (Chem. News.) 


Porsontne BY Leap. The following details were 
educed at a recent inquest in Ratcliffe, on one Eliza- 
beth Wood, aged 55, who had died in violent convul- 
sions. The deceased, about four months ago, ob- 
tained work at a white-lead factory. She was then 
in good bodily health. She laboured there from six 
o’clock in the morning till six o’clock in the evening, 
and her wages for these twelve hours was ls. 6d. 
Sometimes the work went on till nine o’clock, or even 
till eleven o’clock at night. There were about twenty 
women at this factory thus employed. The unfortu- 
nate woman soon fell ill, poisoned by the occupation. 
Her joints became weak, her body wasted, her teeth 
became black, and she got palsied. With the first 
effects she went to a doctor, who told her she must 
inevitably die from the lead-poisoning, unless she left 
the work. But, she said, she had no choice but to go 
on or starve. She did so; and first was unable to 
work on all days in the week, then could struggle 
only on some, and, finally, could not get to the place 
at all; then she was seized with convulsions, and 
died. The medical evidence was to the effect, that 
her death resulted from lead-poisoning, accelerated 
by want of food. The jury gave a special verdict, 
embodying with the medical reasons given in evi- 
dence, an opinion that, “considering the deadly na- 
ture of the occupation, the hours of employment in 
white-lead factories are too long; and also that it 
would be desirable that there should be a systematic 
inspection of such establishments by a Government 
officer.” 


Oponrotoeicat Socrery. At a meeting of this 
Society, on November 7th, Edwin Saunders, Esq., 
President, in the chair, Mr. Charles J. Fox read a 
paper on the Preparation of the Mouth for the Re- 
ception of Artificial Teeth. The paper ended with 
the following conclusions. 1. Every tooth, properly 
so called, should be retained as long as possible. 2. 
If any rule is to be laid down at all, it should be, that 
roots must be extracted prior to the adaptation of 
artificial teeth ; but that circumstances so often occur 
to render departure from any such rule necessary, 
and this is a question involving in so eminent a de- 
gree the judgment of the dentist, that it is not ad- 


—_ 





in the exercise of his practice. 3. The use of tempo. 
rary pieces is advisable, where possible; and the 
practice of a certain class of dentists, of inserti 
teeth soon after the extraction of roots, etc., without 
having explained the results of absorption to the pa- 
tient, cannot be too severely reprehended. It seemed 
to be the general feeling of the Society, that even 
roots should be retained as much as possible; but 
that cases must be judged on their individual merits, 
At the next meeting, on Dec. 5th, Mr. N. M. Kingsley, 
an American dentist, will read a paper on the Treat. 
ment of Cleft Palate and Artificial Velum. Mr, 
Kingsley will describe the construction and applica- 
tion of a very ingenious artificial velum of his in 
vention. We believe that some of the London sur. 
geons, as well as dentists—Mr. Sercombe, etc.—who 
have worked in this field, will be present on the occa- 
sion. 


InpIAN Mepicat Orricers. The announcement 
of the probability of Sir Charles Wood being made @ 
peer has been received by a large body of men in this 
country with feelings of great pleasure, but I fear the 
joy expressed is more on account of his leaving office 
than at his exaltation to the House of Lords. The 
Indian officers and the army surgeons have been 
lately joined in their attacks on Sir Charles Wood’s 
mismanagement by his own Staff Corps. The hardest 
case seems to occur among the assistant-surgeons and 
the surgeons of the native infantry regiments. At 
full-batta stations an assistant-surgeon draws 317 
rupees per month, while a young doing-duty officer 
draws 325 rupees. After six years’ service the assist- 
ant-surgeon is entitled to be on a par with the cap- 
tains; but what is the fact? While a junior wing 
officer gets 604 rupees the doctor only draws 433 rupees. 
There can be no doubt that for the first five years 
the medical officer is the worst paid officer in his re- 
giment, and is not adequately repaid for the study 
and practice of his profession, when we compare his 
pay with that of native infantry regimental officers 
who have not half his work or responsibility. The 
medical service in India propose three things to re- 
medy the defects: a staff salary when in medical 
charge, improved pensions, and abolition of enforced 
subscriptions to the Medical Retiring Fund. 


Tue ScHoon or MEpDIcINE aT Paris was opened on 
the 3rd inst. M. Tardieu, the dean, delivered the in- 
troductory lecture—a resumé of the discoveries of the 
past year, praises and regrets for the dead, compli- 
ments for the living who retire from the Faculty, and 
plenty of good advice to the students. M. Duruy 
added some of the latter on his own account. He 
was sorry to hear that the students did not attend 
their lectures regularly ; that was wrong. Moreover, 
he added, wicked people asserted that some men ob- 
tained their doctor’s cap who had never bled a pa- 
tient, or even put on a bandage; that was very 
wrong. M. Tardieu, in his address, mentioned some 
facts which do not look well for the Parisian medical 
student. It seems that 2,677 presented themselves for 
examination last year. Out of the number who 
passed, only one-third obtained a second class, and 
only 13 out of 1400 obtained a first-class certificate. 
That, said M. Tardieu, cannot be the normal state of 
the Faculty of Paris. Bestir yourselves, youn 
gentlemen! Work; study; an ignorant medi 
practitioner is a public scourge; an ignorant practi- 
tioner is a dishonest man! M. Tardieu is evidently 
of the same opinion as Calonne, Minister of Finance 
under Louis XVI. Calonne, it is said, died of a 
pleurisy and “an ignorant practitioner ;” and when 
he was too far gone to be able to speak, he made signs 
for a pencil and paper, and wrote to his medical at- 





visable to publish any rules which may hamper him 
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if you are an honest man you will never practise me- 
dicine any more.” I wonder whether Cavour wrote 
(Chemical News.) 


anything like that to his doctors ! 


ApDRESSES TO THE LorpD-LizuTENANT. His Excel- 
lency the Lord-Lieutenant of Ireland has received 


§ addresses of congratulation from the medical corpora- 
F tions in Dublin. 


That from the Apothecaries’ Com- 
y was as follows :—‘ We gratefully recognise, in 


“Fl the selection of a nobleman of your Lordship’s ap- 


proved wisdom and abilities to this high and _re- 

msible position, a renewed manifestation of Her 
Most Gracious Majesty’s solicitude for the welfare of 
Ireland. We are filled with hope that Lord Carlisle’s 
mantle, which he wore with such benignancy and in- 
fluence, and wherein he sought with such assiduity to 
enwrap a nation’s love, may descend upon your Lord- 
ship. We further congratulate your Lordship upon 
the auspicious period at which you assume the govern- 
ment of Ireland, when God, in His mercy, has crowned 
the year with an abundant harvest, and when the 
beneficent effects of education and Christianity over- 

ad the country. As one of the national educa- 
tional bodies whose province it is to watch over the 
health of Her Majesty’s subjects, the Apothecaries’ 
Company beg most humbly to tender their loyal ser- 
vices to your Excellency’s Government.” ‘The de- 
putation from the King and Queen’s College of Phy- 
sicians said :—“ Founded by Royal charter in the 
ninth year of the reign of King Charles II, and in- 
trusted with the medical education of the youth of 
this country, the College has endeavoured so to raise 
the standard of medical attainments as to secure to 
the people of Ireland an uninterrupted supply of 
highly qualified physicians. Removed, as we are, by 
our pursuits from the arena of political strife, we 
take no cognisance of matters extraneous to our more 
immediate duties, but upon questions of great sani- 
tary importance which have from time to time occu- 
pied the attention of the public and the Government, 
the cordial co-operation of this College has been fre- 
quently displayed ; and we beg to assure your Excel- 
lency that we shall be always ready to assist in for- 
warding such precautionary or remedial measures as 
may be thought conducive to the preservation of the 
public health.” ‘To this Lord Wodehouse replied :— 
“The best proof that you have fulfilled your duty as 
acollege of medical education is to be found in the 
many eminent names that have adorned your profes- 


7 sion in this country; and I have no doubt that you 


will continue to maintain your high reputation. In 
our days happily the importance of sanitary questions 
is generally recognised; but gentlemen so well ac- 
quainted as yourselves with the study of sanitary 
sciences know well how much remains to be done, 
both in collecting accurate facts from which the na- 
tural laws regulating the public health may be ascer- 
tained, and in reducing sound principles to practice. 
In carrying into effect sanitary improvements, the 
Government and the public must look for advice and 
assistance to those who have made such questions 
their special study; and I rejoice, therefore, to re- 
celve the promise of your co-operation and support.” 
The College of Surgeons of Ireland presented the fol- 
lowing address:—* We, the President, Vice-Pre- 
sident, Council, and Fellows of the Royal College of 
Surgeons, have assembled to welcome’ your Excel- 
€ncy on your arrival in Ireland as the representative 
ofher Most Gracious Majesty the Queen, and to ex- 
press our determination to afford your Lordship’s go- 
vernment all the aid we can offer in the department 
to which we belong, to promote the welfare of the 
educational institutions of this country. The College 
We represent has been created by Her Majesty, and 
her royal predecessors, as the charters declare, ‘to 





establish a liberal and extensive system of surgical 
education in this kingdom,’ and ‘to enforce a due 
course of regular education for students in surgery,’ 
to effect ‘which objects its members rely with con- 
fidence on that support and encouragement which 
your Excellency is sure to extend to all institutions 
so founded and authorised.” His Excellency read the 
following reply :—“ As representative of the Queen, I 
return you my thanks for your loyal address. It is 
highly satisfactory to me to receive your cordial 
assurance that the distinguished College to which you 
belong will continue to afford to the Government its 
valuable aid in the important work of surgical edu- 
cation.” 








OPERATION DAYS AT THE HOSPITALS. 


MonpayY..... «-Metropolitan Free, 2 Pp.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m.--Royal 
London Ophthalmic, 11 a.m. 

TuEspay. .... Guy’s, 14 p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.w.—University 
College, 2 p.m.—London, 2 p.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 p.m. 

TavurspaY.....St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.u.— London Surgical 
Home, 2 p.mu.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FripayY. ...... Westminster Ophthalmic, 1.30 P.u.—Royal London 

Ophthelmie, 11 a.m. 

St. Thomas’s, 1 p.w.—St. Bartholomew’s, 1.80 p.u.— 

King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 

Lock, Clinical Demonstration and Operations, 1 P.w.— 

Royal Free, 1.30 P.m.—Royal London Ophthalmic, 

11 a.m. 


SaTURDAY 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8 p.m. Dr. Habershon, “On 
the Constitutional Character and Modifications of Skin-Dis- 
eases.”—Epidemiological Society, 8 p.m. Mr. Radcliffe, “ On 
the Prevalence, Distribution, and Limitation of Scarlet Fever 
in England.”—Royal Geological.— Entomological. 

Tuespay. Pathological Society of London, 8 p.m.—Anthropological, 
8 P.M. 

WEDNESDAY. Obstetrical Society of London, 8 p.m. Dr. Wade 
(Birmingham), “On Puerperal Embolism”; Mr. I. Baker 
Brown, “ Complete Extirpation of Uterus and Ovaries, with 
Large Fibrous Tumour”; Dr. Braxton Hicks, ‘‘ On Delivery of 
the Head after Perforation.” Medical Society of London, 
8p.mM. Dr. Thudichum, “ Lettsomian Lectures.”—Geological. 

Tnvurspay. Royal. 

Fripay. Astronomical. 


REGISTRATION OF DISEASE. 
MontHiy Return of new cases of disease coming 
under treatment at Pauper and Public Institutions. 
(a.) In Manchester and Salford (Sanitary Associa- 
tion). (B.) At Preston (R. C. Brown, Esq.). (c.) At 
St. Marylebone, London. 

5 weeks ending 


Oct. 1, 1864. 
A B. 


4 weeks ending 
Oct. 29, 1864. 


7) 


Small-Pox 

Chicken Pox 

Measles 

Scarlatina 

Diphtheria 

Hooping-Cough 

Croup 

Diarrhea 

Dysentery 

F.rysipelas 

Insanity 

Bronchitis and Catarrh 
Pleurisy and Pneumonia .... 
Carbuncle _— 
Accidents and other diseases 5172 


-_—— 


Totals....evvegeesee 6580 
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*,* All letters and communications for the JouRNAL, to be addressed 
to the Eprror, 87, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


Tue Inpran Meprcat Service.—In February next, according to 
announcement, there will be an examination of candidates for the 
assistant-surgeoncies of the Indian Medical Service. We have no 
doubt that the terms of the Warrant just issued by Sir C. Wood 
will bring forward plenty of candidates on the occasion. 


THE Case oF ABDUCTION OF A Nun.—It was stated in the papers 
that Mr. Millar of Bethnal House Asylum signed the certificate 
of lunacy of the nun who was forcibly removed from this country, 
as all our readers may remember. Mr. Millar, we are informed, 
neither signed a certificate, nor had anything to do with her 
removal. 


Tue Army Mepicat Service.—Sir: I think of entering the army 
as assistant-surgeon, but should not do so if [ could not liveupon 
the pay of assistant-surgeon. Could I live equal to the other 
officers upon the pay without other private moneys? How are the 
expenses incurred? are they avoidable? Apologising for the 
trouble I give you. I am, ete., STONEWALL. 

{We will answer our correspondent in the words of an army 
surgeon of considerable experience. “ Ten shillings a day, or £180 
a year, is very fair pay for a young surgeon to start on. With very 
strict economy, he can avoid, but only just avoid, debt. A change 
of uniform—a thing of common occurrence—would swamp him at 
once. But 13s. or 15s., after ten to twelve years’ service, is not 
enough.” Epiror.1 


THE DenTAL Review has reached its fourth number, and well sus- 
tains its original promises. The last—the October—number con- 
tains original communications by Mr. Fuller, Mr. A. Tribe, Mr. 
Hulme, and Mr. Hockley. 


An Army MEDIcAL OFFIcEeR writes :—‘ The treatment accorded to 
medical officers cannot often be fairly called ‘ungentlemanly’; it is 
merely the systematic refusal to recognise relative rank; and 
therefore it is that medical officers are, as a rule, treated as ‘ out- 
siders’, without a recognised place as such, unless it be that 
assigned in the Army List; viz., last of all; and this, although 
scarcely ‘ungentlemanly’, is certainly derogatory to the profes- 
sion. It must be borne in mind, that in the army, a fixed, definite 
position, carrying respect with it, is essential; and clearly it is 
absurd to place any man in a dubious position, and tell him, as the 
Duke of Cambridge said, ‘ You behave well, and you will be treated 
well’; for in such a case the majority of mankind are disposed at 
first to treat such a man badly, and he must of necessity have hard 
work to work himself into that position which he ought to occupy 
in virtue of his education, rank, and profession.” 


Tue InpIAN MEDIcaL SERvIcE.—A high authority, late of the Indian 
Medical Service, writes as follows:—‘ The recently published des- 
patch of Sir Charles Wood seems fully to remove all cause of com- 

laint. After careful examination of that document, I must ac- 
Saewtoies that the Indian Government has at last dealt fairly, 
and, in many respects, liberally, to its medical officers; and the 
fulness of these concessions is the best proof of the reality and the 
justness of the complaints which have been so long and so ably 
urged upon the attention of the authorities by the medical press. 
I trust that the recent triumph is the forerunner of an equal 
measure of justice to the medical officers of the Royal Service. 
You will observe that Sir Charles Wood has not alluded to the 
vexed question of relative rank, as respects the claim to the Presi- 
dency of mixed Boards. Doubtless, he does not feel competent to 
= — this matter, which must be fought out with the Horse 

uards.” 


THe GRIFFIN TESTIMONIAL Funp.—Sir: The following. subscrip- 
tions have been further received on behalf of the above Fund:— 
Dr. F. Fitch (Kidderminster), 5s.; Dr. Gibbs (Westbury), per G. 
Shorland, Esq., 5s.; Isaac Tucker, Esq. (Westbury), per G. Shor- 
land, Esq., 5s.; Dr. Seale (Westbury), per G. Shorland, Esq., 5s.; 
G. Shorlan@, Esq. (Westbury), 5s.; Dr. Hooper (Camberwell), 10s. 

Amount previously announced, £103:7:6. Received at the 
Zancet office, £6:14. 
iL am, ete., Rozert Fow ter, M.D., 
Treasurer and Hon. Sec. 


145, Bishopsgate Street Without, November 30th, 1864. 
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ANOTHER not Bap SuGcGeEstion.—“I wish,” writes a correspondent, 
“to make an observation on a suggestion, which was made in the 
last number of the JourNAL, respecting those gentlemen who are 
dissatisfied with the JouRNAL. Instead of attempting to sow dig. 
sensions in our ranks, or makihg any alteration in our laws to suit 
their views, I would simply point out to, them, that there ig g 
society already formed, called the Medical Protection Soci 
which has no journal, and the annual subscription is the same as to 
the British Medical Association. If they are so satisfied that the 
JOURNAL is a clog to the Association, here is a society which 
embraces what they wish; and as it has not been attacked by the 
Lancet, I must presume that the funds are appropriated to what it 
professes; namely, in protecting the medical profession; and if it 
does not succeed, the inference to be drawn is, that it might have 
done so had there been a journal, and an argument in favour (if 
one is required) of our JourNaL. A medical friend wrote to meg 
few days ago, and wished to join the Association for the sake of the 
JOURNAL. So far as my own opinion is concerned, I look upon the 
JOURNAL as inseparable from the Association, although there are 
several points in which I differ from you.” 


Eczema.—Sir: Mr. E. Wilson, in his admirable paper on Eczema, 


in the Journal of November 19th, speaks of a solution of caustig © 


potash being very useful in some cases. Will you allow me to ask 

him—1l. Of what strength it should be? 2. How often repeated? 

3. Does it, as a rule, cause much pain? I am, etce., 
November 25th, 1864. ENQUIRER, 


COMMUNICATIONS have been received from:—Mr. J. Vosg 


Sotomon; Dr. C. H. F. Rourw; Dr. Tnupichum; Dr. James 
Russett; Mr. T. Jones; Mr. IT. M. Stone; Tae REGISTRAR op 
THE MeprcaL Society oF Lonpon; Mr. Pick; THe Honorary 
SECRETARY OF THE EPIDEMIOLOGICAL Society; W.A.J.; Tae 
HONORARY SECRETARIES OF THE OBSTETRICAL SOCIETY OF Low 
pon; Mr. HiegGtinBpotrom; Mr. W. PARKER; ENQUIRER; Ta 
SECRETARY OF THE ODONTOLOGICAL Society; Dr. R. FowLer; 
Dr. G, M. Humpnury; Mr. 8. H. STEEL; and Mr. LE Gros Ciarx 


BOOKS RECEIVED. 


1, A Clean Skin: how to get it and how to keep it. By John 


W. Williams. London: 1864. 


2. Transactions of the Pathological Society of London. Vol. xy, 


London: 1864, 


3. Lectures on the Diseases of the Stomach. By W. Brinton, M.Ds 


F.R.S. Second edition. London: 1864. 











ADVERTISEMENTS. 
Surgical Instruments.— Arnold 


& SONS continue to supply Instruments of the best workman 


ship at moderate prices, manufactured ou the premises under their 
own superintendence. 


ARNOLD & SONS, 35 and 36 West Smithfield, E.C. 
Fstablished 1819. 


Aérated Lithia Water. — 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared 





to supply the LITHIA WATERS (of which they werethe original 


Manufacturers under Dr. Garrop’s instruction) of any strength pre 


combined with BICARBONATE of POTASH or PHOSPHATE @ 
AMMONIA.—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 
and Mineral Acid Waters, as usual. 


BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 


47, Piccadilly. 


iquor Bismuthi, (Schacht), 


Carefully purified from Arsenic and other Contaminations 
A fluid preparation of Bismuth, not decomposed by dilution 
Dose 3j diluted. 

From the favour with which this invention has been received 
the Profession, preparations of the same name have been introdu 
by other makers, and much disappointment has been experien 
The inventor begs, therefore, most earnestly to request Prescribers 
and Chemists in all cases to order Liquor Bismuthi (Schacht.), pre 
pared by G. F. Scnacnt, Chemist, Clifton. London Agents: DREW 





Barron, & Co., Bush Lane, & Savory & Moore, New Bond Street: 
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ST. GEORGE’S HOSPITAL. 


THREE CASES OF SYPHILITIC DISEASE OF THE LARYNX: 
IMPENDING SUFFOCATION: LARYNGOTOMY : 
RECOVERY. 


By Tuomas P. Pick, Esq., Surgical Registrar ; 

late House-Surgeon. 
Amone the organs which come under the cognisance 
of the surgeon, as not unfrequently affected with 
syphilitic disease, we find the mucous and submucous 
tissues of the larynx. This may arise simply from 
an extension backwards of the more primary affec- 
tion of the throat ; but most frequently it appears in- 
dependently of this affection, and at a considerably 
later period of the disease. Thus, in an analysis of 
fifty-six syphilitic patients recorded in the British 
and Foreign Medico-Chirurgical Review for July 1861, 
eighteen were found to be affected by disease of the 
larynx. And, according to Ricord, “the proportion 
of cases of laryngeal disease is greater among those 
who have tertiary than those who have secondary 
syphilis.” 

In many of these cases, it becomes necessary to 
open the windpipe, in order to prevent impending 
suffocation; and this was found to be necessary in 
the two cases detailed below, which occurred while I 
was house-surgeon to St. George’s Hospital, and in 
which I performed that operation. 

CasEI. Hannah G., aged 23, general servant, was 
admitted November 2nd, 1863, into Queen’s Ward, 
under Dr. Pitman. She stated that she had always 
enjoyed good health till within this last three years, 
since which time she had suffered from “winter cough” 
and sore-throat. Twelve months ago, an eruption 
broke out on the arms and body, coincident with a 
very bad sore-throat and loss of voice. She was 
under treatment for the eruption; but it remained 
out four or six months, when it disappeared. She 
stoutly denied all primary sore. Eight days before 
admission, she went to bed feeling quite well, but 
was seized about seven in the morning with what 
she called “ croup’’—viz., wheezing inspiration. She 
had been attending as an out-patient ; but, as she 
became worse, she was admitted. 

On admission, she was a stout, healthy-looking 
woman. There were some patches of old partially 
faded psoriasis on the arms and chest, and a well 
marked chain of characteristic enlarged glands in 
the groin and down the posterior triangle of the 
neck. The breathing was extremely difficult, and 
accompanied by a wheezing inspiration ; it was almost 
impossible in the supine posture. There was pain 
on pressure over the larynx, and mucous réles over 
both lungs posteriorly. The face was flushed; the 
skin hot and moist; the tongue furred; pulse 96; 
bowels open. A blister was applied to the sternum. 
A grain of calomel and a quarter of a grain of tartar 
— were ordered every three hours; beef-tea for 

et. 

November 4th. She continued much the same; 
had great difficulty in breathing, and considerable 
cough. She had not slept, and had been sick. There 


was swelling of the throat externally. Pulse 96; 
bowels not open. The pills were ordered to be given 
every six hours ; and ten grains of iodide of potassium 
in nitre draught every six hours. 

November 6th. The breathing had become very 
considerably worse, and had assumed more of a spas- 
modic character. She had not slept at all. Pulse 
112. She was ordered to take at night a quarter of a 
grain of extract of stramonium, and three grains of 
extract of hyoscyamus. 

November 7th, 1 a.m. Breathing much worse; 
spasms more frequent, and much more severe in cha- 
racter; lips livid; face bedewed with perspiration ; 
eyes bloodshot ; nostrils dilated, and constant gasp- 
ing efforts for breath; pulse very feeble. Laryngo- 
tomy having been determined upon, I performed the 
operation. There was some little difficulty, on ac- 
count of the quantity of fat which had to be cut 
through, and the free hemorrhage from the congested 
vessels ; and, before the larynx could be opened, she 
had ceased to breathe, and the pulse had ceased 
to beat. As soon, however, as the cannula was in- 
troduced, artificial respiration was set up, and in a 
few minutes she began to breathe quietly through 
the tube, and soon fell into a placid sleep. 

11 a.m. She had passed a quiet night, and had 
had no difficulty in breathing; expressed herself 
to be immensely relieved. Skin hot; pulse 130, full; 
respirations 35 in a minute; tongue white; bowels 
freely open. A cradle, covered with flannels wrung 
out in boiling water, was kept constantly over her 
neck; and the inner tube was frequently taken out 
and washed. 

She went on well till the 10th, when her gums be- 
came sore. The breathing was perfectly easy; pulse 
96. The pills were omitted ; and she was ordered to 
take ten grains of chlorate of potash in nitre draught 
every six hours. 

On the 17, she still continued comfortable, and was 
ordered a mutton-chop. 

December 16th. A cork was placed in the tube; 
but she was unable to breathe with it forlong. The 
throat was examined with the laryngoscope. There 
was found to be increased redness of the mu- 
cous membrane, with injection of the superficial 
vessels. ‘There was great swelling of the superior 
vocal cords; so much so, that they approximated and 
met in the median line, entirely obstructing a view 
of the rima glottidis and true chordz vocales. 

December 22nd. She still had great difficulty in 
breathing, if any attempt was made to close the 
mouth of the tube. There was very little discharge, 
and no dysphagia. She could articulate freely by 
placing a finger on the tube; but the voice was 
hoarse, and often degenerated into a whisper. She 
was ordered a drachm of solution of bichloride of mer- 
cury and five grains of iodide of potassium in cin- 
chona draught three times a day. 

January 13, 1864. She had been going on well till 
this day, though there was still very little, if any, air 
taken in by the mouth. Laryngoscopic examination 
revealed much the same state of things as before, ex- 
cept that there was not quite so much congestion. 

She was made an out-patient at her own request. 
She continued to attend for some time, and was then 
lost sight of till Oct. 31st, 1864, when she came to the 
hospital to show herself. She stated that, since she 
went out, she had enjoyed good health ; and that she 
was as strong and well as ever she was; in fact, that 
she had married; but that she breathed entirely 
through the tube, “‘no air passing the natural way”. 

On examination by the laryngoscope, very exten- 
sive nodulated thickening was found filling up the 
whole of the larynx above the true vocal cords; it 





appeared to implicate the superior vocal cords. The 
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swelling was greatest on the right side; and the two 
sides did not quite approximate, but a narrow chink 
was left; so narrow, however, that nothing could be 
seen through it. A twenty-grain solution of nitrate 
of silver in an ounce of water was applied to the thick- 
ening, and has been repeated three times a week ever 
since. She was also ordered ten grains of iodide of 
potassium three times a day. There has been, how- 
ever, no material improvement. 

Case rr. John T., aged 28, labourer, was admitted 
January 27th, 1864, into Hope Ward, under Dr. 
Fuller. He stated that he had had a chancre twelve 
months previously, followed by secondary sore-throat 
and eruptions. Three months ago, he became very 
hoarse ; but this symptom subsided after a time. For 
the last six weeks, he had suffered from loss of voice, 
cee § in the larynx, and difiiculty in swallowing. He 

been under medical treatment, and improving 
till January 26th, when he was seized with a most 
urgent attack of dyspneea and very severe pain in the 
throat. 

On admission, there was an extremely anxious ex- 
pression of countenance ; pulse 80; burning hot skin; 
noisy respiration, and a peculiar barking cough. He 
was ordered salines and antimony. 

Feb. 2nd. He continued much the same till this 
date. The breathing was extremely difficult and 
laboured. He had not slept for two or three nights. 

About 11 p.m., the resident medical officer and my- 
self were called to him, and found him evidently in a 
state of impending suffocation ; the face was blue, 
and he was making violent efforts at forced respira- 
tion. I immediately performed laryngotomy ; and so 
great was the relief that, before the tube could be | 
tied in, he was in a sound sleep, in which he con- 
tinued for five hours; he woke up easy and comfort- 
able, with a full, frequent pulse and warm skin, and 
all anxiety of countenance gone. 

He went on well after the operation. On January 
15th, he began to breathe through the mouth; but 
could not be induced to allow the tube to be left out, 
as, when it was, he became nervous, and then had an 
attack of dyspnea. He, however, went about with a 
cork in it. 

The laryngoscope showed very‘considerable thick- 
ening of both true and false vocal cords, though there 
was still a large interspace left between the right 
and left cords, apparently quite sufficient for all or- 
dinary purposes of breathing. 

He was discharged April 20th, since which time he 
has been lost sight of. During the period he was in 
the hospital, he took the biniodide of mercury. 

Syphilis appears to affect the larynx in three dis- 
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of “syphilitic ulceration of the larynx.” This form, 
however, of simple ulceration, without thickening, 
probably only exists as an extension backwards of ul- 
ceration of the palate. It is characterised by cough, 
difficulty in deglutition, huskiness of the voice, and 
expectoration of bloody, purulent matter, frequently 
very offensive. On examining the ulcers, which are 
situated, for the most part, about the rima glottidis, 
they will be found to present a peculiar character, 
their edges being puckered, and drawn into white, 
tense folds, radiating, as it were from the ulcer as a 
common centre, and resembling very much the cica- 
trix left by acommon burn. This form of disease is 
commonly associated with extensive ulceration of the 
uvula, soft palate, and adjacent structures. 

But by far the most common form of syphilitic dis- 
ease for the larynx to assume, is that to which the 
two cases recorded above belong; viz., where there 
is a deposit of a fibro-plastic material in the sub- 
mucous, areolar tissue, causing thickening as a 
primary affection; but, no doubt, sometimes termin- 
ating eventually in ulceration of the adjacent parts, 
probably from mal-nutrition, or from the local irrita- 
tion of a foreign body. A good example of this form 
of disease, progressing to its final stage, and which 
terminated in death, occurred in St. George’s Hospi- 
tal about the same time as the above two cases. 

Casz 11. J. W., aged 46, discharged soldier, was 
admitted October 7th, 1863, under Mr. Pollock. (For 
a full report of this case, as well as a similar one, see 
Trans. Path. Soc., vol. xv, page 36.) 

He stated that he had had syphilis, followed by 
secondary syphilis, many years ago; but that he had 
been quite free from all disease, till twelve months 
ago, when he was an in-patient, with difficulty of 
breathing and hoarseness. He went out relieved; 
but the symptoms had returned a few weeks ago. 

On admission, there vas considerable difficulty in 
breathing, and he was unable to lie down; his voice 
was scarcely to be heard ; and his face was dusky and - 
anxious. ‘There was no expectoration ; no difficulty, 
but pain, in deglutition. 

The evening after his admission, he suddenly 
jumped out of bed and rushed out of the ward,, de- 
claring he was suffocating. My colleague Mr. 
Maude, and myself, were immediately summoned ; 
and we found him gasping and struggling for breath; 
the face having become blue and respiration being 
extremely rapid, inspiration being accompanied by a 
whistling noise, though very little air could be heard 
entering the lungs. Mr. Maude directly opened the 
larynx, with immediate relief. This relief continued ; 
and, after about three weeks, he was able to breathe 





tinct ways. First, in the form of condyloma; and 
this is described by some authors as the commonest 
affection in the earlier stages. (Virchow’s Archiv f. 
Path., Anct., und Phys., vol. xxi, part i.) This form 
was well exemplified in a man recently under treat- 
ment as an out-patient at St. George’s Hospital. He 
had had a chancre some nine months previously, of 
which some induration still remained, followed by 
secondary eruption and sore-throat; and he applied 
at the hospital for rupial ulcer, nocturnal pains in 
the shins, and considerable aphonia. On examining 
the larynx, several small, irregular, uneven growths, 
were found lying along both vocal cords, but princi- 
pally the right, forming, as it were, a serrated margin 
along the free border of the cord. Under the use of 
large doses of iodide of potassium, he got consider- 
ably better, and recovered his voice somewhat; but 
was unfortunately lost sight of before he had entirely 
recovered, or before it had been ascertained whether 
the growths would disappear without local treatment. 

Another form of syphilitic disease of the larynx is 
the form usually described in books under the name 
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through the natural orifice. The cannula was re- 
moved, and the wound allowed to heal up. At this 
time, an examination was made with the laryngo- 
| scope; the epiglottis was found to be thickened, espe- 
cially on the left side. There was considerabls thick- 
lening and bulging about the false vocal cords and 
rima glottidis on both sides, so as partially to obscure 
the view of the true vocal cords; but on making 
|him take a deep inspiration, they, to a certain 
\extent, came into view, and appeared to be much 
| thickened. 

He was discharged November 14th. 

He was seen again by myself on December 31st, 
about 10 p.m. He complained of pain in the epigas- 
trium. His breathing was not difficult, nor his 
countenance dusky. Under these circumstances he 
was handed over to the resident medical officer, who 
ordered him some salines and antimony. According 
to the nurse’s*report, he slept comfortably all night 
andconversed with herabout six, but upon her going to 





























look at him about eight, he was found to be dead in | 
his bed—having died without a sound sufficient to 
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arouse the attention of the nurse or the patient who 
lay in the next bed. 

Post Mortem Examination. When the glottis 
was inspected from above before the larynx was 
opened, it appeared that such was the tumidity of 
the parts above the cords that no orifice was appar- 
ent. This was due to a general condition of cedema, 
which reached from the inferior vocal cords to the 
base of the epiglottis; the swelling was greater in 
the latter than in the former situation. There was 
thickening of the epiglottis, especially towards its 
base, and one of its edges was irregularly twisted. 
The body of the cricoid cartilages was in a great 
part detached from the tissues in which it is imbed- 
ded. ‘The upper and inner part was replaced by 
bone, and this bone retained its unions with the soft 
parts, though partially separated from the adjoining 
cartilage. ‘The cartilaginous part of the structure 
which composed by far the greatest part of its bulk, 
was only detached laterally. In a vertical section a 
channel could be traced completely round it, dividing 
it posteriorly from the soft parts, anteriorly from the 
soft parts and its own osseous portion. Ina horizon- 
tal direction the separation extended irregularly for 
rather more than an inch. It was incomplete, except 
opposite to the central part of the body. 

The channel contained a small quantity of pus, 
which was most abundant at the upper part of the 
cartilage, and thence led, burrowing upwards, into a 
sort of sinus, which extended to a level with the supe- 
rior vocal cords. The separated cartilage had a natural 
appearance on section. The submucous cellular tis- 
sue was thickened by deposit of lymph, especially 
that covering the superior vocal cords, so that these 
structures were much rounded and enlarged. The 
lungs were much congested, and there were old 
cicatrices at both apices. The kidneys were gra- 
nular. 

This case is recorded somewhat fully, since it exem- 
plifies a later stage of the disease than the two pre- 
ceding ones, and a stage to which, for the most part, 
all these cases come, unless the disease be arrested 
by appropriate remedies, namely, necrosis of the la- 
tyngeal cartilages. In fact, observation seems to 
prove that many cases of disease of the cartilages of 
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THREE CASES OF OVARIAN DISEASE 
TREATED BY OVARIOTOMY. 


By Wituram Lippon, M.B., F.R.C.S., Surgeon to 
the Taunton and Somerset Hospital. 


Tue pathological specimens of two of the following 
cases, with others from the hospital museum, formed 
the groundwork of a paper read before the West 
Somerset Branch of the Association in the early part 
of the present year. I now submit the details of 
those cases, with the particulars of another which has 
since fallen under treatment. 


Case 1. Multilocular Ovarian Tumour, Nine Years’ 
Duration: Ovariotomy: Death Sixty-six Hours after- 
wards: Tumour Twenty-three Pounds in Weight. Mary 
M., aged 37, married, was admitted into the Taunton 
and Somerset Hospital, under the care of Dr. Kelly 
and Mr. W. Liddon. She had twins fourteen years 
previopisly, but had not since been pregnant. The 
catamenia were regular. The tumour was first no- 
ticed nine years ago. 

On admission (November 29th, 1862), her com- 
plexion was pale, her hair red. She had little flesh. 
The abdomen was much distended, especially below 
the umbilicus; the circumference at the latter point 
was 40} inches. A liberal diet and iron and quinine 
were ordered. 

The diagnosis was, a multilocular ovarian cyst, 
with solid and fiuid contents; the former much in 
excess; without adhesions, and accompanied with 
ascites. 

Early in January 1863, the general health had 
much improved; and the patient was very desirous 
that an operation should be performed. After a con- 
sultation of the medical staff, ovariotomy was de- 
cided upon; and on January 29th, 1863, she was 


| placed under chloroform by Dr. Kelly. The bladder 


having been emptied, an incision extending down- 





the larynx, attributed to so-called laryngeal phthisis, 
would, if accurately investigated, prove to be cases 
of fibro-plastic deposit due to the syphilitic virus. 

Of the various cartilages the cricoid appears to be | 
much the most frequently diseased, and of this the 
posterior segment, either in part or the whole. If 
the patient’s life be prolonged, the cartilage, once 
necrosed, sets up irritation, followed by inflamma- 
tion and suppuration; the matter formed may either 
point and burst internally and form a fistulous open- 
ing through which necrosed portions of cartilage 
may be coughed up, or it may undermine the tissues 
ot the neck, pointing externally. When these two | 
conditions occur conjointly, they give rise to aérial 
fistule—bubbles of air escaping during respiration. 








wards from the umbilicus was made, and the surface 
of the tumour exposed; a large quantity of ascitic 
fluid escaping. Spencer Wells’s trocar was intro- 
duced three or four times, but with little effect. The 
wound was therefore lengthened to four inches above 
the umbilicus, and the tumour easily tilted out. One 
large adhesion existed between the omentum and 
upper part of the tumour. The pedicle was rather 
short, and connected with the right ovary. After 
being transfixed with a double ligature, and tied, it 
was secured externally by Spencer Wells’s clamp. The 
omental adhesion contained such large vessels, that 
it was secured in two portions, and retained exter- 
nally at the upper end of the wound, as the pedicle 
was at the lower. The wound was closed by hare-lip 
pins and strapping. 

The operation was well borne. On her recovery 





Russtan STuDENTS. 
makes great efforts to obtain well trained medical 
men for civil and military appointments, and with | 
this view sends many young Russians to study in | 
foreign universities at the expense of the Empire. | 
At Giessen there were last summer six such students | 
studying zoology under Leuckart. ‘There are so 
many now distributed over the German universities, 
that they require a special inspector, and with this 
office M. Pirogoff, the well known surgeon and author 
of the Anatoiny in Sections, has heen burdened. M. 
Pirogoff visited Berlin last summer to pass his spe- 
cial clients in review. 


The Russian government | 





from the chloroform, forty drops of Battley’s sedative 


| solution were given. 


January 30th. The bladder was relieved by the 
catheter. Pulse 108. There had been considerable 
oozing from the wound, apparently of ascitic fluid. 

January 3lst. The patient had a violent rigor. 
Pulse 150. 

In spite of brandy and beef-tea injections, ete., she 
died on February Ist, sixty-six hours after the ope- 
ration. 

Post Mortem Examination, thirty hours after 
death. The abdomen was much distended with gas. 
The wound was healed, save where the omentum and 
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pedicle were situated. There was no peritonitis. 
The clamp was still in situ, and was found to be 
laced close on the uterus. The left ovary was 
ealthy. The head and chest were not examined. 

Case 11. Multilocular Ovarian Tumour: Extensive 
Adhesions: Removal of Uterus and both Ovaries: Re- 
covery: Subsequent Formation of Pelvic Abscess, and 
Death. E.H., aged 24, single, was admitted February 
21st, 1863, under the care of Dr. Edward Liddon and 
Mr. W. Liddon, with a tumour of large size con- 
nected with the right ovary. 

Menstruation had been scanty and irregular since 
November 1862, the date of the commencement of 
the disease. From time to time she had felt a dragging 
in the abdomen, bunt no severe pain. She had one 
child eight years previously, but had not since been 
pregnant. 

On her admission, extending from the lower part of 
the abdomen upwards as far as two inches above the 
umbilicus, was a solid pyriform mass. There was no 
ascites. The tumour was apparently free from adhe- 
sions. The circumference of the umbilicus was 33} 
inches. Her general health was good. There was 
no albumen in the urine, but she had a constant de- 
sire to empty the bladder. 

During the early part of her stay in the hospital, 
the tumour increased slowly, but subsequentl} with 
considerable rapidity. She suffered from occasional 
attacks of local peritonitis and diarrhea; the legs 
swelled ; and ascitic fluid made its appearance. ‘T'wo 
or three secondary cysts became prominent ; one near 
the umbilicus was tapped, and a small quantity of 
fluid withdrawn. Her general health also suffered ; 
and it became evident that operative interference 
could no longer be delayed. 

Accordingly, on July 31st, chloroform was adminis- 
tered by Dr. Liddon. The solid nature of the tu- 
mour necessitated an incision extending from a point 
half an inch above the umbilicus downwards nearly 
to the pubes. A large firm band, two inches broad, 
extending from the right iliac fossa across the tu- 
mour to its upper and left side, was tied in two 
places, and divided intermediately ; this afterwards 
proved to be the lengthened pedicle. Several cysts 
were tapped, without materially lessening the bulk. 
Adhesions existed between the whole posterior sur- 
face of the tumour and intestines ; and, in endeavour- 
ing to separate these by the hand, the diseased mass 
broke up, and was removed piecemeal. Another cyst, 
apparently growing from the whole posterior surface 
of the uterus, and occupying the pelvic cavity, was 
then discovered. The connexion with the womb being 
of so intimate a character, it was deemed inexpedient 
to attempt separation. Accordingly, a stout ligature 
was applied to the neck of the uterus, as well as the 
clamp; the latter thus retaining the body of the 
uterus and its appendages outside the wound: The 
pedicle of the large tumour was connected with the 
right ovary, and quite a foot long. The left ovary 
was healthy. The wound was closed with wire su- 
tures, deep and superficial. The patient suffered 
greatly from the shock of the operation. 

The clamp was removed on August 8th;, the in- 
cluded uterus having sloughed away. Adhesions 
had formed between the stump and edges of the 
wound. The former gradually retracted, carrying 
the integument with it, and forming ultimately a 
sort of second umbilicus, from which for many days a 
black acrid discharge freely escaped. The upper 
part of the wound healed by primary adhesion. The 
catheter was not once required. She progressed re- 
markably well, and was discharged cured on Octo- 
ber 18th. 

On her presenting herself at the hospital in the 
second week of November, the following note was 
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made. Her general health was re-established. The 
vagina was considerably elongated and drawn up. 
wards; no os uteri could be felt. She had perfect 
control over the bladder. 

From October 18th, 1863, to January 22nd, 1864, 
she performed the ordinary duties of a dairy-maid; 
and on several occasions walked from her home into 
the town and back, a distance of between seven and 
eight miles. 

On January 22nd, 1864, she was readmitted, with 
supposed retention of urine. For three weeks previ- 
ously, she had occasional pains in the lower part of 
the belly; but for three days only had difficulty in 
passing urine. She was fat and muscular, but suf. 
fered acute pain in the hypogastrium ; her legs were 
drawn up, and she experienced great difficulty in mic. 
turition. She had shivered much, and was sick and 
feverish. 


the hypogastric and iliac regions. The urine was 
very scanty and highly albuminous. The bowels 
were not moved for eight days, but afterwards diar- 
rhea set in. During this period, the tumour reached 
the umbilicus, distending the lower part of the cica- 
trix, where it ultimately pointed and burst, giving 
exit to a most offensive blackened slough, sero-puru- 
lent discharge, and finally feeculent matter. She be- 
came emaciated, and died on May 6th. 

Post Mortem EXAMINATION. On opening the ab- 
domen (a portion of the walls being left around the 
artificial anus), the small intestines lay completely 
matted together, occupying the pelvis. The interior 
of this mass was a large cavity, communicating with 
the external wound, and running upwards into the sub- 
stance of theright psoas muscle, and outwards into that 
of the iliacus. It was, in fact, a large abscess, bounded 
much as follows: in front, by the abdominal walls 
and bladder ; laterally and above, by the matted in- 
testines ; below and behind, by the top of the vagina 
and rectum. On opening this, three or four commu- 
nications were found to exist between it and different 
points of the intestines; whilst in other parts the 
serous coat of the bowel was its boundary. The 
vagina terminated in a puckered cicatrix. The liver 
was pale and enlarged. 

For notes of the above cases, I am indebted to Mr. 
F. W. Gibson, the house-surgeon of the hospital. 

Case 1. Unilocular Ovarian Cyst, Twenty-sie 


Pounds in Weight : Ovariotomy : Recovery. Miss —, | 
aged 18, single, consulted my father, Mr. Henry | 


Liddon, in the autumn of 1863. She was sufferi 
from a large unilocular ovarian cyst, of two ye 
duration. As the tumour was increasing rapidly, 
and fluctuation very distinct, with the sanction of 
the late Dr. Burridge, a trocar was introduced, and 
about a pint of thick viscid fluid, like white of ae 
(becoming solid on boiling) escaped with great difi- 
culty. 

Messrs. Alford and Cornish also saw this patient in 
consultation. Extirpation was recommended; and 
on February 4th, 1864, chloroform having been given 
by Dr. E. Liddon, and with the assistance of Drs. 
Kelly, Penny, and H. J. Alford, in addition to the 
above named, ovariotomy was performed. The tu- 
mour was a single cyst ; and, from the tenacity of its 
contents, not lessened by the trocar; it therefore 
required an incision extending above the umbilicus, 
and was removed as a solid tumour. There were n0 
adhesions. The pedicle was broad and short (con- 
nected with the left ovary); it was transfixed, and 
secured by double ligature and clamp. The right 
ovary was quite healthy. 

The clamp was removed on February 7th ; and, ex 
cepting at the point where this had been placed, the 





wound had joined by first intention, and was quite 








A firm and irregular swelling, slightly — 
elastic and very tender, occupied the right side of | 
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healed by the end of six weeks. The recovery was 
greatly retarded by an irritable state of the intes- 
tinal canal, associated with diarrhea and flatulence ; 
the latter to such an extent, that one or two of the 
deep wire sutures snapped, and opening up of the 
wound threatened. 

For their valuable and numerous suggestions in 
the after-treatment of this case, I am greatly in- 
debted to Dr. Liddon and my father. 

November 1864. This patient is quite well. 

Remarks. Ascites and edema of the lower extre- 
mities existed in the first two cases, being due to pres- 
sure, and indicating in the second case the rapid 
growth of the disease. Though ascites is not a de- 
sirable complication, yet its presence in each of these 
cases afforded valuable evidence in concluding that 
the anterior surface of the tumour was unattached to 
the abdominal wall; this being made manifest by 
placing the patient in different positions, and watch- 
ing the wave of fluid beneath the attenuated parietes. 

In the first case, only one adhesion existed; and 
the chief characteristic of this was not so much its 
extent as the size of its vessels. For the latter 
reason, it was viewed in the light of a second pedicle, 
and retained outside the wound; the upper part 
being chosen, to avoid any dragging that might have 
subsequently taken place, had it been included in the 
clamp with the true pedicle. The unfortunate issue 
of this case prevented any true estimate from being 
formed, of this mode of dealing with adhesions of a 
formidable character. 

In the second case, at the outset, the lengthened 
pedicle crossing the tumour was a source of difficulty, 
as its true nature was by no means clear. To ac- 
count for its unusual length, the tumour originally, 
no doubt, was freely moveable, and afterwards rolled 
over on itself, its upper surface forming attachments 
below. The posterior adhesions, fortunately, though 
extensive, were recent ; therefore easily separable, and 
non-vascular. The breaking down of the mass during 
the operation for some minutes complicated matters, 
it being far from clear whether or not hemorrhage 
was taking place. Luckily, such was not the case; 
the bloody fluid within the abdomen being that of 
the broken-down tumour. 

In dealing with the uterine adhesions, two pro- 
ceedings were open for adoption—the one above de- 
scribed, or the clipping away of the cyst-wall except- 
ing where adherent. The latter was not chosen, for 
the following reasons. 1. It would have been a 
matter of nicety, and taken some considerable time, 
which was of great moment, from the exhausted con- 
dition of the patient. 2. A number of small cysts 
were also attached to and growing from its free sur- 
face, some of which might have been possibly left be- 
hind, and formed the germs of a recurring disease. 
3. From the successful result of a case recorded by 
Dr. Clay, who purposely removed the uterus, with a 
large tumour (uterine) attached. 

The final result of Case 11 must be looked upon in 
a great measure as accidental, and as an example of 
what frequently happens in overtaxing the strength 
of tissues recently concerried in the process of re- 
paration. 

One remark in conclusion. The use of the catheter 
was not called for after the operation in the second 
and third cases—a circumstance to be wished for on 
future occasions, and probably attributable to not 
carrying the incision too near the pubes. 








Foop ror Pies. In France they are feeding pigs 
on rice with great success. Porkers gain 25 kilo- 
grammes in weight for every 100 kilogrammes of rice 
consumed. They are allowed to eat the rice as we are 
bread at the restawrants—da discretion. 





—- Gransactions of Branches. 


BENGAL BRANCH. 
CASES OF TYPHUS FEVER IN CALCUTTA. 
By 8. Goopeve Cuuckersoutty, M.D. 
(Read October 11th, 1864.) 
As typhus fever has been hitherto supposed to be 
unknown in Bengal, the following cases are sub- 
mitted, in the hope that their details may prove of 
interest to professional inquirers on this subject. 

CasE1. Joseph Harlgrove, aged 25, a Portuguese 
seaman, of good constitution, was admitted into my 
European male ward on July 5th, 1864, with a fever 
of eleven days’ standing. When taken ill, he was 
living in the “Irish Flag,” a low boarding-house, 
situated in one of the filthiest parts of the town, and 
generally crowded by men of his class. 

On admission, he was ordered to have an ounce of 
the liquor ammoniz acetatis mixture of the hospital 
every four hours, milk and sago for diet, and congee 
water to drink. 

On the 6th, his pulse was 100, moderately full and 
weak. There were numerous mulberry patches all 
over the body; some gurgling in the left iliac fossa ; 
considerable headache; skin congested and hot; 
tongue dry, covered with fur about the centre, but 
clean and red at the edges; eyes ferrety; one large 
stool passed without griping or straining; some 
cough; pain in both knee-joints, more in the left ; 
face flushed ; no enlargement of the liver or spleen ; 
no exacerbation, remission, or intermission. He was 
ordered " 

B Quine sulphat. gr.v; pulv. Jacob. ver. gr. i); 

sode carbon. gr. v. M. Fiat pulvis ter die 
sumendus. 

The head to be shaved, and cold applied to it. 

July 7th. He was in much the same state as on 
the previous day. The skin of the body was still 
generally congested; and patches on the abdomen 
appeared to be vesicating partly. There was great 
prostration of strength. The medicines were changed 
to quinine. and Dover’s powder, five grains of each 
every four hours. The acetate of ammonia mixture 
was continued. A blister was applied to the left 
iliac region; and the cold to the head continued. 
Diet: milk, sago, and beef-tea. 

July 8th, Pulse 112, exceedingly feeble ; respira- 
tion 28; appetite bad ; cough less; passed urine, but 
no stool; skin hot and dry; tongue very dry, glazed, 
and red at tip; face flushed still; slept; headache 
less. ‘The Dover’s powder was omitted ; and beef-tea 
and port wine were ordered for diet. : 

July 9th. He had one scanty motion ; no gurgling; 
tympanitis less ; took his nourishment, though little 
at a time ; was at times delirious ; skin hot and dry; 
pulse 120. 

July 10th. Two stools since last report ; was rest- 
less and delirious during the night ; skin moist, but 
still hot; face flushed; headache, cough, and cuta- 
neots rash less ; tongue dry, and covered with a thick 
yellowish-brown fur in the centre, dull red at the 
apex ; lips dry and parched; gums and teeth covered 
with sordes ; wandering in his mind. He was ordered 
to omit the acetate of ammonia mixture ; to continue 
the quinine ; and to have one ounce of stimulant mix- 
ture every hour. 

July llth. Pulse 100, excessively small and falter- 
ing; respiration 40; delirium about the same; skin 
dry and of a purplish colour ; epidermis on the arms 
desquamating ; lips and teeth covered with sordes ; 
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tongue still brown, but moister; congestion of the 
eyes as before; no stool; urine, two pints, specific 
ase 1025, offensive, light brown, acid, and free 

om deposit; percussion-note of the left side of 
the chest posteriorly, dull; respiratory murmurs 
ew feeble; hypogastrium clear; urgent 

rst. 

July 12th. Urine, one pint and a half, specific gra- 
vity 1020, yellowish, acid, no albumen or deposit. <A 





pulse 84, small and weak; respiration 20; headache 
and pain in the loins said to be better, but more pain 
over the liver; dimness of sight, and inappetency, 
Quinine and beef-tea were ordered. 

After this, he soon got over his fever; but con. 
tinued to suffer for some time with dysentery, from 
which he recovered slowly, not being discharged till 
August 5th. 


Case mr. Hajim, aged 25, a Mohamedan, was ad. 
b=] 


copious stool in the bed-clothes; took nourishment ; |} mitted into my native male ward on July 9th, 1864, 


was less delirious, though still drowsy, and muttering 
something to himself; skin cooler, paler, and covered 
with less of the petechial spots; tongue furred, deep 
brown, and dry ; lips and teeth covered with sordes ; 


with a fever of ten days’ standing. He was in a 
state of coma, greatly prostrated, with a feeble, in. 
distinct pulse; occasionally delirious, with a vacant 
expression of countenance; skin dry and harsh; 





dyspnoea less ; did not answer rationally ; respiration | 
32; pulse 96, exceedingly feeble, but a little better | 
than yesterday. Stimulant mixture every half-hour; | 
two eggs, with oil of turpentine; other medicines, 
etc., as before. 

In the evening, he had had three stools ; otherwise, 
was much the same. 

July 13th. Three stools in the bed-clothes during 
the night; pulse 88, firmer and fuller; respiration 
52, with weak murmurs, attended with some sonorous 
rhonchus in the right mammary region ; expectora- 
tion composed of thick mucous sputa; eyes less con- 

ested ; countenance more intelligent than hitherto ; 
eat of skin less; redness and mulberry patches very 
little diminished. 

July 14th. Two dark, brownish, feculent stools ; 
speech not very intelligible; countenance more in- 
telligent ; skin cooler; eyes better; slept in the 
night ; respiration hurried; pulse 92; tongue moist, 
and clean at tip and edges; fur breaking up, several | 
pieces of it having already come off. | 

July 15th. No stool; he could not speak. A cath- | 
artic enema to be given at once. Other medicines, | 
etc., as before. | 

July 16th. He was quite rational, though not able | 
to speak properly ; face still somewhat flushed; eyes 
drooping ; tongue moist, and nearly clean, with very | 
little remnant of fur; teeth and lips’ covered with a | 
viscid sordes; skin supple and less hot; pulse 92; | 
respiration 28 ; eruption considerably less ; two stools | 
in the bed-clothes ; headache better. | 

July 17th. He spoke with diiiiculty; otherwise | 
was umproved ; pulse 92. | 

July i9th. One stool from a turpentine enema; | 
pulse 96 to 100; he slept a good deal ; tremor of the | 
body and hands; cuticle desquamating; a great | 
many sudamina on the abdomen; tongue cleaner, | 
but glazed ; urine deep brown, acid ; specizic gravity | 
1020, no albumen, no sugar. 

July 21st. Found sleeping ; no subsultus ; no mus- 
cular tremor ; spoke a little; tongue clean and moist; 
pulse 80; he slept all night. 

August 23rd. From the last date, the patient 
slowly but steadily improved, and was discharged 
cured this day, at his own request. 

Case 11. Henry Stampford, aged 30, an English 
sailor (ship Hippolyta), was admitted into my Euro- 
pean male ward on July 7th, 1864,.with a fever, said | 
to be intermittent, of two days’ standing. He was 
given some quinine mixture and milk diet. 

July 8th. He complained of pain in the loins and 
hepatic region ; skin of natural temperature ; tongue 
moist, but furred in the centre; appetite bad; one 
stool in the twenty-one hours. Six drachms of castor 
oil immediately. , 

July 9th. Five stools from the oil; face flushed, 
and covered with purplish patches, disappearing on 
pressure, but returning on its removal; ditto on the 
neck ; trunk redder than yesterday, and covered with 
scattered mulberry patches; tongue tremulous, of 
good colour, with a rusty-coloured fur on its surface ; 
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bowels open ; urine passing into the bed-clothes. He 
was ordered quinine every four hours, and a mustard 
plaster to the neck. 

At 9 p.m., his coma had lessened, but delirium had 
increased. 

July 10th. No stool; slightly conscious; not so 
delirious as before ; countenance sunken. He was or- 
dered to continue the quinine ; the head to be shaved, 
and a blister applied to it. Diet: sago, milk, kid. 
broth, and port wine. 

July 11th. He had been very delirious since the 
last visit, tearing off his clothes, talking incoherently, 
and catching at imaginary objects; no stool since 
the night before last ; clothes saturated with urine; 
percussion-note of the hypogastrium clear, of the 
epigastrium and right hypochondrium dull and pain- 
ful, hepatic dulness extending below to the umbili- 
cus, above to the right nipple, transversely to about 
an inch external to the lett nipple, posteriorly to the 
spine; respiration 20; pulse 88, small, weak, but 
regular and steady; body generally cool and supple ; 
lips and teeth covered with sordes; tongue dry, and 
covered with brown fur. The medicine to be con- 
tinued; a blister to be applied to the hepatic region; 
the port wine to be increased; and an enema of tur- 
pentine and castor-oil in congee water to be given at 
once. 


July 12th. Still delirious; was reported to have 


passed urine and stool after the enema, the latter 
containing four round worms; body cool; tongue 
moist and clean; pulse feeble. ‘The medicine and 
food were continued. At 4 p.m., he was sleeping. 

July 13th. Delirium much less; and general con- 
dition improved; took some nourishment; slept 
pretty well. Medicines and food continued. 

July 14th. He felt better ; was rational ; no return 
of fever; pulse stronger; body cool; tongue clean 
and moist ; took his food; slept well. 

July 26th. He steadily improved since the last 
date, and was now discharged quite well. 

Casz 1v. John Baptist, aged 44, an East Indian 
stevedore, of slender make, was admitted into my 
European male ward with a fever of nine days’ 
standing, on July 16, 1864, The fever had never re- 
mitted or intermitted since the first onset. On ad- 
mission, he was given some fever mixture every three 
hours, and milk and sago for diet. 

July 17th. Skin hot; pulse frequent; conjunc- 
tive pale; eight or nine stools in the twenty-four 
hours, thin and yellow; no headache; no enlarge- 
ment of the spleen or liver; great prostration ; mus- 
cular tremors; appetite bad; abdomen hard. 

July lsth. He was given a cathartic enema yes- 
terday evening, from which he passed some fxcal 
matter; still hot and clammy; pulse more frequent; 
tongue moist and red at the edges and tip, dryish in 
the centre; appetite bad; slept well; much agitated; 
spleen projecting into the abdominal cavity about 
two inches. A powder of quinine and James’s powder 
to be taken every four hours. Head to be shaved, 
and cold lotion applied. Turpentine fomentation to 
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abdomen. Diet: two pints of milk, ditto of chicken 
broth, and four ounces of port wine. 

July 19th. Found sleeping on his back; skin 
warm, harsh, covered here and there with reddish 
patches ; general surface redder than natural—the 
redness disappearing on pressure and returning on 
its removal; passed urine involuntarily in the bed- 
clothes; conjunctive muddy and congested ; pupils 
moderately dilated, but rather fixeds lips dry ; tongue 
moist, warm, and slightly furred; pulse 120, small 
and weak; respiration about 30; delirium still con- 
tinued; four or five stools. 

July 21st. Wished to leave the hospital, as his 
wife was just dead of the same fever, but was too 
weak ; had four stools ; free from fever ; tongue clean 
at tip and edges, covered with a white fur in the 
centre; appetite bad; slept well. To have chicken 
grilled. 

July 24th. Discharged, having steadily improved 
since the last report. 

CasE v. Isabella Baptist, aged 32, an East Indian 
woman, wife of the last patient, was admitted into 
my European female ward at 6 p.m. on July 16th, 
1864, with a fever of twelve days’ standing, which 
had commenced with diarrhea. She was passing 
then five or six loose stools a day; was greatly 
prostrated ; had a very feeble pulse; dry and brown 


July 31st. Much better ; had had about a dozen soft 
feculent stools ; skin very harsh, almost scurfy, and 
warm; abdomen soft, not sore; occasional griping ; 
pulse 88, moderately full and strong and regular; 
tongue covered with a grey fur, dryish, dull red at 
tip ; much thirst ; did not sleep well; medicines did 
not make him sick. Treatment continued. 

August 2nd. He was still improving, and was or- 
dered to take dilute sulphuric acid and infusion of 
calumba. 

August 4th. Five feculent stools in the twenty- 
four hours; he complained of a pain in the back and 
griping ; skin less warm, and covered with perspira- 
tion ; pulse full; tongue dry at the apex, covered 
with a yellowish fur on the surface behind ; appetite 
bad; some induration and pain in the right hypo- 
chondrium ; percussion-note there dull. Blister to 
the right hypochondrium. Diet as before, with 
chicken-broth and port wine. 

August 5th. Quinine was added to the mixture. 

August 6th. Two feculent stools, not very copious; 
flushed, especially in the face, neck, and upper part 
of the chest ; cuticle desquamating on the legs, arms, 
and trunk ; minute spots of a mulberry colour on the 
trunk, no larger generally than the marks of mos- 
quito-bites; skin harsh, dry, and warm; pulse 104, 
small, weak, and regular; respiration 36; lips black 
and glazed; a spot of about the size of a split pea on 





tongue ; sordes on the teeth; eyes congested; skin 
not very hot ; mind conscious. Quinine mixture was 
ordered every four hours; milk and sago, and port 
wine. 


| the inner surface of the lower lip, covered with a 
| creamy looking deposit ; mucous membrane deep red; 
| tongue dry, brown, rough, furred, except at the edges, 


July 17th. She was getting lower; pulse feebler; | where it was moister; sclerotic conjunctive slightly 


body colder. Dover's powder immediately ; stimulant 
mixture every hour; milk and sago, and port wine 


and beef-tea. | cine every four hours. 


| yellow; abdomen soft; some gurgling in the right 
iliac fossa; pain on pressure over the colon. Medi- 
Milk diet, chicken-broth, milk 


| 


July 18th. Was delirious last night; skin hotter | and sago, and port wine. 


than natural; countenance a little lighter; much 


August 7th. Body cool, and damp with perspira- 











subsultus tendinum ; pulse 100, small and weak ; lins | tion; pulse 92, small, weak; respiration 32; three 
and teeth covered with sordes; tongue dry, rough, | scanty, thin, clayey stools; tongue moist, clean, and 
coated with a dark fur; respiration 56; percussion-|of natural colour at tip and edges, with a few red 





note of the chest anteriorly pretty good, except in 


the situation of the liver and spleen; respiratory | 


murmurs harsh and puerile ; percussion-note of the 
back throughout dull; mucous rhonchus with very 
little vesicular murmur; some vibices on the skin 
of the back. Quinine and James’s powder every four 
hours; port wine, chicken-broth, and milk. 

July 19th. Was found lying on the right side, but 
afterwards turned on her back ; raving incoherently ; 
eyes congested and muddy; both pupils contracted 
to mere points; lips and teeth thickly covered with 
black sordes ; tongue parched, covered with a dense 
brown fur; face flushed, and covered with indistinct 
reddish patches ; body generally hot and dry; scat- 
tered petechial patches, here and there on the trunk; | 
abdomen soft, but tender ; pulse 100, small, weak ; re- | 
spiration 60; percussion-note of the anterior part of 
the chest as before; respiratory murmurs, above 


points in the upper surface covered with a soft fur. 

August 8th. Feverish again ; skin hot, but damp; 
| pulse 100, rather small and weak ; respiration 36. 

11.30 p.m. Pulse very feeble and quick ; skin hot ; 
great pain in the right hypochondrium. Fomentation 
to the painful part ; and anodyne enema. 

August llth. Six scanty fecal stools ; skin of or- 
dinary temperature ; pulse 76, small, weak ; abdomen 
soft, painless; no borborygmi; no headache ; a good 
deal of thirst; tongue moist, of natural appearance, 
but a little furred. Treatment continued. Diet, as 
before ; grilled chicken to be added. 

He continued to improve slowly from this date up 
to August 18th. 

August 19th. Skin hot and dry; pulse 120; epi- 
gastrium very tender. Blister to the epigestrium. 
Acetate of ammonia mixture every four hours. 

August 20th. Much better again; skin moist, and 





harsh, below weak, with some submucous rhonchus ; 
vibices on the back more numerous; percussion-note | 
duller than in front; respiratory murmurs feeble, | 
and greatly masked by mucous clicks ; motions passed 
in the bed-pan said to be thin ; urine soiled the bed- | 
clothes; no cough. Medicines continued ; port wine, | 
milk, and beef-tea. 

July 20th. She died at eleven o’clock a.m. 
body was not allowed to be examined. 

Case vi. James Brown, aged 25, a well made 
English sailor, living in the “Irish Flag”, was ad- 
mitted into my European male ward on July 30th, 
1864, with dysentery of a fortnight’s standing, with 
much straining, passing scanty, slimy, and bloody 
stools. He was ordered a powder of ipecacuanha, 


The | 


carbonate of soda, and acacia, every four hours ; and 
milk diet. 





of ordinary temperature. 
From this time he improved slowly; and was dis- 
charged quite well, at his own request, on Sept. Ist. 
Case vir. J. W. Macmahon, aged 37, a fair country- 
born European, unemployed, living at Tiretta Bazaar, 
was admitted into my European male ward on Aug. 


| ¥nd, 1864, with a fever of six days’ standing, which 


had come on after a prolonged debauch. On admis- 
sion, he received an effervescing draught immedi- 
ately ; acetate of ammonia mixture every three hours; 
ice and milk and sago for diet. 

August 3rd. Skin hot and dry; pulse 120, rather 
small and weak ; respiration 36; face flushed; com- 
plexion jaundiced; pain on pressure in the right 
hypochondrium ; area of the liver-dulness increased ; 
had a yellow coloured motion in the morning; was 
sick all day yesterday, and vomited yellowish fluid; 
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<omplained of a dreadful pain in the lumbar spine ; 
trunk covered with a ne of a mulberry rash ; 
tongue dry at apex, and smooth, but white, behind 
this, covered with a slight yellow granular fur, and 
moister; very severe headache ; much thirst ; no ap- 
petite ; and ulcer on the left leg, with a good deal of 
inflammation of the skin about it, and several abra- 
sions in other parts of the extremity from scratch- 
ing; percussion-note of the chest in front duller on 
the left side than the right; respiratory murmurs 
weaker in the former. ‘Ihe former medicine was 
omitted. An ounce of castor oil immediately; and 
quinine, James’s powder, and carbonate of soda, every 
four hours. Blister to the liver. Diet: milk and 
sago, ice, port wine, and beef-tea. 

August Sth. He had been very restless through 
the night ; very despondent ; considerable headache ; 
eruption on the front part of the trunk faded, but 
still present on the back; pulse very feeble, almost 
thready, 120; respiration difficult, 44; urine of the 
colour of turmeric. 

August 6th. Was restless, and in a state of mut- 
tering delirium the whole night ; subsultus tendinum 
of the arm; no muscular tremors; pulse 76, very 
small; tongue quite parched, pitted longitudinally ; 
cutaneous eruption very much less on the back ; head 
hot; pupils rather contracted. A mixture of quinine 
and dilute sulphuric and hydrochloric acid was or- 
dered, in place of the former medicine. 

August 7th. The delirium increased; skin of the 
body congested; the redness, in some places in 
patches, disappeared under pressure, and returned ‘on 
its removal; sixteen or seventeen stools in the last 
twenty-four hours, liquid, and of a dark colour. Five 
minims of laudanum to be added to each dose of the 
mixture, head to be shaved, and ice applied; sugar 
of lead injections twice a day; diet and wine con- 
tinued. 

August 8th. He was quieter in the night, but 
complained now of a stiffness in the left side; skin of 
the body still mottled, of a mulberry colour ; subsul- 
tus tendinum, muttering delirium, and general agi- 
tation, increased ; the abdomen became very tender, 
even to his drawing up the legs when touched; and 
he died about a quarter after twelve noon on Aug. 9. 

Post Mortem Examination, eighteen hours after 
death. Legs rigid; arms less so; skin of the trunk 
and extremities covered with livid patches, varying 
in size, being larger and of deeper colour at the hands 
and feet; vertical section of the skin, and of the 
muscles, from this to the ribs, dry; so also incisions 
of the scalp, and even the surface of the cerebral mem- 
branes on opening the cranium. On removing these 
membranes, a small quantity of fluid mixed with 
blood fiowed from the sinuses. On removing the 
brain, it appeared as if macerated in water; surface 
pale ; dura mater and parietal arachnoid agglutinated, 
and adherent to the inner border of the cerebral 
lobes ; a spiculum of bone was found in the anterior 
part of the fissure between the cerebral hemispheres; 
it did not seem to be in the falx cerebri, but was 
quite independent of it. On slicing the cerebral 
substance from the upper surface, the medullary por- 
tion seemed to be duller and redder than usual; little 
or no fluid in the ventricles; choroid plexuses pale ; 
no softening of the optic thalami or corpora striata. 
On opening the large intestines, the cecum was 
found to be generally quite healthy, but near its base 
congested ; the ileo-colic valve was also congested ; 
the ascending colon almost blackened in parts, in 

lighter, the blood-vessels here and there being 
in a state of racemose congestion; on the mucous 
membrane here were found little light coloured 
bodies of the size of mustard-seeds; the mucous 
membrane of the transverse colon was less congested, 
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and the congestion was arborescent in form ; the rest 
of the large intestine was quite healthy. On open- 
ing the small intestines, nothing particular was ob- 
served in the ileum, except at one place some puncti- 
form injection, and one or two places racemose injec- 
tion ; about two feet above the junction of the ileum 
with the jejunum, there was found .a Peyer’s patch 
of an oval shape, about one inch and a quarter in 
length, somewhat thickened, but the mucous mem- 
brane over it not differing from that on the valvule 
conniventes ; about a foot higher up, another patch of 
a smaller size; another about two feet from the latter; 
another about one foot and a quarter from the last. 
Spleen slightly enlarged, soft, highly congested ; kid- 
neys: enlarged and congested; liver and lungs con- 
gested; on section, there oozed from the latter a 
great quantity of reddish serum. 
[To be continued. ] 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 
PLACENTA PREVIA IN TWIN BIRTH. 
By F. W. Prrrocx, Esq., Sellinge. 
[ Read September 22nd, 1864.] 


AttTHouGH I shall bring before you no novel or ori- 
ginal ideas, still the case I shall read to you will be 
one, I trust, not altogether devoid of interest. As 
my communication is headed Placenta Previa, I will 
at once tell you that I am not about to open that 
wide and interesting subject, and to invite you to 
the discussion of one of the vexed questions of obstet- 
rics, but simply to relate a case of placenta previa 
as it occurred in my practice, and one which, [ be- 
lieve, is rarely met with. 

E. M., aged 34, the mother of six children, having, 
at the seventh and eighth months of her pregnancy, 
sudden and violent gushes of hemorrhage, I re- 
quested the midwife who was to attend her to send 
for me on the first ordinary symptoms of labour 
coming on. When I arrived, the patient was faint 
and blanched ; the pains weak and irregular, followed 
by gushes and a constant draining. On examina- 
tion, after removing the clots, the body of the uterus 
being low down in the pelvis, the os was dilated to 
the size of a half-crown, flaccid, and dilatable. From 
it bulged, as it were, or protruded, a portion of pla- 
centa. I ascertained that this was adherent to the 
internal ring, with a small section free on its inner 
side. Having given the patient a full dose of ergot 
and some brandy, with instructions to the nurse to 
administer the latter freely in teaspoonful doses, I at 
once, starting from the free portion of the placenta, 
commenced separating the adhesions with the fore- 
finger. This occupied but a few minutes; and, a 
slight pain following, the placenta was expelled, and 
I was enabled to rupture the membranes. The head 
presented; and in ten minutes the child was born, of 
fair average size, but breathing feebly. . 

Placing my hand on the abdomen before applying 
a bandage, I was somewhat surprised to find that 
the uterus had every appearance of containing another 
foetus; and in half an hour, the pains following 
quickly, another child was born, vigorous and lively. 
To this succeeded a tolerable sized placenta, free 
from adhesions, and expelled entire. 

Thus were there not only two distinct placenta, 
but the first one preceded the birth of a child, while 
the second followed the other as in ordinary labours. 
On mentioning the case to some of my friends, as I 
had never met with one before in my own practice, I 
found that such had never happened to them. I was, 
therefore, induced to make further inquiries; and, 





Dec. 10, 1864.] REVIEWS 


AND 


NOTICES. 


[British Medical Journal. 








from the replies of several of the leading obstetricians 
of the day, I learn that the case is of very. rare occur- 
rence. Unwilling to take up too much of your time 
by entering into the details of my correspondence (of 
which these letters, I think, will be abundant evi- 
dence, and which it may interest you to look over), it 
will be sufficient to enumerate some of my friends and 
correspondents who have been kind enough to in- 
terest themselves on the subject, and through whom 
I have been enabled to make some additional remarks 
to my own case. Having ascertained from such au- 
thorities as Drs. R. Lee, A. Farre, Murphy, and 
West, that they had never personally met with the 
like, I naturally wished to know if there were like cases 
on record. With the assistance of Dr. Hilton Fagge 
and Dr. Pittock of Margate, I was enabled to find 
some few authenticated cases on record; and here I 
might observe, in passing, that all foreign and home 
text-books, journals, retrospects, and reports, that 
were likely to bear on the subject, were searched. 

The first case we discovered is related fully in the 
Medical Times, August 1854. Then follows a similar 
case in Dr. Barnes’s Lettsomian Lectures for 1858. 
To these succeed four cases collected by Schuchardt, 
and published by him in one of the German medical 
journals in 1861, and afterwards translated and pub- 
lished in the Edinburgh Medical Journal for 1862. 
Next are four cases fully detailed in the early num- 
bers of the Lancet for 1863. These are all the known 
published cases. Dr. Priestley, however, I ought to 
mention, says that he has seen a case similar ; but, as 
it is not reported, I have not included it in my list. 
In 1862, Spaeth of Vienna published a detailed report 
of 1,850 cases of twin birth, which, on a moderate cal- 
culation, represent 148,000 single births. Now, as 
we know that statistics give us about one twin birth 
in eighty, and placenta previa occurs once in 400 or- 
dinary cases, it would follow that we might expect 
one case of placenta previa in 36,000 twin cases. Not 
one of Spaeth’s cases was the complication of pla- 
centa previa. I have been favoured with some pro- 
vincial statistics, to the number of 8,000; not one of 
them contains a similar case. One of my friends, 
who is a great enthusiast for statistics, furnishes me 
with the report of seventy cases of twins, and seems 
almost vexed that his list does not contain one similar 
tomine. On putting the question to some of the au- 
thorities of the day—Why does not placenta previa 
occur oftener in twins ?—the invariable reply is, that 
it does not frequently occur, but that it ought, con- 
sidering the increased volume of the uterus in twin 
cases, and the large size of its single or double pla- 
cent, requiring so much larger a surface or area for 
their nutrition. 

Without further trespassing on your time or pa- 
tience, I bring my remarks to a close with alluding 
to one subject which is closely connected with twin 
births. Some of my correspondents almost deny 
separate placente ; others record many and frequent 
cases of separate placente ; and some are enthusiastic 
enough even to say that there are no double placente, 
but all are distinct. For myself, I can only say that, 
in the great majority of twins, the placenta is un- 
doubtedly single, or so intimately connected as to be 
thought so ; but that there may be two placentz, one 
being expelled after each child, I have myself met with 
twice this year, excluding the case above related. 








Revivep Corks. The attention of the French 
public has been called by M. Stanislas Martin to the 
employment of refuse corks collected by Paris scaven- 
gers, as dangerous to public health. Such corks used 
only to be employed by the ink and blacking makers, 
but their low price has of late induced retailers of 
bottled beverages to purchase them. 
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A Manvat or Practica HyGrene, prepared 
especially for use in the Medical Service of the 
Army. By Epmunp A. Parkes, M.D., F.R.S., 
Professor of Military Hygiene in the Army Medi- 
cal School, ete. Pp. 612. London: 1864. 

TREATISES on military medicine and surgery have 
abounded for years past; the diseases and injuries to 
which the British soldier is subject have been amply 
and ably described ; and our knowledge of the treat- 
ment of them has gone on increasing. But, although 
men like Pringle and Lind had long ago forced on 
public attention the importance of preserving the 
soldier’s health, and although some benefit has 
certainly arisen from their instructions, still any 
systematic attempt at preventing disease in the army 
and keeping the men in a healthy, and therefore effi- 
cient condition, was a thing unheard of a few years 
ago. The late Russian war, as our readers are pro- 
bably aware, was the cause of a change. After that 
war was ended, a Royal Commission was appointed 
in 1857 to inquire into the Sanitary Condition of 
the Army in England ; and to certain of the pro- 
ceedings of that Commission this work owes its 
origin. 

The new “ Queen’s Hospital Regulations”, pre- 
pared by the Commission, and published by autho- 
rity in 1859, gave the army medical officer a new 
position. 

“Previously the army surgeon had been entrusted 
officially merely with the care of the sick, though he 
had naturally been frequently consulted on the pre- 
servation of health and the prevention of disease. 
But the Regulations of 1859 gave him an official po- 
sition in this direction; as he is ordered ‘to advise 
commanding officers in all matters affecting the 
health of troops, whether as regards garrisons, sta- 
tions, camps, and barracks, or diet, clothing, drill, 
duties, or exercises.’ , 

“The Commission also recommended that, to 
enable the army surgeon to do this efficiently, an 
Army Medical School should be established, in which 
the ‘specialties of military medicine, surgery, hygiene, 
and sanitary science,’ might be taught to the young 
medical officers entering the army.” 

The Army Medical School having accordingly 
been instituted, Dr. PARKES was appointed professor 
of hygiene ; and, having ably performed his duties 
in that capacity for several years, he now attempts 
further to carry out the wishes of the Commissioners, 
by providing a text-book of hygiene for the use of 
the pupils of the school. 

The work, though written specially with a view 
to military matters, is to some extent necessarily a 
treatise on general hygiene; being limited in this 
direction only by the circumstance that the author 
has had ‘‘ to deal only with one sex, a certain age, 
and: a particular trade”. It is divided into two 
books ; the first being devoted, for the most part, to 
general subjects, while in the second the service of 
the soldier is more particularly discussed. 

The first book consists of twenty chapters; and 
the second of five. 

In the first book, the first chapter is on Water. 
It commences with an abstract of the Army Regu- 
lations as to the duties of the medical officer in regard 
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to the water-supply of barracks, camps, hospitals, 
etc. Dr. Parkes then notices the quantity required 
for healthy men, and for the sick. He then gives 
directions for estimating the quantity of water 
yielded by rainfall, springs, rivers, and wells; and 
for determining, in a general way, the permanency 
of supply. On this point, in the absence of positive 
evidence, it is very difficult to arrive at a safe con- 
clusion ; but some information may be derived from 
the physiological and geological formation of the 
country. 

“Tf there be an extensive background of hills, the 
springs towards the foot of the hills will probably be 

ermanent. In a flat country, the permanency is 

oubtful; unless there be some evidence, from the 
temperature of the spring, that the water comes from 
some depth. In limestone regions......... springs are 
often permanent. In the chalk districts, there are 
few springs or streams The same may be said 
of the sandstone formations, both old and new; but 
deep wells in the sandstone often yield largely, as the 
permeable rocks form a vast reservoir. In the granitic 
and trap districts, small streams are liable to great 
variations, unless fed from lakes; springs are more 

ermanent when they exist, being perhaps fed from 

ge collections or lochs.” (P. 7.) 

The nature of water, according to the sources of 
supply, is next described; the various gaseous, or- 
ganic, and inorganic matters likely to be met with 
are enumerated ; and the properties of the water of 
springs and wells, according to the geological nature 
of the soil in which they are situated, are given 
briefly, but plainly. The author further notices the 
properties of rain water and of distilled water, the 
usual sources of contamination, and the characters of 
good drinking water; also, the physical, micro- 
scopical, and chemical examination of water. Dr. 
Parkes amply describes both qualitative and quanti- 
tative examination, showing not only the means of 
making accurate analyses, but also the ptoceedings 
by which the surgeon may obtain a sufliciently ac- 
curate result when his facilities for examination are 
comparatively small. 

Next comes a section on the purification, storage, 
and distribution of water; its action on lead-pipes; 
the rules to be followed in searching for water; and 
special considerations on the supply of water to sol- 
diers, among which are described simple means for 
filtering. 

In the next section, Dr. Parkes describes the con- 
sequences of an insufiicient or impure supply of 
water. Under the head of impure supply, he hints 
that bad water may, by more extended investigation, 
be found to be a more frequent source of disease than 
is at present recognised ; indeed, in proportion to the 
care of inquiry and the accuracy of examination, the 
number of diseases connected with impure water is 
continually increasing. 

The principal noxious ingredients in water are 
‘animal matter, especially when of fecal origin ; 
vegetable organic matter, when derived from marshes; 
and some salts.” 

“Of the various mineral ingredients, the least 
hurtful appear to be carbonate of soda and chloride 
of sodium, when not present in too great quantity. 
Carbonate of lime, when not exceeding twelve or six- 
teen grains per gallon, is not usually considered un- 
wholesome ; though it remains to be seen whether a 
more careful inquiry will not indicate some effect on 
digestion or assimilation to be produced by the con- 
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stant use of such a water. The salts usually con. 
sidered hurtful, except when in very small quantities, 
are sulphates of lime and magnesia, chlorides of cal- 
cium and magnesium, nitrates and nitrites, and buty- 
rate of lime.” (P. 48.) 


The author then enumerates some of the affections 
of the alimentary mucous membrane which have 
been traced to the use of impure water. Dyspeptic 
symptoms are caused by water containing sulphate of 
lime, chloride of calcium, and magnesian salts ; iron, 
when sufficient to give a slight chalybeate taste, 
often produces slight dyspepsia, headache, and mal- 
aise. Diarrhoea has been described as being pro- 
duced by water containing suspended mineral sub- 
stances, animal, especially faecal, matters, and vege- 
table substances; dissolved animal organic matter; 
foetid gases ; dissolved mineral matters ; and metallic 
impregnation. Instances in support are given ; and 
also of the production of dysentery by impure water. 
As to the production of affections of other mucous 
membranes by foul water, little is known; but Dr, 
Parkes thinks the point worthy of investigation. 

‘The important etiological fact, of the propagation 
of some of the specific diseases by means of water, 
next receives due notice from Dr. Parkes. He first 
mentions malarious fevers, and quotes authorities 
from Hippocrates down to the present time to show 
the noxious efiects of marsh-water. He refers to 
several remarkable instances in modern times. Mr. 
Bettington, of the Madras Civil Service (Indian 
Annals, 1856), 


“Refers to villages placed under the same condi- 
tions as to marsh air, but in some of which fevers are 
prevalent, in others not; the only difference is, that 
the latter are supplied with pure, the former with 
marsh or nullah water, full of vegetable débris. In 
one village there are two sources of supply—a 
tank fed by surface and marsh water, and a spring. 
Those only who drink the tank water get fever. 
In a village (Tulliwaree} no one used to escape the 
fever; Mr. Bettington dug a well, the fever disap- 
peared, and in the last fourteen years has not re- 
turned.” (P. 53.) 

Dr. Parkes considers that, from this and similar 
instances, the conclusion is correct, that in malarious. 
districts ‘‘the health of the people is far more af- 
fected by the water they drink than by the air they 
breathe.” He refers to some statements made many 
years ago by Mr. Blower of Bedford, that ague in a 
village had been remarkably lessened by digging 
wells, and that, in one instance, almost the only 
family who escaped ague on one occasion was one 
which used well-water, while the others drank ditch- 
water. At Sheerness, also, the use of ditch-water 
has been believed to be conducive to insalubrity ; 
and Dr. Parkes hints, that the great decline of ague 
in England may possibly be due to the use of purer 
drinking water. In reference to this point, it would 
be interesting to know whether, and how far, such 
a cause may be assigned to the disappearance of ague 
in Scotland. 

The next disease noticed is typhoid fever; and Dr. 
Parkes brings forward instances in which the propa- 
gation of this disease has been traced with more or 
less accuracy to the use of water contaminated with 
the fecal matters of patients suffering from it. One 
interesting point to which Dr. Parkes directs atten- 
tion, is the shortness of the period (two or three days) 
before marked symptoms appear, in cases where 





Dec. 10, 1864.] 


REVIEWS AND 


NOTICES. [British Medical Journal. 








water has been the source of infection, as compared 
with the much longer incubation (eight to sixteen 
days) required to produce the early malaise when 
the poison has been conveyed through the air. Dr. 
W. Budd informs the author that he believes infection 
to be much more certain when conveyed by water, 
~~ that the period of incubation is materially short- 
ened. 

Regarding the propagation of cholera by drinking 
water, Dr. Parkes considers that at first the evidence 
was very defective ; but that subsequent experience 
has shown it to be very probable that the disease is 
sometimes communicated in this way. ‘The facts in 
favour of this theory are, hitherto, the occurrence of 
local outbreaks in which contamination of the water 
was proved or very probable; the prevalence of the 
disease in districts among persons using an impure 
water, while those who drank water from another 
source escaped; and the immunity from the disease 
of towns which could have not had contaminated 
water, as well as the escape, in later epidemics, of 
places which had formerly been visited severely—the 
only appreciable cause being an improvement in the 
water-supply. The theory, Dr. Parkes thinks, will 
explain some of the older reported cases of sudden 
cessation of cholera; as at Breslau in 1832, where 
the disease declined rapidly after the shutting up of 
a pump: and he believes that the prevalence of cho- 
lera in Russia during extreme cold may be explained 
by the fact, pointed out by Dr. Routh, that the 
poorer classes in that country throw out the excreta 
around their dwellings; and use, for drinking pur- 
poses the snow collected from the same locality. 

ut, while Dr. Parkes accepts the theory of the pro- 
pagation of cholera by water, he can by no means 
admit this to be the only means of communication. 
** At present, the communication through the air 
appears to be most common: this may, however, be 
merely from deficient observation.” 

Some facts render it probable that the poison of 
yellow fever may be communicated by water; but 
there is no precise evidence ; nor is there any proof 
of the communication of other zymotic diseases in 
this way. 

After some remarks on diseases of the skin (an 
epidemic of boils at Frankfort in 1848), diseases 
of the bones, calculi, goitre, entozoa, and mi- 
neral poisoning, caused, or said to be caused, by 
water, Dr. Parkes sums up in the following con- 
clusions. 


“1. An endemic of diarrhwa, in a community, is 
almost always owing either to impure air, impure 
water, or bad food. If it affects a number of persons 
suddenly, it is probably owing to one of the last two 
causes, and, if it extends over many families, almost 
certainly to water. But, as the cause of impurity 
may be transient, it is not always easy to find experi- 
mental proof. 

“2. Diarrhea or dysentery, constantly affecting a 
community, or returning periodically at certain times 
of the year, is far more likely to be produced by bad 
water than by any other cause. 

«3. A very sudden and localised outbreak, of either 
typhoid fever or cholera, is almost certainly owing to 
introduction of the poison by water. 

«4, The same fact holds good in cases of malarious 
fever; and, especially if the cases are very grave, a 
possible introduction by water should be carefully in- 
quired into. 

«5. The prevalence of Lumbrici, Guinea-worm, or 





Bothriocephalus latus, should always excite suspicions 
of the bathing and drinking water.” (P. 63.) 


The second chapter is commenced with an abstract 
of the Army Regulations on the subject of Air and 
Ventilation ; and Dr. Parkes then proceeds to speak 
of the quantity of air required for healthy adult men, 
for sick men, and for lighted rooms; the composition 
of the air; the various impurities contained in it, 
both ordinarily and under special circumstances ; of 
fermentative or septic conditions of the atmosphere ; 
of methods of purifying the air; and of diseases pro- 
duced by impurities in air. 

Under the last head, Dr. Parkes gives a brief ana- 
lysis of the effects produced by the different impuri- 
ties on health. At;the same time, he observes that 
our knowledge on this point is as yet imperfect ; and 
that, when impure air does not produce any striking 
disease, its influence is liable to be overlooked. 


“We now know that, unless the specific cause be 
present, no mere foulness of air will produce a specific 
disease. The evidences of impairment of health are 
a larger proportion of ill health—i.e., of days lost 
from sickness in the year—than under other circum- 
stances; an increase in the severity of many diseases, 
which though not caused, are influenced by impure 
air; and a higher rate of mortality especially among 
children, whose delicate frames always give us the 
best test of the effect both of food and air. In many 
cases, accurate statistical inquiries on a large scale 
can alone prove what may be in reality a serious de- 
preciation of general health.” (P. 84.) 


In the analysis referred to, Dr. Parkes first enu- 
merates suspended matters. First among these come 
mineral substances: in speaking of which, the author 
refers to the diseases produced from this source in 
potters, steel-grinders, button-makers, pin-makers, 
and other artisans. Next come the germs of infus 
soria, fungi, etc.; and, in regard to this point, the 
author refers to the reseaches of Schroeder, Pasteur, 
and Davaine—especially the observations of the latter 
on the propagation of spleen-disease in sheep by the 
multiplication of dacteria that have been diffused 
through the air—as possibly calculated to throw 
light on the propagation of disease. But, at present, 
‘it can scarcely be said that this subject has passed 
out of the realias of conjecture.” In the next class, 
that of organic matters, Dr. Parkes places first the 
materies mordi of the specific diseases. What is the 
exact form of this, and whether it is always con- 
tained (as in small-pox) in the matters thrown off 
from the body, or is produced by putrefactive 
changes in such matters, is unknown; but Dr. Parkes 
believes that it is often combined with or condensed 
in the water of the atmosphere. 

“The specific poisons manifestly differ in the ease 
with which they are oxidised and destroyed. The 
poison of typhus exanthematicus is very readily got 
rid of by free ventilation, by means of which it must 
be at once diluted and oxidised, so that a few feet 
give, under such circumstances, sufficient protection. 
This is the case also with the poison of oriental 
plague; while, on the other hand, the poisons of 
small-pox and scarlet-fever will spread in spite of 
very free ventilation, and retain their power of caus- 
ing the same disease for along time; even, it may 
be, for weeks, or, in the case of scarlet-fever, for 

In the case of malaria, the process of 
oxidation must be slow, since the poison can certainly 
be carried for many hundred yards The poison 
of cholera also, it is supposed, can be blown by the 
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winds for some distance ; but the most recent observ- 
ations on its mode of spread render it probable 
that the portability of the poison in this way has been 
overrated.” (P. 87.) 

But it is not only the specific poisons that are con- 
veyed in this way. There can be no doubt, Dr. 
Parkes observes, that purulent and granular ophthal- 
mia, erysipelas, and hospital gangrene, are very fre- 
quently communicated through the direct transfer- 
ence of pus, etc., by means of towels, sponges, and 
dressings ; but 

« Another mode of transference is by the passage 
into the atmosphere of disintegrating pus-cells and 
putrefying organic particles; and hence the great 
effect of free ventilation in military ophthalmia 
cap taenagee and in erysipelas or hospital gangrene. 

n both these diseases, great evaporation from the 
wall or floor seems to aid the diffusion, either by 
giving a great degree of humidity, or in some other 
way.” (P. 87.) 

The author next speaks of the effects of gaseous 
matters ; enumerating under this head carbonic acid, 
carbonic oxide, sulphuretted hydrogen, carburetted 
hydrogen, ammoniacal vapours, sulphurous acid gas, 
hydrochloric acid vapour, and bisulphide of carbon. 

Under the next subsection—the effect of air im- 
pure from substances always coexisting—Dr. Parkes 
notices air rendered impure by respiration, by ex- 
halation from the sick, by combustion, and by sewage 
gas; the effect of sewer air on the general popula- 
tion; emanations from fecal matter thrown on the 
ground, and from streams polluted by fecal matter ; 
the effect of manure manufactories ; the air of grave- 
yards; the effluvia from decomposing animals; the 
air of brick-fields, cement-works, etc.; the air of 
marshes; and unknown conditions of the atmosphere 
producing disease. 
~ The effect of sewage gas is discussed both in re- 
gard to men working in sewers, and to the general 
population. Men who work in non-infected sewers 
were said by Thackrah to be not subject to disease ; 
and this statement was confirmed by Parent-Duchi- 
telet. But Dr. Parkes, analysing and criticising the 
facts adduced by Parent-Duchatelet, arrives at an 
opposite conclusion—a large proportion of the men 
having suffered from ophthalmia, bilious and cerebral 
disorders, diarrhoea, colic, jaundice, etc. As to the 
effect of sewer-air on the general population, Dr. 
Parkes has no doubt that its inhalation is productive 
of much mischief; and he believes ‘‘ that the class of 
affections arising from this cause will be found to be 
essentially connected with derangement of the diges- 
tive rather than of the pulmonary system.” As to 
the important and much debated question, Whether 
typhoid fever is produced by the emanations arising 
from fecal decomposition, Dr. Parkes does not offer 
a decided opinion. He gives in outline some of the 
data on which the arguments on both sides have 
been founded ; and says: ; 

“The view which best meets all the facts is that 
sewage air, per se, does not produce the specific 
lésion of Peyer’s patches, which is the anatomical 
sign of typhoid fever, but that sewers afford the 
channels of propagation when the specific poison of 
typhoid, derived from the stools, finds its way into 
them. At the same time, it must be confessed that 
this conclusion is not based on such complete evi- 
dence as should alone content us; and that the 
spontaneous origin of true typhoid fever from simple 
sewage matter is neither completely disproved, nor 
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is evidence wanting which seems to indicate such an 
origin. That the effluvia from the typhoid stools will 
produce typhoid fever seems to be certain; and a 
good case is given by Riecke. The evacuations of a 
typhoid patient were placed in an out-house, the 
upper room of which had an unceiled floor. Twomen 
who had no intercourse whatever with the patient, 
and never entered the house, but who slept in the 
upper room, were attacked, and at the same time.” 
(Pp. 97-8.) 

The probable effects of sewer-air on the general 
population, Dr. Parkes enumerates as being 

“Diarrhea, bilious disorders, often with febrile 
symptoms ; dyspepsia, general malaise, and anemia ; 
all these being affections of digestion or sanguini- 
fication ; typhoid fever is also intimately connected 
with sewage emanations, either being their direct 
result, or, more probably, being caused by specific 
products mixed with the sewage. In addition, sewer- 
air aggravates most decidedly the severity of all the 
exanthemata, hospital gangrene, and puerperal fever 
(Rigby), and probably has an injurious effect on all 
other cases.”’ (P. 98.) 


Under the head of Unknown Conditions of the 
Atmosphere, Dr. Parkes refers to a remarkable case 
related by Dr. Mayer. The greater part of the in- 
mates of a school at Ulm, consisting of sixty or 
seventy boys, were seized on a warm day in May 
with giddiness, headache, nausea, shivering, trem- 
bling of the limbs, and sometimes fainting. ‘The 
attack recurred the next day. The room was en- 
closed by walls, which were covered with fungous 
vegetation and salts from the mortar; the sudden 
warm weather had produced fermentation, and the 
substances generated accumulated in the confined 
space, and affected the inmates. Removal to pure 
air cured the disease. 

In the third chapter, Dr. Parkes describes the 
various means that have been proposed for effecting 
Ventilation by natural and by artificial means; and 
concludes with a section on the relative value of the 
two systems. Neither, he says, can be selected in 
preference to all others. In temperate climates, 
generally, natural ventilation is the best. But, in the 
tropics, with a stagnant and warm air, and in tem- 
perate climates under certain circumstances—as where 
there are many small rooms, or where sudden assem- 
blages of people take place, mechanical means must 
be employed. Whether, in such case, extraction of 
the air or propulsion be the best, is a question on 
which opposite opinionshave been expressed by equally 
competent authorities. Dr. Parkes says that the 
special conditions of the case must determine the 
choice, and that the amount and method of distribu- 
tion must be considered rather than the source of the 
moving power. 

“On the whole, the plans of ventilating and warm- 
ing by hot water pipes, and Van Hecke’s plan, are 
cheaper than the method by propulsion by means of 
a large fan; but the latter gives us a method which 
is more under engineering control, and is better 
adapted for hot climates when it is desired to cool the 
air.” (P. 123.) 

In the fourth chapter, on Examination of the Air 
and of the Sufficiency of Ventilation, Dr. Parkes 
describes the method of measuring cubic space, of 
estimating the direction and rate of movement of air 
in rooms, and the processes to be followed in the micro- 
scopic and chemical examination of air. As an ex- 
ample of the varied knowledge which the author 
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considers that an army medical officer should possess, 
we may notice that in this chapter, inter alia, Dr. 
Parkes gives brief rules for determining the areas of 
the circle, ellipse, rectangle, parallelogram, trapezium, 
trapezoid, triangle, and segment of a circle; the cir- 
cumference of a circle and of an ellipse; the 
diameter of a circle; and the cubic capacity of the 
cube, cone, cylinder, parallelopiped, dome, sphere, 
as well as of the bell-tent and hospital marquee. 
[To be continued. | 
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THE NEW INDIAN MEDICAL WARRANT. 


A New Warrant having been promulgated by the 
Secretary of State for India, with many protesta- 
tions, on his part, of the immense benefits which 
will accrue to the Indian Medical Service therefrom, 
it becomes necessary for those interested in that ser- 
vice to examine carefully its provisions. 

The historical notice, at the commencement, shows 
us that, while Sir C. Wood has been for many years 
fully aware that some fresh arrangements had been 
rendered urgently necessary by the abolition of the 
East India Company’s Government, he has been 
disabled from carrying out his designs, through dif- 
ferences of opinion, at one time between himself and 
the Secretary for War, at another time between him- 
self and the House of Commons. 

It is impossible to say what might have been the 
effect of the “amalgamation” of the Indian with 
the British Medical Service; but not so with his 
second scheme, that of providing India with a Medi- 
cal Department chosen simply at his own discretion ; 
or, as he terms it, a ‘“‘ medical staff corps for each 
Presidency.” ‘The construction put by the com- 
munity upon this proposal, that it involved the 
abandonment of the system of competition, led to a 
wide-spread conviction that it would be unsafe to 
leave the selection of medical officers, who might or 
might not possess qualifications of the highest order, 
to the caprice of the Secretary of State. Therefore, 
it appears that this third scheme, that of the 
‘system of an entirely separate service, as hereto- 
fore”, has been forced upon him. The universal 

‘dissatisfaction with which the previous essay of the 
same high functionary, ushered into the world with 
high sound only a few months ago (May 16, 1864), 
was received throughout India, may indicate to us, 
that it has been only the influence of a public 
Opinion very decidedly pronounced that has prevented 
the final consummation of measures tending still 
further to depress the Indian Medical Service. 

The primdé facie intention of the present despatch 


who may hereafter enter, the; Department, that, 
while their duties will be much the same as hereto- 
fore, the pecuniary advantages and position accruing 
to them will in no case be on a lower, and in many 
points will be on a higher, scale than before. 

The principal points adverted to are three—Pay, 
Pension, and Position. As far as we can at present 
judge, there are many advantages proffered as regards 
Pay. For all grades, the pay proper will be no less 
than the aggregate of pay and other allowances which 
were formerly granted. ‘Those entering the service, 
as well as those whom a few years’ subordinate duty 
will entitle to an independent charge, will have 
enough to support them. On all occasions of such 
charges, or of distinct staff appointments, the dif- 
ferent items of pay and allowances will be given in a 
consolidated form ; but the present incumbents will, 
in no case, be allowed to suffer. With regard to 
future incumbents, the specification is not so dis- 
tinct; but if the local authorities carry out fairly 
the provisions of this Warrant, we may reasonably 
conclude that those medical officers who now enter 
the service will receive pay adequate for their com- 
fortable support ; and such as will enable them, if 
they are married, to provide, to a certain extent, for 
their families. ‘The pay for the unemployed—i.e., 
for those who are on leave—is raised to an amount 
far above the former allowance ; which, indeed, was 
cruelly insufficient. In some cases, it will have be- 
come doubled. In this particular, justice has been 
very tardily accorded. 

The Retiring Pensions are fixed at rates moderate 
indeed, but probably as high as can be expected, for 
those who retire after their first period of service is 
over. For others, the rate rises proportionably ; and 
it has been, apparently, the object of Government to 
secure, by means of prospectively high pensions as 
well as present pay, the services of those who have 
been many years in India, and whose experience and 
matured judgment may be supposed to render their 
continued action in executive and administrative 
employments more valuable year by year; while the 
temporary tenure of even the highest posts will pre- 
vent the Department from being encumbered by those 
whom age and protracted Indian residence may have 
rendered unfit for even superintending functions. 
For the future, there will be no augmentation of in- 
come to the retired from any medical retiring funds ; 
and, although provision to a certain extent will be 
made by Government for widows and orphans, it is 
evident that the married men must incur much 
greater sacrifices from their own incomes than 
before, in order that their families may be supported 
in a manner adequate to their own position. 

Looking to all these circumstances, it seems to us, 
that the pecuniary advantages held out to the medi- 
cal aspirant are not by any means of an extravagant 
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to reimburse him for his previous expensive outlay, 
and for his arduous career in a burning climate. 

As regards the Position of the medical officer, we 
think that there can be no ground for complaint. 
In fact, in some respects, it appears to contrast ad- 
vantageously with that of the British Medical Ser- 
vice. But whether we look to pay, pension, or po- 
sition, the British medical officer can have no ground 
of complaint or of envy; for we apprehend that it 
will be always in the power of the most meritorious 
graduates of the schools, whether they have passed 
through the system of preparation at Netley or not, 
to elect the Indian appointments. It remains to be 
seen whether young men of the highest qualifications 
will be tempted to forego the advantage of seeing 
service all over the world, of frequent change of 
scene, of society, etc., in order to embrace the more 
restricted and monotonous, but certainly more lucra- 
tive, career of the Indian surgeon. In either case, 
we fear that, at any rate,-as regards relative rank, 
the medical officer may be in an uncomfortable mi- 
nority, compared with the favourites of the Iorse 
Guards. ° 

We trust that Sir C. Wood means’ well; but we 
cannot place implicit confidence in the professions 
and promises of any of the present generation of 
Home Ministers. We remember how vast and well- 
founded were the expectations of the profession, con- 
sequent upon the issue of the Royal Warrant of 
1858, and how sadly but surely we were doomed to 
lasting disappointment. It will need all the firmness 
of the Viceroy and other controlling authorities in 
India to insure the carrying out all these provisions 
of the new Warrant in their integrity. For the 
present, we will content ourselves with the self-evi- 
dent proposition that, in such a case as this, in which 
the lives and interests of our European and Indian 
fellow-subjects are at stake, nothing can be more 
wasteful than a grinding economy, nothing more 
economical than a just liberality. It may be doubted 
whether a system of amalgamation of the two ser- 
vices might not have proved advantageous. At any 
rate, we cannot concede any weight to the arguments 
said by Sir C. Wood to have been offered by the 
War Secretary, in opposition to the plan proposed by 
the former. 

Supposing a highly educated and disciplined 
British medical officer chose, after some years of re- 
gimental duty, to take up for a time the duties of 
surgeon to a native regiment, or a civil station, or a 
jail, or those of a professor at a medical college, or 
of member of a sanitary commission, we cannot 
think that he will become in‘any way disqualified 
from the performance of medico-military duty. On 
the contrary, we think that the variety of employ- 
ment will have enlarged his mind so much that, 
should the exigencies of the service demand his pre- 
sence with the army, he will practise military medi- 
658 





cine and surgery less as a specialty. He will be 
enabled to bring to bear upon the welfare of the sol- 
dier, the hygienic plans and improvements he has 
been carrying into operation, in his native hospitals, 
his jails, his towns. His mingled experience in 
treating military and civil populations, native and 
European, will have fitted him the better for the 
somewhat more restricted charge of the diseases, 
identical in their nature, but the most specially fatal 
to the. Europeans of a regiment. A surgeon who 
has supplemented his regimental experience by 
studying for some years the various aspects of fevers, 
dysenteries, cholera, etc., among native troops and 
European immigrants, will be all the better able to 
treat the fevers, dysenteries, etc., which may prevail, 
perhaps epidemically, in any portion of the European 
army with which he may be called upon to do duty. 
Ilis operative experience will probably have been 
tenfold. ‘The statement that he would have had 
‘*no experience in the prevention of disease”, is 
directly contrary to the fact. His experience, if it 
have lain in one of the large towns, will probably 
have been an hundredfold. As for the War-Office 
suggestion, that a surgeon, during his temporary ab- 
sence from the European portion of the army, might 
lose the habits of military subordination, drilled inte 
him by his ‘continuous military training secured 
under the present system of the Army Medical De- 
partment,” the only meaning we can gather from it is, 
that the War-Office intends, in conjunction with the 
Iiorse Guards, to keep the British medical officers 
completely under their thumbs, so that they shall, at 
all times, to use the words in the fifth paragraph of 
Sir C. Wood’s despatch, * easily bend themselves to 
the practice of subordination required from a regi- 
mental officer of inferior rank.” 
OUR OWN BRETHREN. 

AN action in the Court of Exchequer was last week 
brought against Mr. Davies, a gentleman practising 
in Surrey, for unskilfully treating a case of puru- 
lent ophthalmia, by which a child lost the sight of its 
left eye. The judge, when the plaintiff's case was 
stated, naively asked ‘‘ what the case was”; and the 
jury quickly answered the question by giving a ver- 
dict for Mr. Davies, without calling upon any of his 
witnesses. In the opinion, therefore, of judge and 
jury, there was no evidence whatever of any negli- 
gence or unskilful treatment on the part of Mr. Da- 
vies. How then came it, that Mr. Davies was brought 
into a court of justice? We fear we must answer 
the question, as we have had so often to answer it be- 
fore, by saying that he has to thank some one or 
other of what are called his professional brothers for 
the injury done -him. What a lamentable com- 
mentary cases of this kind are upon that theory of 
brotherly love, high professional sentiment and cour- 














& 


y]- 


” & 


mE 








THE WEEK. 


{British Medical Journal. 





Dec. 10, 1864.] 





tesy, aud of the probity and dignity, of our calling, | we must say that Mr. Thursfield would have only 
of which we hear so much in the abstract, and in the | acted in accordance with the ordinary rules of pro- 


annual addresses of our medical schools! Any im- 
partial medical man, who reads the account of the 
case here alluded to, and who knows the difticulties, 
etc., which encircle a medical man’s daily practice, 
will at once admit that to impute blame to Mr. Da- 
vies for the results of this case is unwarrantable. 
Whilst Mr. Davies is attending the case (as the 
mother of the child tells us), 
“A medical man named Maybury called on busi- | 
| 
| 


} 





ness. I asked him if he would come upstairs and see | 
the child. He wished to go away without saying 
anything ; but I begged of him in charity and mercy | 
to tell me if the defendant was doing right. He said, | 
if Mr. Davies was in the room, he should say what he 
said now, that the child had been shamefully used, | 
and what the child wanted was a lotion. I sent over! 
the next day to Mr. Maybury, and obtained the lo-| 
tion. I used it all day and night of the following 
day. The defendant’s assistant called on the day I 
had the lotion, and used the ointment again. On 
the following day, the defendant came; but I would 
not let him use the ointment. I made no complaint 
to the defendant of his treatment until Mr. Maybury | 
said that the child had been most scandalously treated. 
I did not consider Mr. Maybury was in attendance, | 
but treated his attendance as a favour to me. | 

«Mr. Maybury stated, he first saw the child at the | 
earnest solicitation of Mrs. Wright. He refused to 
interfere; but, at the mother’s request, he sent two| 
scruples of sulphate of alum and potash in six ounces 
of distilled water, and directed to be injected into | 
the eyes, syringing out the matter every half-hour | 
until the eyes were thoroughly cleansed of the matter. | 
When cross-examined, he said that the treatment he | 
found fault with was in leaving the eye with matter 
within it, which would in a short time be destructive | 
to its vision. He did say that the treatment was'! 
scandalous ;. but he did not mean by that the de-) 
fendant was a scandalous man.” 

No one can read this evidence without noting that | 
My. Maybury transgressed the laws of etiquette, in|! 
the first place, in giving his opinion and supplying | 
medicines in a case which he knew was under the 
charge of another medical man. And, in the second 
place, no one can doubt that his observation to the 
mother, that the treatment of Mr. Davies was “ scan- 
dalous”, was the cause of this unjustifiable action 
being brought against Mr. Davies. Nothing can} 
justify Mr. Maybury’s remark to the mother; it is 
completely without excuse, and justly brings Mr. | 
Maybury under the severe censure of his professional | 
brethren. What Mr. Maybury has done is this: he 
has put Mr. Davies to great pain, great trouble, and, | 
we doubt not, great expense. Ile may possibly even | 
have seriously injured him in practice. And he has | 
done all this contrary to the sense of the judge and 
jury, and of the medical profession. 

At another page of the JourNAtL will be found a 
letter from Dr. Hartshorne, which requires a few 
comments under this head. This letter, we regret to 











say, tells of another instance in which a medical man 
is injured through the interference of his professional 
brother. Judging from the facts as there related, 





fessional etiquette, if he had refused to take 
the case out of Dr. Hartshorne’s hands. ‘Taking 
charge of the case under the circumstances, was his 
first error. Dlis next was, to say the least of it, an 
exhibition of very great want of delicacy. He should 
have been the very last person to appear in the 
witness-box for the purpose of criticising Dr. Harts- 
horne’s charges. It is, indeed, most lamentable to 
find a medical brother and neighbour practitioner so 
ready to give his influence and aid in the reduction of 
a manifestly most equitable charge. Does a bar- 
rister return his fees because the case is withdrawn ? 
Does a London surgeon reduce his fee for an opera- 
tion because the patient dies soon afterwards? Sad, 
most sad, is it to find our profession thus paraded in 
a court of justice. Here is a county-court judge who 
appreciates the value of a professional man’s services, 
and is ready to do him full justice ; but is actually pre- 
vented (as it would appear) so doing through the in- 
terference of a professional man’s professional bro- 
ther. ‘The injury, in such a case as this, done to the 
individual is not slight ; but infinitely greater is the 
injury done to the whole professional body. How 
can we expect the public to set a due value on our 
services, when some one of ourselves is ready to come 
forward and publicly declare that a most moderate 
charge made by his professional brother is a charge 
which ought not to be allowed? Whoever plays a 
part in such a proceeding manifestly assists in the 
lowering of his profession in the estimation of the 
world, and at the same time does an act of great un- 
kindness and injustice to his professional neighbour. 
We often accuse the public of injustice and ingrati- 
tude. Let us reflect how much of this injustice and 
ingratitude is due to our own conduct—to conduct of 
the kind here described. 


' A NEW medical periodical, entitled the Vederlandsch 


Archief voor Genees- en Natuurkunde (Dutch 
Archives of Medical and Naiwral Science) has just 
appeared, under the editorship of Drs. Donders and 
Koster. The first number contains papers on the 
Diffuse New Formation of Connective ‘Tissue, with 
Reference also to Elephantiasis, by Dr. Koster; on 
Diseases of the Heart and Arteries, and the Use of 
the Sphygmograph, by Dr. Brondgeest ; on Muscular 
Action and the Development of Heat, in Relation to 
Food, and also on the Operation of Mydriatics and 
Myoties, by Dr. Donders; as well as some minor 
communications and selections from Dutch profes- 
sional literature. ‘The Nederlandsch Archief is an- 
nounced to forma yearly volume of from thirty to 
thirty-six sheets (8vo), with plates and woodcuts ; 
and will appear in four or more parts. 
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Tue Medical Association of France is mainly, we 
might say wholly, a species of ‘‘ Provident Fund”. 
Its very title shows its character: ‘* Association Gé- 
nérale de Prévoyance et de Sécours Mutuel des Mé- 
decins de France.” . A very large portion of its funds 
consists of donations and legacies which have been 
made to it, and not by members of the profession 
only. ‘The Emperor, for example, gives to it annu- 
ally 1,000 francs. ‘Then, again, the préfets of dif- 
ferent departments make annual donations to the 
local branches. We would, moreover, call the espe- 
cial attention of our wealthy brethren in this country 
to the large sums of money which have been given by 
French medical celebrities to this Provident Fund, 
called the Medical Association of France. Surely 
such an example might well be followed; and we 
doubt not that it will be so by the medical celebrities 
of our own country in reference to our own Provi- 
dent Fund. Many of our brethren have already 
warmly answered the appeal made to their generosity. 
For the French Benevolent Fund—the Medical Asso- 
ciation of France—we find donations of the following 
size: from Dr. Aronssohn, 2,000 francs; Dr. Des- 
marres, 1,500; M. and Mme. Andral, 2,000; Mme. 
Tonnellé, widow, 2,000; Dr. Bertin, 500; MM. 
Brun, Rayer, Civiale, De Boismont, each 1,000 
frances ; and a very large number of smaller legacies. 
We find even amongst the donors the name of Sir C. 
Locock. ‘The success of this French Provident Fund, 
called the French Medical Association of Mutual 
Help and Providence, augurs well in favour of the 
success of our own Provident Fund. 


Our readers will be pleased to hear that a new 
Branch of the British Medical Association has been 
established at Newcastle. A full report of the pro- 
ceedings will be found at another page. 


Home@oprpartnuy, according to a paper by Dr. H. King 
in the last number of the Dublin Quarterly Journal 
of Medical Science, occupies a position in New York 
which we trust it will never attain in this country. 
Its followers have a College—the ‘‘ New York Ho- 
mceopathic Medical College”; and the State has 
granted to this institution the right to confer the 
title of M.D. The students of this College are by a 
special Act admitted to the practice of the Bellevue 
Hospital—there, of course, to cull from legitimate 
medicine so much as will suit the globulistic art, 
and to deride the rest. ‘The number of gra- 
duates at the last ‘‘ commencement” was twenty-six. 
Not content with thus obtaining a legal position, the 
New York homceopaths have forced themselves, re- 
sistance notwithstanding, by the aid of a legal deci- 
sion, on the county medical societies. As a result 
of this favoured state of homceopathy, Dr. King be- 
lieves that 

“A larger proportion of regular physicians would 
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be found willing to meet these irregulars in consulta- 
tion in New York than in our large cities. And such 
is, we believe, the fact. For example, a Woman’s 
Hospital on a large scale, on Hahnemannic principles, 
is in contemplation; and the printed circulars an- 
nounce that Dr. Carnochan has accepted the posi- 
i of consulting surgeon to the projected institu. 
ion.” 


Truly, there is much room for improvement in 
New York, both among the public who so liberally 


|patronise globulism, and among those members of 


the medical profession who ought to know and to 
act better than so to countenance the follies of the 
homeeopaths, as inevitably to strengthen their po- 
sition. 


WE deeply regret to have to announce the death 
of Dr. Kirkes, the accomplished physician of St. 
Bartholomew’s Hospital. He was carried off by 
pheumonia, after only a few days’ illness. 


M. Kiichenmeister has, he says, communicated 
small-pox to a sheep through the respiratory organs. 
He made a sheep breathe, during one hour, through 
the shirt worn by a small-pox patient, who had 
vesicles around the umbilicus, for twelve hours. 
Five days afterwards, the animal showed signs of 
fever ; and three days later, a variolous eruption ap- 
peared, and was well marked on the inner side of the 
thighs. He concludes, from this experiment, that 
there exists a free volatile contagious miasm, which is 
formed in the body, and is separated even before the 
suppuration of the pustules occurs; and that this 


miasm may be dried and converted into a fixed con- © 


tagious body, capable of attachment to Mnen, etc. 


A Bordeaux pharmacien—M. Guyot-Dennecy— 
makes a pharmacological suggestion worthy of atten- 
tion and trial. 


He remarked, that the antiasthmatic nitre-fumi- 
gations used in asthma, as ordinarily prepared with 
paper, burn imperfectly and slowly, and produce 
much irritation of the mucous membranes. He there- 
fore proposes to substitute for the paper the fresh 
leaves of belladonna, tobacco, digitalis, and all such 
species of leaves, provided they are large and thick. 
The stalk is placed in a solution of nitrate of potash 
(10 per 100) ; and, in the course of twenty-four hours, 
the leaf is found saturated with the nitrate. When 


thoroughly dried, they burn as well as the paper, and, 


produce none of its irritating effects; so, at least, 
says the pharmacien. 


‘** Animal Magnetism”, which appears to have died 
out in this country, has cropped up in Vienna. A 
first-rate artiste in this line is thus announced. 


“An Ecstatic Somnambulist. Friulein Filomena 
Gavazzi is a pretty, saucy, blooming Italian; the very 
opposite of the ordinary official, pale, thin, bloodless 
somnambulists. The friiulein exceeds all her prede- 
cessors in dexterity and art. Her absolute or ap- 
parent want of feeling when her arm was traversed 
by a needle, when strong ammonia was brought to 
her nose, etc., were master-strokes of art.” 
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FORMATION OF A NORTHERN BRANCH. 


A mEETING of medical practitioners resident in North- 
umberland and Durham was held in the Library of 
the Infirmary, Newcastle-on-Tyne, on December Ist, 
for the purpose of establishing a Branch for the two 
counties of the British Medical Association. Dr. 
WHITE was called on to preside; and there was a 
numerous attendance of medical gentlemen, including 
the following: Drs. Charlton, Humble, Gibb, and 
Philipson, and Mr. R. Clarke, of Newcastle-upon- 
Tyne; Dr. Gibson, of Birtley; Dr. Cossar, of Hur- 
worth ; Dr. Mackintosh, of Dinsdale Park; Dr. 
Pyle, of Sunderland ; Messrs. Bennett, of Gateshead ; 
Jobson and Thwaites, of Bishop Auckland; Lynch, 
of Blyth ; Blackett, of Durham ; Curry, of East Rain- 
ton; Smith, of Houghton-le-Spring ; and Heffernan, 
of Whitworth. 

The CHArrMAN said he felt very proud of the posi- 
tion in which they had placed him that day at the 
initiatory meeting for forming a Branch of an Asso- 
ciation, which he thought would be of the most exten- 
sive benefit.to the profession generally. He should 
have said very Jittle more upon the subject, knowing 
that all those around him were well acquainted with 
the principles of the British Medical Association ; 
but as he saw around him some friends from the 
country, he thought he could not advance the cause 
they all had in view more than by saying a few words 
on the subject, which might be diffused and circulated 
by those gentlemen amongst others who were not so 
intimately acquainted with the subject. It might be 
mentioned that this institution consisted of over 2400 
members, and that the Association was now in a most 
flourishing condition. [Hear, hear.] When they 
considered what an enormous influence such an As- 
sociation must exercise if they all co-operated toge- 
ther, it must be apparent to any man that it was his 
interest to join it. At the last meeting of the Asso- 
ciation, in Cambridge, a Provident Society was 
originated in connection with it, for the benefit of 
the more unfortunate and unlucky members of the 
profession. [Hear, hear.} He was quite sure that, 
if such a project could be successfully carried out, it 
would constitute one of the most beneficial schemes 
ever contemplated. After alluding to the enormous 
and often badly remunerated labours of medical men, 
especially in the northern counties, the chairman 
pointed out the advantages that would accrue to the 
country members that had not access to such a 
library as that in which they were then met, by be- 
coming members of the Association, as they would 
receive a copy of its valuable JourNAL, which was 
published every week. [Hear.] Now, that JouRNAL 
of itself was an enormous advantage ; for, if they took 
the value of it at 6d., which of course it would be 
worth, it would represent 26s. in the year: thus 
giving them 26s. for their guinea subscription at once. 
| Hear, hear.] He believed they had commenced in a 
very auspicious manner ; and he could not close those 
few observations without stating that but for the un- 
tiring energy and perseverance, the skill and business 
talent of their friend, Dr. Philipson, they would not 
have arrived at the present satisfactory stage of their 
proceedings. [Loud cheers. | 

Dr. CHaRLTon proposed the first resolution; and 


bility of the realisation of that which had been the 
earnest desire of his heart, and that was that a 
Branch of the Medical Association of Great Britain 
should be founded here. [Applause.| He was, per- 
haps, the oldest member in that room of the British 
Medical Association ; having, more than twenty years 
ago, attended its meetings, and having given the 
anniversary address in Sheffield in 1845. Since that 
time, circumstances had prevented him from joining 
the Association, and co-operating with it. Those cir- 
cumstances were those which he now saw were about 
to be removed by that meeting; namely, that then 
there was no Branch of the Association here, and 
that he was an almost isolated member in the North. 
Now, however, that Newcastle was becoming a centre 
itself, he hailed this movement with great joy, and he 
saw every prospect of its fulfilment. At one period, he 
thought that the establishment of such a Branch 
might interfere with their Pathological Society ; but 
he was now satisfied that this would not be the case 
in any respect. By having a Branch in the north, 
Northumberland and Durham would have the power 
of being represented on the Council of the Asso- 
ciation, and by that means they could bring their 
influence to bear upon many important subjects, 
which had hitherto been neglected by medical men. 
[ Hear, hear.] The want of union amongst them had 
been the great cause of the want of influence of me- 
dical men. He moved the following resolution— 

“That a Branch of the British Medical Association 
be formed, to be called the Northern Branch of the 
British Medical Association.” 

Dr. Greson (Birtley) seconded the motion, and 
expressed an opinion that such a Branch would cause 
the jealousies which existed amongst medical men to 
disappear, when they would be better able to resist 
the enemies they had outside. 

The motion was carried unanimously. 

Mr. Joun Jozsson (Bishop Auckland), in a few 
brief observations expressive of his views in favour of 
the establishment of such a Branch, moved the follow- 
ing resolution :— 

‘‘1. The Northern Branch of the British Medical 
Association includes the members residing in the 
counties of Northumberland and Durham and adja- 
cent districts. 

“2. The objects of the Branch are the Crawing to- 
gether, at stated intervals, the enrolled members of 
the British Medical Association residing in the lo- 
cality, the reading of papers, the discussion of strictly 
professional topics, and the promotion of cordiality 
by a social dinner, at which meetings, discussions 
and dinner, every qualified medical man is a welcome 
visitor. 

“3. That in order to carry out the objects of the 
Branch, there be appointed annually a president, a 
president-elect, an honorary secretary, who shall also 
act as treasurer, four other members, who shall con- 
stitute a committee of management, two of whom 
shall be resident in Northumberland and two in Dur- 
ham; one representative to the General Council for 
every twenty members of the Branch, and —— repre- 
sentatives to the Board of Directors of the Provident 
Fund for every members of the Branch. 

“4. That a single meeting be held in each year, 
in, the month of June, alternately at Newcastle and 
Durham, or some other town fixed upon by the com- 
mittee. That the notice of such meeting contain a 





list of the papers and subjects to be brought forward; 
that information of all intended communications be 
forwarded to the secretary three weeks before the 
meeting, and that the committee of management 
have the power to call a special meeting upon emer- 
gency. 





he did it with great pleasure, as he now saw a possi- 


“5. That any member of the profession wishing to 
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become a member of the Association and Branch be 
required to communicate his wish, with the name of 
his proposers, three in number, to the secretary three 
weeks previous to the meeting. 

“6. ‘That each member of the Branch contribute two 
shillings and sixpence annually for the expenses of 
the Branch.” 
~ Mr. Francis Bennett (Gateshead) seconded the 
motion, which was unanimously adopted. 

Dr. Humste said that after the comprehensive re- 
marks already made as to the propriety of establish- 
ing a Branch of the British Medical Association in 
the northern counties, it would be unnecessary to 
detain the meeting at any length. He would merely 
observe that, having heard doubts expressed that the 
promotion of this Branch might clash with the opera- 
tions of the Medical Society, he had felt it his duty, 
as chairman of that institution, to make some in- 
quiries; and, finding that the two societies would meet 
at different periods of the year, and moreover that 
the Branch would, after next year, not hold its meet- 
ings in this town for several years, he at once gave 
his support to the movement, feeling well assured 
that, the greater the facilities for intercourse amongst 
the members of the profession, the greater would be 
the benefits, not only to the members themselves, 
but to the community at large. He moved :— 

«That the officers of the Branch be Dr. White, 
president ; Sir John Fife, president-elect ; Dr. Philip- 
son, secretary and treasurer; and that Dr. Charlton 
and Dr. Embleton, of Newcastle; Dr. Parker, of Sun- 
derland ; and Mr. Hardy, of Byers Green, be the com- 
mittee.” 

Dr. Cossar (Hurworth) seconded the motion, 
which was carried. 

Dr. Macxintosu (Dinsdale Park) moved :— 

“That the first meeting take place in Newcastle in 
June, 1865, the date to be fixed by the committee.” 

Dr. Gres (Newcastle) and Mr. Tawaires (Bishop 
Auckland) simultaneously seconded the motion, which 
was adopted. 

Dr. Humsxe moved a vote of thanks to Dr. Philip- 
son for the exertions he had used in the formation 
of the Branch. 

Dr. MackrintTosx seconded the motion, which was 
carried amidst hearty applause. 

Dr. Puriipson tendered his hearty thanks to those 
present for the manner in which they had passed the 
vote to him. He said he felt he could have done 
very little of himself, if he had not had the counte- 
nance and assistance of others in the undertaking. 
When he became a member of the British Medical 
Association, he had no idea of a branch being formed 
here or even in the district, but Mr. Williams (the 
general secretary) had often expressed to him a de- 

sire that there should be more members of the Asso- 
ciation in this district. The counties of Northum- 
berland and Durham were very little represented 
upon the list of members of the British Medical As- 
sociation. He (Dr. Philipson) communicated this to 
Dr. White, and steps were taken to bring the matter 
before the medical profession of the two counties, 


and various meetings were held from time to time, | 


the result of which was that they decided to call the 
meeting of that day. He thought that by such a 
Branch as that they would be much better able to 
carry out measures for the advantage of the profes- 
sion than any single individual could be expected to 
do. He. accepted with much pleasure the office of 
honorary secretary and treasurer of the Branch which 
had now been formed, and it would always be his en- 
deavour to make the Branch as successful as possible. 


a 


Dr. Prue (Sunderland) seconded the motion, which 
was carried unanimously. 

The CuarrMAn having briefly replied to the com. 
pliment, the proceedings terminated. 

The members were afterwards entertained at lun. 
cheon by Dr. Charlton, at his residence. 


SHROPSHIRE ETHICAL BRANCH: 
MEETING. 


TE annual general meeting of the Shropshire Ethical 
Branch of the Association was held on November 
28th, at the Lion Hotel, Shrewsbury ; the President, 
8. B. Gwynn, Esq., in the Chair. 

Resolutions. The following resolutions were carried 
unanimously. 

1. That the cordial thanks of the meeting be given 
to the President, Vice-Presidents, Council, Honorary 
Secretary, and Treasurer, for their valuable services 
during the past year. 

2. That J. R. Humphreys, Esq., be elected Presi- 
dent; W. W. Thomas, Esq., and W. M. Beddoes, 
M.D., Vice-Presidents ; and the following gentlemen 
members of the Council for the ensuing year: H. 
Fenton, Esq. ; J. W. Roe, M.D.; 'T. Groom, Esq. ; 8. B. 
Gwynn, Esq.; and E. Harrison, Esq. 

3. That J. R. Humphreys, Esq., W. W. Thomas, 
Esq., and W. M. Beddoes, M.D., and the Honorary 
Secretary, be the representatives of the Branch in 
the General Council for the ensuing year. 

4, That P. Cartwright, Esq., be elected to repre- 
sent this Branch in the Directorate of the Medical 
Provident Fund. 

5. That the best thanks of the meeting be given to 
the President, S. B. Gwynn, Esq., for the courtesy 
and ability with which he has conducted the business 
of the meeting, and for his uniform efforts to promote 
the honour and interests of the profession. 

The members afterwards dined together. 


ANNUAL 


BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tue second ordinary meeting of the season was held 
at the York House, Bath, on Thursday, December 
Ist, at half-past seven o’clock; R. W. FaLconse, 
M.D., President, in the Chair. There were also pre- 
sent thirty-four members. 

The minutes of the last meeting were read and 
confirmed. 

New Members. The following gentlemen were pro- 
posed and duly elected members of the Association 
and this Branch :—John Cooke, M.D., Mineral Water 
Hospital, Bath ; and Eubulus Williams, M.D., Clifton. 

Medical Provident Fund. Dr. Fauconer announced 
that he had attended the meetings of the Directors 
of the Medical Provident Fund, and promised to lay 
before the members, on an early occasion, the scheme 
which is in course of preparation. 

Papers. The following papers were read and dis- 
cussed. 

1. Clinical Facts bearing on Broca’s Views of the 
Organ of Articulate Speech. By E. L. Fox, M.D. 

2. Case of Hernia. By A. Prichard, Esq. 

3. Spasmodic Contraction of Hand: Recovery : fol 
lowing an Epileptic Attack. By R. W. Falconer, 
M.D. 

4. Comminuted Fracture of Orbital Piate of Frontal 
Bone. By J. W. Teale, Esq. Mr. Teale also exhi- 





Mr. CuarxkE (Newcastle) moved a vote of thanks to 
the chairman for the able manner in which he had 
discharged the duties of the chair. 
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bited the patient, who was the subject of entire avul 
| sion of the scalp. 


| §. Enucleation of Eyes. By F. Mason, Esq. 
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Chirty-rmth Smal Meeting 
ASSOCIATION OF GERMAN NATURALISTS 
AND PHYSICIANS 


AT GIESSEN. 





[Concluded from p. 612, 


WHEN the last day of the meeting arrived, the ranks 
were already much thinned. Surgery met early ; and, 
after a paper by Dr. Rosenthal on Meningitis, Dr. 
Heine showed a number of valuable preparations from 
the last Danish war, illustrating the various effects of 
gunshot wounds. He dwelt more particularly on 
tractures by small arms, and perforating wounds of 
joints ; and related the history of a number of cases 
which had been under his care. 
what has appeared so often, as the result of the study 
of gunshot wounds, that they are very ugly and dan- 
gerous lesions whenever they involve a bone. The 
Section then voted all the usual thanks to its officers; 
and the president, Professor Roser of Marburg, closed 
the fifth and last meeting of the chirurgeons who 
participated in the Giessen Congress. 

In the Mineralogical Section, Professor Klipstein 
of Giessen made a communication, on a new occur- 
rence of carbonate of iron in the brown Jurassic for- 
mation of Oldendorf in Prussia. He also alluded to 
the mineral Wavellite, or crystallised phosphate of 
alumina; and showed that it might be derived from 
the decomposition of organic matters. Bergrath Dr. 
Jenzsch made a report on the geological results 
which has been attained by an expedition made into 
South Brazil by Lieutenant W. Schultz and Baron 
O’Byrn, on behalf of the Emperor of Brazil. The 
travellers described many kinds of rocks; then some 
deposits of coals; and, lastly, the quartz-fields of 
South Brazil, with their nuts of crystallised quartz 
and chalcedony. After a communication, on the 
Gneiss formations of Saxony, the meetings of the Sec- 
tion were closed. 

In the Section for Zoology, the commission for de- 
termining the subject for the next prize essay of the 
Imperial Leopoldino-Caroline Academy, which, at the 
request of the Academy, had been appointed in a 
former meeting, reported that they had proposed the 
following subject: Explanation of the relation be- 
tween sexual and asexual propagation of insects, by 
investigation of the various modes of generation of 
the phytophthires (aphis, coccus, chermes).* The 
Section next discussed fossil insects and belemnites, 
supposed to be full of embryos. Professor Leuckart 
then made 2 communication on hermaphrodites 
amongst the bees. They oceur to the number of 
hundreds in some hives. The eyes and mouth re- 
semble more or less those of drones; the antennez 
remain similar to those of the workers ; the hind legs 
frequently lose the peculiarities of the workers,and tue 
stinging apparatus is gradually lost ; when the lateral 





* Tt is to be hoped that the Academy will be more lucky than iu 
former years, When no answers to its prize quesllous Were Sent in. 
On the who'e, it appears that the Academy and its prizes ure little 
popular in Germany; arising, no doubt, from the antiquated mode in 
which the Academy is goverued, The President virtually grasps the 
power of the Academy. He is elected by the Adjuncts, or Members 
of Council, which Couneil replenishes itself by elections from the 
Fellows, the l’clluws baviug no votes. This is the same coustitution 
as that which nearly ruived the fortunes of the College of Physicians 
of London. When the Academy shali follow the examp!e of this now 


flourishing College, and the “ Adjancts’ shall have gone the way of 
the “ Elects”, we may hope for the venerable body and its prizes. 
The subject of its uext prize should be the question after its own 


It appeared again, | 


half of the stinging apparatus is lost, a penis appears 
by the side of the remaining half. The power to pro- 
duce androgynous bees is inheritable by the suc- 
cessors of queens; but, in subsequent generations, 
becomes diminished. The generation of these her- 
maphrodites is explained by Professor Leuckart by 
the probable assumption that the glandular appara- 
tus communicating with the spermatic receptacle of 
the queen is imperfectly developed, and that, there- 
fore, the spermatic fluid does not become fully 
capable of impregnating, and that this causes a par- 
tial development only leading to androgynous mal- 
formation. The Zoological Section, amidst great ap- 
plause, passed a vote of thanks to Professor Leuckart, 
for his excellent and interesting paper on Ambisexual 
Bees ; and, further, for his great and successful ser- 
vices as “second leader of business” to the Congress. 
The meetings of this Section thereupon also ter- 
minated. 

In the Botanical Section, Forester Hartig made 
some remarks upon the effect of frost upon the roots 
of plants. He showed that it is necessary to com- 
press the earth upon the roots of newly planted trees 
very strongly, as when it is loose the frost penetrates 
| to great depth. He also mentioned that, in some 
| trees, the central, or grain-wood, participated in con- 

ducting the sap; in others, such as the oak, it did 
not. Professor Hoffmann made an attempt to prop up 
|the doctrine of panspermia, by showing, under the 
microscope, a little chain of the shape of torula, pro- 
| bably belonging to penicillium glaucum, and a large 
| stemphylium, which had been obtained from the nose 
| of a person who had before been in a room for one 
|hour. The meeting was unable to listen to all the 
;Other announced valuable lectures; and having 
| passed the resolutions dictated by gratitude, was for- 
| mally closed. 

In the Section for Physics, Professor Pliicker com- 
municated researches on the spectra of gases; Dr. 
| Greiss, on the fluorescence of vegetable extracts ; to 
| which Professor Pliicker added, that he had also found 
| extracts of animal matters fluorescent. The meeting 
| was then closed. 
In the Section for Chemistry, Dr. Braun demon- 

strated a new reaction for cobalt, by means of 
| cyanogen and nitrous acid compounds. The reaction 
| could also, in turns, be used for proving the presence 
|of cyanogen or of nitrous acid by means of cobalt. 
| Protessor Fresenius reported upon the utility of dif- 
| ferent hygroscopic substances for the drying of gases. 
| Professor de Vry showed a white crystalline resin 
' from Podocarpus cupressinus in Java, which was acid, 
'and which he termed podocarpic acid. He reported 
| that the juice of some palm-trees in Java contained 
| cane-sugar, and promised to become a source for the 
manufacture of this article. Professor C. Schmidt of 
Dorpat spoke on the constitution and analysis of 
meteorites. Professor Erlenmeyer gave the result of 
his researches on the connection between the gly- 
cerine-propyl and allyl series. Professor A. W. Hof- 
mann exhibited glass plates, with magnificent den- 
dritic figures, obtained by slow crystallisation of 
solutions of salts, such as sulphates of magnesia, 
zinc, and iron. 'They had been produced by M. Kuhl- 
mann of Lille; and this most enterprising manu- 
facturer and well known man of science was going to 
utilise the figures for various purposes, by taking im- 
pressions on soft metal, and producing galvano-plastic 
imitations of the original crystallisations. The Che- 
mical Section was then closed. 

The Section of Medicine listened to a discourse by 
Dr. Friedmann of Munich, on the sources of insalu- 
brity of atmospheric air. It was shown that they 
could be gases only, and that these entered the blood 
by the lungs. Dz. Horn of Bremen communicated 
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the experience which he had collected during an ex- 
tensive outbreak of scarlet-fever which had occurred 
at Bremen. It contained no new features excepting 
the complication with diphtheritis. The discussion 
then mainly treated of the supervention of diph- 
theritis upon scarlatina, or the substitution of the 
latter diseases by the former. After much diffuse 
conversation regarding the treatment of scarlet-fever, 
in which anointing with lard, the application of cold 
wet blankets, or cold dry blankets, or sheets, washing 
with vinegar under the bed-clothes (to avoid the 
draught and possible cold), and many other well 
known procedures, were recommended, or condemned, 
or admitted with modifications, the meeting passed 
the usual votes of thanks, and was closed by the pre- 
sident. 

Physiology also had another meeting. Dr. Hiiter 
spoke on the cartilage-tissue at the lower margin of 
the patella of embryos. Dr. Thudichum gave an ac- 
count of his researches on urochrome, and showed 
their bearing upon the treatment of uremia. 
From the analyses of the entire blood of persons 
who had died of uremia, and which never 
contained more than thirteen grains of urea, he 
showed that the theory of uremia which stated 
it to be caused by retention and decomposition 
of urea (Frerichs), was untenable. He advocated 
treatment with alkalies in all cases where the reten- 
tion of colouring matter could be diagnosed or was 
probable. He was supported in his views by Pro- 
fessor von Willich of Kénigsberg. Professor Helm- 
holtz of Munich then delivered a lecture on the Noises 
and Tones of Contracted Muscles. The muscular 
murmur has been first studied by Wollaston. Lat- 
terly, oe has confirmed Wollaston. It is 
easily heard when the ears are stopped up with both 
index-fingers ; or when the ears are closed with seal- 
ing-wax, and the jaws are then moved; or when the 
whole body is immersed in water. The pitch of the 
muscular noise corresponds to from twenty-eight to 
thirty-six vibrations per second of the lower parts of 
the musical scale. Weaker muscles give lower sounds. 
Helmholtz determined the capability of the muscles 
and nerves to transmit the electric current; and, as 
compared to its capability of transmitting the com- 
mands of the will, found it enormous. The will, as 
stated, causes between twenty-eight and thirty-six 
contractions, or vibrations; while the electric current 
could be made to cause 480 contractions per second. 
The vibrations of the muscle were determined by 
those of a musical fork inserted into the electrical 
chain. As the muscle contracts at each opening and 
closing of the current, and as the musical fork 
vibrated—i.e., opened and closed—240 times, the 
muscle contracted 480 times, and the nerve conducted 
480 impressions, per second.* Professor Eckhardt 
made a communication on the excitation of the sali- 
vary secretion by electrical irritation of the peri- 

heric end of the lingual nerve before it enters the 
ingual ganglion. It was the essence of a disserta- 
tion of one of his pupils, and well rendered. Sub- 
sequently, the Professor performed the experi- 





* I used this fact for some considerations on the capabilities of 
our physical nature and the shortcomings of our metaphysical per- 
formances. No doubt, I said to myself, persons who perform extra- 
ordinary feats of body transmit impressions of the will with great 
velocity. Blondin, for example, must be thus gifted. A billiard 

layer, a good shot, a ready reckoner, must each have great capabi- 

ties of quick transmission. I came at last back to an old exercise 
of mine: that of appreciating a great number of things in the 
shortest possible time, by simply rotating the eyes. I enunciated 
the educational principle, that we should teach our children to con- 
ceive impressions of the will, and transmit impressions of their own 
or of other people’s will with the utmost celerity. Tt is an immensely 
useful and practical exercise; and, from my experience, I am sure 
that it will save many lives, and make many proceedings of life more 


ment in the Physiological Institute; as, also, 
another which he had described, concerning the 
mechanism of the erection of the penis in the dog. 
The Physiological Section then concluded its meet- 
ings, voting thanks to its several officers and bene- 
factors. 

Thus closed, at ten o’clock, on Friday, September 
28rd, the scientific meetings and discussions of the 
sections of one of the most memorable congresses of 
German savans. From the sections, all hastened to 
the central hall, to be present at the last general 
meeting, which began at half-past ten a.m. It was 
announced amidst cheers, that the Director of the 
town of Hanover, J. Rasch, had sent the following 
telegraphic message: “‘The Fortieth Congress of 
German Naturalists and Physicians will be very wel- 
come in Hanover, in September 1865.” It was then 
repeated, what had already been announced, that 
Professor Krause had accepted the office of president 
of the next meeting ; and had telegraphed the mes- 
sage, “that the King of Hanover would be glad if 
the meeting took place in his capital.” Therefore, 
naturalists and physicians of Germany, or of any 
other country, in September 1865, some, we hope 
many of us, shall meet at Hanover. As far as I am 
concerned, unless it rain millstones, or I am other- 
wise incapacitated—say by an untoward and unrea- 
sonable lady-patient, who insists upon being laid up 
between September 17th and 25th, 1865, or by some 
other equally professional disappointment, I shall go 
to Hanover. This being settled, there were four 
more lectures to go through. How the first one came 
to be delivered before a mixed assembly, it would 
baffle the imagination of others to make out unas- 
sisted, as much as it has baffled my own. It was a 
commonplace description of a new mode of making 
an extract of meat which contains the albumen in 
solution and can be boiled. The subject properly 
belonged to the Medical or Pharmaceutical and 
Chemical Section. As the new extract was subse- 
quently advertised with the names of Dr. Horn of 
Bremen, inventor, and Mr. J. Toel, apothecary, manu- 
facturer, I found that the lecture had a philanthropic 
object, which could be attained by everybody at the 
rate of eighteenpence an ounce. The second lecture 
was excellent in scope and manner. It was by Dr. 
Stamm of Berlin, the indefatigable ichneumon of 
miasmatic snakes ; and showed clearly the manner in 
which epidemics might be annihilated.* Dr. Stamm 
evidently produced a great impression, although he 
had, of course, to speak sub rosi. He was succeeded 
by Dr. Birnbaum of Giessen, a teacher of the science 
of agriculture, with a lecture on Liebig’s doctrine re- 
garding the robbery of the soil by the process termed 
agriculture. Ultimately, there was a kind of lecture 
by Professor Hoffmann, on the dependence of vegeta- 
tion upon the condition of the soil; in which old pro- 
positions contained in his handbook from fifteen 
years ago were nepeated, in a manner which made 
them even less interesting than they had been when 
they wore the garb of novelty. About twelve o’clock, 








* As I have fought through the same topics as Dr. Stamm, I am 
entitled to say that all his positions were unassailable, and that even 
should his ideas be before their time, as much as Papin’s pot was, 
they must ultimately be carried out throughout the world. It is 
necessary that the miasmata caused by filth and ordure should be 
removed; they can only be constantly removed by being carried to 
the land; and that this cannot be done in the shape of sewage, com- 
mon-sense would show, even without the blue-book, “ Sewage (Metro- 
polis)”, which was issued by a Parliamentary Committee. That the 
spread of water-closets has to be stayed, the pollution of the rivers of 
five hundred English towns fully teaches. And that those water- 
closets which exist in great towns have to be abolished, can be 
shown to be amongst the necessities of the future. The water-closet 
is a flagrant violation of the common law of England and every 
other country; the infection of sewers and the pollution of rivers is 
the same; and [ quite agree with Dr. Stamm, that it cannot any- 
where be tolerated. , 





precise than they are at present. 
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the programme of lectures was exhausted. The “first 
leader of business,” Professor Wernher, now delivered 
a short valedictory address ; and concluded with prof- 
fering the best thanks of the town and university of 
Giessen for the honour done to them by the Congress. 
The Geheime-Bergrath: Niggerath of Bonn, who is 
one of the oldest habitués of the Congress meetings, 
took upon himself the task of summarily thanking 
the shadow of Oken, the founder, the state of Hesse- 
Darmstadt, the town of Giessen, the university of 
Giessen, the leaders of business ; and concluded his 
comprehensive speech with proposing three cheers to 
his Royal Highness the Grand Duke of Hesse-Darm- 
stadt. Professor Wernher then formally closed the 
Thirty-ninth Congress of the Naturalists and Physi- 
cians of Germany. As the citizens of Giessen and 
the leaders of business had done all that could be 
done to ensure success, the unqualified success of this 
great meeting was to them an especial subject of con- 
gratulation. And this and hearty thanks they re- 
ceived in abundance from the hundreds of strangers 
and friends who dispersed, on the afternoon of that 
23rd of September, towards all parts of the German 
fatherland and other countries of Europe. For the 
cosmopolitan character of science had been vindicated 
by visitors from France, England, Belgium, Holland, 
Sweden, Russia, Hungary, Italy, and even the far 


East, had sent its representatives to that cheapest of | 


all markets, where you buy treasure for what you 
value it at, the market of ideas. 
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CAMBRIDGE PHILOSOPHICAL SOCIETY. 
NovemMBER 28TH, 1864. 
PROFESSOR THOMPSON in the Chair. 


IS THE VERTEBRAL THEORY OF THE SKULL TO BE 
ABANDONED? BY G. M. HUMPHRY, M.D., F.R.S. 


TxHIs communication was intended, partly, as a reply 
to the opinion expressed by Professor Huxley, in his 
lectures on comparative anatomy, that the vertebral 
hypothesis of the skull has been abolished by the 
recent discoveries in development. Dr. Humpxry 
commenced by calling attention to the Laws of Uni- 
formity of Plan, and Variety in Detail, which prevail 
throughout the animal kingdom, and, indeed, through- 
out the material system, and which the recent disco- 
veries by the microscope have shown to rule over the 
ultimate structure and formation of all the tissues of 
the body. The discovery of the illustration of these 
laws in the plan of cell-formation of the tissues, and 
in the development of all animal and vegetable struc- 
ture from the simple cell-form, he regarded as the 
grandest discovery in physical science that has taken 
place in our time. Of late years, the attention of 
anatomists has been much directed to the exemplifi- 
cation of these laws in the vertebrate classes, to 
tracing the uniformity of plan, especially in the skele- 
ton, through the variety in detail which the members 
of these classes exhibit. This constitutes the branch 
of anatomy called “‘ Homology.” The general features 
of the plan upon which vertebrate animals are con- 
structed are clear enough in all of them. Osseous 
segments, or vertebre, with neural and visceral pro- 
cesses, enclosing respectively the neural and visceral 
centres, constitute the trunk, including neck, chest, 
loins, etc, Probability is in favour of the view pro- 


pounded by Goethe and Oken, and worked out by 
Oken and Owen, that the skull falls in with the Law 
of Uniformity, and corresponds with the rest of the 





frame in having a vertebral composition. It is by all 
anatomists admitted to be segmentally constructed. 
Most anatomists are agreed as to the number of seg- 
ments. Ought not, therefore, these segments to be 
described by the same name as those of which they 
form a continuation, especially as they bear the same 
relations to the neural and visceral centres, and the 
same or nearly similar relations to the nerves and 
bloodvessels? In their mode of development, too, 
the segments of the skull show a marked general cor- 
respondence with those of the trunk. The chorda 
dorsalis, around which the vertebral centres are 
formed, extends, at any rate, half way along the base 
of the skull; and the bodies and arches of the cranial 
segments are evolved from a continuation of the same 
embryonic structure—the “vertebral plates’’—as the 
trunk segments. The chief difference being that in 
the trunk segmentation takes place at an earlier 
period than in the head. In the trunk, it is observed 
in the vertebral plates; and these primitive seg- 
ments are called “ protovertebre.” They appear not 
to exist in the head. The segmentation, however, 
takes place in the cranium, as soon as ossification 
begins, even if it does not do so before; and the sig- 
nificance of the protovertebre as distinctive features 
between the skull and the trunk is diminished; first, 
by their being related to the formation of the nerves 
as much or more than to that of the vertebre; and, 
secondly, by their not really corresponding with the 
vertebre, each permanent vertebra being formed by 
a half of two protovertebre. Dr. Humphry expati- 
ated on this and other points in the development of 
the skull, and expressed his decided opinion that the 
differences between the development of it and of the 
trunk vertebrae were by no means sufficient to con- 
trovert the view—which coincides with the Law of 
Uniformity, and which is confirmed by the segmental 
construction of the skull, by the relation of its com- 
ponents to surrounding parts, and by so many funda- 
mental resemblances in development—that the same 
name may be applied to the segments of the skull 
and of the trunk, and that the one, as well as the 
other, consists of vertebra modified to meet the re- 
quirements of the parts in which they are found. He 
concluded by stating that the greater number of 
those anatomists to whose observations we are in- 
debted for most of our knowledge of the development 
of the skull and of the trunk are agreed that the dif- 
ferences between the mode of formation of the seg- 
ments in the two form no real argument against the 
vertebral character of either ; and he thought stronger 
reasons must be adduced than had yet been shown 
before the anatomists could be called upon to abandon 
the vertebral theory of the skull. 





Royau Socrery. At the annual meeting of this 
Society on November 30th, the following officers were 
elected :—President, Major-General Sabine, R.A., 
D.C.L., LL.D. Treasurer, W. A. Miller, M.D., 
LL.D. Secretaries, W. Sharpey, M.D., LL.D.; G. 
G. Stokes, M.A., D.C.L. Foreign Secretary, W. H. 
Miller, M.A. Other Members of the Council: J. C. 
Adams, M.A.; J. Alderson, M.D.; G. Busk, Esq., 
Sec. L.S.; Col. Sir G. Everest, C.B.; H. Falconer, 
M.A., M.D.; J. P. Gassiot, Esq.; J. E. Gray,-PhD. ; 
T.A. Hirst, Ph.D.; Sir H. Holland, Bart, M.D.,D.C.L. ; 
H. B. Jones, M.A., M.D; Sir R. I. Murchison, K.C.B; 
W. Odling, M.B.; W. Pole, C.E.; Rev. B. Price, 
M.A.; Sir J. Rennie, Knt.; Lord Stanley. The me- 
dals were awarded as follows :—The Copley medal to 
Mr. Charles Darwin, F.R.S.; a Royal medal to Mr. 
Jacob Lockhart Clarke, F.R.S. ; a Royal medal to Mr. 
Warren De La Rue, F.R.S.; and the Rumford medal 
to Professor John Tyndall, F.R.S. 
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Correspondence. 





ASSISTANT-SURGEONS FOR INDIA. 


S1r,—I had intended making a few remarks on the 
despatch of Sir C. Wood, published in the last number 
of the Journat, but I am so taken aback by your 
editorial in its favour, that I fear to do more than ask 
you to publish the present and former rates of retiring 
pension together, so that people may judge of ‘the 
change” which you so “ hail” “from its own intrinsic 
merits.” 

I do doubt the “sincere gratification” you expect 
to be evinced by all interested ; and I do fear the in- 
fluence such an article may have on young men 
ignorant of these matters; nor can I agree with a 
high authority late of the Indian medical service, 
“that the despatch of Sir C. Wood seems fully to re- 
move all cause of complaint.” 

That there has been a slight increase of pay and 
pension I will admit; but relative rank, the great 
stumbling-block, remains as it was, with the exception 
of the two grades of Inspector and Deputy-Inspector 
Generals. ‘Their rank, Sir C. Wood writes, under the 
Royal Warrant, is to be considered as substantive 
rank; but we know from sad experience that, when it 
suits the views of combatant officers, they will con- 
sider our rank as nothing. It is not to be expected 
they will pay more respect to a despatch from Sir C. 
Wood than they paid to Her Majesty’s Warrant, 
which they set at nought; so thatthe Indian medical 
service is, in that respect, no whit improved. 

Promotion to the rank of surgeon in twelve years is 
undoubtedly a boon, in bringing with it increased pay ; 
but there isagainst this the great drawback, that in 
future the Indian medical officer will only have na- 
tives to treat (with the exception of a few Europeans 
attached to native regiments and civil stations); as 
all European soldiers have heen transferred to the 
British service, and were as quickly as possible taken 
from our charge. 

As to the Royal commissions (and you should be 
aware that we of the old Company’s service held 
them distinct from the local government commission), 
I do not see their value. As I said above, they can 
be set at nought as well as her Majesty’s warrant ; 
and until our rank is recognised on all committees, 
courts of inquiry, and at the mess-table, we are still 
outsiders, and liable to treatment, which “ An Army 
Medical Officer” styles ‘‘derogatory to the profes- 
sion”; but, to my mind, the treatment is ungentle- 
manly. No matter what the conduct is at mess, 
where all are supposed to know how to conduct them- 
selves as gentlemen, without the instruction of the 
drill sergeant, unless a combatant officer takes notice 
of it, the medical officer, no matter what his rank, 
must not interfere; or, if he do, either no notice is 
taken of him, or he is told he has no authority. On 
this point of rank, I consider the different deputa- 
tions to the Duke of Cambridge and Lord de Grey 
erred im not having an old army officer with them to 
explain and answer all the objections raised by the 
Duke and Lord de Grey, with regard to finance and 
military subordination. 

There is not to be a medical fund, as in former 


days, for the new service; and, when I tell you that 
the Madras Medical Fund gives its members, on re- 
tiring, annuities of £400 a year, independent of the 
Government pension, I think you will agree with me 
that the slight increase of pension under the new 
rules will not compensate for the loss of the medical 


£228:11:5 a year, and our children (according to 
age) from £20 to £70 a year, to boys till 21, and to 
girls till death or marriage, with reversionary benefit 
in the event of widowhood; and when we came home 
on sick leave, this Fund gave surgeons £108:7:6, 
i— assistant-surgeons £81:7:6, a year. Compare 
| these advantages under the old Company with what 
|is now offered, and say honestly if you believe the 
terms to be liberal. 

In this despatch, there is not a word about fur- 
lough pay to Europe. At present, a surgeon gets ten 
shillings and sixpence a day; and I observe the 
studied omission of the words so peculiar to our old 
service, “of privileged furlough and leave of absence 
as counting for the retiring pension.” Not a word of 
it in this. Every day set down against each pension 
must be served out in India, as I well know; for, the 
last time I came home on sick leave, I wanted seven 
months to complete the period for my pension, and I 
had to return to India, at my own expense, to serve 
out these few months, though I offered the Indian 
Secretary to serve double the time in England. 
Hence, leave will not count for the retiring pension; 
though, strange to say, in the British service, sick or 
private leave counts for pension, and these officers 
have passage found them to or from India on sick 
leave. When the new pensions are compared with 
those of the British service, I still say to aspirants 
for the red jacket : Choose the British service, until 
the Indian is not only on an equality in every respect, 
but superior to the British in pay and pension. Then, 
and not till then, I say, go to India. 


Retiring Pensions under Old Rules. 


Yrs. Mos, £ ae ¢€ 
15 4 service in India............... 191 12 6 
19 0O ne eee 250 0 O 
22 0 a 300 O O 
26 0 re —(fabesenebecewnnes 365 0 0 
28 0 ee = «i«(eacosees 500 O O 
31 0 er 700 0 O 

Retiring Pensions under New Rules. 
17 O-service in India............... 220 0 O 
21 O Se 292 0 0 
24 0 = fhasaseaooenees 365 0 0 
27 O Se 456 O 0 
20 O , ee 550 O 0 


Look on this and that; and honestly advise. 
Should you require further information, I shail be 
happy to give it. I am, eitc., 

A RetireD SuRGEON-mMAJor, Mapras Army. 
December 1864, 





MEDICAL EVIDENCE IN LAW-COURTS. 
Letter From F. H. Hartsuorne, L.R.C.P.Ep. 


S1r,—Throughout the kingdom, your editorial cen- 
sure has suppressed the practice of medical men, 
upon insufficient data, giving evidence in courts of 
law against their brethren. I offer, for insertion in 
our JouRNAL, the particulars of the followi ing case, 
hoping that you will give such an editorial judgment 
in the matter that will serve as a pole-star for our 
guidance in future cases. 

Last September a child, six years of age, fell into a 
thrashing-machine by which the father got his liveli- 
hood, and at the shoulder had its arm completely 
severed from its body. I was called to the case. 
Having obtained the assistance of another surgeon, 
Mr. Bartlam, it was decided not to remove the hu- 
merus at the shoulder-joint, which I had thought 
would be necessary; but, dissecting back the lace- 
rated muscles, I sawed the bone off at the surgical 
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lary artery among a mass of bruised and torn muscle, | done.” The judge now asked what, in Mr. Thurs- 


it was safely ligatured, having first in an instant 
spirted into both our faces, as well as on the wall of 
the room. The torn nerves and muscles were then 
removed with the knife; two narrow tongues of skin 
were made to unite by a suture across nearly the 
centre of the wound; a rent below the axilla was 
closed by means of another suture, and the whole 
covered with wet lint. Either my pupil or myself 
were with the child a considerable time after the 
operation, fearing hemorrhage. Having been asked 
by the mother what I should charge for the opera- 
tion, I said that my charge would be five pounds; 
and that I would attend the chiid until it was well 
for that sum. No objection was raised to this charge 
at that time. Next day I was told, before several 
persons, that a lady in Brosely had promised to pay 
my fee of five pounds, and all future charges, upon 
condition that the child was transferred to Mr. 
Richard Thursfield’s care; otherwise, that the lady 
would not pay either surgeon. No imputation of 
want of skill or of neglect was made. Finding that 
it was clearly understood that, without further at- 
tendance, I was to be paid five pounds, I consented 
to withdraw. Mr. Thursfield visited the child imme- 
diately afterwards. At the expiration of the week, I 
had not received the fee, and therefore sent in the 
following bill. 

“To amount of bill delivered for the 2. s. d. 
years 1860, 1862, 1863 . R . a es 
“1864. To medical attendance and 
medicine for child in January . ‘ 
«To removing parts of lacerated nerves 
and muscles, applying ligature to 
the axillary artery, sawing off part 
of the humerus, applying sutures, 
dressing wound, with attendance 
and visits, forson,in September . 5 O O 


O1l 6 





718 ¢” 

After this, it was intimated to me that the amount 
charged would be disputed. I therefore put the case 
into the Madeley County Court. Mr. Walker of Wol- 
verhampton defended the case; and, before it was 
called on, privately told me that Mr. Thursfield was 
to appear as a witness against my claim. The sum 
charged for the operation was the only item disputed. 
The judge at once recognised the fact that £5 was 
allowed by the Poor-law Board for an amputation ; 
and remarked, that the arm having been completely 
severed by the machine did not lessen the amount of 
skill required, but very likely aggravated the severity 
of the case; putting to me the question, “If they 
hed been rich, you would have charged more?” Mr. 


Walker stated that the defence was, that the charge | 
was excessive; and now called Mr. Thursfield as a | 


witness, who stated that he was sent for three or 
four times before he visited the child, because he did 
not like to interfere with a brother medical man’s 
practice. The judge then asked him if he did not 
tind that I had rendered similar services to those 
that are ordinarily required in cases of amputa- 
tion. Mr. Thursfield answered: “ That is an in- 
vidious question about a brother medical man.” 
The judge remarked: “Oh, I see, you did not like 
having to interfere with a brother medical man’s 
practice ; but you saw that the wound had been pro- 
perly done up, so to speak.” “Only by hearsay,” 
was Mr. Thursfield’s reply. Having read my bill, 
the judge asked again if he did not see that what 
was stated there had been done for the child. Point- 
ing to my bill, Mr. Thursfield said: ‘I did not know 
what is there stated had been done for the child, 
until I saw it written upon that paper. It was so in- 


flamed and swollen, I could not tell what bad been | 


field’s opinion, would be a right charge for the case. 
«In consideration of Cleeton’s circumstances, £3 was 
a sufficient payment,” was the reply. To this the 
judge remarked, that I had already considered their 
circumstances in making a charge as for a pauper. 
Mr. Thursfield is the senior surgeon, and has the 
best practice in this neighbourhood ; he is also a 
magistrate for the borough of Wenlock and high 
bailiff of the Madeley County Court; therefore the 
judge could not entirely ignore the opinions of a man 
in his position, and gave judgment for £4 for the 
operation, telling me that the deduction was made 
because I did not subsequently attend the case. 

I think your opinion in this matter may be of fu- 





ture use to some of our associates. What is the value 
| of human life to an individual, a family, or socially ? 
| What is the fee paid to deliver a felon from a pain- 
;less and sudden death upon the gallows? and what 
| fee is thought to be right to preserve a tender parent, 
|a loving child, or an honest labourer, from terrible 
| anguish, sudden or perhaps lingering death? We 
| wish to avoid doing injustice, and would like to know 
| what should be the recognised minimum fee for am- 
|putation. Is Mr. Thursfield’s standard to be ac- 
|cepted? If the public are taught to believe that 
| such services as are given in such serious cases are of 
little importance and of little worth, where will men 
be found willing to fit themselves for acting in such 
emergencies ? 

Probably the world will never be rid of people with 
|mean principles and ignoble minds; but some re- 
marks, sounding abroad from the high ground you 
occupy, may produce good results by acting as a 
harrier to mischievous designs, and confer upon many 
a lasting boon. I am, ete., 

Freperic H. HarrsnHorne. 
Broseley, Decemter Ist, 1464. 





ON RETAINING THE STAFF IN THE 
BLADDER IN CASES OF 
LITHOTOMY. 

Lerrer From F. Le Gros Crark, Esa. 
Sir,—My attention has been directed by a former 
|pupil and valued friend of mine, who is well ac- 
| quainted with my practice in lithotomy, to a paper 
| by Dr. Morris of Spalding, which was published in 
| your JouRNAL of October 29th. 

Dr. Morris quotes an operation of mine in favour of 

his recommendation to retain the staif in the bladder 
| until the stone is removed. I well remember the case 
referred to, from the fact of its being exceptional. 
Indeed, it is the only instance which I can recall 
where I so far deviated from my usual practice as to 
retain the stati until after I had introduced my for- 
| ceps and seized the stone. The explavation of my so 
| doing in this case is, that the perinw@um was of such 
; unusual depth that I could not reach the stone with 
the forefinger of my left hand; and I therefore left 
the staff in situ until I had secured a hold of the 
stone or struck it with the forceps ; I forget which. 
Dr. Morris is quite right in the principle he advo- 
cates ; viz., that of retaining the staff until no doubi 
remains of the prostate being sufliciently opened, and 
\the presence and position of the stone ascertained. 
But this is effectually secured by the introduction of 
the forefinger, and feeling the stone. Until then the 
staff should on no account be removed, unless the 
perineum be too deep for the finger to reach the in- 
terior of the bladder. After these points have been 
ascertained, the presence of the staif becomes an en- 
cumbrance to the operator ; and it may, especially if 
not much curved, become entangle 1 with the forceps. 
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Dr. Morris makes another observation on the case 
in question, which gives me an opportunity of urging 
on young lithotomists a point of, I think, far more 

ractical importance than that which forms the sub- 
ject of his paper. He remarks, that “the extraction 
of the stone (which was by no means large) was a 
difficult and most tedious affair.” I admit that it was 
so ; and to this tediousness I believe this patient, and 
many others on whom I have operated with much 
larger stones, owe their subsequent safety and good 
recovery. I have the stone before me; it is flat and 
of oval shape, and measures over five inches in its 
largest, and nearly four in its smallest, circumfer- 
ence. I had seized the stone (as shown by the 
marks of the forceps) by the edges of its smaller dia_ 
meter; and thus, when brought to the opening in 
the prostate, its two projecting extremities were 
locked, so to speak, inside the gland ; and, instead of 
acting like a wedge, drew down the prostate with it. 
I could not judge of the shape of the stone, as I had 
not felt it; but I believed that it was very large, 
from the extent of surface I could feel between the 
blades of the forceps. Therefore, instead of loosen- 
ing my hold, I introduced a straight blunt-pointed 
bistoury, and divided to a limited extent the right 
lobe of the prostate. A little more patient traction 
enabled me to complete the extraction safely. 

I cannot too strongly rebrobate violence in the ex- 
traction of a stone ; for it is my firm conviction, that 
recovery or death depends, in many instances, solely 
on the patient, or, as it may appear to bystanders, 
tedious manipulation of the operator in the removal 
of a large stone. 

The principles on which I act in lithotomy are con- 
tained in a clinical lecture published in the Medical 
Times and Gazette for November 9th, 1861. 

I am, etc., F. Le Gros CLark. 
St. Thomas’s Street, Southwark, December 1864. 





THE LATE SIR B. BRODIE’S CROONIAN 
LECTURES. 
LETTER FROM CHARLES HAwkKINs, Esq. 

Srr,—Would you allow me to supply an omission 
in Dr. Robert Lee’s paper, read at the Royal Medical 
and Chirurgical Society, which is reported in your 
last number? Dr. Lee, in his history of the Croonian 
lectures on “‘ Muscular Motion,” says that one was 
read in 1811 by Sir Benjamin Brodie, but omits to 
state that he read one also in 1813 “ On the Influence 
of the Nervous System on the Action of the Muscles 
in general, and of the Heart in particular.” The 
Council of the Royal Society directed that it should 
be printed in the Philosophical Transactions, »ut the 
author requested that the printing should be post- 
poned, and it never was printed. The Council per- 
mitted me to copy this communication, and it will 
appear in the forthcoming edition of the author’s 
works. In this lecture he details a series of experi- 
ments he had performed, showing that the heart, 
when suddenly and completely emptied of blood, 
continued to act even for a longer time than when it 
remained with its cavities distended with dark-co- 
loured blood after the cessation of respiration, the 
contractions of the different parts of it being as re- 
gular, as orderly, and as vigorous as when the circu- 
lation is still going on; and he was led first to reject 
the hypothesis of Haller, and refer the contractions 
of the heart to the nervous influence supplied by the 
cardiac plexus of nerves, and not to the stimulus of 
blood on its cavities; amd secondly, to apply the same 
explanation to the movements of other involuntary 
museles, I am, etc., 

CHARLES Hawkins. 
Savile Row. 


Medical Helvs. 


tion, 1864. Examination for Honours. 
First Class. Medicine. 


Fox, Edward Lloyd Harries, University College 


Kempthorne, Henry Law, King’s College 
Second Class. 


Casey, Edward, King’s College 
Hooper, John Harward, St. Thomas's Hospital 
Simms, Frederick, King’s College 
Third Class. 
Nunneley, John Albert, Leeds and Guy’s Hospital 
Ludlow, Ebenezer, St. Bartholomew’s Hospital 
First Class. Midwifery. 


College 
Phillips, John Jones, Gold Medal, Guy’s Hospital 
Fairbank, Thomas, St. Bartholomew's Hospital 
Second Class. 
Kempthorne, Henry Law, King’s College 
Hingston, Charles Albert, St. Bartholomew's Hospital 
Casey, Edward, King’s College 


Hooper, John Harward, St. ‘Thomas’s Hospital 
Third Class. 

Ludlow, Ebenezer, St. Bartholomew’s Hospital 

Nunneley, John Albert, Leeds and Guy’s Hospital 
First Class. Forensic Medicine. 


College 


Second Class. 
Casey, Edward, King’s College 
Kempthorne, Henry Law, King’s College 
Third Class, 
Simms, Frederick, King’s College 
Hingston, Charles Albert, St. Bartholomew's Hospital 
Ludlow, Ebenezer, St. Bartholomew’s Hospital 


M.D. Examination, 1864. 
Hicks, John Wale, B.A., B.Sc., St. Thomas’s Hospital 
Huxley, James Usher, King’s College 


Miller, John Nicholas, University College 
Moxon, Walter, Guy’s Hospital 


Stevenson, Thomas, Guy's Hospital 


Lee, R. J.. B.A., Caius College 
Mickley, G., B.A., Clare College 


ship dated April 16th, 1561 
Bowen, Essex, Kirkenhead; June 7, 1850 


Maurice, James Blake, Marlborough; April 10, 1861 


lowing Licentiates were admitted :— 

Appleby, Frederick Henry, East Retford, Notts 
Baker, George Benson, Cross Street, Islington 
Brideoake, Robert Farrar, Leigh, Lancashire 

Butler, Charles Henry, Camborne, Cornwall 

Earle, Robert Charles, Totnes, Devon 

Markby, Thomas, St. George’s Hospital 

Owen, Robert Edward, Guy’s Hospital 

Tidy, Charles Meymott, The Hollies, Cambridge Heath 


examination :— 
Duke, John Challen, King’s College Hospital 
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Ridout, Charles Lyon, St. George’s Hospital 


Nee, 


University oF Lonpoxn. M.B. Second Examina- 


Best, Palemon, Scholarship and Gold Medal, University College 
Fairbank, Thomas, Gold Medal, St. Bartholomew's Hospital 
Hingston, Charles Albert, St. Bartholomew's en equal. 


Carter, Wm., Charing Cross and St. Thomas’s meet 


Fox, Edward L. H., Scholarship and Gold Medal, University 


Carter, Wm., Charing Cross and St. Thomas’s Hospitals 


Fox, Edward L. H., Scholarship and Gold Medal, University 


Fairbank, Thomas, Gold Medal, St. Bartholomew's Hospital 
Carter, William, Charing Cross and St, Thomas’s Hospitals 


Lanchester, Henry Thomas, St. Bartholomew's Hospital 


Pye-Smith, Philip Henry, B.A. (Gold Medal), Guy's Hospital 


ed 





j equal. 





UNIVERSITY OF CAMBRIDGE. First M.B. Examina- 
tion, December Ist. Examined and approved. 


Roya CoLLece oF SurGEoNsS oF Enaianp. The 
following members of the College, having undergone 
the necessary examinations for the Fellowship, on 
November 22nd, 23rd, and 24th, were reported to have 
acquitted themselves to the satisfaction of the Court 
of Examiners; and, at a meeting of the Council, on 
Nov. 25th, were admitted Fellows of the College. 


Baker, William Morrant, Andover, Hants; diploma of 


member- 


Buszard, Frank, Infirmary, Northampton; April 16, 1860 


ApoTHEcARIES’ Hatu. On December lst, the fol- 


At the same Court, the following passed the first 
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APPOINTMENTS. 


Roya Navy. 

Lucas, Leonard, Esq., Assistant-Surgeon, to the Royal Adelaide, for 
Plymcuth Hospital. 

Mottoy, Gerald, Esq., Assistant-Surgeon, to the Roya! Adelaide, for 
Plymouth Hospital. 


Voutunteers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 


FitzGERALp, C. E., M.D., to be Assistant-Surgeon 2nd Administra- 
tive Battalion Cinque Ports R.V. 





DEATHS. 


CooPER, Richard, Esq., late Surgeon 4th Dragoon Guards, at Club 
Chambers, on December 4. 

Marston. On December 2nd, at Southsea, Alice Mabel, infant 
daughter of J. A. Marston, M.D., Royal Artillery. 

Morean. On December 5th, at Cheltenham, Elizabeth, widow of 
the late Hill Morgan, M.D., Bombay Civil Service. 

SIEVEKING. On December 3rd, at 17, Manchester Square, Alexander 
Edward, infant son of *Edward H. Sieveking, M.D 


Tue Socrat Scrence AssocraTIon will next year 
meet either at Sheffield or at Gloucester. Invitations 
have been received from both those quarters. 


ApoTHEcARIES’ Hath anp Rartway ENcRoACH- 
ments. The master and wardens of the Society of 
Apothecaries are at legal issue with the Chatham 
and Dover Railway concerning the encroachment of 
the railway upon their premises in Blackfriars. 


SANITARY IMPROVEMENT IN LIVERPOOL. £100,000 
is about to be expended in Liverpool on the improve- 


ment of the dwellings of the poor and the destruction | 
of filthy courts, under the able superintendence of | 
Dr. Trench, the medical officer of health, whose ser- | 
| author full credit for his invention, but must differ 


vices are recompensed by the salary £750 a year. 


Furnt ImpLeMeENTS. 
two new deposits of flint implements—one in Paris 
itself, and the other an hour’s distance. The gravel 
in the squares, promenades, and gardens of the city, 


the author says, contain archeologieal treasures—a | 


prodigious quantity of arrow-heads and such like. 


University CoLuece, Lonpon. Free admission 
has been granted for three or four students of the 
London Missionary Society, to attend the medical 
and surgical practice of the hospital, with a view to 
their acquiring such medical knowledge as may most 
likely be useful to them in their missionary life. 


Bequests. The paymaster-general has been author- 
ised to pay to University College Hospital the sum 
of £375, portion of a bequest made by the late 
Madame de Lilly to her Majesty for the benefit of 
the poor in London. Miss Ann Cranstoun Fryer, 
formerly of Hammersmith, but late of Reading, has 
bequeathed to the Royal Infirmary, Edinburgh, a 
legacy of £6,000. 

Stenor Marrn1 has come to Paris with his pre- 
parations, and anybody who wishes may see at the 


Hotel Mazarin a round table entirely made up of a | 


sort of mosaic of petrified brain, blood, bile, etc. 
He has dried or mummified limbs, which, by inject- 
ing, he can make to look as if they came from a re- 
cently deceased body. The process may have an 
interest for people of morbid tastes, like Dr. Van 
Butchell, who, I think it was, kept his two dead wives 
in his bedroom. He married a third, who insisted 
on the interment of her rivals before she would go to 
the altar. (Chemical News.) 


OpvonToLoaicaL Society. At the meeting of this 
Society on December 5th, E. Saunders, Esq., in the 
chair, a paper was read by Dr. Kingsley, an Ameri- 
can dentist, on the treatment of cleft palate, and 
artificial velum. The author spoke especially of con- 
genital cleft palate, which, he contended, was not 





M. Bourdain has discovered | 





hereditary, although several instances might occur’ 
in the same family. After some remarks on the phy- 
siological action of the palate in deglutition and ar- 
ticulation, he referred to staphyloraphy ; regarding 
which he acknowledged that better results, as regards 
union, were obtained in this country than in America, 
and that some improvement in speech was no doubt 
obtained. Great improvement was, however, rarely 
obtained, because the new septum was too small, and’ 
the movements of the palate were interfered with by 
the operation. He thought that the prospect of a 
merely limited improvement did not justify the per- 
formance of a tedious operation; and read extracts 
from the works of Mr. Fergusson and Mr. Pollock, 
to shew the imperfect results of staphyloraphy. He 
then described an artificial velum which he had de- 
signed, and exhibited several specimens, which, he 
said, were duplicates of appliances actually made for 
and worn by his patients. The instrument was in- 
geniously formed of vulcanised India-rubber, the 
parts being arranged so as to move on each other, 
and to obey the direction given by the muscles. It 
was fixed to the teeth—natural or artificial—by gold 
wire or other convenient material. In order to make 
it fit accurately, a model of the parts was first taken 
in plaster of Paris. He had never known its intro- 
duction to produce irritation. The result had been 
great improvement in speech, so that sometimes the 


| deformity could not be detected at the end of six 


months. An animated discussion followed, which 
was led by the President, who exhibited some metal- 
lic artificial palates which he had designed many 
years ago. He had always found much difficulty in 
overcoming irritation. Mr. Sercombe would give the 


from him as to the hereditary nature of the deformity. 
He had in all instances been able to trace inheritance 


| —sometimes not directly, but in collateral branches. 
| He had commenced the treatment of fissured palate 


At first he 
designed a rather complicated apparatus; but this 


ten years ago, and had seen many cases. 


| he gradually simplified, until he produced the obtu- 


rator which he at present used. The necessary quali- 
ties of an artificial palate were, that it should not be 
readily put out of order, or, if disarranged, that it 
should be easily restored ; that it should fulfil all the 


| objects required ; and that it should be of durable 


material. His apparatus, he believed, had all these 
qualities. A gentleman under his care had worn one 
since 1857. The apparatus was moreover so simple 
that nineteen out of twenty dentists could construct 
it. Dr. Kingsley’s apparatus somewhat resembled 
one brought forward by Stearns in 1845, which was 
very difficult of application. It (Dr. Kingsley’s ap- 
paratus) was adapted for those rare cases in which 
the soft palate was so far destroyed that no moveable 
part remained; but it was complicated, and probably 
would not last above three years. Mr. Pollock re- 
garded the results of staphyloraphy as by no means 
satisfactory ; improvement of articulation was effected 
in some cases, but it was uncertain. Mr. Sercombe’s 
apparatus was a very useful one, and, as he had seen, 
could be adapted even to children. Dr. Kingsley’s 
apparatus was no doubt most useful in cases of loss 
ot palate from ulceration ; and there Mr. Sercombe’s 
apparatus had also been very useful. An important 
point was the expense of the instrument ; Dr. Kings- 
ley’s apparatus was expensive, and therefore not 
likely to come into use for hospital patients. Some 
remarks also were made by Mr. Bell, Mr. A. Cole- 
man, and Mr. Mason. The general impression ap- 
peared to be, that Dr. Kingsley’s apparatus was a 
most ingenious one; but that it was too complicated 
and wanting in durability to be brought into general 


; use. 
i 
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OPERATION DAYS AT THE HOSPITALS. 





Mownpay....... Metropolitan Free, 2 p.at.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m. --Royal 
Londen Ophthalmic, 11 a.m. 

Turspay. .... Guy's, 14 p.st.—Westminster, 2 P..—Royal London 
Ophthalinic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.w.—Middlesex, 1 Pp.m.—University 
College, 2 p.m.—T.ondon, 2 p.w.—Royal London Oph- 
thalmic, 11 a.wt.—St. Bartholomew's, 1.30 p.a. 

Tuurspay.....St. George’s, ] p.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.x. 

Preoay....... Westminster Ophthalmic, 1.30 P.a.—Royal London 
Ophtielmic, 11 a.m. 

Sarurpay.....8t. Thomas’s, 1 p.w.—St. Bartholomew’s, 1.30 p.w — 
King's College, 1°30 p.w.—Charing Cross, 2 P.t— 
Tock, Clinical Demonstration and Operations, 1 P.w.— 
Royal free, 1.30 p.a.—Royal London Ophthalmic, 
11 a.m. 


DURING 


MEETINGS OF SOCIETIES 
NEXT WERK. 


THE 





Medical Society of London, & p.x. 

‘ruespay. Royal Medical and Chirurgical Society, Fallot at 8 p.m. 
8.59 p.M.: Dr. Pidduck, “On the Canses and Prevention of 
Infant Mortality”; Mr. J. Morgan. “ Ulcer of the Heum com- 
municating with the Bladder.”—Ethnologica).— Zoological. 

WepNeEspay. Microscopical. 

Taurspay. Harveian Society of London, 8 pm. Mr. Vietor De 
Mérie, “ On Syphilitie Affeetions of the Nails."—Zoologicai — 
Royal, - Linnean.—Chemical. 


Mornay. 








TH CORRESPONDENTS, 


* .* All Ivtiers and communications for the Jounnwat. to be addres d 
to the .vrron, 37, Great Queen St., Lincolu’s Iun Fields, WC. 
ComMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communier- 
tions which are uot returned to their authors, are retained fur 
publication, 

CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course, uct 
necessarily tur publication. 





ferratum.—In last week’s number, at page (29, column J, line 27, 
after “ The deseription given above is applicable only to extreme 
of fatal coma,” add “2ud is an inadequate expression of 





. cases 
phenomena.” 

&. W.—The address of the Linnean Society is “ Burlington House, 
Piceadlilly.” The secretaries are Messrs. Busk and Currey. 

The journal referred to, i 

l 


t’. O.—The statement is exactly correct. 
its unceasing abuse of the Association, does not disdain to cg 





in 





or accept the aid of a hommopathic practitioner's pen. The 
homcopath in question is assuredly not a member of the British 


Medical Association. 


Tne Dustin QUARTERLY JOURNAL OF MEDICAL SCIENCE for Novem- 
ber contains the following originel communications :—Contribu- 
tions to the Volumetrical Analysis of Urine, by Dr. A. W. Wallace; 
An Unusual Form of Dislocation of the Hip-Joint, by Mr. G. R. 
Symes; Notes on Medicine and Surgery, by Dr. P. C. Smyly; Re- 
marks on the Hebrew Catalogue of Skin-Diseases, by Dr. T. W. 
Belcher; A Simple Object-Finder for Students’ Microscopes, by 
Dr. T. Powell; Notes of a Visit to the Medical Institutions of New 
York, by Dr. H. King; Granular Swelling or Benign Fungus of 
the Testicle in Infants, by Dr. C. Fleming; Case of Ileus accom- 
panied by Fecal Vomiting, successfully treated by Galvauism, by 
Mr. J. M. Furney. The number also contains Reviews of Rad- 
cliffe on Epilepsy; Miss Nightingale’s Notes on Hospitals; the 
Medico-Chirurgical Transactions ; Markham, Spence, ete., on the 
Tntroduction of Cinchona into India; Neligan and Macnamara on 
Medicines; Macleod on Surgical Diagnosis; Receut Works on 
Ophthalmology; New French Medical Dictionaries, ete.: as well 
as the Proceedings of the Dublin Pathological, Dublin Obstetrical, 
and the Cork Medical! and Surgical Societies. 
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If. S.—In our opinion, Captain Clarke, who prosecuted the scoun- 
drels Henery and Co., has no claim at all upon the profession, that 
they should assist him by contributing to the payment of his legal 
expenses. Captain Clarke has paid for his weakness in throwing 
himself into such hands, instead of seeking proper medical advice, 
‘That he prosecuted the quacks, we may be very sure, was not done 
from any philanthropic motives; but to relieve himself from an 
insufferable persecution. If people commit acts of folly, we may 
commiserate their weakness; but we are not called upon to pay 
hard-earned cash to recuperate them for, the consequences of their 
foily. The proper persons to assist him in his difliculty are the 
innumerable victims who have already suffered in the hands of the 
raseals. We would recommend our contemporary, who patronises 
a subscription for Captain Clarke, to open its pages for the recep- 
tion of subscriptions from auonymous victims of “ Our Silent 
Friends”. 


P.S.—For a second time, and in a leading article, the journal in 
question has published the followiug:—* A new Provident Fund,” 
it says, “just started, would certainly have ended in the same 
way, had the official Journal of the Association had its own way, 
and had not Mr, Carter of Stroud enlisted our assistance in open- 
ing that Fund to all the profession.” This statement, we again 
repeat, is not only false, but it is directly opposed io even a possi- 
bility of uth. The author of it neither does nor can produce the 
shadow of a proof, that we have ever said one word or uttered the 
smallest hint against the proposition of opening the Fund to the 
whole profession. Any honest man who reads lines so brazingly 
asserted, would naturally believe they were true. We therefore, in 
self defence, are forced once again to say, that they are a pure 
invention, or fabrication. 


As Inpian Army Mepicat Orricer writes:—* I have heard the 
opinions of several of the seniors of the Indian Medical Service. 
‘They are all well pleased with the promises of the Despatch. We 
must not, however, forget that sometimes a controlling authority 
puts a different interpretation ou what seems at first sight clear 
enough.” 


| ‘tite Use or THE T1Tz& or Dr.—A correspondent asks: “Is a gen- 


Ueman with L.R.C.P.Edin, (exam.) enutled to place Dr. on his 
door-plate and card ?” , 

(The question asked has been again and again the subject of 
journal-discussion. We apprehend that no one can be prevented 
by law from prefixing Dr. to his name. The London College of 
l’hysicians refuses to give the title of Dr. to any Licentiate not 
possessed of a recognised doctorate-diploma; but custom or prac- 
tice or courtesy seems at present inclined to give the title of 
Dr, to a physician, though he possess no doctor's diploma.] 


Wricat v. Davies.—A correspondent writes: “I beg to call your 
attention to a case reported in the Zimes of December 2nd last, 
Wright v. Davies, another of those actions brought against a 
lucdical man for supposed maltreatment in an infant suffering 
from purulent ophthalmia, in which professional jealousies are 
brought into play, and the witnesses for the complainant acied 
lost unfairly against the defendant.” 


Tue GriFFin TESTIMONIAL Funn.—Sir: The following subscrip- 
tions have been further received on behalf of the above Fund:— 
3. A, Ledgard, Msq. (Wetherby), 5s.; J. P. Knott, sq. (Towcester), 
5s.; W. D., s.; Robert King, Esq. (Uxbridge), per Dr. Luce, 5s.; 
G. , Macnemara (Uxbridge), per Dr. Luce, £1:1; Dr. Luce (Ux- 
bridge), £1: 1. 

Amount previously announced, £105:2:6. 
Lancet ofiice, £6:14. 
1 am, ete., 








Received at the 


ROBERT Fow er, M.D., 
‘Treasurer and Hon. See. 
145, Bishopsgate Street Without, December 7th, 1864. 


Mr. TanLey.—Srr: I herewith enclose you a portion of the Ezeter 
Gazette tor Friday last, in which the self-constituted champion of 
the medical profession announces an increase of his family. 

““ TALLEY.—Novy. 29, at Beaconsfield, the wife of William Talley, 
solicitor, of a daughter. No doctors.” 





COMMUNICATIONS have been received from:—Mr. T. SPENCER 
Wetis; Dr. J. G. Parsons; Vertras; THe SECRETARIES OF 
THE HARVEIAN Society; Mr. EK. Witson; Dr. R. FowLER; AN 
AssocimTe; J. W.W.; Mr. ‘lt. Pore; Dr. E.Woaxes; Mr.J. Voss 
SoLomon; Mr. R. Harnison; Dr. MacKenzie; THE ASsIsTanT 
SECRETARY OF THE Royal Society; Dr. B. Harrison; Mr. F. 
Mason; Mr. R. S. Fowner; Mr.J.R. HumpaReys; Mr. WILLIAM 
Lippon; Mr. HarTsHoRNE; Mr. R. H. Mgapve; Mr. Ricnarp 
GrirFin; Dr.J.GarpNer; Mr. CaupLE; Mr. CHARLES Haw- 
KINS; Mr. Erasmus Witson; THE Honorary SECRETARY OF THE 
RoyaL MEDICAL AND CHIRURGICAL SocigTy; Mr. CURGENVEN; 

ix. Pick; Mr. W. ‘TRENERRY; M.S.; and Mr. F. W. Prrrock. 
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Addresses and Papers 


READ AT 
THE THIRTY-SECOND ANNUAL MEETING 
OF THE BRITISH MEDICAL 
ASSOCIATION. 


[Held in CAMBRIDGE, AUGUST 8rd, 4th, and 5th, 1864.) 





THE RADICAL CURE OF EXTREME 
DIVERGENT STRABISMUS. 
By J. Vosz Sotomon, F.R.C.S., Birmingham. 


WHEN a patient affected with divergent strabismus | 


is unable—let his muscular efforts be ever so great— 
to do more than bring his eye to the centre, the case 
comes under the category of extreme divergent strabis- 
mus. ‘This condition may result from several causes ; 
but I propose confining myself in the present paper 
to the consideration of instances where the deformity 
has had its origin either in a too free division of the 
tendon of the inner rectus muscle and the subcon- 
junctival fascia, by Dieffenbach’s operation for squint; 
or in paralysis of the inner rectus, unconnected with 
tumour of the orbit. 

When the squint is referrible to a badly performed 
operation for the relief of strabismus convergens, the 
tendon of the inner rectus has acquired attachment 
far behind its normal position, and the muscle, having 
become contracted and shortened, is no longer com- 
petent to antagonise its opponent. The deformity 
which results from this loss of balance is increased by 
the caruncle and semilunar fold of the conjunctiva 
having fallen so far backwards as to be invisible, 
which gives an apparent increase of size to the eye, 
and a markedly vacant expression to one side of the 
face. 

With a view to remedy one or more of these de- 
fects, several plans have been tried by surgeons. 

1. The excision of a large portion of the external 
rectus muscle. This, when successful, would leave 
o eye motionless, and is therefore most objection- 
able. 

2. The removal of a portion of the conjunctiva be- 
tween the semilunar fold and inner edge of the 
cornea, and then bringing the cut edges together by 
sutures—this, when successful as regards the posi- 
tion of the caruncle and semilunar membrane, fails 
to cure the divergence. 

3. A third plan has been to excise the belly of 
the inner rectus, and then bring its cut ends together 
with sutures, the operation being concluded by a 
tenotomy of the external rectus. Of this method, 
invented and practised by Mr. Critchett, it may be 
sufficient to note, that in the hands of that able sur- 
geon, the globe sometimes suppurated. Moreover, it 
is not a physiological proceeding, as normal conver- 
gence is not restored by it. 

4, A fourth method, I have been told, since I prac- 
tised my own operation, consists in dissecting up the 
inner rectus muscle, and then fixing the eye by liga- 
tures in a much converged position; the internal 
squint which is induced by the operation being sub- 
sequently treated by a subconjunctival tenotomy. 
(Von Grife.) The objections to this plan are, that 
inversion cannot always be maintained for suffi- 
cient time to insure a more forward adhesion of the 
tendon, without which no benefit would accrue; 
another and very serious objection is derived from 
the liability of ligatures so placed, when tense, to 


and, under the most favourable circumstances, the 


irritate the cornea, and if not tense they are useless; 


muscle does not acquire its normal length. 

The indications to be fulfilled by any proceeding 
undertaken for the radical cure of extreme divergent 
strabismus, when a result of previous tenotomy of 
the inner rectus, are: to give the eye a central posi- 
tion; to restore the length and the proper point of 
attachment to the adductor muscle, thereby insuring 


| balance of the opposed muscular forces and permitting 


normal convergence. 

The division of the attachments of the inner ree- 
tus, with its conjunctiva and subjacent fascia (in a 
manner to be presently described), and of the tendon 
of the external rectus, suffices to place the eyeball in 
the axis of the orbit. 

The great difficulty consists in protecting and fix- 
ing the globe until the inner rectus obtains a proper 
attachment to it. Careful study of the subject led 
me to institute in persons who are in good health the 
following plan. 

Anesthesia having been induced by chloroform, 
and the lids separated widely by a self-acting specu- 
lum, the first step of the operation is commenced by 
making a flap of the parts which contain the inner 
rectus. To effect this a rather long perpendicular 
incision is made at about half a line from the inner 
margin of the cornea, down to the sclerotica; with 
curved scissors the inner side of that membrane is 
dissected bare. In order to make the flap come for- 
ward and over the cornea, two short incisions are 
‘practised through the extremities of the first incision, 
towards the nose. (Fig. 1.) 

Second Step. As soon as it is found that the flap 
will reach, on being stretched, the vertical diameter 
of the cornea—when the eyeball is in the axis of the 
orbit—the external rectus is divided by a rather long 

erpendicular incisoin, just behind the insertion of 
its tendon. (Fig. 2.) The conjunctiva, which inter- 
venes between this incision and the outer margin of 
the cornea, is reflected forwards, and made to jorma 
second flap. 

Third Step. The two flaps are united over the ver- 
tical diameter of the cornea by sutures, three of 
which are generally sufficient, one in the centre, one 
just above and one below the upper and lower margin 
of the cornea. (Fig. 3.)* 





Fig. 3. 


The eye now occupies the axis of the orbit; the 
anner rectus is stretched to its utmost limit, and the 
tendon placed over the most favourable site for adhe- 
sion to the sclerotica; the external rectus retracts, 
and if the power of moving the globe inwards and 
outwards be at this stage tested, it will be found still 
to exist, but to a slight degree only, the antagonism 
being about equal. 

The after treatment aims at securing the immediate 
union of the inner flap, and the preservation of the 
nutrition of the globe. These indications are fulfilled 
by keeping both eyes closed, and with the temples 
covered for about ten days by jeweller’s cotton wool. 
The central suture is removed on the second or third 
day so as to obviate corneitis. Inflammatory chemo- 
sis, should it occur, must be met by the application 
of two, three, or four leeches to the temple, and pain 





* For these sketches, I am indebted to my friend and former 
pupil, Mr. Arthur Bracey. 
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in the eye by the internal use of morphia. If there 
be much puro-mucous discharge the local use of as- 
tringents is necessary. At the end of three weeks 
the conjunctiva should be trimmed of any uneven 
processes. 

I have practised this method for upwards of four 
years with great success. 

These stereoscopic portraits exhibit the state of a | 
lady before and after the treatment. It will be ob- 
served that the deformity was great, and although 
not possessed of good features, the patient’s expres- 
sion has been much improved. Not a vestige of out- | 
ward squint remains, the power of convergence being 
normal.* 

In cases of paralysis it will be obvious that careful 
selection and a special regard to their pathology 
would be required before recourse be made to surgical 
treatment. 

I have applied the operation in the present year to 
an instance in which the inner rectus of both eyes and 
the levator palpebre of the left were paralysed; and 
there was also paresis of the other muscles which are 
supplied by the third nerve. 

e patient, a man aged twenty-one, applied at 
the hospital in October 1863, complaining of fixed 
pain in the head, vertigo, and of affection of the 
muscles mentioned. A seton was put in the neck 
and some medicine given, He attended afterwards 
once only in that year, and was not again seen till 
February 5th, 1864. He then stated that the seton 
had cured the pain in the head, and at the end of six 
weeks from the time of its insertion he had taken it 
out. As a careful examination failed to discover dis- 
ease or disorder of any organ except that of the para- 
lysed muscles and their nerves, I determined, on 
February 15th, 1864, to accede to the request of the 
patient by making an attempt to place the right eye 
in the centre. At this date the right eye read minion 
type (Jiiger’s No. 4) with clearness, and by the aid of 
a@ 20-inch double convex glass, brilliant, or Jiiger’s 
No.1. The left eye he stated was always imperfect ; 
with it he read double pica (Jiiger’s No. 14). The 
pupils were of equal size, and very inactive to the 
usual tests, but contracted well with Calabar bean. 
The right pupil had a diameter of three lines, and 
when Siminished to one half that size by Calabar 
bean paper, the eye read, without the aid of spec- 
tacles, brilliant type, or Jiger’s No. 1, indicating that 
the retina was perfectly healthy. 

The position of the eyeballs before operation is 
well shown in the left eye of the woodcut, and the 
result of the treatment represented by the right in 
the same drawing. In consequence of the palsy of 
the left eyelid it was necessary to elevate it with the 
thumb while the photograph was being taken. (Fig. 
4.) The power of convergence possessed by the oper- 





Fig. 4, 





* It bas not been considered necessary to reproduce the portraits 
in this place, inasmuch as the accompanying woodcut of a man 
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ated eye is shown in the other drawing. (Fig. 5.) 
Both of these sketches have been taken from photo- 
graphs, which I have brought with me, and will hand 
to the President for your inspection. It will be found 
on comparing them that the artist has been strictly 
accurate in his magnified representations. 





In this instance the first incision was made to ex- 
tend over the inner edge of the corneo-sclerotic union, 
and a piece of the inner flap was cut off, aiso about 
one-fourth of the external rectus muscle. 

The case affords not only an illustration of the ad- 
vantage obtained by the method which I advocate, 
but an excellent example of the great power of reco- 
very which is evinced by paralysed muscles (the ner- 
vous centres being healthy) after the action of their 
antagonists has been lessened, or entirely removed. 

The more numerous and striking instances of this 
physiological fact present themselves in the domain 
of orthopedic surgery, and upon them has been based, 
by Mr. Barwell, an entirely new method of treatment, 
in which tenotomy is dispensed with. 


In conclusion, permit me, Mr. President, to say 
that I am fully sensible of the numerous points of 
interest which a more full clinical description of the 
last case would afford for discussion; I have, how- 
ever, felt constrained, out of deference to the exi- 
gencies of this meeting in respect to time, and to the 
title of my paper, to confine the details to such points 
as were sufficient to illustrate the particular method 
of operating which you have permitted me to make 
known at this meeting of the Association, in your 
august and time-honoured seat of learning, science, 
and religion. 


The operation appears to me to offer the following 
advantages :— 

1. In healthy subjects it is devoid of danger. No 
injury to vision has followed its performance. 

2. The external squint is completely removed. 

3. It restores a normal degree of convergence ; 
hence improves the optical accommodation. 

4. It has been successful in a case where the de- 
formity was dependent on paralysis of the inner 
rectus muscle, and has restored a considerable amount 
of convergence. 


[Since reading this paper, I have devised a plan 
by which, I believe, the contracted muscle may be 
extended to its natural length, and the outer flaps of 
conjunctiva dispensed with?) 





Use or Poarmacevtists. An ill-informed pharma- 
ceutist is more dangerous than an ignorant physician ; 
for the former may cause the death of the patient di- 
rectly, while the physician has a lightning-conductor 
in the way of his homicidal prescriptions; and this 
lightning conductor is the pharmaceutist. (Le Mo- 





affected with paral: of the muscles supplied by the third nerve, 
demonstrates the = of the treatment. aid 
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THE TREATMENT OF ECZEMA. 


By R. H. Meapg, F.R.C.S., Senior Surgeon to the 
Bradford Infirmary. 


AFTER perusing the learned paper on the Nature, 
the Varieties, and the Treatment of Eczema, by Mr. 
Erasmus Wilson, which was read at Cambridge, and 
published in the British Mepicau Journat of No- 
vember 19th, I felt that the last division of the sub- 
ject was much less satisfactorily treated of than the 
earlier ones ; for, while the description of the nature 
and varieties of the disease was very graphic, the 
directions regarding the treatment of this common 
and troublesome affection were too general and 
indecisive. 

In the treatment of this as of most other com- 
plaints, it is doubtless necessary, as Mr. Wilson says, 
to look to the constitution of our patient, and endea- 
vour to correct any disordered function that may be 
present, or remove any predisposing causes; but is 
this sufficient to cure a case of eczema? May we not 
often succeed in strengthening or otherwise improv- 
ing the general health, and yet find the disease as 
troublesome as ever? Are there no remedies which 
may be looked upon in some measure as specifics ? 
I believe there are; but the only one recommended 
in this light by Mr. E. Wilson is arsenic; and though 
the efficacy of this tonic is undoubtedly great in 
many forms of cutaneous disease (the true scaly 
affections, for instance), I have little or no faith in 
its curative powers in cases of eczema, and have 
almost always found it disappoint my expectations. 

Though eczema (as Mr. E. Wilson truly says) oc- 
curs in various forms and degrees, arises apparently 
from various causes, is met with in very different 
constitutions, and breaks out at all ages, yet I have 
mostly found it yield to the same remedies; and the 
most efficacious ones in my experience are bichloride 
of mercury and antimony. I quite agree with Mr. 
E. Wilson, that eczema is generally a disease of de- 
bility ; but though it mostly arises in weak states of 
constitution, it is in its own essence inflammatory ; 
and therefore, while the strength is supported by 
generous dict, an alterative remedy, like bichloride 
of mercury, which is so generally efficacious in chronic 
infammatory complaints, may be advantageously 
given, and even combined with tonics. 

With regard to antimony, it is less generally ap- 
plicable in eczema than corrosive sublimate, but it 
will sometimes be found very useful; and in some 
obstinate cases, I have seen these two remedies ex- 
ceedingly efficacious in combination. The form of 
the disease in which antimony administered singly 
seems more particularly applicable, is that in which 
it is acute in its character, and occurs in persons of 
a full inflammatory habit, who are also, perhaps, sub- 
ject to gout or rheumatism. Tartar emetic given 
here, in combination with aperient salines and mag- 
nesia, will often cure the complaint very quickly. 

We frequently see very annoying cases of eczema 
in oldish people, in whom the skin round the anus 
and about the scrotum or labia is affected. I have 
found the combination of bichloride of mercury and 
tartar emetic in the same mixture particularly useful 
in these cases, and sometimes cure them in a 
week or two, when they had resisted other treatment 
for two or three years. The dose of bichloride which 





I generally find sufficient is one-sixteenth of a grain, 
given three times a day, with one-eighth of a grain 
of antimony; in some demulcent mixture, as decoc- 
tion of sarsaparilla or duleamara. 

Eczema very frequently occurs in infants, breaking 
out soon after birth, and becoming aggravated as 
teething commences. Most of these cases have, I 
believe, an hereditary origin—one or the other parent 
having a disposition to the complaint. These young 
subjects are mostly weak, and require strengthening 
treatment. Unless they are suckled by a strong 
mother or wet-nurse, they should have good beef-tea 
or broth given them, in addition to the milk; and 
have little or no farinaceous food. These are cases 
which will be especially benefited by corrosive sub- 
limate. It must be given in very small doses, and 
continued a long time; it may be taken with occa- 
sional intermissions for months together, with advan- 
tage. A sixtieth of a grain, or even less, in a v 
young child, taken twice a day, with a little fluid 
extract of sarsaparilla and glycerine (which is a very 
good demulcent), will mostly check the complaint. 
Should the bowels be at all irritated by the mercury, 
a little opium may be combined with it. 

In recommending bichloride of mercury so strongly 
as a remedy for eczema, I do not wish it to be inferred 
that I am bringing forward anything new; for I 
believe that this medicine has been long and largely 
used in this complaint, by the medical officers of the 
London Hospital for the Diseases of the Skin; and, 
knowing this, I was the more surprised that it was 
not even mentioned by Mr. Wilson in his paper. 
Having long used it in my own practice, I am anxious 
to bear testimony to its efficacy ; and can recommend 
those of my medical brethren who are not yet ac- 
quainted with its virtues in the treatment of eczema, 
to give it a fair trial, both in combination with anti- 
mony and without it. 

In the few remarks which I have made upon the 
treatment of eczema, I have made no allusion to 
external applications. I now mention them, for the 
purpose of saying that I by no means underrate their 
importance; but, as I am not professing to write a 
paper on the general treatment of this complaint, 
but only wishing to call attention to one or two 
particular remedies, I think it unnecessary to enter 
fully into the subject. 


NOTES ON HERNIA. 
By Joun Txompson, M.D., F.R.C.S., Bideford. 


Hernia in the adult, everywhere a very common 
ailment, is, I think, more than usually frequent in 
this neighbourhood. I draw this conclusion from a 
comparison of the out-patients attending at a Lon- 
don hospital, and a similar number of patients of the 
same class, coming under my observation here. The 
difference in the occupation of the two will, I think, 
account for the variation. In town, a large amount 
of labour is in character sedentary, but here the 
principal occupations require active exertion of the 
lower extremities and abdominal muscles, 

The oblique inguinal is the most frequent in occur- 
rence; the femoral, beyond all comparison, the most 
liable to strangulation, and, when strangulated, the 
most difficult to reduce. 

Of fourteen cases of strangulated hernia occurring 
in private practice under my treatment or observa- 
tion, which required operation, thirteen were femo- 
ral, and but one inguinal (this was in a male); eight 
of the femoral were in females, five in males. In one 
of the male cases the sac contained omentum only ; 
in all the rest in both sexes, intestine. Taking into 
consideration that femoral hernia is so frequent in 
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women, and relatively so unfrequent in men, these 
facts support the opinion, that the danger of strangu- 
lation in femoral hernia of the male is greater than 
in any other variety of the disease. 

Generally speaking, the symptoms of a hernia are 
sufficient to make the patient suspicious of the nature 
of his ailment; but not unfrequently, especially in 
small femoral hernia, he has no idea of the serious 
nature of his case, and thus strangulation may occur, 
and inflammation be set up, before professional aid is 
sought. I deem it a matter of the greatest practical 


importance, to have a lively suspicion of the possible | 
existence of a strangulated hernia, in all cases of | 


complete intestinal obstruction attended with marked 
constitutional disturbance. 

The patient may perhaps deny that he has a rup- 
ture, and attribute his complaint to a cold taken on a 
particular occasion, or to some injudicious feeding, 
etc., the statement being made in perfect good faith ; 
when, nevertheless, the whole malady is due to some 
little intestinal protrusion unnoticed by the sufferer. 

I knew a case where a young woman sent for her 
surgeon, in consequence of what she thought was a 
easual bilious attack with. obstruction of the bowels. 
He made on his visit due inquiry for rupture, but was 
assured, most positively, that none existed; as he 
was still suspicious, he requested permission to make 
an examination, which was refused, on the ground of 
its being unnecessary; nevertheless, he persisted in 
the request, and on being eventually allowed to exa- 
mine, he found a hernia; this he succeeded in re- 
ducing, and at once relieved the patient of her 
distress. 

I was asked by a surgeon to visit a person suffer- 
ing from strangulated femoral hernia, who had been 
under treatment for two days, without either the 
patient or his attendant being aware of the nature of 
the case, which was, however, discovered by the me- 
dical man before he requested my attendance. In 

‘ this case reduction was found impracticable; I oper- 
ated successfully, and the man recovered. 

A patient of my own, who had frequently suffered 
from partial suppression of urine, and was accustomed 
in consequence to place herself under my care, ap- 
plied to me for what she termed an attack of her old 

‘complaint. On my visiting her, she informed me 
that she had a good deal of pain about her back and 
loins, and also in the lower part of her bowels; that 
she had been rather sick, and had scarcely passed any 
urine for several days. She was at this time sitting 
by the fire in the downstairs sitting-room. I pre- 
scribed the usual remedies, but heard next day that 
she had not been relieved, in fact, thought herself 
worse, and desired another visit from me, which I 
accordingly gave her. She was now in bed; had 
eructation, retching, and occasional vomiting, the 
matters ejected having the first character of sterco- 
raceous vomit. I questioned her respecting the ex- 
istence of rupture ; she denied having any, but, on my 
making an examination, I found a very small femoral 
hernia in the right groin; it was too small to be no- 
ticed unless under actual manipulation. I succeeded 
in reducing it, and in consequence at once re- 

_moved the most formidable part of her disease. 
Here the hernia had probably become strangu- 
lated by the forcible efforts at urination; in all prob- 
ability a rupture had existed for some time, as the 
patient, after the reduction had been effected, admit- 
ted having felt a sensation of bearing down in the 

_ part on some previous occasions. 

I was sent for by a young farmer, who stated in 
his m e that his “‘ bowels were swollen like a 
barrel, that nothing had passed through him for 

days.” On my visit I found eructation, retch- 


img, and occasional vomiting, with pain of the abdo- 
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| men and swelling. He was quite unconscious of 
| having a rupture, but, on my making an examination, 
|I found a little femoral hernia, which was thought 
| by the patient to be merely a swelling of the glands. 
| I took great trouble to reduce this, and was ably as- 
sisted by a professional friend, but could not succeed. 
I therefore operated ; and, though strangulation had 
evidently existed four days, the patient made an ex- 
cellent recovery. 

Dr. Watson speaks of two cases of supposed idiopa- 
thie peritonitis to which he was called, that, on exa- 
mination, he discovered to be produced by strangula- 
ted hernia, and in both instances death resulted. He 
expresses his sensation to have been that of “ horror,” 
when, by examination, he discovered the true cause 
of the disease, and felt that it was too late to attempt 
an operation. 

What are usually called the constitutional symp- 
toms of hernia, are more strictly speaking the indica- 
tions of acute intestinal obstruction from a mechani- 
cal cause ; they suggest hernia, because this is beyond 
all comparison the most frequent cause of such ob- 
struction. 

I was called to a gentleman suffering from complete 
' constipation, with some pain of a dull character in 
| his abdomen, attended with eructation, retching, and 
vomiting. He had had incomplete hernia of the 
right side, for which he had worn a truss ; but at this 
time there was no protrusion, and the finger could be 
pushed up the right inguinal canal to a considerable 
distance. His general symptoms exceedingly re- 
| sembled those of strangulated hernia, and my observ- 
ation was confirmed by two leading practitioners in 
the district, who attended with me in consultation. 
Our efforts to relieve our patient failed, and after 
death we found that complete obstruction of the 
cecum, caused by extremely hardened feces, present- 
ing distinct facets, had been the cause of the illness 
with its symptoms and results. This gentleman was 


homeopathic in his views, and averse to taking ” 


aperient medicine ; he could scarcely be said to have 
had for a long time a thorough evacuation of the 
larger intestines. The tympanitie state of the abdo- 
men, during the illness, prevented our diagnosing by 
percussion with accuracy. 

In another patient, presenting during his illness 
very similar symptoms, which had the same unfortu- 
nate result, the obstruction was caused by a stric- 
tured contraction of the small intestines. The ab- 
sence of heat of skin, quick pulse, and other indcations 
of feverish action, was very marked in both these 
cases, during the first days of illness. Compared 
with hernia as a cause of obstruction, such instances 
are, however, very exceptional. 

It has often struck me that, among the first symp- 
toms of intestinal obstruction from hernia, much 
stress may be laid on the peculiar eructation and 
retching, which precede the vomiting, and, when this 
occurs, commonly form the first part of the process 
which terminates in ejection of the contents of the 
stomach. They differ considerably from the eructa- 
tions and retchings which sometimes occur in dys- 
pepsia and other complaints, in having a particularly 
diaphragmatic character, and suggesting a combina- 
tion of retch and hiccough, forming together a more 
determined and spasmodic act, than is observed 
where they attend in other diseases. The pain at- 
tending the obstruction varies, but is not commonly 
very severe till inflammation ensues. 

Where strangulation is produced concurrently with 
the hernia, and the latter is femoral, most intense 
suffering may occur at once. Mr. Lawrence made 
this observation long since, in his Treatise on Hernia, 
and I give the following case in illustration of its 








truth. A man in this town was employed as porter 
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toasteam-boat; andone night, at about eleven o’clock, 
when he had nearly completed his labour, he was 
seized with agonising pain in his bowels, and had to 
be taken at once to his home. Some one shortly 
after came and informed me of the man’s suffering ; 
and, as I knew him to be fond of drink, I suspected 
that he was suffering from some imprudence in his 
potations. I sent him some medicine containing full 
doses of tincture of opium, and requested to be in- 
formed of the effect. During the night I was called, 
and found him in agony; he could not stay in bed, 
but walked the room making loud expressive wailing. 
As he was a strong manly fellow, in fact an old 
wrestler, he would not have been the man thus to 
complain had not his suffering been intense. I soon 
questioned him about swelling in the groin, and also 
examined for it, when I found a glandular enlarge- 
ment, and under it a little femoral hernia. The man 
said the glands had been enlarged for some time, 
but he had not known of the other swelling before. 
I attempted to reduce this hernia, using bleeding, 
the warm bath, and the taxis, but to no purpose, and 
in the morning a medical friend came to my assist- 
ance, and I at once operated. We found the glands 
in the groin much enlarged, and it was not easy at 
once to find the sac, so that my friend almost sus- 
pected that I had made an error, but it was not so, 
for a very small hernia existed. I opened the sac, 
divided the stricture, returned the intestine, and the 
man was relieved; he subsequently recovered with- 
out a bad symptom. 

The length of time after strangulation, before in- 


- flammation of the abdominal contents is set up, varies 


much; moreover, some individuals succumb, where 
the indications of abdominal inflammation are not 
very marked, the long duration of the strangulation 
seeming to exhaust the constitution. Perhaps, in 
most of these cases, inflammation, mortification, and 
gangrene of the strangulated gut cause the death, 
without involving the peritoneum generally in the 
disease. 

I was called to a female, the housekeeper in a gen- 
tleman’s family, many miles from my residence, 
suffering from strangulated femoral hernia. She had 
been visited by her medical attendant for several 
days, and he had used every exertion to return the 
hernia, but had only succeeded in reducing its size. 
Still the constitutional symptoms of obstruction were 
not severe, and there was no marked abdominal ten- 
derness. The patient could not believe that she 
needed an operation, as she suffered so little, and the 
persuasion of her ordinary medical attendant and 
myself was insufficient to impress her with its neces- 
sity. 

This was the only case that I ever met with where 
a patient persisted in refusing to be operated on. It 
gave additional evidence of the necessity of never 
allowing the mildness of the symptoms to be suffi- 
cient excuse for deferring the operation; for she 
died without any great pain or symptoms of peritoneal 
inflammation. 

Medical men will sometimes echo the language of 
their patients, and say that, till the symptoms are 
more urgent the operation is not justifiable ; but such 
an expression rather indicates a want of resolution 
than a just view of surgical practice. 


[To be continued. ] 











A Goop Sprcratiry. A man may know how to 
make a nail, and not know how to make a lock; but 
would it be possible for a doctor to understand the 
eyes, and be totally ignorant of the ears? A spe- 


ciality is good, provided always there is generality 
also. 
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SHROPSHIRE SCIENTIFIC BRANCH. 
A CASE OF ECHINOCOCCUS-CYST IN THE ORBIT. 


By T. Wuarton Jones, F.R.S., Professor of Oph- 
thalmology in University College, London, ete. 
[Read Oct, 19th, 1864,] 

In Dr. Mackenzie’s Practical Treatise on the Diseases 
of the Eye (Fourth Edition, p. 104), it is observed : 
“It is remarkable that the disease described in this 
section” (Section 6, chap. ii, Encysted Tumour in the 
Lacrymal Gland) “has not been met with, as far as I 

know, by any practitioner in this country.” 

The following case, which lately occurred to me, 
appears to be identical with those quoted by Dr. 
Mackenzie from Schmidt (Ueber die Krankheiten des 
Thrinen-organs, p. 73; Wien, 1803), who originally 
described the disease, and called it Glandula lacry- 
malis hydatoidea. 

A man, about 30 years of age, was brought from 
St. Pancras Workhouse to University College Eye 
Infirmary with the left eye in astate of exophthalmia. 
The disorganisation being great, I decided on first 
excising the protruding eyeball from the ocular cap- 
sule. This being effected, I proceeded to explore the 
orbit by the touch; and found that the cause of the 
protrusion of the eyeball was a fluctuating cyst ad- 
hering to the upper and outer wall of that cavity and 
extending back towards its bottom. The removal of 
the cyst was accordingly the next object to be ac- 
complished. As the first step towards this, I slit up 
horizontally the external commissure of the eyelids, 
together with the adjacent part of the ocular conjunc- 
tiva, which had been dissected from the excised eye- 
ball. The anterior part of the cyst was thus ren- 
dered quite accessible ; and all that was now required 
to isolate it was, to divide the cellular tissue between 
it and the remaining contents of the orbit—viz., the 
ocular muscles, capsule, etc. In the course of this 
stage of the operation, it was found that the cyst ex- 
tended back deep into the bottom of the orbit. 
Thinking it, therefore, not advisable to follow it with 
the knife so far, I contented myself with removing 
as much of it as appeared to be safely accessible. On 
first opening into the cyst, a large quantity of serous 
fluid escaped; and on laying it further open, there 
was discovered what appeared to be a smaller cyst 
lying free in its interior. 

This smaller cyst being lifted out with a pair of 
forceps, was found to be about the size of an ordinary 
plum ; and proved, on examination by my assistant 
Mr. Power, to be an echinococcous parent-sack, or 
vesicle, with its contained fluid and colony of echino- 
cocci. 

The cellulo-fibrous external cyst was, lastly, dis- 
sected out to as great an extent as was considered 
safe. 

Before applying the dressings, the wall of the 
orbit, where the cyst had been attached, was exa- 
mined with the finger, and felt to be beset with 
exostotic spicule. 

The operation being completed, the external com- 
missure was reunited by suture, and the space left by 
the removal of the cyst, between the upper and outer 
wall of the orbit on the one hand, and the ocular 
muscles, capsule, etc., on the other, was lightly filled 
with charpie. 

Suppuration from the cavity was duly established, 





and the healing went on favourably. The condition 
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of the parts eventually was the same as when the 
eyeball is simply excised. 

The patient appeared to be fatuous; and the at- 
tendant who brought him to the hospital informed 
us that it was sometimes necessary to confine him to 
the lunatic ward of the workhouse. During his re- 
sidence in the hospital, the man was quiet enough. 
Sometime after the patient was dismissed from the 
hospital, we were informed, on sending to the work- 
house to inquire how he was, that he had been trans- 
ferred to the county lunatic asylum. 

The case which I have thus briefly related appears, 
as I have observed, to be identical in nature with the 
two cases quoted from Schmidt in Mackenzie’s Prac- 
tical Treatise, pp. 101-2, under the name of encysted 
tumour of the lacrymal gland, or, as Schinidt himself 
ealled the disease, Glandula lacrymalis hydatoidea. 

In Schmidt’s first case, the patient died without 
any operation having been attempted for his relief. 
On examination after death, the tumour was found 
lying in connexion with the lacrymal gland, which 
was smaller than usual. It was composed of an ex- 
ternal and an internal membrane, between which 
there was interposed a quantity of fluid. The ex- 
ternal membrane, or covering, consisted of condensed 
cellular tissue, and could not be easily separated 
from the scattered acini of the lacrymal gland. The 
interna] membrane, which was very fine, semi-trans- 
parent, and filled with a limpid fluid, admitted of 
being freely extracted from the interior of the ex- 
ternal covering. Schmidt, correctly enough, recog- 
nised this internal membrane as a hydatid ; but dark- 
ened the subject by his hypothetical speculations 
concerning the origin of the tumour in the lacrymal 
gland. In my case, although the external cyst en- 
croached on the lacrymal gland anteriorly, it extended 
to the bottom of the orbit posteriorly, and there was 
no indication that it was originally developed in the 

gland, rather than in the cellular tissue of 
the orbit. 

In Schmidt’s second case, the tumour was punc- 
tured with a trocar passed under the upper eyelid. A 
quantity of clear fluid was thereby evacuated at the 
time, and some continued to issue from the wound 
for several days after. At last, on the fourteenth day, 
a whitish substance presented at the wound, which, 
being seized with a forceps and drawn out, was found 
to be what Schmidt recognised as an hydatid more 
than an inch in diameter. 

This was, no doubt, an echinococcous parent-sack, 
or vesicle, with its contained fluid and colony of 
echinococci, like that extracted in my case. The size 
was the same. 

The walls of the echinococcus-cyst were composed 
of an external coat, laminated, extremely tough, and 
of a yellowish colour, and an internal coat, rough and 
easily lacerated. In the clear fluid filling the cyst, 
Mr. Power found suspended an immense number of 
echinococci, round cells, and detached hooklets. The 
echinococci, which are just visible to the naked eye, 
varied a good deal in length and outline; some from 
having the head retracted, some from having it pro- 
truded, some from being in different stages of deve- 
lopment. 

Siebold has shown that echinococci are capable of 
becoming developed into a species of tania, and that, 
therefore, they may be viewed as larve, just as 
cysticerci tele cellulose have been found to be a 
species of tenia in an undeveloped state. 

Siebold’s experiments consisted in mingling luke- 
warm milk with echinococci veterinorum and giving it 
to dogs. On examining the animals thus fed, after 
an interval of three or four weeks, Siebold found in 
their intestines a species of three-jointed tenia, into 


BENGAL BRANCH. 

CASES OF TYPHUS FEVER IN CALCUTTA. 
By 8. Goopeve Cuuckersutty, M.D. 
(Continued from page 652.] 

Case vir. Castello, aged 30, an unemployed East 
Indian clerk, living at Chandrey-Choke, was admitted 
into my European male ward on August 20th, 1864, 
with a fever of four days’ standing. No previous 
history was obtainable, as he could not speak 
rationally for any time. He got for that day the 
liquor ammoniz acetatis mixture every three hours, 
and low diet. 

August 21st. During the night, he was very rest- 
less, raving, and walking up and down the ward, 
with only occasional glimpses of intelligence ; had 
had no sleep whatever; was now in a state of deli- 
rium ; eyes ferrety; head hot; skin hot, harsh, and 
dry ; abdomen tumid; distinct borborygmi and gur- 
gling; liver projecting about an inch beyond the 
margins of the false ribs; pain on pressure over the 
right hypochondrium; mouth dry ; teeth covered with 
sordes ; tongue dull red at tip, clean and moist at the 
edges, covered with a granular uniform fur on the 
surface, tremulous and jerking; pulse 120, small, 
soft, and regular; respiration 40; percussion-note 
anteriorly duller than usual; respiratory sounds 
feeble. The head to be shaved, and a blister applied 
to it. Calomel, tartar emetic, and quinine, to be 
taken every four hours. Diet: milk and sago. 

On August 22nd and 23rd, the delirium continued, 
with subsultus tendinum and picking of bed-clothes; 
pulse 108-120, and excessively feeble. 
day, there was congestion of the skin of the trunk, 
with a tendency to patches, disappearing on pressure 
and returning on its removal. Eyes congested ; 
pupils contracted. The former medicines to be 
omitted ; a mixture of quinine and dilute sulphuric 
and nitro-muriatic acids to be taken every four 
hours; ice to the head. Diet: milk and sago, beei- 
tea, and port wine. 

The delirium and other unfavourable symptoms 
increased ; and he died at half-past 2 p.m.on Aug. 25. 
There was no remission nor intermission of the fever 
from his admission. 

Post Mortem EXAMINATION, seventeen hours after 
death. Weather sultry. Cadaveric rigidity still in 
the legs, none in the arms; skin of the body generally 
covered with mulberry patches. Lungs both deeply 
congested, more so posteriorly ; on section, their pa- 
renchyma appeared dark, and a good deal of non- 
spumous dark blood flowed out; section of the pos- 
terior surface looked like that of the liver, and a 
portion of it from the right lung thrown into water 
readily sank to the bottom; the congestion in the 
posterior part of the left lung was a little less; its 
section gave issue to a large quantity of serous fluid ; 
a portion thrown into water did not sink ; much con- 
gestion of the anterior mediastinum ; pericardium 
contained a little serous fluid; heart fatty. On open- 
ing the skull, a good deal of fluid gushed out; the 
meninges were vascular; substance of the brain 
flabby, deeper coloured on the surface than usual ; 
white matter and choroid plexuses congested ; optic 
thalami and corpora striata natural. Kidneys larger 
than usual, and easily stripped of their capsules ; 
both deeply congested, right more than the left ; on 
section, the right kidney presented an extraordinary 
patchy appearance, the cones and the cortical por- 
tion being deep purple, the interpyramidal partand the 
part around the pelvis, as well as the line of junction 
between the pyramids and the cortex, being inky ; 
left kidney also flabby, but lighter coloured on the 





which the echinococci had become developed. 
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surface ; section of it presented the same appearances 
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as the right, except that the latter was more red and 
the former more purple. Stomach and intestines dis- 
tended with flatus, the latter also of a greenish 
colour ; liver flabby, but of an uniform reddish yellow 
colour throughout, somewhat larger in size; section 
let out a frothy grumous-looking fluid ; spleen larger 
than natural, softer, and digitate on its inner surface; 
on section, a fluid came out. The mucous membrane 
of the stomach wes almost blackened near its cardiac 
end; mucous membrane of the small intestine for 
several feet from the pylorus pale, afterwards uni- 
formly congested for about three feet, then half a foot 
or so with intervening patches of paleness, the injec- 
tion being arborescent; no prominence of the Peyer’s 
patches ; ileum generally pale, some arborescent con- 
gestion about the middle; below this again, pale down 
to the cxcum. The large intestine was healthy and 
pale, except in the transverse and descending colon, 
where it was somewhat congested. Walls of the 


heart rather thin; cavities contained a little thin | 


blood ; valves healthy; substance congested ; a por- 
tion of it under the microscope presented oil-globules 
within the sarcolemma in the place of the sarcous 
elements, and so did also a piece of the kidneys. 


CasE 1x. Olaf Nelson, aged 21, a Swedish seaman, | 


living in China Bazaar, was admitted into my Euro- 
pean male ward, on August 21st, 1864, with a fever 
of three days’ standing, which had come on with a 
great pain in his head, and which had not undergone 
any remission or intermission since the commence- 
ment. 

I saw him immediately on his admission. He was 
sitting on his bed ; countenance flushed ; eyes blood- 
shot; skin of the face covered with patches of red- 
ness ; similar patches, but of a lighter colour, on the 
trunk ; a great number of boils of different sizes on 
the legs and arms; the patches noticed above disap- 
peared under pressure, and returned on its removal ; 
countenance heavy; irides iron grey; pupils of 
moderate size and sluggish; headache; lips dry; 
teeth covered with sordes; tongue covered on the 
surface witb a grey granular fur, patchy anteriorly, 
tip and edges dull red and clean; bowels open; 
urine free; pulse barely perceptible at the wrist ; re- 
spiration 32; no cough; a slight tremor in the arms 
when held up; abdomen full; epigastrium dull, tense, 
and painful. Ordered, a mustard plaster to the epi- 
gastric region ; quinine, James’s powder, and calo- 
mel, every four hours; head to be shaved, and cold 
lotion applied to it. Diet: milk, sago, and port 
wine. 

Aug. 23rd. Slept last night; skin hot ; headache ; 
eyes congested; face flushed; countenance heavy ; 
skin of the trunk congested, with a tendency to form 
into patches; abdomen tumid, dull and painful at 
the epigastrium. The former medicines to be omitted; 
and a mixture of quinine, dilute sulphuric and nitro- 
muriatic acids, and tincture of opium, to be taken 
instead. Diet and wine to be continued. 

August 24th. Some distinct reddish patches had 
appeared on the hands ; pulse very feeble, 120. 

August 25th. Pulse 120, very small; asleep, or 
rather in a deep stupor; mouth half open ; lips and 
teeth covered with dark sordes; tongue parched, the 
fur on it brownish. The tincture of opium was 
omitted; the other treatment continued. 

August 26th. Subsultus tendinum and muscular 
tremors increased ; stupor as before ; liver projecting, 
and very painful; skin congested ; respiratory mur- 
mur harsh, with a sonorous rhonchus; no delirium. 
The former medicines were omitted. Ammonia mix- 
ture every hour; mustard plaster to the chest ; tur- 
pentine fomentation to the abdomen. Port wine in 
increased quantity; beef-tea and milk. He died at 


Post Mortem Examination, twenty-two hours - 
after death. Legs still rigid ; arm lax ; body covered 
with some scattered purplish patches ; decomposition 
advanced a good deal. On opening the skull, a good 
deal of dark fluid blood was poured out; the 
meninges appeared congested ; no adhesion between 
them near the longitudinal fissure; the pia mater 
was of a deeper red than usual; surface of the con- 
volutions of a deeper colour; no effusion of lymph ; 
on “ection, both the white and the grey matters were 
found firm ; cerebellum congested. Liver, kidneys, 
| spleen, etc., all enlarged, softened, and somewhat 
|congested. Intestines healthy throughout, exeept 
| that a foot of the large intestine below the cecum, 
jand a foot and a half of the small intestine com- 
mencing a foot above the cecum, were congested. 

Case x. Thomas Fleming, aged 24, a country-born 
European writer, living at the Almshouse, was ad- 
mitted into my European male ward on August 21st, 
1864, with a fever of four days’ standing, which had 
never left him since the outset, nor remitted, nor 
exacerbated. He ascribed it to getting wet, and re- 
maining in his wet clothes for six or seven hours. 
His bowels had been confined from the first ; and his 
body was covered with well marked patches of a 
mulberry eruption from the third day. 

At 7 a.m.,on August 22nd, he presented the fol- 
lowing symptoms. Mind quite rational ; skin warmer 
than natural; tongue moist, clean, and scarlet at tip 
and edges, covered with a light yellow fur in the 
centre ; pulse 120, small and weak ; some cough and 
expectoration ; nausea, and great abdominal uneasi- 
ness; numerous well defined small patches of a red 
eruption on the whole surface of the body, but more 
densely on the trunk than the extremities, disappear- 
ing under pressure and returning on its removal; 
face red; eyes slightly bloodshot; thirst considerable; 
pain in the right hypochondrium ; only one stool since 
admission. A blister to the hepatic region. An ounce 
of castor-oil at once; quinine, James’s powder, and 
calomel, every four hours. Diet: milk and sago. 

August 23rd. Fourteen copious greenish-yellow 
stools from the castor-oil; vomited three or four 
times ; the eruptive patches on the skin seemed to be 
fading ; body perspiring and of ordinary tempera- 
ture; tongue moist, less red at tip and edges; soft 
fur on the surface ; pulse 108, of moderate size, but 
weak ; respiration 26. Opium (gr. ss) to be added to 
each powder. Diet: milk, sago, beef-tea, and port 
wine. 

August 24th. Tongue dry and rough, with a 
brownish fur in the centre, tip very dry and dull red, 
edges clammy ; eruption on the skin much the same; 
body warm, but moist; two or three brown liquid 
stools; vomited five or six times a brownish fiuid; 
pulse 104, small, feeble ; respiration about 20; spleen 
|projecting. Former medicines omitted. Acidulated 
quinine mixture every four hours; port wine in- 
| creased. 
| August 26th. Mulberry patches of eruption, dis- 
appearing under pressure and returning on its re- 
jmoval, and more confluent than before. Medicines 
| omitted. Ten minims of oil of turpentine in mucilage 
every six hours. Tartar emetic and tincture of opium 
|in camphor mixture every four hours. Diet and wine 
as before. 

August 28th. Quinine (gr. x) three times a day. 
Diet as before, with chicken-broth. 

August 29th. Lips and teeth covered with sordes; 
no subsultus tendinum ; skin a little above the ordi- 
nary temperature ; pulse 100, moderately full, weak ; 
slight headache; mind intelligent; general redness 
of the skin, but no mulberry eruption. a = om 

iet as 








omitted ; port wine increased ; soda-water. 
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August 30th. Improving; no trace of eruption 
an ere; redness of the skin less. 

Sept. 2nd. Complexion dusky ; pulse 80, soft ; re- 
spiration 20; eyes almost clear; lips very slightly 
covered with sordes ; tongue quite dry, glazed, of the 
colour of raw flesh, and leathery on the surface, 
glazed and adhesive at the edges; sudamina on the 
skin of the abdomen; lower edge of the spleen still 
about an inch beyond the ribs; skin warm, but 
moistish ; very slight pain on pressure above the um- 
bilicus ; efflorescence less; several soft fecal stools. 
a emetic mixture omitted. Fowl cutlets added 

et. 

Sept. 4th. Skin of the forehead covered with ery- 
thematic patches, over the sacrum, and hip-joints 
abraded and surrounded by erythematous inflamma- 
tion. ; Citrate of quinine and iron, with infusion of 
quassia, thrice a day. Soap-plasters to the sores. 
Port wine to be increased. 

After this, his diet being increased, he gradually 
but very slowly improved. On Sept. 30th, his bed- 
sores were nearly healed ; and he could stand upon 
his legs, though still too weak to walk. 

Oct. 11th. He was now quite well; and, on the 
13th, was discharged. : 

Case x1. Ellen Freeman, aged 36, a married Irish 
woman, mother of several children, living near 
Tiretta Bazaar, was admitted into my European 
female ward, on Sept. 17th, 1864, with a fever of nine 
days’ standing, which was said to have abated a little 
on the two preceding mornings, when she took some 
quinine, besides jalap and salts as purgatives. The 
last purgative operated freely; but the fever con- 
tinued. 

‘When seen by me, soon after admission, she was 
lying on her left side, moaning a little; face, neck, 
and upper part of the chest, hot and red—the red- 
ness on the forehead, cheeks, and skin of the chest 
particularly, seeming to be in patches not disappear- 
img so completely under pressure as in the preceding 
cases ; pulse 120, slightly thrilling, small, weak, and 
regular; respiration 32; body hot but moist; no 
cough ; nausea and a great thirst; pain in the epi- 
gastrium ; tongue moist, covered with a transparent, 
granular, greyish fur on the surface ; clean at tip and 
edges; no headache; slight muscular tremor; no 
subsultus tendinum ; mind perfectly rational. Tartar 
emetic and laudanum in camphor mixture every four 
hours. Mustard plaster to the epigastrium ; linseed- 
tea ad libitum. Diet: milk and sago. 

Sept. 18th. No remission or intermission of the 
fever; redness of and pellicular deposit on the mu- 
eous membrane of the throat. Nitrate of silver lo- 
tion to the throat ; quinine (gr. x) thrice a day ; beef- 
tea and ice added to the diet ; and port wine. 

Sept. 19th. Vomited several times yesterday and 
last night ; delirious, and slept very little; skin hot ; 
pulse 96, small, weak; redness of the skin now com- 
pletely disappeared under pressure and returned on 
its removal; tongue moist; countenance staring; 
pupils semi-contracted; throat all right. Former 
Medicines omitted. Quinine, nitro-muriatic acid, 
and infusion of calumba, every four hours; a castor- 
oil and turpentine enema; a blister to the epigas- 
trium, and cold lotion to the head. Diet as before. 

Sept. 21. Back and thighs covered with numerous 
petechial spots, each of the size of a pea, disappear- 
mg under pressure and returning on its removal; 
pulse 136(?), small, weak; respiration 48; stupor ; 


pupils of moderate size, contracting readily on expo- 
sure to light; hearing dull; tongue moist, clean at 
tip and edges. 

Sept. 27th. Muscular tremors increased ; bowels 
open; lay with the eyes shut, puffing at the mouth, 
froth escaping between the lips; respiration noisy, 
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not stertorous; skin damp with perspiration, in the 
armpit 107° Fahr., on the cheeks 100 Fahr. ; intoler- 
ance of light on opening the eyelids; pupils of mo- 
derate size, though rather sluggish ; on being roused 
was conscious, though stupor was unceasingly deep ; 
pulse 92, moderately full, weak ; respiration 40; ab- 
domen full, soft ; teeth covered with sordes; heart- 
sounds feeble, but without murmur. Medicines 
omitted ; blisters to the chest and head ; hydrargyrum 
cum cret4 and carbonate of soda every three hours ; 
ammonia mixture every hour. Diet as before. 

Sept. 28th. Comatose since yesterday. Stimulant 
mixture every half hour. She died at 10 p.m. 

Post Mortem ExamINaTION, ten hours after death. 
Weather hot and sultry. Body cold, legs rigid, arms 
relaxing. The transverse colon was enormously dis- 
tended with gas; omentum loaded with fat; small 
intestines very slightly distended ; mucous membrane 
of the duodenum slightly congested, and the Brun- 
ner’s glands more prominent than usual; that of the 
jejunum pale and healthy, of the ileum marked by 
ramiform injection in patches of varying size; cecal 
part of the large intestine was only a little congested; 
three or four round worms in its cavity. Lun 
much congested; divided surfaces patchy, chiefly 
red, partly black ; a portion of the upper part of the 
left lung thrown into water partially sank ; a similar 
portion of the right, little, if at all. Heart flabby; 
very fatty looking on the surface; walls of the right 
ventricle almost entirely made up of fat ; pulmonary 
artery beyond the valves contained some black fluid 
blood; surface of the left ventricle fatty; section of 
the walls fleshy, though flabby, and lighter coloured 
than usual; left ventricle contained some dark fluid 
blood. Valves generally healthy, but blood-stained. 
Liver not particularly large, of yellowish-white colour 
in part, and in part pinkish; substance very pale, 
and the lobules well defined, with their circum- 
ference formed by a pale ring, and the centre 
by a pinkish patch; little or no blood escaped 
from the cuts. Gall-bladder small, almost empty ; 
spleen flat, about five inches in length, scarcely half 
an inch thick at the border, three inches broad at the 
widest part ; surface marked by short reticular white 
lines; pulp appeared quite fluid, and the trabeculz 
numerous. Kidneys both of natural size, but very 
pale; the left much more congested than the right, 
and a few drops of blood flowed from the divided 
surfaces ; large openings in pyramidal portion manner | 
into blood-vessels ; interpyramidal spaces occupie 
by thick columns of a granular material; pelvis of a 
redder colour, and the cellular tissue around it con- 
gested; on pressure, a little milky fluid flowed from 
some of the papilla. Membranes of the brain con- 
gested, and adherent to the margins of the longitu- 
dinal fissure ; surface of the cerebral hemispheres, as 
seen through the arachnoid and pia mater of a light 
yellow or fawn colour ; the white substance presented 
a good deal of punctiform injection, the grey a slight 
pinkish hue; the lateral ventricles contained little 
fluid; the corpora striata, thalami optici, corpus 
callosum, fornix, etc., were all pale, but of usual 
firmness; choroid plexuses and septum interpo- 
situm pale and empty; cerebellum and base quite 
healthy. 

CasE x11. John Sullivan, aged 23, an Irish seaman, 
living at Mariners’ Hotel, Loll Bazaar, was admitted 
into my European male ward, with a fever of five 
days’ standing, on October 8th, 184. He stated 
that he had been, previously to that, drinking very 
hard for some days; that on Monday he was drunk, 
and had the horrors in the night; that on Tuesday 
again he went ouf, got drunk, and had the horrors ; 
and on Wednesday he went out, and came 
; home drunk, and had a shivering fit in the night, fol- 
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lowed by fever, which fever has never abated nor in- 
termitted since the outset. 

October 9th. He was lying on his back, but, on 
perceiving our approach, sat up in his bed. Had 
not slept since the commencement of the fever, which 
he ascribed to his having drunk freely of spirits on a 
stretch for three days previously. There was no one 
else ill with fever at the time in the boarding-house. 
Skin of the body now generally turgid; trunk co- 
vered with distinct macule pretty densely, appa- 
rently raised, disappearing on pressure, and return- 
ing on its removal; similar eruption also on the arms 
and legs ; skin rough; cuticle desquamating; upper 
part of the sternum and the whole of the neck and 
face suffused and dusky red, the colour disappearing 
on pressure, and returning on its removal; during 
the temporary disappearance of the redness, the sur- 
face looked yellow ; eyes slightly blood-shot ; eyelids, 
lips, and the tip and edges of the tongue, were of a 
vivid red; surface of the tongue covered with a 
granular light yellow fur; aching of the head, and a 
pain across the loins, and a tightness of the chest ; 
body hot; pulse 112, full, tolerably firm ; respiration 
44, very weak ; very slight tremor of the body; could 
not swallow, owing to a soreness of the throat ; per- 
cussion-note of the chest anteriorly clear, posteriorly 
rather dull; anteriorly, vesicular murmurs rather 
weak, posteriorly weaker still ; no rhonchus ; pupils of 
— size, and contracting readily on exposure to 

ght. 

October 10th. Delirious in the night ; but slept, he 
said. The fever, eruption, and state of the tongue, 
as before. 

October 11th. Delirium and fever increased ; erup- 
tion as before. 


[To be continued. } 


Hebrews and Hotices, 


A MANvaL or PracticaL HyGIENE, prepared 
especially for use in the Medical Service of the 
Army. By Epmunp A. Parkes, M.D., F.R.S., 
Professor of Military Hygiene in the Army Medi- 
cal School, etc. Pp. 612. London: 1864. 

[Concluded from page 657. ] 

THE subject of the fifth chapter is Food. Dr. 

Parkes thinks that the principles of diet ought not 

to form part of a work on hygiene; that it is the 

application of these principles which is to be consi- 
dered. But, as many of the works on principles are 
not accessible to army medical officers, he enters into 
the subject more fully than he otherwise would. He 
divides aliments into four great classes—nitrogenous 
substances or albuminates; fatty substances ; carbo- 
hydrates; and salts. The albuminates (albumen, 
fibrin, casein, etc.—all containing sulphur and phos- 
phorus) nourish the tissues which give rise to mecha- 
nical force ; and probably also these are connected 
with mental action. They also contribute to animal 
heat by oxidation, but not to a great extent. Fatty 
aliments are both plastic and heat-giving. They are 
essential to the production of mechanical force. 
Carbo-hydrates (starch, sugar, and their allies) are 
supposed to be entirely heat-giving; but on this 
point there is still room for inquiry. 
In regard to food, as to other matters, much re- 
sponsibility has been thrown on the army surgeon. 
e is required to ascertain that the food of the men 
is good and properly cooked ; and also to give advice, 














on taking the field, on the subject of rations. 
This implies that the army medical officer ‘‘ will be 
called on to give opinions on the quantity of all 
kinds of food supplied to soldiers ; on the composition 
of diet; on the quality and adulteration of the dif- 
ferent articles, and on their cooking and preparation.” 
In speaking of quantity, Dr. Parkes takes into con- 
sideration the amount of food required by a man, 
the required quantity of nitrogen, carbon, and salts, 
and of the fundamental dietetic principles, and gives 
tables showing the proportions in which these enter 
into the soldier’s diet. He then expresses the follow- 
ing opinion. 

“ The ration of the English soldier at home appears 
to be deficient, to a certain extent, in albuminates ; 
to be very poor in fat, and to be in excess in starches. 
The fresh vegetables are sufficient. It would be im- 
proved by the addition of more meat, or, what would 
perhaps be better, two ounces of good cheese—by 
some fatty food, such as bacon, butter—or by a 
greater use of oil in cooking (an excellent way of 
getting fat into the system)—and by a larger em- 
ployment of beans and peas. The accessory foods 
are rather deficient, and vinegar especially should be 
used.” (P. 145.) 


The next sections are on the amount and kind of 
food in sickness; the digestibility of food; variety 
of food; and diseases connected with food. 

In the sixth chapter, the subjects are, the Quality, 
Choice, and Cooking of Food, and Diseases attri- 
butable to Improper Quality. In speaking first of 
meat, Dr. Parkes gives direction for inspecting live 
animals and estimating their weight, age, condition, 
and health ; briefly mentioning the diseases to which 
cattle, sheep, and pigs are liable, and their diagnostic 
symptoms. He then goes on to describe how dead 
meat is to be inspected, both fresh and salt; and 
speaks of diseases arising from altered quality of 
meat. 

In speaking seriatim of the effect of various cattle- 
diseases on meat, Dr. Parkes finds that there is a 
good deal of doubt as to the effect of eating the flesh 
of cattle which have suffered from pleuropneumonia 
or malignant pustule. He brings forward (as he 
always does in regard to debateable points) the facts 
adduced on both sides of the question; and says, 
‘*that much more careful study than has yet been 
given to the subject is necessary to clear up the great 
variations of statement.” 

The section is concluded with sections on the cook- 
ing and preservation of meat. 

The next sections contain instructions as to the 
examination of wheat and flour; the detection of 
adulterations by the microscope ; the making and the 
use of biscuits and bread ; the examination and adul- 
terations of bread. ‘Then come sections on barley, 
oats, maize and rye, rice, millet and other cerealia ; 
on the leguminose, succulent vegetables, milk, butter, 
cheese, eggs, sugar, starches, etc. 

In the seventh chapter, on Beverages and Condi- 
ments, the author speaks first of alcoholic liquors— 
beer, wines, and spirits. Among the various matters 
in this section, we find an excellent epitome of what 
is at present known of the physiological action of 
alcohol on the various organs and tissues. On the 
use of beverages containing alcohol, Dr. Parkes ex- 
presses opinions which the teetotallers will not fail to 
adduce in support of their doctrines. 

“Beer and the weaker wines contain other ingre- 
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dients which are useful; and when used in modera- 
tion, the quantity of alcohol is small. Experience 
does not show at present any increase of sickness, 
proneness to special diseases, or lessening of duration 
of life, in those who take moderately of beer or the 
weaker wines. In some cases, indeed, the moderate 
use seems to increase appetite and improve nutri- 
tion. But, on the other hand, experience most de- 
cidedly shows that the highest health, the greatest 
vigour, and long life, are quite compatible with en- 
tire abstinence from these liquids. In the case of 
spirits, the result of experience is very different, and 
I believe it may be asserted that experience does not 
sanction the use of spirits; or, if in health their em- 
ployment is useful, it can only be, I believe, in quite 
exceptional circumstances; viz., where either a sud- 
den stimulant is necessary for a failing heart, or 
when, in cases of deficient food, it is desired to lessen 
as far as possible the waste of the body, or to dimi- 
nish mental power.” (P. 232.) 


In a subsequent page, he speaks still more strongly 
against the use of spirits. 


“If spirits neither give strength to the body nor 
sustain it against disease—are not protective against 
cold and wet, and aggravate rather than mitigate 
the effects of heat—if their use even in moderation 
increases crime, injures discipline, and impairs hope 
and cheerfulness—if the severest trials of war have 
been not merely borne, but most easily borne, with- 
out them—if there is no evidence that they are pro- 
tective against malaria or other diseases—then, I con- 
ceive, the medical officer will not be justified in 
sanctioning their issue under any circumstances. 
The terrible system which in the East and West In- 
dies made men drunkards in spite of themselves, and 
which by the issue of the morning dram did more 
than anything else to shatter the constitutions of the 
young soldiers, is now becoming a thing of the past. 

ut the soldier is still permitted to get spirits too 
easily, and is too ignorant of their fatal influence on 
his health. Still the British army bears the unhappy 
character of the most intemperate army in Europe ; 
and it is certain that its moments of misconduct and 
misfortune have been too frequently caused by the 
unrestrainable passion for drink. Remembering all 
these things, and how certainly it has been proved 
that drunkenness increases the spread of syphilis, it 
is not too much to say that the repression of this 
vice, both by example and precept, must be consi- 
dered to be the duty of every officer in the army. 
Moderation should be encouraged by precept and ex- 
ample ; wholesome beer and light wine should be in- 
variably substituted for spirits; and if these cannot 
be procured, then it may safely be said that the use 
of tea, coffee, or simple water is infinitely preferable 
to spirits under all circumstances of the soldier’s 
life.” (Pp. 236-7.) 


After this condemnation of alcohol, in which there 
is certainly a good deal of reason, comes a section on 
non-alcoholic beverages—coffee, tea, cocoa—with 
drawings by which their structure and that of the 
substances with which they are adulterated may be 
recognised ; and the chapter ends with remarks on 
condiments and on lemon-juice. 

In the eighth chapter, on Soils, Dr. Parkes speaks 
first of conditions of soils affecting health; viz., con- 
formation and elevation, vegetation, mechanical struc- 
ture, chemical composition ; he then makes some 
observations on the healthiness of the different kinds 
of soils, and gives directions for their examination, 
and for the choice and preparation of sites for sta- 
tions. 
680 





The succeeding chapters, from the ninth to the 
sixteenth inclusive, have the following titles: Habita- 
tions (viz., Barracks, Wooden Huts, Tents and 
Camps, Hospitals); Sewerage; Warming of Bar- 
racks and Hospitals; Exercise and Physical Train- 
ing; Clothing; Weight of Dress and Accoutre- 
ments; Description of the Meteorological Instruments 
used in the Army, and a few Remarks on Meteoro- 
logy; and Climate. From all these we could gather 
instructive extracts; but must be content with com- 
mending them as containing as able and at the same 
time concise expositions of the various subjects as 
any one can desire to see. One point, however, 
although comparatively trivial, is worthy of notice as 
demonstrating the impartiality and candour of the 
author. In speaking of soldiers’ packs and kits, he 
describes various kinds of pack that have been in- 
vented; and describes one which he has himself de- 
signed. Having done this, he points out some objec- 
tions to it, arising from its mode of support; and 
says that, ‘ although the plan is easy, the objections 
are, I believe, fatal to its adoption ; and even in point 
of ease, I do not think it equal to Sir Thomas Trou- 
bridge’s valise.” 

In the seventeenth chapter, a practical application 
is made of much of the matter contained in the pre- 
ceding parts of the book, to the Prevention of some 
of the Important and Common Diseases in the Army. 
This may be attempted, the author says, in two 
modes : 

“1. By conforming with the several rules of hy- 
giene, by which the body and mind are brought into 
a state of more vigorous health. 

“2. By investigating and removing the causes of 
the diseases which we find actually in operation.” 


In carrying out the latter mode, Dr. Parkes points 
out that the true foundation of etiology is correct 
diagnosis ; and that all inquiry into causes is fruit- 
less, unless diseases are properly identified. He re- 
cognises classification of diseases as convenient and 
useful ; but if such terms as miasmatic, zymotic, etc., 
‘* make us overlook the absolutely different and un- 
interchangeable characters of the causes of the several 
diseases thus classed together for convenience, they 
can only be productive of harm.” In very many 
cases, our knowledge of causes is but imperfect, and 
therefore our means of prevention are not yet ob- 
vious and precise. But we must not wait for perfect 
knowledge until anything is attempted in the way of 
prevention. 

«We must act, as in many other affairs, on proba- 
bility ; and endeavour to remove those conditions 
which, in the present state of our knowledge, seem to 
be the most likely causes of the disease. It may be 
that, in some cases, we may be attacking only subsi- 
diary causes, and may overlook others equally or 
more important. In some cases, indeed, we may 
overlook entirely the effective causes, and may be 
fighting with shadows. Still, even from mistakes, 
progress often arises; if, indeed, the difficult path of 
human knowledge is not always through error.” (P. 
427.) 

The author first takes into consideration the 
Specific Diseases; viz., paroxysmal fevers; yellow 
fever ; cholera; spotted typhus; bubo, or oriental 
plague (Pali plague in India); typhoid fever; re- 
lapsing fever; bilious remittent fever; eruptive 
fevers ; erysipelas ; and hospital gangrene. He then 
notices various Non-Specific Diseases—dysentery and 
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diarrhoea ; liver-diseases ; insolation; phthisis pul- 
monalis; scurvy; military ophthalmia; and venereal 
diseases 


In speaking of the latter subject, after noticing 
the great loss to the public service from diseases 
arising from sexual intercourse, Dr. Parkes notices, 
as preventive means, continence, marriage, precau- 
tions against the disease, and also the cure of the 
disease in those affected. He considers, very rightly, 
that the cultivation of a more high moral tone than 
at present prevails among youth, especially of the 
working classes, is of the highest importance. In- 
deed, he believes the morality of the barrack to be 
at least not worse, in many instances, than that of 
home life. 

“While, in spite of the exciting literature of the 
day, and of the looseness of some of the older boys 
at the public schools or at the universities, the moral 
tone of the young gentlemen of our day is perhaps 
better than it was some half-century ago, the con- 
versation of the classes from which the soldier is 
drawn is still coarse and lewd as in the middle ages. 
There is too close a mixture of the sexes in the 
English cottages for much decency, and the young 
recruit does not often require the tone of the barrack 
to destroy his modesty. In fact, it is possible that, in 
good regiments, he will find ahigher moral tone than in 
the factory or the harvest-field. We must trust toa 
higher cultivation, and especially to religious influ- 
ences, to introduce among the male youth of the 
nation, in all its grades, a purer moral tone, so that 
the safeguard of modesty and religious scruples may 
be cultivated and not destroyed. In the army, the 
example of the officers, and their exertions in this 
way, would do great things, if we could hope that the 
high moral tone which happily exists in some cases 
could inspire all.’’ (P. 451.) 

Besides this, Dr. Parkes would have restrictions 
put on temptation; that is to say, he would have 
prostitutes prevented, as far as possible, from openly 
exercising their calling in the streets, or from assem- 
bling in public places near barracks. As to the al- 
legation of ‘‘ interference with the liberty of the sub- 
ject,” Dr. Parkes observes that ‘‘ it is quite true that 
men should see that, in the case of venereal diseases, 
the state must as much protect its citizens, as from 
the danger of foul water or the chances of gun- 
powder explosions, or the risks of any other perilous 
and unhealthy trade.” 

Besides moral training and the removal of tempta- 
tion, Dr. Parkes recommends regular physical and 
mental employment of an agreeable kind ; and espe- 
cially temperance. As to marriage, he does not ap- 
pear to think that much can be done towards making 
it @ preventive of venereal disease, beyond * allowing 
as many men to marry as possible” (six per cent. is 
the present number), ‘‘and making marriage a 
reward, by providing good quarters, and by allow- 
ances to married men when en route.” 

We have already, on several occasions, expressed 
our opinion on the Contagious Diseases Prevention 
Act, that it is a step towards the continental system 
of registering, and therefore recognising, prostitutes. 
Dr. Parkes does not take the same view of it; nor 
does he think that by the Act any undue interference 
with liberty is committed. A woman, he argues, 
ought to be as much prevented from propagating 
syphilis, as from propagating small-pox ; and, as we 
cannot set aside prostitution entirely, ‘let us obviate 
its effects, as we best may, while, at the same time, 





by higher cultvre and better religious teaching, we 
endeavour gradually to remove the custom.” The 
provisions of the Act relative to the apprehension of 
diseased prostituies, Dr. Parkes believes likely to 
work well; at all events, he hopes that a fair trial 
will be given to the measure. * 

The eighteenth and nineteenth chapters are on 
Disposal of the Dead, and Individual Hygienic 
Management. 

In the twentieth chapter, Dr. Parkes gives some 
very useful instructions regarding - Statistics; and 
points out the fallacies by which they are often ren- 
dered useless; such as ambiguity or want of uni- 
formity in the dividing character of the units 


examined. ‘This is a chapter which will repay study 
by those who are in the habit of collecting medical 
statistics. 


This chapter ends the first book, in which the 
general principles of hygiene are illustrated, as far as 
possible, by examples from the life of the soldier. In 
the second book, Dr. Parkes considers more closely 
the nature of the soldier’s service, and its influence. 
This he does in five chapters, entitled respectively, 
the Recruit, Home Service, Foreign Service, Service 
on Board Ship, and War. In the third of these 
chapters, the meteorological, sanitary, and statistical 
conditions of each of the foreign stations are given 
very fully—the chapter, in fact, occupying nearly 
seventy pages of the book. 

We must close this review, although in doing so 
many points must be overlooked on which there 
would be room for comment or analysis. ‘The mere 
titles of the chapters, however, and the sketches 
which we have given of different parts, will enable 
some idea to be formed of the high merits of the 
work. It contains, expressed in instructive language, 
everything that the army medical officer should know— 
as far as present knowledge will permit him—as to the 
means of preserving the health of the soldier or protect- 
ing him from disease. More than this, the material 
contained in the greater part of the book, being of 
general application as well as special, would form an 
excellent basis for a complete treatise on hygiene for 
civil use. We should like to see the applicable por- 
tions of the book, unmilitarised, and supplemented 
by necessary matters, formed, if not by Dr. Parkes 
himself, at least with his cooperation, into a Manual 
of Practical Hygiene for ordinary use. 


Another thought remains to be expressed before 
we conclude. ‘This book is written for the use of the 
army-surgeon. This officer is now not merely 
casually consulted on hygienic matters; but he is, 
by the Army Regulations, positively required to 
‘advise commanding officers on all matters affecting 
the health of the troops, etc.” What he ought to 
know in order to do this, Dr. Parkes has enabled us 
to see far more clearly than we saw before. The 
army-surgeon, to be able to do his duty properly, 
must not only be a well qualified medicine-man, but 
must have, always in order for use when required, a 
considerable amount of chemical, mathematical, and 
other scientific knowledge. ‘The army medical officer, 
in fact, is now more than ever required to be the re- 
presentative of science, in its most extended mean- 
ing, in the anes -_ he is there sore express 

urpose of applying that science to its highest - 
nel The Saal of Dr. Parkes’s book has io 
pressed on us more forcibly than ever the conviction 
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that the position of the army medicai officer ought 
to be one of the highest honour consistent with the 
absolute necessities of discipline. In the present 
stage of the question of the treatment of army medi- 
cal officers, the appearance of this book is most op- 
portune. We heartily trust that his Royal Highness 
the Commander-in-Chief, and the Director-General, 
and all authorities of the War Office and Horse Guards, 
will look into it carefully; for we are sure that— 
unless obtuse beyond other mortals—when they see 
how great an amount and variety of knowledge 
an army surgeon ought to possess, in one depart- 
ment alone of his duty, they will wonder how 
they could ever imagine or assert, that ‘ third- 
class men were good enough for the medical service 
of the army.” 
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THE TREATMENT OF A PARTURIENT 
FEMALE TWO HUNDRED 
YEARS AGO. 

Our readers may be interested at the present mo- 
ment with the details of how a parturient woman 
was treated nearly two hundred years ago. M. Le 
Roi, Conservator of the Library at Versailles, has 
just published some original and authentic ‘‘ curiosités 
historiques” of the times of Louis XITI, Louis XIV, 
and Louis XV. ‘Therein we find detailed an ac- 
count of the birth of the Duke of Burgundy, grand- 
son of Louis XIV. 

Anne Marie Victoire of Bavaria, wife of the Dau- 
phin, was of very delicate constitution. When, 
therefore, she became pregnant, and was about to 
give an heir to the throne of France, great anxiety 
was felt as to the event. Up to that time, it had 
been the practice with royalty to employ female 
midwives. Marie de Medicis, Anne of Austria, and 
Marie Thérése, wife of Louis XIV, were all deli- 
vered by sages-femmes. But, on this occasion, Louis 
XIV determined that the Dauphiness should be con- 
fided to the hands of Julien Clément, who was then 
the most renowned accoucheur in Paris. Clément 
was born at Arles, in 1638; came at an early age to 
Paris, and there studied midwifery under Lefebre. 
He soon obtained renown, and by his skill greatly 
contributed to the revolution in practice—the em- 
ployment of man-midwives—which was now finally 
accomplished by the decision of Louis XIV. 

This point being settled, the next was to choose a 
nurse for the Dauphiness. :The practice was to select 
a woman in the seventh month of pregnancy. The 
following were the qualities then demanded of a 
nurse fit to suckle a prince. She must be between 
twenty-two and thirty years of age; have had her milk 
three months; be of a sanguine temperament ; hair 
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black or brown-chestnut; a robust constitution ; good 
appetite ; be delicate neither in eating nor drinking ; 
gay and good-humoured ; always cheerful ; subject to 
no unpleasant affection; have no bad odour of the 
breath, axilla, or feet. The skin must be white and 
smooth. She must also be tolerably good-looking, of 
good address, and well made. But, above all, her 
breasts must be well formed, and give a good supply 
of milk. She must also be of good reputation. M. 
Le Roi, on this score, relates an instance in which it 
was only discovered by pure accident that the hus- 
band of the nurse who had been chosen to suckle 
one of the children of Marie de Medicis was afflicted 
with syphilis. 

In the case of the Dauphiness, four nurses answer- 
ing the above description were selected, and were 
then visited by an agent of the physician-in-chief of 
the court at their own dwellings. This agent first 
learnt from the curé that they were good Catholics ; 
then obtained from their medical men certificates 
that there was neither epilepsy, scrofula, etc., in 
any member of their families. Next, he inquired of 
their neighbours that they were of good repute. The 
inquiry being satisfactory, they were at once placed 
under the gouvernante of the nurses—a sort of du- 
enna ; and each in her own apartment fed her child, 
awaiting the accouchement of the Dauphiness. When 
this event occurred, the physicians selected one of the 
four to suckle the royal child; and the other three 
were kept in reserve. The selected one was then put 
under the constant observation of a woman, to pre- 
vent her husband from approaching her. Dionis, the 


surgeon, relates an anecdote on this point, showing — 


how a nurse was instantly dismissed for having spoken 
to her husband. 

On the evening of the 4th of August, 1682, the 
Dauphiness felt her first labour-pains. Clément had 
been already living a month at Versailles, awaiting 
the event ; and from this moment up to the 6th, when 
the child was born, he never quitted his patient. The 
news of the approaching event spread through the 
Palace, and soon the whole Court was in motion. 
The court-yards, the squares, and the road from 
Paris to Versailles, were lit up with the torches of 
visitors, as if it had been day. The antechambers of 
the Dauphiness’s room, and the gallery leading to it, 
were crowded. The King, however, was not in- 
formed of the state of things until five o’clock on the 
following morning. He rose at once, ordered prayers 
to be offered up, and himself immediately attended 
mass; and at six was with the Dauphiness. At this 
time, the labour-pains had diminished. In the after- 
noon of the 5th, the pains again returned with force. 
By this time all the ambassadors, etc., were assem- 
bled, ready to despatch news of the birth to their 
different courts. The Queen remained constantly 
with the Dauphiness. As the pains continued, and 





the child was not produced, she ordered the relics of 
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St. Marguérite (which were usually exposed in the 
Queen’s room during confinement) to be brought ; 
and next the lying-in bed—lit de travail—was pre- 
pared. This bed had already been used by Anne of 
Austria and Marie Thérése in their confinements. 
The Dauphiness’s women then arranged her hair, and 
put a larger nightcap on her head, to preserve her 
from cold. During the night of the 5th, the pains 
were strong and prolonged. The prayers of the 
Queen were incessant. The King himself was pre- 
sent, constantly encouraging the Dauphiness ; and on 
several occasions, assisted by her husband, supported 
her whilst walking about in the room. 

The duration of the labour at length caused serious 
alarm. ‘Clément alone remained unmoved. He 
had satisfied himself that there was no important 
obstacle to delivery; and had already assured the 
King that, though the labour would be tedious, it 
would terminate well.” The pains still increasing, 
it was decided that the Dauphiness should be bled. 
Dionis performed the operation, by the aid of 
candles, the windows being shut, as was then the 
custom, in order better to see the vein. The first 
physician held the candle, and the head apothecary 
the bleeding-cup. ‘Thereupon, the labour-pains in- 
creased ; and Clément informed the King that the 
delivery was near at hand. The Dauphiness was, in 
fact, delivered of a son at ten o'clock on the morning 
of the 6th. The practice at the time was not to cut 
the cord until the placenta had passed ; but Clément 
objected, and divided it. He argued, that the child 
should be at once removed into the hands of the 
nurse ; that, the longer the placental circulation con- 
tinued, the greater the difficulty of separating the 
placenta. The child was then cleansed with a sponge 
dipped in warm water and wine, in which butter had 
been dissolved. The placenta, when it was passed, 


_ was placed upon a silver plate, and examined by the 


physicians, to prove its integrity. 

The labour had lasted two days and nights, and 
the Dauphiness required repose. She was placed in 
her bed; and, as the parts had been much bruised, 
etc., Clément applied to them a poultice of eggs and 
almonds. ‘To the stomach, in order to prevent in- 
flammation, he applied the warm skin of a black 
sheep, which was skinned in a neighbouring room.* 
A potion of oil of sweet almonds, etc., was then ad- 
ministered. Clément, moreover, in conformity with 
a custom which he afterwards abandoned, left 
Dionis to converse with the Dauphiness, in order to 
prevent her sleeping for three hours after delivery. 
The window-shutters were then closed ; and, night 
and day, for the next nine days, the light of one candle 


* The chronicle states that the butcher himself who skinned the 
sheep carried in his apron the piece of hot skin to the bed of the 
Dauphiness; and that, to the horror of all the ladies, etc., the bloody 
sheep itself followed the butcher up to the very side of the royal 
bed! ‘“ De sorte que le mouton écorché et tout sanglant le suivit et 
entra jusq’auprés du lit, ce qui fit un peur effroyable a toutes les 
dames présentes a ce spectacle.” 





only was allowed in the room. The first three days the 
patient’s food was broths, fresh eggs, and jelly, and 
her drink barley-water, etc. When the fever was 
over, soup and fowl were given, and a little diluted 
wine. At the door of the:room was posted, for six 
weeks, a servant, whose duty was to prevent any one 
having a perfume about them to enter. ‘This pre- 
caution was held to be of the highest importance in 
those days. 

Louis XIV gave Clément 10,000 Jivres, and 
thanked him warmly for his services. Ie ever after- 
wards behaved most generously to Clément, who was 
afterwards the accoucheur of the Duchess of Bur- 
gundy ; and went three times to Madrid to deliver 
the Queen of Spain. In 1711, the King gave him 
letters of nobility, ‘containing a clause which 
honoured alike the King and the subject of his gene- 
rosity.” This clause was to the effect that he was 
not to abandon the practice of his art. He never 
forgot the ‘* prudence and the calm and steady con- 
duct of Clément, which were the principal causes of 
the successful issue of this important event.” 


THE MORTALITY IN LONDON. 

No one can have read the weekly returns of the 
Registrar of Births and Deaths in London without 
being struck by the now almost habitual recurrence 
of the statement, that the number of deaths has ex- 
ceeded the calculated average, and this in no trifling 
degree. During four recent weeks, the deaths 
were respectively 1409, 1454, 1586, and 1742. At 
this season, we look for an increasing rate of mor- 
tality ; but these numbers are 210, 215, 307, and 
331, in excess of what they ought to have been, al- 
lowance having been made both for the season of the 
year and for the increase of population. The quar- 
terly returns tell the same story. In the quarter 
ending Sept. 30th, there were 18,008 deaths; nearly 
1000 more than in 1863, and nearly 3000 more than 
in 1862. In the second quarter of this year, the 
deaths were 17,346, against an average of 15,000 to 
16,000 ; and in the first, when the general mortality 
was swelled by unusually severe cold, 22,733 persons 
died—the calculated average being about 19,000. In 
these three quarters, then, we may say, that there 
have been, at least, from 6000 to 7000 more deaths 
than if there had been only the average mortality. 

Going no further back than this, we might say, 
with confidence, that this high death-rate could not 
be regarded as a mere fluctuation—a swing of the 
pendulum in the direction of death, speedily to be 
compensated by a return to the opposite extreme. It 
is obvious that it is not merely a case of old people 
whose term of existence has been anticipated by a 
spell of cold weather, or of children prematurely 
carried off by summer diarrhoea. Some general 
cause unfavourable to health must be in operation to 
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account for an effect so continuous ; and this cause, 
as might be expected, is to be found in the preva- 
lence of the so-called zymotic diseases. Whenever 
there is an important and sustained rise in the rate 
of mortality, it may almost certainly be referred to 
one or other of these diseases. We watch them, 
therefore, on this account, and also for other reasons. 
These are the diseases often called preventable ; pre- 
ventable, that is, by public measure. All diseases 
may, of course, be said to be, to some extent, pre- 
ventable by individual precautions. Bronchitis and 
pneumonia, and other consequences of exposure tocold, 
may be prevented by appropriate clothing ; phthisis, 
gout, and diathetic affections, by individual attention 
to the laws of hygiene—ventilation, diet, exercise; but 
no regulation of a Board of Health can compel a 
man to wear warm clothing, or to eat and drink 
moderately, or to seek the vital stimuli of sun, air, 
and exercise, or to let out injurious gases and exha- 
lations from his dwelling. Society is, therefore, not 
responsible for these matters; but by the organisa- 
tions representing it, Boards and Officers of Health, 
it may frame regulations which shall operate effi- 
ciently in preventing overcrowding, in ensuring the 
removal of refuse, in providing that none but pure 
water and food shall be supplied: measures which 
prevent or resist the rise and spread of these zymotic 
diseases. 

This high rate of mortality—the increased pre- 
valence of zymotic diseases—is not limited to the 
present year; but extends back to 1863 and 1862. 
Up to the end of the year 1860, the average mor- 
tality was diminishing. From 1840-1849, it was 
25.1 per thousand; 1850-59, 25.6; in 1860, 22.6. 
We were beginning to plume ourselves on the good 
results of our sanitary measures; and to think we 
were making steady progress in the reduction of 
town mortality, from 23 or 24 per thousand, at 
which it now stands, to the 17 per thousand of 
country districts. But our boasting was premature. 
In 1861, the death-rate had risen to 23.2; in 1862, 
to 23.56; and in 1863, to 24.52. ‘Towards the end 
of 1861, typhus suddenly made its appearance, un- 
expectedly, and almost unaccountably. ‘The reports 
of the Registrar-General do not distinguish between 
typhus, typhoid, or enteric fever and relapsing fever, 
which are all included under the term typhus; and 
we gather from them simply the fact that, in the 
last quarter of 1861, fevers were greatly on the in- 
crease. ‘The records of the Fever Hospital, and the 
able researches of Dr. Murchison, show that this in- 
crease was due entirely to true typhus. In the first 
instance, it seemed as if it had been imported; but 
we cannot enter into this question ; and we incline 
to believe that the fever found ‘its source, as it has 
since found abundant aliment, in London. An epi- 
demic of typhus is always significant ; and the pre- 
sent one acquires increased significance from its asso- 
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ciation with epidemics of all the important zymotic 
diseases which have successively swept through 
London ; and, in spite of many favourable circum- 
stances, the death-rate, as seen above, has become 
higher and higher. Showing itself in the winter 
quarter of 1861, when 624 deaths from fever were 
registered, typhus prevailed through 1862; the 
deaths in the successive quarters being 991, 1015, 
833, 796. In the summer months of 1863, it sub- 
sided, increasing again towards the close of the year. 
As winter approaches this year, it is again on the in- 
crease, and to a degree hitherto unprecedented. 

Scarlatina, which constantly yields a large mor- 
tality, gave, in 1861, 2338 deaths. It increased 
gradually through 1862, and gave a total of 3457 ; 
and again, in 1863, the startling number of 5075. 
Fortunately, its ravages have abated during the 
present year ; but the numbers have risen consider- 
ably during the past quarter. 

The remarkable invasion of small-pox will not 
soon be forgotten. In 1861, there were only 215 
deaths from this disease; in 1862, 345 ; in 1863, it may 
be said to have raged, there having been no fewer than 
2012 deaths from it. It was checked, we may sup- 
pose, by vaccination ; and, in the last quarter, gave 
only 140 deaths. This sudden and fierce epidemic 
cannot have been due simply to the number of un- 
protected individuals. The spread of small-pox was, 
no doubt, greatly favoured by the conditions which 
rendered the other zymotic diseases epidemic. 

Finally, measles contributed its share to the 
general result. The mortality from this disease re- 
mained low till the third quarter of 1862. In the 
winter of 1862-63, it was exceedingly high ; falling 
again during 1863; but giving formidable returns for 
the last two quarters of the present year, 844 and 
855—double the average. 

These diseases, the cause of the increased mor- 
tality—21,005 dying from them in 1863, as com- 
pared with 13,001 in 1861—are, no doubt, them- 
selves due to some cause or causes. We have not 
left ourselves space to discuss this question. We 
may just allude to the cotton-famine, driving hither 
half-starved operatives ; the displacement of popula- 
tion by the railways, and consequent overcrowding 
at other points; and the evidence of destitution, not 
very apparent in other ways, which is furnished by 
the unusually frequent instances of death from this 
cause. 


—————— 


Proressor Dr. Mosier of Giessen, well known by 
his helminthological researches, and other inquiries 
on sundry subjects of clinical medicine, has been 
called to Greifswald in Prussia as Professor of 
Clinical Medicine, and has already assumed the duties 
of his new office. His predecessor was Professor 
Riihle, now Clinical Professor at Bonn. 
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CLINICAL AND SYSTEMATIC. 


BY 


T. SPENCER WELLS, F.R.C.S., 
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I.—On INNocENT AND Matianant Tumours. 


I now propose to make a few observations upon 
the distinctions between innocent and malignant 
growths. . 

Sufficient evidence has been adduced to prove that, 
in some of the cases where cancer has been said to 
have been cured, the disease was not a cancerous, 
but an innocent growth; one which might have 
been safely left alone, or treated in a much milder 
mode than the curer adopted, and with greater 
success. 

It is undoubtedly true that, in some few cases of 
alleged cancer, medical men have expressed an opinion 
that a tumour was cancerons, yet it has been re- 
moved, and has not returned. But, in all probability, 
such cases should be explained by an error of dia- 
gnosis. Some assistance towards lessening the 
number of such cases may be obtained by bearing in 
mind certain leading distinctions between cancerous 
and other tumours. These distinctions may be 
shortly summed up in the following tables. I have 
arranged them in two series. The first are the signs 
which may be observed before the removal of the tu- 
mour, or without any puncture or other interference 
with it; the second are those which can only be 
known after anatomical examination of the structure 
of the growth. 


Table I.— Before Operation. 
MALIGNANT OR CANCER- INNOCENT TUMOURS. 
OUS TUMOURS. 

1. Are often multiple, 1. Are usually single, 
occurring simultaneously or found in one tissue or 
in different tissues or organ only. 
organs. 

2. Are generally very 2. Seldom very painful. 
3. Usually grow fast. 3. Usually of slow 
growth. 

4, When near skin or 4. Skin and mucous 
mucous membrane, usu- membrane usually move 
ally implicate them, and freely over them. 
interfere with their move- 
ment. 

5. Undergo spontane- 
ous change or decay. 

6. Cause hard swelling 
of neighbouring glands. 


5. Rarely degenerate. 


6. Glands rarely af- 
fected; any swelling is 
not hard. 

7. When bare, there is 7. No such vegetations, 
rapid formation of morbid nor discharge. 
vegetations, and fetid 
corroding discharge. 

8. Are often surrounded 8. No such smaller 
by smaller growths of the growths. 
same nature. 


9. Are preceded or ac- 9. General health may 
companied by a peculiar be perfect. 
hexia. 


Table IIT.—After Operation. 


MALIGNANT OR CANCER- 
OUS TUMOURS. 

1. The cellular elements 
often differ both in form 
and arrangements from 
those which constitute 
normal structures. (He- 
terologous.) 

2. The elements are 
combined in great variety. 


3. Adjoining tissues are 


infiltrated or destroyed 


by the diffusion of the 
new structure. 

4. Usually return after 
extirpation, in the same 
or in some other part. 


INNOCENT TUMOURS. 


1. The cellular elements 
always resemble normal 
structures either in their 
embryonic orperfect form. 
(Homologous.) 


2. The elements are as 
uniform as those of nor- 
mal structures. 

3. Neighbouring parts 
are compressed or dis- 
placed ; not otherwise al- 
tered. 

4. Do not return in the 
same or in any other part, 
if completely removed. 








The following remarks upon each of the above cha- 
racters of the two classes of tumours should be borne 
in mind. 

1. Several innocent growths may be multiple; for 
example, warts, encysted tumours, enchondroma, 
fatty tumours and fibroids. Hence this character 
is only distinctive of malignancy when other charac- 
ters of innocent growths are wanting, or when seve- 
ral different tissues or organs are simultaneously 
affected ; for instance, breast and uterus, breast and 
lung, testicle and liver, are very seldom simulta- 
neously attacked by innocent growths. 

2. Malignant tumours are usually painful at some 
stage of their growth. The pain is often almost un- 
bearable, especially at night. It arises spontaneously, 
or is excited by motion or pressure. There are but 
few exceptions to this rule, although encephaloid, 
melanosis, and colloid, sometimes attain a large size 
before there is much pain. The character and de- 
gree of pain vary—(a) with the tissue or part affected, 
(6) the nervous supply, and (c) the tension of sur- 
rounding fascia. Innocent tumours are seldom pain- 
ful ; and if pain be induced in them by pressure, it is 
seldom durable, unless the tumour is a neuroma, oris 
in close connection with a nerve. 

8. Although malignant tumours, as a rule, grow 
faster than others, yet there are many exceptions to 
this rule. For instance, epithelioma may go on for 
ten or twenty years before any extensive destruction 
of tissue is effected; while innocent cystic or cysto- 
sarcomatous tumour of the ovary may attain a very 
large size in one or two years. 

4, The rule that malignant growths adhere to the 
skin or mucous membrane which covers them, while 
innocent growths (even of large size) admit of the 
skin or mucous membrane ‘being freely moved or 
folded on them, is only open to exception when a 
strong fascia or a serous membrane intervenes be- 
tween the tumour and the skin. For instance, soft 
cancer of the testicle may attain a large size while 
the skin of the scrotum remains freely moveable. 

5. At some stage of their growth or a 
malignant tumours soften and break up. This oc- 
curs without any injury or inflammation, as a simple 
process of decay which takes place early in some 
textures, late in others. This is a totally different 
change from the decay of an innocent polypus when 
its pedicle is compressed or twisted, and from the 
superficial ulceration of a fatty tumour when rubbed 
by clothing or otherwise irritated. 

6. The swelling of the glands to which lymphatics 
pass from a malignant tumour may be sympathetic 
only, or is the hardness of infiltration. In the latter 
case there is pain, more or less persistent, and in- 
creased on pressure, while the swollen gland is very 
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hard. It has become the seat of malignant deposit, 
and after the removal of the original tumour, the 
same disease will progress in the gland if not re- 
moved. The softer the malignant tumour, the sooner 
are neighbouring glands hardened. Hard cancer may 
exist for a long time without any affection of lympha- 
tics or glands; but as soon as softening commences, 
the fluid passes along the lymphatics and the glands 
suffer. he merely sympathetic enlargement of 
glands in the neighbourhood of a malignant tumour 
—an enlargement which may disappear after the re- 
moval of the tumour—occurs without hardness or 
much sensibility; while the glandular swellings 
which accompany suppuration or the inflammation of 
innocent growths are more acute, are not hard, and 
yield readily to treatment, or cease with the inflam- 
mation which was the exciting cause. 

7. When a malignant growth is exposed to the air 
by the removal or giving way of its coverings, the 
surface becomes covered with morbid vegetations, 
which either die nearly as soon as they spring up, or 
form protruding masses. In either case a very irri- 
tating sanious fetid pus is formed in abundance, 
which corrodes any unprotected part upon which it is 
allowed to remain or flow over. Nothing like such 
vegetations are seen in any innocent tumour, with 
the exception of some in the mouth, which are kept 
in a state of irritation by the warmth and moisture, 
the constant passage of food and air, the perpetual 
motion of the tongue, or the irritation of a rough 
tooth. 

8. The formation of several smaller tumours around 
a large one of the same character is often quite char- 
acteristic, and is sometimes the first or only undeni- 
able proof of malignancy. 

9. The cachexia which accompanies malignant 
growths may be primary or secondary. In some 
cases the tumour is only the outward and visible 
sign of a constitutional disease, or of an altered state 
of the blood, either inherited or acquired. In such 
cases the physiognomy is altered before the tumour 
appears, or the change takes place simultaneously 
with the appearance of the tumour. In other cases 
the constitutional contamination is secondary—the 
blood is altered by the absorption or entrance into 
the blood-vessels of the fluid portions or products of 
the tumour. Here the local disease—epithelioma, for 
example—may exist for several years before the gene- 
ral health is sufficiently affected for disease to become 
apparent in the physiognomy. 

assing now to the distinctions enumerated in the 
second table, it must be observed, that as these struc- 
tural characteristics can only be discovered by anato- 
mical, microscopical, and chemical examination after 
the tumour has been removed—or by watching the 
results of removal—they are of comparatively little 
practical importance. They are useful in proving the 
accuracy or error of diagnosis, and in prognosis ; but 
the surgeon has to determine the question of removal 
on other grounds, many of which have been already 
stated. I shall, therefore, refer you to standard 
works for an account of the anatomical, microscopi- 
cal, and chemical characters of the different varieties 
of cancer, only remarking with regard to these cha- 
racters, that the form, arrangement and combination 
of the cellular elements (as stated in the first and 
second propositions of the second table), are so differ- 
ent in the two classes of tumours, that there is seldom 
much difficulty in distinguishing those of an innocent 
= those of a malignant nature by the structure 

one. 

With regard to the value of infiltration of healthy 
structure as a sign of mali cy, it must be remem- 
bered that, while no innocent tumour commences as 





the converse does not hold, for we cannot say that a 
tumour is innocent because it is distinctly circum- 
scribed. 

Lastly, with respect to the return of tumours after 
extirpation, either at the same spot or at a distance, 
it should be remarked, that some innocent tumours 
of the cellular tissue increase very rapidly after re- 
moval, if only a smail piece be left behind; but that 
innocent tumours very seldom return, if completely 
removed. If a swelled gland in the neighbourhood 
of a tumour of doubtful character has been removed, 
and the swelling has been only sympathetic or in- 


flammatory, the gland is found to be merely infil- | 


trated with fluid blastema not arrived at a stage of 
new organisation. The microscope detects none of 
the structural elements of new growths. But when 
the swollen gland is hardened by cancerous infiltra- 
tion, and is removed with the tumour—or when the 
process goes on in neighbouring glands after the re- 
moval of the tumour—then the gland on examination 
is found to resemble in structure, and to have the 
same malignant tendencies, as the original tumour. 

These remarks upon innocent and malignant tu- 
mours, should be accompanied by some suggestion 
that in the present state of science the practical sur- 
geon requires a more exact classification of tumours 
than is afforded by this simple division into two 
classes. While preparing some such classification for 
the pupils at the Grosvenor Place School, I met with 
Dr. Billroth’s paper on tumours (Deutsche Klinik, 
1859), and I give it here as the best I have seen. It 
has the great advantage of being prepared principally 
with a view to prognosis—or to the different degrees 
or modes in which different tumours are apt tospread 
or return—while those names are retained which are 
most useful to the surgeon, and those are eliminated 
which are chiefly interesting to the histologist. 

1. Innocent Tumours. ‘Those which very seldom 
return after extirpation, but sometimes extend in 
great numbers over the whole surface of the body. 
1. Simple Cysts, a, with serous fluid; b, with mucous 
contents ; c, with soft, fatty contents ; d, with blood. 
2. Fatty Tumours. 3. Fibrous Tumours. a, Soft fi- 
brous tumours; b, Hard fibrous tumours. 4. Simple 
Cartilaginous Tumours. 5. Exostoses. a, Spongy ex- 
ostoses; b, Ivory exostoses. 6. Vascular Tumours. 
a, Erectile Tumours; b, Cavernous vascular tumours. 
7. Horny Excrescences. 

11. Sarncomas. Tumours which often return locally, 
but seldom extend to internal organs. 1. Glandular 
(adenoid) Tumours. 2. Colloid Tumours. a, Homo- 
geneous colloid sarcoma; 06, Areolar colloid tumours. 
3. Cystoid and Cysto-sarcomas. 4. Hard Sarcomas. 
5. Soft Sarcomas. 6. Soft Papillary Tumours. 

11. CaRcinomaTous Tumours. Tumours which 
always return locally, then in the nearest lymphatic 
glands, and lastly extend to internal organs. 1. 
Carcinoma. 2. Cancroid, or Epithelioma. 3. Scirrhus. 

1v. MEDULLARY AND Meuanotic Tumours. Tu- 
mours which generally rapidly return locally, and 
soon extend to internal organs. 1. Encephaloid. 2. 
Melanotic Tumours. 





An Artirici1aL Leecu. M. Damoiseau has recently 
called attention to a monstrous (artificial) leech— 
Tirabdelle—which he has invented. It seems to have 
many advantages over the old-fashioned pneumatic 
cupping apparatus. The author is able to draw, with 
one glass, fifteen drachms of blood in a minute, and 
the blood does not immediately form a clot which 

lugs the vessels, as with the cupping-glass. Blood- 
etting is so much out of fashion in England that 
probably no one will take any notice of this inven- 
tion, and yet it seems to offer advantages which are 


a morbid infiltration amongst natural structures, yet | deserving of attention. 
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WEST SOMERSET BRANCH. 


A QUARTERLY meeting of this Branch will be held 
at Clarke’s Castle Hotel, Taunton, on Wednesday, 
January 11th, 1865, at 7 p.m. 

Notice of papers or cases to be communicated should 
be sent to the Honorary Secretary previous to the 
meeting. W. M. Ketty, M.D., 

Honorary Secretary. 
Taunton, December 10th, 1864. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: MONTHLY MEETING. 


A MONTHLY meeting of the Birmingham and Midland 
Counties Branch was held at the Birmingham Library, 
on December 8th; James Russe, M.D., President- 
elect, in the Chair. Thirteen members were present. 

Member of Council. Mr. Oliver Pemberton was 
elected member of Council, vice Dr. Wade elected 
Honorary Secretary. 

New Member. Mr. Thomas Thompson, Queen’s 
Hospital, was elected a member of the Branch, having 
been previously elected by the Council a member of 
the Association. 

Dr. Russell having vacated the Chair, it was taken 
by Mr. T. Watkin Williams (Honorary Treasurer). 

Paper. The following paper was then read. 

Notes on Epilepsy. By J. Russell, M.D. 
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LIVERPOOL MEDICAL INSTITUTION. 
NoveMBER 177TH, 1864. 
Henry Lownpss, Esq., Vice-President, in the Chair. 


Cirrhosis of the Liver. Mr. Rawpon showed a spe- 
cimen of cirrhosis of the liver weighing 2} lbs., the 
spleen weighing 1} Ib.; and gave a brief outline of 
the case. 

Mr. STEELE remarked, that this was an instance of 
the disease occurring in a person of temperate habits. 
He had met with several similar instances in his 
practice ; and the conclusion which he drew was, that 
we must not regard alcohol as the only cause of the 
disease. He mentioned this in the belief that we are 
too apt to oe alcohol as the cause, and not a 
cause, of this altered condition. 

Dr. SHEARER, Dr. Ger, and Dr. Burrows took 
part in the discussion. 

Intestinal Disease. Mr. Rawpon showed a speci- 
men of perforation of the transverse colon, with ma- 
lignant disease of the rectum. 

Remarks on some Points in the Surgical Writings of 
Celsus. By H. Lownpks, Esq. After some prefa- 
tory remarks on the period of time that had elapsed 
since the days of Celsus, Mr. Lowndes commenced 
with the subject of fractures. Celsus points out the 
necessity of early reduction by extension; but, if 
some time has elapsed, it must be postponed till the 
swelling has subsided. At the setting, the limb is to 
be wrapped in linen cloths soaked in wine and oil. 
On the seventh or ninth day, splints are to be applied ; 
and the broadest splint should be placed on the side 
to which the fracture inclines. In compound frac- 
tures, the bones are not to be put in apposition till 


the healing process has commenced. The limb is to 
be placed in the most comfortable position, and the 
wound dressed with oil and wine. Compound frac- 
tures of the thigh generally require amputating; 
those of the humerus less frequently. There is always 
shortening after fractures of the thigh. In cases of 
ununited fracture, the limb is to be extended to ex- 
cite fresh injury. In the present day, we are not 
obliged to regard shortening as inevitable in cases of 
fractured thigh. "With reference to the treatment of 
ununited fracture, we are indebted to a member of 
the Liverpool Medical Institution for a new method, 
which promises to be successful in the treatment of 
these cases. With regard to injuries of the head, 
Celsus describes an instrument very similar to the 
modern trephine; but he used it rather for disease 
of bones than for injury. Celsus insists on the care- 
ful probing of wounds of the head, to detect fracture 
and its direction. For these cases he recommends 
simple treatment, and, on the subsidence of febrile 
symptoms, healing ointments. But, if untoward 
symptoms supervene, he recommends excision of the 
fractured portion, in order to give vent to fluid be- 
neath. Celsus recommends the use, during the 
operation for excision of jbone, of a copper plate, to 
prevent injury to the membranes of the brain; but 
he does not describe anything like our modern ele- 
vator. Mr. Abernethy was one of the first English 
surgeons to point out the necessity of discrimination 
between those fractures requiring active treatment 
and those that did not; he says that the wound 
made by a trephine is far more serious than many 
fractures themselves. Sir Astley Cooper coincided in 
the view. For the treatment of varicose veins, 
Celsus recommends either cautery or excision. The 
cautery is applied by first exposing the vein with a 
knife. In excision, he appears to have removed por- 
tions of the vein, and then covered the wound with 
an agglutinating plaister. Till lately, palliative 
measures have generally been resorted to; but now 
several modes of radical cure are getting into com- 
mon use. Mr. Lee recommends pressure, by pins in- 
troduced under the veins, combined with subcuta- 
neous division of them. The simple subcutaneous 
division practised by Sir Benjamin Brodie was found 
dangerous; but Mr. Lee’s plan of sealing the veins 
above and below the wound renders the operation 
safe and effectual. Celsus treats diseases of the 
anus in less than two pages, and yet leaves very 
little else to be said. Fissures and external piles are 
to be excised. Internal piles are to be ligatured ; if 
they are very numerous, they are not all to be ope- 
rated on at the same time. Regarding wounds of 
the intestines, Celsus considers those of the small in- 
testine as incurable, while those of the large intes- 
tine are to be stitched up and returned in their 
proper order. Alluding to wounds of the abdominal 
parietes, Celsus says that they are to be sewn up, but 
that sutures of the skin or of the “interior mem- 
brane” alone are insufficient. We have here care- 
fully described a mode of bringing together abdo- 
minal wounds that has been revived of late years by 
those who have brought the operation of ovariotomy 
to so great perfection. That surgeons in the time of 
Celsus were very successful in treating abdominal 
wounds, we may infer from the fact that they operated 
for ventral hernia by removing elliptical portions of 
integument and peritoneum, and uniting the wound 
by the method just described. Rhinoplastic opera- 
tions do not appear to have been practised on a foun 
scale in the time of Celsus; but he gives some direc- 
tions for removing deformities about the nose, mouth, 
and ears, arising from ulceration. He gives direc- 
tions for making a prepuce in cases where the glans 
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well by injection are to be excised; if depending on 
caries, the bone is to be cut away and removed. Fis- 
tulz in ano he treats by the introduction of twisted 
t » which are to be moved about twice a day, 
and changed every third day. When the knife is 
used, he recommends the introduction of a pledget, 
that the edges may not immediately close. In the 
treatment of excessive traumatic hemorrhage, Celsus 


would first fill the wound with dry lint, and make | 


pressure with a cold sponge; he would then try styp- 
tics; and, in case of these failing, he recommends 
ligature of the vessel above and below its wounded 

, dividing it in the interspace. This proceeding 
is the one so strongly insisted upon by Guthrie ; and 
it is curious that it did not suggest to the ancients 
the use of the ligature in amputations. Mr. Lowndes 
then drew attention to the great advance made in 
surgery, instancing herniotomy, lithotrity, lithotomy, 
ovariotomy, subcutaneous operations, and acupressure 
in amputations. Mr. Lowndes then briefly referred 
to the interval between the decay of medicine, that 
followed the Augustan era, and its revival with the 
general revival of learning. Passing to later days, he 
referred to the writings of medical men, including a 
work on surgery written in the year 1612 by Peter 
Lowe; also one by John Muys, from which particu- 
larly quaint quotations were given. These quota- 


tions showed very plainly the sad state into which | 


our art had fallen towards the close of the middle and 
indeed dark ages. 

Dr. Desmonp thanked Mr. Lowndes for his paper. 
He thought that some of the observations of Celsus 
would not disgrace surgeons of the present day. 

Dr. SHEARER coincided in these remarks. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNEsDAY, NovemMBER 2NnD, 1864. 


Rosert GREENHALGH, M.D., Vice-President, in the 
Chair. 
Srx gentlemen were elected Fellows. 

Diseased Urinary Organs in an Infant. Dr. Grrvis 
exhibited the Bladder, Kidneys, and Ureters, removed 
from a child who died at the age of five weeks. The 
bladder was thickened, the ureters dilated to the size 
of the finger, the pelvis of the left kidney greatly 
distended, and the structure of the kidney itself very 
thin. After birth there was no apparent difficulty in 
micturition. 

Monstrosity. Mr. Jay, of Pulham-Mary, Norfolk, 
showed a specimen of Double Monstrosity. The 
children, both females, were joined together by the 
sides of the thorax and abdomen. ‘They were in 
other respects perfectly formed. The labour was not 
attended with any great difficulty. They were born 
oo but died in a few minutes, There was but one 


Vaginal Douche. Dr. Apotpn Rascnu exhibited a 
Vaginal Douche. It consisted of six feet of stron 
In -rubber tube, made heavy on one end by a hol- 
low piece of lead, and having at the other an elastic 
bougie with several holes in the bulbous end, for in- 

uction into the vagina. The instrument acted 
as a “4 ge and the only but important point, for 
which Dr. Rasch claimed some credit, is the simple 
way of establishing the flow through the tube. This 
is done by immersing about two feet of the tube, 
along with the leaden end, in a vessel containing 
water, whereby this part of the tube becomes filled 
with water. It is then lifted over the brim, and the 
vessel being placed on some elevated article of furni- 
ture, the fluid at once escapes on the well-known 
syphon principle. Having no complicated structure, 
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it cannot get out of order. The force of the stream 
is, of course, regulated by the height from which the 
fluid is made to flow. The instrument was made by 
Mr. Evan Lewis, of the City Road. [The principle 
for which Dr. Rasch claims credit is the same as that 
described by Dr. Fleming, in the Journau for Octo. 
ber 1, 1864. ] 

Monstrosity. Dr. J. Braxton Hicxes showed an 
Anencephalous Monstrosity. ‘The monstrosity wag 
one of twins. Its delivery could not be effected until 
the cord was divided, owing to the shortness of the 
latter. The cord was cut through above the brim of 
the- pelvis. ' 

Ovariotomy. Dr. GREENHALGH and Dr. BRaxtToy — 
Hicks presented a report on the specimen removed | 
by Mr. Baker Brown by the operation of ovariotomy. 
After giving a complete account of the general and 
microscopical appearance of the tumour, they con- 
clude by stating that it was a specimen of that form 
of disease recently designated adenoma of the ovary. 


ON THE MANAGEMENT OF THE THIRD STAGE OF LABOUR. 
BY HENRY EASTLAKE, L.K.Q.C.P. 

This paper consisted of an historical, analytical, 
and critical dissertation on the subject. Having 
briefly described the opinions which existed amongst 
the accoucheurs of times gone by, the author pro- 
ceeded to give an account of the modern views and 
principles which govern the placental stage of labour. 
Dr. EastLake laid great stress upon the hand being 
placed firmly on the fundus uteri at the moment the 
| child is being expelled, the uterus being thus followed 
idown, and the contraction maintained by gentle 
pressure. External manipulation, judiciously applied, 
was, in the majority of instances, quite sufficient 
per se to effect the expulsion of the after-birth, with- 
out any traction whatever on the funis. He believed 
that the great secret was to exert the pressure during 
a contraction; in short, to act in unison with nature 
as we did in the application of forceps, where we ap- . 
plied our chief force at the moment of a pain. Dr. 
Eastlake had no doubt that many would imagine that 
after all this was no modern idea; but he demon- 
strated that this teaching was not definitely described 
and insisted on in'our manuals of obstetrics. Dr. 
Credé, the professor of midwifery at Leipsic, appeared 
to be the only one who had advocated this doctrine 
and brought it prominently before the profession. 
The author next considered the subject of retained 
placenta, and alluded to the various causes which 
arrest nature’s process of extruding the after-birth. 
The three steps in the natural expulsion—namely, (1) 
the detachment from the wall of the uterus, (2) its 
extrusion from the uterine cavity, and (3) its expul- 
sion from the vagina—were recognised and dwelt 
upon. Regarding the subject of morbid adhesion of 
the placenta, Dr. Eastlake suggested the possibility 
of being able to diagnose this condition by means of 
auscultation. For a long time he had been fully per- 
suaded that by means of auscultation we often pos- 
sessed not only a negative but a positive sign of fwtal 
death—a peculiar modification of the uterine souffle. 
The alteration in tone suggested the idea of a muffled 
sawing noise, very different to the gentle blowing 
murmur heard in normal cases, where a living child 
existed in utero. He considered that no ergot of rye 
should be given in cases of retained placenta, unless 
we were quite sure that no abnormal adhesion or irre- 
gular contractions existed. In cases of spasm of the 
os uteri, where the placenta became encysted, the ad- 
ministration of chloroform was recommended. An- 
other point of interest alluded to was the occasional 
existence of a supplemental after-birth, which was 
spoken of by Dr. Barnes, Dr. M‘Clintock, and other 
authors under the name of placenta succentutiata or 
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placenta spuria. He (Dr. Eastlake) had seen a speci- 
men of such an-after-birth in the museum of the 
Lying-in Hospital in Dublin, obtained from an ovum 
of five months. When such a mass remained in the 
uterus after the true placenta had been expelled, it 
often gave rise to secondary hemorrhage, and an im- 
pression arose that due caution had not been exer- 
cised in the extraction of the after-birth. He agreed 
with Dr. M‘Clintock that, remembering the possibi- 
lity of such an occurrence, we should be slow to utter 
any Opinion which would damage the character of a 
professional brother. In conclusion, the author alluded 
to the several conditions which generally authorise 
us to have recourse to a speedy removal of the pla- 
centa, such as post partum hemorrhage, convulsions, 
rupture of the uterus, and possibly, under certain cir- 
cumstances, where the uterus was inverted, with the 
after-birth still adherent. 

_ Dg. Patrrey had understood the author to state 
in his paper that in his opinion the length of time 
that ought to be allowed to elapse before any active 
measures were adopted in cases of retained placenta 
was one hour. Dr. Palfrey distinctly differed from 
the author. It appeared to him that an hour was 
considerably too long a time to wait, for byso long delay 
the evil largely increased. Take, as an example, a case 
of adhesion of the placenta to the uterus, the result 
of previous inflammation. Is not the treatment in 
such a case attended with much greater risk and 
anxiety after waiting an hour than a delay of half that 
time? Again, Dr. Palfrey would inquire of the 
author, would he advise so long a time as an hour to 
elapse in a case of irregular contraction of the cervix 
uteri, where probably a portion of the placenta may 
he felt protruding through the os, and the remainder 
firmly detained in the cavity of the uterus? Dr. 
Palfrey’s opinion was, that in all cases of retained 
placenta, from whatever cause such retention might 
arise, thirty minutes was the full extent to which, 
with safety to our patient, we dare wait. 

Dr. GREENHALGH was of the author’s opinion, that 
adherent placenta was of very rare occurrence; but 
that its retention from the so-called hour-glass, irre- 
gular, or spasmodic contraction happened every now 
and then. He (Dr. Greenhalgh) did not approve of 
letting blood out of the funis, on the ground that the 
uterus did not contract so efficiently upon a lax as 
on a firm substance, and that, in event of artificial 
detachment being required, the ill-defined boundaries 
of the placenta would greatly complicate the case. 
He had never experienced any material difficulty in 
removing a detached placenta from the cavity of the 


uterus or vagina where early had recourse to. He | 


confirmed the experience of the author, that the same 
uterine contraction which caused the expulsion of the 
child frequently detached the placenta. As a rule, 
he should not feel inclined to delay the extraction of 
the placenta beyond the half hour, unless the labour 
had been very lingering, the uterus in a state of 
inertia, or the patient much prostrated, when he 
might be induced to wait an hour. In hemorrhage, 
convulsions, inversion, etc., it might be necessary to 
proceed to the immediate removal of the placenta. 
Dr. Greenhalgh then drew attention to a case of 
placenta previa, in which so great had been the loss 
of blood that the introduction of the hand in perform- 
ing version, and subsequently for the extraction of 
the placenta, occasioned the most severe convulsions, 
in one of which the patient died. He strongly depre- 
cated powerful traction on the funis, which might 
lead to irregular action or inversion of the uterus, 
laceration of the funis or placenta, etc. A consider- 
able experience had convinced him that chloroform 
had not the slightest influence in delaying the expul- 
sion of the placenta; on the contrary, its anesthetic 


effects greatly aided the practitioner in making firm 
pressure over the uterus, and thus facilitating its 
extraction. He had never met with a case of supple- 
mental placenta. In conclusion, he thanked the author 
for directing his attention to the difference in the 
uterine souffle before and after the death of the foetus 
in utero ; of which, he stated, he had no experience. 
Dr. Eastiakg, in reply, said that he had listened 
with great interest to the remarks made by Dr. 
Greenhalgh. In answer to Dr. Palfrey, he said that 
gentleman had misunderstood that portion of the 


;paper which referred to the time that should be 


allowed to elapse before extracting the after-birth. 
An hour was the maximum period that he (Dr. East- 
lake) would wait in any case of retention, and then 
only where a doubt existed as to the cause; but in 
the majority of instances the placenta might be re- 
moved within a quarter of an hour. He had had the 
pleasure oi meeting Dr. Graily Hewitt at a case two 
nights ago, and he felt sure that that gentlemen 
could testify to the ease with which he (Dr. Eastlake) 
had pressed off the placenta on that occasion. 

Dr. Grarty Hewirr could corroborate Dr. East- 
lake’s statement as to the effect of the pressure over 
the fundus uteri, unaided by traction on the cord, in 
expelling the placenta, having very recently witnessed 
it in the case to which he was called by Dr. Eastlake. 
He had himself been in the habit of depending chiefly 
on pressure on the uterus for expulsion of the pla- 
centa, although he also held the cord just tightly 
enough to ascertain where the placenta was and how 
it was moving. He believed Dr. Eastlake’s paper 
would have good effect in more widely inculcating a 
practice which he believed to be good. With refer- 
ence to the effect of direct pressure on the uterus in 
procuring expulsion of the placenta, he had observed 
an interesting fact: in one case where pressure had 
been used for nearly an hour unavailingly, the uterus 
suddenly and forcibly expelled the placenta when the 
organ was grasped, one hand at each side, just at 
the junction of the Fallopian tubes with the body of 
the uterus. It appeared in this case, at all events, 
that this part of the uterus was more susceptible 
than others. Possibly this fact might have an appli- 
cation in other cases. 


WESTERN MEDICAL AND SURGICAL 
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Fripay, NoveMBER 4TH, 1864. 
| Gzorcz D. Poutock, Esq., President, in the Chair. 


Excision of the Hip-Joint in Children. Mr. Houwzs 
exhibited to the Society two children, one, a boy, 
seven years of age, the other, a girl, aged ten, in 
whom he had excised the hip-joint in the course of 
the present year; and a dissection from another suc- 
cessful case, in which the child had died a few months 
after the operation, of inflammation of the lungs, 
accidentally contracted. The latter preparation had 
been exhibited at the Pathological Society, and will 
be found more fully described in the 14th volume of 
their Transactions. The notes of the cases were given 
in the Lancet for Nov. 5. 

Mr. Holmes remarked that his object in this com- 
munication was rather to show what the results of 
successful excision of this joint are, than to discuss 
the general question of the propriety of the opera- 
tion: he, therefore, merely dwelt so far on the latter 
subject as to insist that there are conditions for 
which excision holds out a prospect of cure where na- 
tural cure is hopeless; and in these cases the time 
required for recovery after operation is far less than 
that required for the natural cure, while the joint 
which is left by it is more useful. 
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In the case of the boy, there had been extensive 
abscess, reaching nearly to the knee, and the child 
was rapidly sinking under the profuse suppuration at 
the time of the operation, which was performed in 
February last. At the operation, the femur was di- 
vided through the trochanter, and the acetabulum, 
which was ulcerated, was scraped out. Recovery was 
comparatively speedy. The boy has been going about 
for some time, and has lately been walking on a high 
boot. All the wounds have long been soundly healed ; 
there is motion in every direction, he can walk with a 
slight limp for a considerable distance; and his gait 
is daily improving, as he becomes more accustomed 
peya boot. The shortening is about one inch and 
a , 

In the other case, that of the girl, there was great 
distortion at the time of the operation, much shorten- 
ing, and very loud crepitus on rotating thelimb. The 
head of the femur was lying loose in the joint, and 

uite denuded of all soft parts; there was also a por- 
tion of the neck of the femur lying loose in the joint, 
and the surface of the remaining part of the femur 
was ulcerated; consequently a natural cure was im- 
possible. The acetabulum was healthy. The reco- 
very was rapid, the operation having been performed 
in June, and the child having been about now for 
some weeks. It is only very lately, however, that she 
has been fitted with a high boot, so that she walks 
awkwardly as yet. The shortening, also, is greater 
than in the former case—about two inches—but the 
range of motion is equally extensive. 
ost probably, in both these cases, the same state 
of things existed as in the dissected preparation, where 
the end of the femur was drawn up into the joint 
by the common tendon, and united to the acetabulum 
by numerous bands of adhesion, allowing free motion 
in all directions. A perfect capsule of fibrous tissue 
surrounded this new articulation. 

In reply to a question, Mr. Holmes said that he had 
never performed the operation, except there was abs- 
cess, and unless bony crepitus was heard on pressing 
the joint-surfaces together. 

Aneurism of the Arch of the Aorta. Dr. Way brought 
forward a case. The subject of this disease was an 
English merchant who, in the spring of 1861, and 
whulst residing in Buenos Ayres, sustained a severe 
concussion of the thorax. His horse falling, he was 
thrown from the saddle, and fell with violence on the 
chest. He was not aware of having sustained other 
injury than a severe shaking; but in the summer of 
the following year he began, whilst on a voyage to 
5) prema to suffer pains which were at times intense, 
and were referred to the chest, shoulders, and arms. 
In October of 1863, the existence of an intrathoracic 
aneurism was ascertained. In November, when he first 
came as a patient under Dr. Way’s observation, a 
large pulsating swelling of the chest was apparent, its 
centre at the level of the third costal cartilage, and 
vertically in a line with the left sternoclavicular arti- 
culation ; it presented all the characters of an aneu- 
rismal tumour. The patient was the subject of severe 
and paroxysmal pains; sleep was only procurable by 
the aid of opiates ; there was loss of appetite, feeble 
voice, and great general prostration. At this point in 
the history of the case, the patient consented to the 
continuous application of ice, with a view to the 
solidification oP the tumour; and, aided by the valu- 
able counsel of Dr. Herbert Davies, this plan of treat- 
ment was carried out perseveringly during a period 
of upwards of six months. A recumbent posture on 
an Alderman’s bed was adopted, and absolute rest 
maintained. From the commencement of this treat- 
ment to within a few weeks of the patient’s death, 
there was an entire remission of the painful symp- 
toms. The tumour became flattened, firm, and the 
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pulsations less apparent; the general health improved, | 


and the voice regained its natural power. In June 


last, after an attack of cough with expectoration of a 


pneumonic character, he was seized with symptoms 
which indicated a spasmodic closure of the glottis, 
These recurred at intervals ; the inhalation of chloro- 
form (practised at the suggestion of Mr. Christopher 
Heath) afforded great relief to these symptoms; 
others, however, which seemed to proceed from a me- 
chanical closure of the windpipe supervened, the 
dyspneea became extreme, and the patient sank ex- 
hausted on the 10th of July last. 

On post mortem examination, there "was found on 


the left side of the thorax an aneurismal sac, a 


from the level of the third rib to the cricothyroi 


membrane, measuring six inches from base to apex, 
and thirteen inches in circumference; the wall of the © 


sac was formed in front by the remains of the sternum 
and three upper ribs and their cartilages, these hav- 
ing become much eroded and absorbed. Posteriorly, 
pressure on the trachea had led to absorption of por- 
tions of its three upper rings, and a nipple-like pro- 
jection of the mucous membrane narrowed the calibres 
of the tubes, and formed the only boundary at that 
that point between the windpipe and the contents of 
the aneurismal sac. There was no erosion of the 
bodies of the vertebre, or of the ribs at their vertebral 
extremities. The aneurism commenced at a point two 
inches above the origin of the aortic arch, with which 
it formed a slit-like communication, extending so far 
as the origin of the left subclavian artery. The sac 
was occupied by a mass of coagula, hard and deco- 
lorised in front, semifluid and dark in colour on the 
posterior aspect. The vagus and recurrent laryngeal 
nerves were involved on the left side in the wall of 
the aneurism, and the latter nerve was greatly 
stretched and flattened. There was much cedema of 
the whole of the soft parts about the rima glottidis. 
There was some hepatisation of the base of the right 
lung. The left (as well as the heart and other 
viscera) was healthy. 








Correspondence. 





CAUSTIC POTASH IN ECZEMA. 
LETTER FROM Erasmus WILSON, Esgq., F.R.S. 


Srr,—Your correspondent “ Enquirer” asks of me 
three questions in reference to my recommendation 
of caustic potash in eczema. 

It must be premised, that the case under treat- 
ment is one of chronic eczema, attended with thick- 
ening and induration of the skin; the thickening and 
induration being occasioned by serous infiltration 


into the tissues of the corium; and the intention of 


the remedy to cause the exudation of the serous 
lymph from the infiltrated tissue. In such a case, I 
should pencil the surface with a solution of equal 
parts of potassa fusa and water. The pain is burn- 
ing and severe, but ceases at the end of a quarter of 
an hour, and is followed by a sense of relief. The 
pain is by no means unbearable. In a few seconds 
after the application, a gelatinous-looking exudation 
appears upon the surface of the skin, sometimes in 
such abundance as to require to be absorbed by 
means of a piece of dry lint; after which, the part 
should be dressed with the oxide of zinc ointment. 
The repetition of the solution may be made at the 
end of a week, if the skin retain its hardened and 
thickened character; and again with a similar in- 
terval, until the eruption is cured. 

I may observe, that the remedy is not suitable for 
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a large surface, nor for an acute stage of the affec- 
tion; and that the blistered part should be dressed 
after the operation with the oxide of zinc or basilican 
ointment spread on lint. T am, etc., 

Erasmus WILson. 


7, Henrietta Street, Cavendish Square, Dec. 6th, 1864. 


POOR-LAW MEDICAL REFORM. 
LETTER FROM RICHARD GRIFFIN, Esq. 


Srr,—I shall feel obliged by your affording me 
space to lay before the Poor-law Medical Officers the 
following Bill, in order that they may give it their 
serious consideration prior to the meeting of Parlia- 
ment. It will be seen that [ have thrown upon the 
General Council of Medical Education, in conjunction 
with the Poor-law Board, the responsibility of fixing 
our salaries, which, I trust, will be the means of pre- 
venting the opposition of the Guardians to the Bill. 
I hope my medical friends will not object to the 
establishment of dispensaries in all densely populated 
places, as I feel sure it will not only be beneficial to 
the poor, but that it will tend to elevate the Poor-law 
medical officer in the opinion of the public, and save 
him a vast amount of time, which might be far better 
spent than in dispensing medicines. 

I am not at present prepared with a member of 
Parliament to take charge of the Bill; if, therefore, 
any Poor-law medical officer can induce an honour- 
able gentlemen to do so, and will communicate with 
me on the subject, I will furnish all requisite in- 
formation. I am, etce., 

RicHARD GRIFFIN. 
12, Royal Terrace, Weymouth, Dec. 5th, 1864. 


A Bill on the subject of Poor-Law Medical Relief, 
with a view to secure to the Poorer Classes the 
most efficient Medicines, and to the Poor-Law 
Medical Officers an uniform and equitable rate 
of payment. 

WHEREAS it is expedient to alter and amend the laws 

relating to the Medical Relief of Poor Persons in 

England and Wales: Be it therefore enacted by the 

Queen’s most Excellent Majesty, by and with the 

advice and consent of the Lords spiritual and tem- 

poral and Commons in this present Parliament as- 
sembled, and by the authority of the same, as follows. 

1. That within six months after the passing of this 
Act, it shall be the duty of the Poor-Law Board, 
under the advice of the General Council of Medical 
Education and Registration of the United Kingdom, 
to lay down an uniform system of medical relief for 
the poor. 

2. That the Poor-Law Board shall order the estab- 
lishment of dispensaries in all those parts of unions, 
incorporations, and parishes under Local Acts, where 
the population resident in an area, the diameter of 
which is less than four miles, exceeds ten thousand 
in number, and when they deem it expedient, may 
unite the medical departments of two or more unions, 
incorporations, or parishes, for the purposes of this 
Act. 

3. That in unions, incorporations, and parishes 
under Local Acts, or parts of one or the other where 
the population is much scattered, the Poor-Law 
Board may allow the Poor-law medical officers to find 
medicines for the sick r, and shall direct the 
Guardians to pay them, in addition to their salaries, 
such sum or sums of money as the Poor-Law Board, 
under the advice of the Medical Council of Education 
and Registration, shall advise. 

4. That the Poor-Law Board, under the advice of 
the General Council of Medical Education and Regis- 


of all the Poor-law medical officers, whether union, 
parochial, or under Local Acts in England and Wales, 
on an uniform and definite principle, especial regard 
being had to the number of sick poor attended by 
them, and the distance to be travelled. 

5. That the Poor-Law Board, under the advice of 
the General Council of Medical Education and Regis- 
tration of the United Kingdom, shall draw up a Tist 
of cases for which extra medical fees shall be paid, 
and also fix the amount of money which shall be 
allowed for each case on such list; but should the 
Guardians be desirous to commute the extra medical 
fees, they may be allowed to do so, on making a 
triennial calculation of the amount of fees which have 
been paid during the preceding three years, and 
adding them to the salary; but where the fees have 
already been commuted, that then a calculation of 
the cases where fees would have been payable, but 
for the commutation, shall be made, and the amount 
added to the salaries. 

6. That all medicines found by Boards of Guardians 
or their medical officers, all salaries, and all extra 
medical fees, shall be paid for out of such moneys as 
shall be annually voted by Parliament for the pur- 
poses of medical relief and by the Boards of Guar- 
dians, in equal shares and proportions; or, in default 
of any parliamentary grant for the purpose, then the 
whole payment shall be an union charge. 

7. That the Poor-Law Board shall annually lay 
before Parliament a classified report of the diseases 
treated .by the Poor-law medical officers in each 
union, incorporation, or parish under a Local Act, in 
England and Wales, and also the number of deaths 
occurring in each class. 

8. That the statutes now in force, or rules, orders, 
and regulations of the Poor-Law Commissioners or 
Poor-Law-Board, or parts of either one or the other, 
which are contrary to the true intent and meaning of 
this Act, shall be and they are hereby repealed and 
rescinded, and from and after six months from the 
passing of this Act, shall have no force or effect ; but 
nothing herein contained shall prevent the Poor-Law 
Board issuing any order or orders, or making any 
rule or rules, or regulations, for the better carrying 
out the true intent and meaning of this Act. 





THE NEW INDIAN MEDICAL WARRANT. 


Srr,—Your correspondent, “A Retired Surgeon- 
Major,” seems to have been guided by his feelings 
rather than his judgment. 

The question of relative rank is not raised in Sir 
Charles Wood’s dispatch to the Governor-General at 
all, It is obviously not a question which can be 
handled by the Secretary for India until it has been 
determined by the Horse Guards and War Office. 
When Sir Charles Wood withholds from Indian me- 
dical officers any boon of this kind which has been 
conceded at home, he may cry out, but not before. 
Questions of rank can only be settled with the con- 
sent of the highest military authority in the king- 
dom ; and the battle must be fought, not at the India 
Office, but at the Horse Guards. 

Again: it is true that Indian officers always had 
Royal Commissions; but the “Retired Surgeon-Major’”’ 
forgets to add that those commissions had effect “in 
India only”; whereas the new commissions hold good 
all over the world. 

The Medical Funds of India were, no doubt, noble 
institutions, and it is to be regretted that Her Ma- 
jesty’s Government should have interfered with them ; 
but the “ Retired Surgeon-Major’” does not tell you 
that military funds in India are abolished also, and 
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making a provision for his wife out of the liberal pay 
now allowed. 

Your correspondent says: “There is not a word 
about furlough pay to Europe.” Is it possible that 
this gentleman, who undertakes to advise his younger 
brethren on the choice of a career, can be ignorant 
that this has already been settled in an extremely 
liberal manner by a previous dispatch ? 

A little further on, he says that, “in the British 
service, sick or private leave counts for pension.” If 
this gentleman knew anything of the British service, 
he would know, first, that very little “ private leave” 
is to be had in the British service ; secondly, that if 
an Officer is sick for more than a month or two at a 
time, he is at once put on half-pay, when not an 
hour counts for service or pension. 

Will you allow me to ask your correspondent where 
he will find any service in the world that will give a 
man £220 a year for seventeen years’ service? In 
contrasting the old and the new scales of pension, 
your correspondent ignores the fact that, if a medical 
officer has served a tour as deputy inspector-general, 
he gets £250 a year over and above what his time en- 
titles him to; if an inspector-general, he gets £300 
extra. Thus an officer who has served twenty-seven 
years, including five as an inspector-general, can now 
retire on a pension of £806 a year. 

Once more. Your correspondent entirely forgets 
to notice that, under the old rules, a medical officer, 
if absent for one day from his charge, was subject to 
heavy stoppages. Under the new, he enjoys a liberal 
scale of “unemployed pay”. 

IT am, ete., D. F. G. 


TREATMENT OF PARTURIENT WOMEN. 


Srtr,—In controversy, it is of the utmost import- 
ance to keep clearly in mind the subject to be dis- 
cussed ; to define closely the terms employed; and, 
above all, to exclude any matter irrelevant to the 
one point at issue. 

In the recent discussion, as to what is the proper 
diet for a woman during child-bed, I hold the inquiry, 
as to whether parturition be a physiological process 
or a disease, to be an instance of such irrelevant 
matter; for not only does it open out to us new 
questions for settlement, such as, what is a natural 
process and what a disease? where does the one end 
and the other begin ? etc.; but, what is of more im- 
portance, it leads us to connect: our ideas of treat- 
ment, be it medicinal or dietetic, with such processes 
or diseases, rather than with the special indications 

resented by the patient under our care. What we 
ve to do is, to treat our patients, not their dis- 
eases. Take an average case of a lying-in woman 
just delivered, average age, average strength, average 
gnancy, average labour, and what do we see? and 
what do the principles of medicine teach? We find 
the entire economy to have undergone a change; de- 
ression has followed on action; rest succeeded la- 
ur; one set of organs, the uterine, is gradually 
subsiding into tranquillity; another, the mammary, 
as gradually arising into activity ; the various bodily 
functions, digestion amongst them, are all, more or 
less, suspended ; tired nature is, as it were, seeking 
her therapeutical restorer, physiological rest. During 
this stage, is not a light diet as most rationally in- 
dicated, as it is found by experience to be by pa- 
tients most constantly desired? In the course of a 
few days, sometimes sooner sometimes later, reaction 
ensues, demanding a gradually increasing supply, 
both in quantity and quality of nourishment ; so that, 
before the end of the first week, the usual diet of 
health may generally be resorted to. 


——— a 


On either side of such an average example as this, 
a wide range of cases is to be met with, characterised, 


the other, by anzmia and debility ; and it would be 
2s criminal to order strong food for the former, as it 
would be to insist on slop-diet for the latter. If the 


its aim—if it be instigated for the purpose of over- 
throwing the notion that woman during childbed 


be intended to establish the opposite—viz., that, 
under such circumstances, she invariably requires a 
liberal diet—let us beware lest, while endeavouring 
to avoid Scylla. we run into Charybdis. Each dogma 
would be as unsupported by reason and experience ; 
as, if acted upon, it would lead to baneful results. 
Of the two, I confess, I lean rather to under- than 
over-feeding. The symptoms indicative of want are 
generally, by those on the look out for them, readily 
understood, and their remedy easily administered. 
Let us do nothing by rule. Let us remember that, 
as meddlesome midwifery is bad, so a meddlesome 
interference with the dictates of nature as to the diet 
of the parturient woman is bad also. 

I am, etc., J. W. W. 


[Our correspondent seems to us to have hit the just 
—the physiological—milieu. We are surprised that 
this side of the question has been so little regarded. 
So long as the foetus is in utero, its organic processes 
are in active operation, and at the expense of the 
mother’s blood. The mother, not only has to pro- 
vide for the nutrition of her own body, but she has 
to supply materials for the vigorous development of 
another body. But the moment the child is separated 
from the mother, that large supply is no longer 
needed, and is in fact suddenly arrested. Between 
this moment and the moment when the mother yields 
a full supply of milk to the child, thece is a complete 
revolution effected in her physiological state, what 
might naturally be called a moment of repose. 
Ep1rTor. | 





Letrer rrom Tuomas Pops, Esq. 


Str,—Mr. Legge will have it that pregnancy is not 
a disease ; but what says Milton ? 
“ Of that forbidden tree, whose mortai taste 

Brought death into the world, and all our woe.” 
And he proposes what he thinks a puzzle—a definition 
of the words disease, disorder, and the French word 
malady ; to all of which he assigns different mean- 
ings, whereas they are all synonymous, and nothing 
more easy of solution. Ease, order, and bon-d-Dieu 
are blessings; but their opposites are curses—dis- 
eases. This attempt to mystify leads him to ignore 
syllogism, which tells us that all maladies must be 
diseases. He then says: “ If, then, parturition be a 
disease, so must micturition and defecation be dis- 
eases also.” Can this be logic? Healthy micturition 
and defiecation are pleasant ; disease is painful ; there- 
fore healthy micturition and defecation are not dis- 
eases. Strangury and tenesmus are painful; disease 
is painful; therefore strangury and tenesmus are 
diseases. 
I do not coincide with Mr. Legge’s concluding 
paragraph; and so fay am I from anticipating that 
the justly celebrated trio with which he concludes 
will condemn my advocacy, I flatter myself they will 
even join the phalanx of veterans. 
One word more, not only to Mr. Legge, but to all 
those who use the abdominal bandage immediately 
after delivery. With this custom I have never com- 
plied, from a conviction that it could not be bene- 
ficial, more particularly where the superincumbent 


‘|parts above the pelvic, and in part hypogastric con- 





692 


on the one hand, by plethora and congestion, and, on © 


movement of Dr. Graily Hewitt be only negative in ~ 


always requires a low diet—all very well; but if it — 















Dec. 


tents, 4 
gterus 4 
pe adval 
Js theré 
nothing 
jdea is, ' 
the brea 
Hopi 
credit f 
i of 
yancem 


Cleok 


ME 
Li 


SI R,- 
attacks 
this to 
bourho 
was in 
riably 
treater 
differe 
fit to 1 

Ish 
tion ix 
his ov 
will I 
boy w! 
in his 

diatel 
is sin 
sent f 
dent. 
ress 
vith 
They 
the ls 
atten 
pare! 
but, 

Hart 

it we 

woul 





surg 
T ha 
_ year 
hers« 
of th 
At 
horn 
of h 
as hi 

» (of ' 
was 
mos’ 













d, on 
d 

as it 
the 
re in 
Ver. 
lbed 






if it 


hat, 
2S a 


yma 
ice ; 


han 
are 
lily 
ed, 
at, 
me 

‘iet 


ist 
at 
d. 


he 
'O- 


of 


er 
on 


be 


ut 
2. 


t 


— a Se a. a | ee 





rasan 





Dec. 17, 1864.] 


MEDICAL NEWS. 





(British Medical Journal. 





-_ 
— 











tents, are more or less in excess. How can the 
uterus and its appendages, the bladder, and rectum, 
be advantaged by their being forced down thereon ? 
Is there not danger of procidentia uteri, to say 
nothing of undue pressure of the ovaries, etc.? My 
idea is, that the custom would be more honoured in 
the breach than the observance. 
Hoping my professional brethren will give me 
credit for my sole motives in this controversy, the 
i of the better part of our nature, and the ad- 
yvancement of our noble profession, 
T am, ete., Tomas Pope. 


Cleobury Mortimer, Shropshire, December 3rd, 1864. 





MEDICAL EVIDENCE IN LAW COURTS. 
LETTER FROM RicHARD THURSFIELD, Esa. 


S1r,—I have for many years been subjected to the 
attacks of Mr. Frederick Hezekiah Hartshorne of 
this town; but as they circulated only in the neigh- 
bourhood in which we were both well known (for I 
was in full practice here before he was born), I inva- 
riably treated them with silence. I should have 
treated his letter of the 1st instant with the same in- 
difference, but for the remarks you have deemed it 
fit to make as editor. 

I shall forbear detailing Mr. Hartshorne’s exhibi- 
tion in the Madeley County Court, against a poor man, 
his own tenant, and his next door neighbour; nor 
will I describe the state in which I found the little 
boy who had met with the accident. Mr. Hartshorne, 
in his letter, states that I attended the child imme- 
diately after he had withdrawn from the case. This 
is simply incorrect. My assistant, Mr. Onslow, was 
sent for about 11 a.m. on the day following the acci- 
dent. He refused to go, in consequence of my ex- 
press orders, long ago given, that he never interfered 
with Mr. Hartshorne or his patients in any way. 
They sent twice again; and he went on being told 
the last time that Mr. Hartshorne was no longer in 
attendance. On my return home, he told me the 
parents wished me to see the boy. I refused to go; 
but, when he returned, he said the wife told him Mr. 
Hartshorneshould not attend the child again, and that 
it was very unkind of me to refuse to go, and, if I 
would not, she would send over Severn for another 
surgeon. I then went; and I may remark here that 
I had occasionally attended the family; and had for 
years attended the families of both her husband and 
herself. Do you still think I wasinerror? The tale 
of the lady, I know nothing about. 

At the hearing of the case brought by Mr. Harts- 
horne against the father of the child, for the recovery 
of his bill, I was in the court in my official character 
as high bailiff; and being called upon to give evidence 


» (of which I had had no previous notice, and which I 


was compelled to do under a fine of £10), I answered 
most of the questions put to me; but the evidence I 
gave was very different in effect to that quoted by 
Mr. Hartshorne. I gave no evidence whatever as to 
the treatment of the child by Mr. Hartshorne, or the 
fee he ought to charge for his services. I purposely 
abstained from stating any opinion on these points, 
for the reason stated in your remarks; and, before 
leaving the court, I was complimented, both by the 
judge who tried the case, and the registrar of the 
court, who was present, and who is Mr. Hartshorne’s 
brother-in-law, upon the very fair and proper manner 
in which I had answered the questions put to me. — 
I trust to you to insert this in your earliest publi- 
cation ; and, as I have neither time nor inclination 
to enter into a paper war with any one, much less 
with Mr. Hartshorne, I shall treat any further com- 








munications from him with the silence and contempt 
I have hitherto done, with this single exception. 
I am, ete., RicHARD THURSFIELD. 
Broseley, Shropshire, Dec. 13th, 1864. 


[Our remarks last week were made on the state- 
ment of Mr. Hartshorne; viz., that Mr. Thursfield 
had said in the County Court, “that, under the cir- 
cumstances, £3 was a sufficient payment.” “Mr. 
Thursfield denies that he gave any evidence what- 
ever as regards the fee. Accepting his contradic- 
tions as true, we fee] bound to answer his query by 
saying, that we do not consider him in error in the 
matter. Epriror. | 


Medical Retvs. 


Roya COLLEGE OF SURGEONS OF ENGLAND. The 
following members of the College, having been elected 
Fellows at previous meetings of the Council, were 
admitted as such on December 8th. 

Clerke, Jonathan, Dublin; diploma of membership dated April 
18, 1828 

Yorbes, John, Royal Crescent, Notting Hill; April 10th, 1827 

Garner, Robert, Stoke-upon-Trent; March 4, 1x31 

Tweed, John James, Upper Brook Street; July 25, 1842 

Wallis, Frederic, Bexhill, Sussex; December 16, 1842 

















UNIVERSITY OF OxrorD. The degree of M.B. was 
conferred on the following gentlemen on Dec. 8. 
Church, William Selby, Christ Church 
Griffin, Frederick Charles Griffith, Lincoln College 
Paxton, Francis Valentine, Christ Church 
Williams, Charles Theodore, Pembroke College 





ApotHecariges’ Haiti. On December 8th, the fol- 

lowing Licentiates were admitted :— 

Allen, Bryan Holme, University College Hospital 

3ullmore. Charles Forrester, falmouth 

Carnley, Vaughan, Chureh Street, Barnsley 

Collier, Thomas, Bridgend, Glamorganshire 

Dove, John Reuben Bathurst, London Hospital 

Maneer, Frederick, Chatham 

Peirson, George Brigg, Sherburn, Yorkshire 

Spooner, Charles Henry, Newington, Surrey 

Spyers, Thomas Charles, Faversham, Kent 

Wiltshire, Thomas, Abingdon, Berks 


At the same Court, the following passed the first 


examination :— 
Goodall, Joseph, St. Bartholomew's Hospital 
J.angdon, George Charles, St. Bartholomew's Hospital 
Sarjent, James Forbes, St. Mary's Hospital 
Wright, Edward Seymour, London Hospital 





APPOINTMENTS. 


ARMY. 

Roverrson, Surgeon H. F., 40th Foot, to be Stafl-Surgeon, vice 
J. K. Young, M.D. 

Yona, Staff-Surgeon J. E., M.D., to be Surgeon 40th Foot, vice 
H. F.. Robertson. 


Roya Navy. 
Browy, Allan, M.D., Surgeon, to the Blenheim. 


MILITIA. 
Francis, A. O., Ksq., to be Assistant-Surg. Ist Derbyshire Militia. 





DEATHS. 


BiytHMan. On October 20th, at Rio de Janeiro, on his 


passage 
from Monte Video, aged 25, Frederick David, third son of 


Robert 
O. Blythman, Esq,, Swinton, Rotherham. 

*Krrkes, William S., M.D., at 2, Lower Seymour Street, aged 41, on 
December 8. 

Mann, George Smyth, Esq., Deputy Inspector-General of Hospitals, 
Bengal Presidency, at Dacca, aged 47, on October 31. 

Samir. On December 5th, at Brompton, Lady Smith, wife of Sir 
Andrew Smith, K.C.B. 

THompson. On December 4th, at Jarrow-on-Tyne, Sarah Jane, wife 
of Robert F. Thompson, M.D. 

TurtLe. On December 10th, at 9, Colet Place, Mary Gude, wife of 
Frederick Turtle, M.D, 
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Mr. Bropuurst has been nominated a Foreign 
Member of the Academy of Sciences of Rome. 


TestrmonraL. At the forty-second anniversary 
dinner of the Loyal Brunswick Lodge, Brighton, Mr. 
Richard Rugg was presented with a massive silver 
loving cup, on ss the office of surgeon, an ap- 
pointment which he held for nearly thirty years. 


Szwace or Towns. A deputation, consisting of 
parliamentary and municipal representatives of Bir- 
mingham, Nottingham, Derby, Wolverhampton, Co- 
ventry, Preston, and Bath, had an interview with 
the Right Hon. Sir George Grey at the Home Office, 
on Saturday, on the subject of the utilisation of the 
sewage of towns, and preventing the pollution of 
rivers and streams. 


A Pourticat Tapeworm. Somebody said that the 
Schleswig-Holstein question was the political tape- 
worm of Germany, interminable and always growin 

in. Felix mas (Prince Felix Schwarzenberg) an 
made bark had failed to remove it, but at last it 
been effectually expelled by a dose of oleum Diip- 

Bequests. By will Miss Harman, of Tunbridge 
Wells, leaves to her medical friend, Robert Duncan, 
M.D., £200; to the by sean ol Wells Dispensary, 
£50; to the Maidstone Ophthalmic Hospital, Bromp- 
ton Consumption Hospital, Eye Infirmary, and Blind 
Charity, 19 guineas each. The Rev. John Dight, of 
Folkestone, has bequeathed to the societies in London 
and Paris for the Prevention of Cruelty to Animals 
£100 each, and a like legacy to the Devon and Exe- 
ter Hospital. Mr. Underwood of Norwich leaves to 
the Norfolk and Norwich Hospital and the Cumber- 
land Infirmary, each £200. 


Anti-Potsontne Botrtes. Mr. Mumbray, of the 
Pharmaceutical Society, says: “ Almost without ex- 
ception, the whole tribe of inventors have been 
quietly shelved or altogether ignored. The only 
really practical ‘poison-bottle’ I have seen is that 
invented by Messrs. Gilbertson and Sons. Its form 
being a wedge, it cannot be stood upon a shelf in 
company with other bottles, consequently can never 
be mistaken for another. The shape, too, is very 
advantageous, as it does not allow the contents to 
run out, even when uncorked ; this is no trifling ad- 
vantage, obviating as it does the possibility of an 
upset and damage resulting from corrosive solutions, 
as iodine, etc. 


Royat CoLLeGE oF Puysicrans or EDINBURGH. 
At the annual election meeting, held on Thursday, 
December Ist, 1864, the following office-bearers were 
elected for the ensuing year. President, Dr. J. G. M. 
Burt; Council, Dr. D. Craigie, Dr. W. Seller, Dr. J. 
Moir, Dr. R. B. Malcolm, Dr. Alexander Wood, Dr. 
W. H. Lowe; Vice-President, Dr. D. Craigie; Eza- 
miners, the President, Drs. Craigie, Seller, Wood, 
Douglas, R. Paterson, Wright, Keiller, Pattison, 
Cumming, Duncan, J. W. Begbie, Haldane, and San- 
ders; Treasurer, Dr. S. Somerville; Secretary, Dr. 
D. R. Haldane; Librarian, Dr. J. M. Duncan; Cura- 
tor of Museum, Dr. T. S. Wright; Clerk, Mr. C. 
Douglas, W.S.; Auditor, Mr. K. Mackenzie, C.A. ; 
Under-Librarian, Mr. J. Small; Officer, T. Marshall. 
The election dinner took place in the evening, in the 
hall of the College, in Queen Street, when among the 

ests present were, the Right Hon. the Lord Provost, 

is Grace the Duke of Argyll, the Lord Advocate, 
Lord Neaves, Mr. Whyte Melville, Mr. Bell (Presi- 
dent of the Royal College of Surgeons), Dr. Ritchie 
(President of the Faculty of Physicians and Surgeons 
of Glasgow), Professors Moir and Spence, Dr. Currie, 


OPERATION DAYS AT THE HOSPITALS, 





Monpay....... Metropolitan Free, 2 P.m.—St. Mark’s for Fistulg 
and other Diseases of the Rectum, 1.30 P.m.—Royal 
London Ophthalmic, 11 a.m. 

Tuxspay. .... Guy's, 1} P.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.a.—Middlesex, 1 P.u.—Unive 
College, 2 p.u.—London, 2 p.“.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 p.m. 

Taurspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.M.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 P.u.— Royal 
London Ophthalmic, 11 a.m. 


Frimay....... Westminster Ophthalmic, 1.30 P.m.—Royal London 
: Ophthalmic, 11 a.m. 
SaTurpDay..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1.30 p.u.— 


King’s College, 1°30 p.m.—Charing Cross, 2 P.w— 

» Clinical Demonstration and Operations, 1 P.w.— 

ye Free, 1.30 P.m.—Royal London Ophthalmic, 
A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical Society of London, 8 p.m. Mr. Hunt, “On the 
Present State of Medical Logic.” 


TuEspax. Pathological Society of London, 8 P.m.—Anthropological, 
8 p.M.—Statistical. 


WEDNESDAY. Geological. 
Tuurspay. Royal. 








TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Ep1ror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 


CoRRESPONDENTS, who wish notice to be taken oftheir communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 


T. F.—The very interesting account of the meeting of German 
Naturalists and Physicians, lately published in these pages, is 
from the pen of our talented associate, Dr. Thudichum. ; 


0. T.—The French Medical Association has nothing in common 
with our own Association, except the name. It is simply a Pro- 
vident Association, precisely of the same kind as our own Provi- 
dent Fund. To compare the two Associations, and to draw from 
the comparison odious and unjust inferences, is necessarily the 
work either of malevolence or ignorance. 


THE ESTABLISHMENT OF A BRANCH OF THE ASSOCIATION AT NEW- 
CASTLE will, we trust, be considered a satisfactory reply to those 
of our friends (!) who have lately exhibited so much anxiety con- 
cerning the state of health of our Association. We can assure 
them that, notwithstanding all their prescriptions and their much 
gratuitous advice, we are in excellent health, and never stronger 
or more vigorous in constitution. Their attentions, etc. some-— 
times remind us of the anxiety occasionally shown by expectant 
heirs. 


AN ADVERTISEMENT.—Our attention has been called to the following 


advertisement in a Welsh paper: 

“ Wanted.—A plain, sober, industrious young man, as an assist- 
ant, to visit and dispense. No fop wearing rings will answer the 
purpose. Applications to be made, stating salary, to Mr.——, 
Surgeon, ——.” 


BLEEDING IN OLD TimES.—Guy-Patin was a ferocious bleeder. In 


one of his letters, he says that he bled one M. Mantel thirty-two 
times for continued fever. The brother of Bélin, who had the 
ague, was bled four times; and then, in a fresh attack, eight times, 
and purged violently at the same time. His own son, who had 
fever, Guy-Patin “recovered by the aid of twenty good bleedings 
from the arm and foot, together with a dozen strong doses of pur- 





C.B., the medical officers of the garrison, etc. 
694 


gatives.” ‘This son, by the way, died at 41, of consumption. 
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TO CORRESPONDENTS. 
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TREATMENT OF CLEFT PALATE.—SriR: Will you allow me a few 








remarks suggested by your notice of the Odontological Society in 
your last number. I think there must have been a misapprehen- 
sion on your part, which is shown in the closing sentence of that 
article. The statements made to me since the meeting by many 
of the most influential members present will certainly not bear out 
that inference. With all due modesty, I must claim for the appa- 
ratus which I have constructed, that it fulfils to far greater perfec- 
tion the requirements set forth by Mr. Sercombe. It p all 
the simplicity that even a child can need to keep it in order. It is 
formed aud vulcanised in a metallic mould, which becomes the 
property of the patient, and duplicates can be multiplied indefi- 
nitely for a mere trifle at any rubber factory, without calling in the 
aid of the dentist. I think, therefore, the question of durability 
not worth the discussing. Mr. Sercombe’s imputation, that but 
few dentists possessed the skill to construct my instrument, pays 
but a poor compliment to the profession in this country. I must, 
with all my pride for America, claim for my British friends that 
the majority of them possess all the ability necessary to that end; 
certainly, as many as would ever be interested enough in the mat- 
ter to attempt to carry it out. By inserting the above in your 
JOURNAL, you will correct a wrong impression conveyed, I think, 
by the former article. Iam, etc. Norman W. KINGSLEY. 
25, Manchester Square, Dec. 12th, 1864. 


Sir: The condensed report of my remarks at the recent meeting 





of the Odontological Society, which appears in your last number, | 


contains two inaccuracies, which, with your permission, I will 
correct. I expressed my belief, as you state, in the hereditary 
nature of the deformity; but I did not state that in all instances I 
had been able to trace inheritance. I said that I had been able to 
do so in the majority. The second inaccuracy is, that [ am re- 
ported to have said that Dr. Kingsley’s apparatus was adapted for 
those rare cases iu which the soft palate was so far destroyed that 
no moveable part remained. This is exactly the reverse of what | 
said. I said that Dr. Kingsley’s appliance was limited in its ap- 
plication to congenital fissure of the velum; that it was of no use 
where all :noveable parts had been destroyed by ulceration; where- 
as mine, which I was comparing with Dr. Kingsley’s, was just as 
adaptable to these cases, which appear to me the most difficult of 
all to meet, as to congenital fissure. 
I am, etc., 
49, Brook Street, W., December 13th, 1864. 


THE SILENT FRIEND SysTEM SUPPORTED By Druceotsts.—Sir: 1 
beg respectfully to call your attention to the enclosed advertise- 
ment, which is taken from the Manchester Guardian of December 
2nd, 1864. If respectable druggists in the principal streets of large 
towns furnish such advertisements, and take such agencies, I 
think it behoves the profession to treat them accordingly. It 
would well become the Medico-Ethical Societies in various parts 
of the kingdom to watch the proceedings of druggists who lend 
themselves to the diffusion of quack medicines at the same time 
that they seek to profit by the patronage of legitimate practi- 
tioners. I am, ete., AN OBSERVER. 

Manchester, December 5th, 1864. 

“THE vigour of youth restored in four weeks, by Dr. Ricord’s 
Essence of Life. This wonderful agent will restore manhood to 
the most shattered constitution in four weeks. Success in every 
case is as certain as that water quenches thirst. Sole agents 
in Manchester: Richards (late Ingham), chemists, 46, Market 
Street.” 


Quack ADVERTISEMENTS.—Sir: Jn an excellent article of the 
Times, these words occur:—“ It is hard to believe that powers do 
not already exist to put down such exhibitions”; namely, quack 
bills and quack advertisements. Such powers do really exist, 
although they seem to be but little known. Act 18, George II, 
¢. 15, by embodying the Charter of 5, Car. 1, enacts “ That whenso- 
ever any empiric hereafter, or any such person, whether being a 
native subject of the kingdom of England or an alien, and ignorant 
of the art and science of surgery, and not approved of or lawfully 
admitted to practise surgery, shall affix or put out any pictures, 
bills, writings, or signs, upon posts, outsides, or walls, or other 
conspicuous place within our said cities of London or Westminster, 
or either of them, the suburbs and limits thereof, or within seven 
miles of the said city of London, to call in any persons passing by, 
travellers, or other persons whatsoever, to have anything doue 
there which, according to our royal intention above declared, be- 
longs to skilful, all. wed. and admitted surgeons; then it shall and 
may be lawful for the Masters or Governors of the mystery and 
commonality aforesaid for the time being, by themselves or any of 
their officers whatsoever, to take away, blot out, demolish, and 
totally cancel all such pictures, bills, writings. and signs, lest our 
people by any such impostor may be deceived or deluded.” 

Although it is not to be expected that the President or other 
officer of the College of Surgeous will blot out or cancel the bills 
of these empirics or impostors (at least, not in the present day), 
yet the fact remains, that such advertisements, whether upon walls, 
or circulated by means of public newspapers. are illegal, being a 
violation of the above Act, and as such, an indictable offence. 

The fact of these advertisements being illegal, might possibly 
have more weight with such editors who admit them into their 
papers, than their outraging all decency, corrupting the morals of 
the young, and cheating the unwary. It is to be hoped that the 
recent exposures will cause all respectable papers to cease co- 
operating with a class of men pronounced as “ impostors” by a 
public Act of Parhament. T am, etc., 

James Gace Parsons, L.R.C.P.Ed. 


Epwin SERCOMBE. 





VACCINATION CERTIFICATES.—A correspondent writes:—“I have 





Bristol, December 5th, 1864. 


recently received from the relieving-officer of this parish three 
books containing certificate forms for vaccination. One or other 
of these, he informs me, I am to give to the parents of every child 
vaccinated by me, under penalty of certain fines in default of so 
doing ; and, in order that there may be no mistake in my mind, he 
tells me of a case in which a medical practitioner was compelled 
by action of law to pay such a fine, with, I believe, costs. Can 
you, sir, inform me if such is really the state of the law on this 
point, so that medical men holding no parish appointment are 
compelled to furnish the parish authorities with gratis certificates 
of the result of the vaccination of their private patients.” 


Another correspondent, not an union medical officer, has for- 
warded us the subjoined letter, which has been addressed to the 
medical men in his district. 

“«—__- Union, 25th November, 1864. 

“Srr: I am directed by the Guardians of this Union to call the 
attention of all the medical practitioners within the Union to the 
requirements of Section 4 of the Act 16 and 17 Vic., e. 100. 

“* That section requires the medical practitioner, who shall have 
performed the operation of successful vaccination on any child, to 
give a certificate, in the form provided by the Act, that the said 
child has been successfully vaccinated; and also to transmit a 
duplicate of the said certificate to the Registrar of Births and Deaths 
of the subdistrict in which the operation was performed. 

“Tt has come to the knowledge of the Guardians, that very few 
only of these certificates are transmitted to the Registrars, although 
it is considered essential to the well working of the Compulsory 
Vaccination Acts that the documents in question should be regu- 
larly furnished. 

“Some time since, the Guardians of the Cambridge Union pre- 
ferred an indictment against a medical practitioner who refused to 
furnish the certificate required; and the result was, that the de-- 
fendant compromised the case, by furnishing the certificate, and 
paying five guineas towards the expenses. 

“In consequence of the great importance of seeing that the 
Vaccination Acts are duly carried out, I am directed by the 
Guardians of this Union to inform you that they think it right 
thus to draw your attention to the matter; and further, should it 
become necessary to do so, they consider it will be their duty to 
take steps to enforce a compliance with the section referred to. 

“T am, sir, your obedient servant, 
“ , Clerk to the Guardians.” 


It would appear, therefore, that the certificate is required in 
England and Wales. The question to which our correspondents 
refer, has also been agitated in Scotland, which has a Vaccination 
Act of its own; and a writer in the last number of the Edin- 
burgh Medical Journal gives the following questions and official 
answers thereto. 

“ Query. Am T required to keep books, enter cases of vaccina- 
tion, and make returns to Board of Supervision, as per Sec. xxi, of 
such cases as | vaccinate as medical practitioner, as well as of suck 
as T vaccinate as vaccinator? 

“ Answer. I have to inform you, in reply, that the returns re- 
quired by the Board of Supervision are intended to include only 
the cases of panpers and others, vaccinated hy the vaccinator in 
his official capacity, by the instructions or orders of the Parochial 
Board. 

“ Query. Am TI, in terms of the Vaccination Act, See. xxiii, 
bound to transmit, within forty-eight hours, to the Registrar the 
particulars of any vaccination certificate which | may grant in my 
capacity of private medical practitioner; or is this only requisite 
in those cases which I vaccinate as vaccinator ? 

“ Answer. T have to state in reply, that in my view of the inter- 
pretation of the statute, the provisions of the twenty-third section 
do not apply to your private practice, “T am, ete., 

“ (Signed), “ Jos. WALKER, Secy.” 


Tre GriFrrin TesTIMONIAL Funp.—Sir: The following subscrip- 
tions have been further received on behalf of the above Fund :— 
Dr. Mackinder (Gainsborough), 5s.; Dr. Bryan (Northampton), 5s. ; 
G. John Hinnell, sq. (Thingoe), 5s. 

Amount previously announced, £108:4:6. Received at the 
Lancet office, £6:14. 


1 am, etc., Robert Fow er, M.D., 


‘Treasurer and Hon. Sec. 
145, Bishopsgate Street Without, December 14th, 1864. 


A Provincia. StupENt.—The next primary or anatomical and pass 
or surgical examinstions for the diploma of membership of the 
Royal College of Surgeons, will take place on the 14th and 2lst of 
January respectively; and the preliminary on Tuesday next. 


A Dr. Bexzamin Junxa has just published a pamphlet, entitled 
Prohibition of Vaccination. It is dedicated to Dr. Jenner, as fol- 
lows :—“ To the Man-destroyer, Dr. Jenner of England, Importer 
of Vaccination: Homo vanus et levis, cerebro vacuus et temera- 
rius, mente et judicio carens. 

Scientiam profanasti, 
Terram perdidisti, 
Populum occidisti!” 
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SUBSCRIPTIONS. 


Tue following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the 1st of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 1st of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid. 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 


ESTABLISHED 1848, 


Mr. J. Baxter Langley, M.R.C8. 


Eng. (late of King’s College, London), PROFESSIONAL 
AGENCY, 50, Lincoln’s Inn Fields, W.C. 


Medical. Assistants. Wanted 


Immediately, several competent In-door and Out-door 
ASSISTANTS, qualified and unqualified, for ‘town and Country, 
No charge for registration, but references in all cases required. 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C, 








id . 
C ompetent Assistants provided 
without delay, free of expense to the Principals. No gentle- 
men recommended whose antecedents have not been inquired into. 
Apply to Mr, Langley, 50, Lincoln’s-inn-fields, W.C. 





sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of nembership. 
T. WaTKin WiLLIAMs, General Secretary. 
Birmingham, December 1864. 
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REGISTRAR OF THE MeEDIcaL Society oF Lonpon; Dr. Joun 
TuHompson; Dr. Ronert Fowner; Tae SecrReTaRyY OF THE 
OponToLocicaL Society; Mr. WHITWELL; Mr. R. TautsFIELD; 
Dr. Boycotr; aud C. pr C. 
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1, On Diphtheria and Diphtheritic Diseases. By J. W. Walker, 
M.B. London: 1864, 

2. Sixth Report of the Herefordshire Medical Association. Here- 
ford: 1864. 

3%. Handbook of Dental Anatomy and Surgery. By John Smith, 
M.D. London: 1864. 

4, Manual of Materia Medica and Therapeutics. By J. F. Royle, 
M.D., F.R.S., and F. W. Headland, M.D.,F.L.S. Fourth edition. 
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ADVERTISEMENTS. 
Just published, crown 8vo, price 2s. 6d. 


The Laryngoscope, Directions 


for its Use, and Practical Illustrations of its Value in the Dia- 
gnosis and Treatment of DISEASES of the THROAT and NOSE. 
wo Lectures delivered at the Royal College of Physicians. By 
GEORGE JOHNSON, M.D., F.R.C.P., Professor of Medicine in 
King’s College ; Physician to King’s College Hosptal. 
London: Ropert HarpdwIcke, 192, Piccadilly. 


Aérated Lithia Water. — 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they werethe original 
Manufacturers under Dr. Garrop’sinstruction) of any strength pre- 
scribed by the Profession for special cases. Those in constant use 
contain two grains and five grains in each bottle, either by itself of 
combined with BICARBONATE of POTASH or PHOSPHATE or 
AMMONIA.—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 
and Mineral Acid Waters, as usual. 

BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 
47, Piccadilly. 











TO PHYSICTANS, SURGEONS, AND DRUGGISTS. 
rown’s Cantharidine Blistering 


TISSUE, prepared from pure Cantharidine. An elegant pre- 
paration, vesicating in much less time than the Emp. Lytts P. L., 
easily applied and removed, and will not produce strangury or trou- 
blesome after-sores. It has received the sanction anc commenda- 
tion of many of the most eminent practitioners in the kingdom.— 
In tin cases, containing ten feet, 6s. 6d.; and small cases of five 
square feet, 3s.6d. each. 


BROWN’S TISSUE DRESSING. 
An elegant, economical, and cleanly substitute for all ointments 
as a dressing for Blisters, Burns, etc., and may be called a com- 
nion to the above. In tin cases, containing twelve square feet, 


‘ La. 6d. each. 
Sole Inventor and Manufacturer, T. B. BROWN, Birmingham. 


}xcellent Family Practice in 


Northamptonshire for transfer. Receipts, about £750 per 
annum, steadily increasing. Patients wholly of a good class. 
Opposition small, Three months introduction. Address, “S.,1047,'’ 
Mr. Langley, as above. 


Death Vacancies for Sale.— 


Several most eligible Death Vacancies in London, with and 
without Appointments. Well established connexions. with open 
surgeries. With prompt purchasers having ready money at command, 
liberal terms would be made. Address, Mr, Langley, as above. 


Partnerships for negociation.— 


Mr. T.angley is authorised to introduce to several large Prac- 
tices, professional gentlemen of unquestionable attainments, and 
possessing capital from £500 to £3000, as Partners, or as Assistants 
with a view to partnership and succession. Address, as above. 








Death Vacancy in Staffordshire. 

Receipts of the deceased, about £500 a year. Appointments, 
£100, capable of immediate increase. The Practice has been 
efficiently kept together. Large house, with garden, stabling, and 
two acres of land. Rent, £32. The practice has been established 
seven years, and is situate in a good and improving town. Very 
reasonable terms would be accepted from a suitable successor. 
Address, “ S., 1043,” Mr. Langley, as above. 





EP the best part of Leicestershire. 

A well established Practice, capable of complete Transfer. Re- 
ceipts £400 a year. Appointments £250. Excellent house, rent £45. 
Terms £400. Apply to “974,” Mr. Langley, as above. 





1 a large Town in Notts—A 
well established Family Practice, realising upwards of £1000 a 
year. Appointments £70. Complete introduction. Good house, 
etc. The successor should be a graduate of Edinburgh. Address, 
“1,005a,” Mr. Langley, as above. 
P a large Village in Devon. A 
Practitioner in failing health is willing to treat for the suc- 
cession to his Practice, which has been established nearly twenty 
years. Receipts, upwards of £400 a year. Appointments, £120. 
Good house, garden, coachhouse, and land, at a very moderate rent. 
A great numberof good families in the neighbourhood. Premium, 
£500. Address, “S., 1044,” Mr. Langley, as above. 


E Surrey.—An Excellent Nu- 


CLEUS for Transfer upon very easy terms. Double qualifi- 
cations necessary. Salary from public appointments £140 a year, 
exclusive of extras. A few drugs and fixtures to be taken, valued at 
about £50. No premium required. Address, “S., 1,009,” Mr. Lang- 
ley, as above. 


PP a good Town in a well fre- 


quented Island on the coast. A Family Practice for sale. 
Receipts average about £300 a year. The town contains upwards of 
10,000 inhabitants, and 70,000 visitors during Jast season. Premium, 
250 guineas. Address, “8., 1,010,” Mr. Langley, as above. 


Wet End Practice or Partner- 


SHIP. £600 a year. Mr. Langley is authorised to nego- 











Sold by all Wholesale and Retail Druggists and Medicine Agents | iste for the Transfer of the above, or the introduction of a Partner. 





ut the British Empire. 


throu; 


Apply at the Professional Agency, as above. 
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Allustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





FARRINGDON DISPENSARY. 
NON-MERCURIAL TREATMENT OF SYPHILIS. 
Under the care of R. W. Dunn, Esq. 

Cass t. C. G., aged 49, a single woman, had indulged 
freely in alcohol all her life, but lived well. She 
came under my care last June, suffering from consti- 
tutional syphilis. She had received no treatment for 
the primary disease ; and when I first saw her, she 
was suffering from syphilitic psoriasis, attacking 
principally the face, body, arms, legs, and abdomen. 
She had ulcerated sore-throat, mucous ulcers on the 
lips, ulcer of the tongue, and enlargement of the in- 
guinal glands on each side. She had lost hair; and 
was also suffering a great deal from mental anxiety. 
I ordered her to take five grains of chlorate of potash 
in water three times a day; and to apply to the psori- 
asis an ointment of six grains of nitric oxide of mer- 

cury and six drops of creasote to an ounce of lard. 

July 7th. She was improving except the throat, 
which still was ulcerated. I touched it to-day with 
nitrate of silver; and directed her to continue the 
medicine. 

July 21st. An ulcer had appeared on the right leg. 
I ordered it to be dressed with the ointment ; and the 
medicine to be continued. 

July 28th. She was much better. From this time 
till September, she went on with her medicine regu- 
larly, and was then discharged quite cured. No re- 
lapse has since occurred. 

Case tt. N.S., aged 19, contracted a primary sore 
some months before he came under my care. He had 
cured himself by lotio nigra; but had received no in- 
ternal treatment. He applied to me on October 6th, 
having a swelling in the right groin, and a rash upon 
his skin. Upon examination, I found that he had an 
enlarged gland on the right inguinal region, and sy- 
philitic psoriasis, principally on his body, legs, and 
arms, slight sore-throat, and loss of hair. I ordered 
him to paint the gland every other night with iodine 
paint ; to take five grains of chlorate of potash three 
times a day; and to apply the same ointment as in 
the former case to the eruption on the skin. 

Oct. 15th. The enlargement in the groin was 
nearly gone; and the eruption much better. He 
was ordered to continue the remedies. 

Oct. 27th. The gland was quite well; the eruption 
much better. The remedies were continued. 

Nov. 24th. He was discharged cured. 

Case 11. J. J., aged 11 weeks, was the second 
child of a woman who had been suffering from the 
same disease. She lost her former child. The pre- 
sent patient had been treated with grey powder and 
mercurial ointment. Upon examination, I found 
that the infant had syphilitic psoriasis on its legs, 
buttocks, and arms; it snuffled much, looked emaci- 
ated, with a wizened, old appearance. I ordered it, 
on Sept. 29th, to take three times a day a teaspoon- 
ful of a mixture containing twenty-four grains of 
chlorate of potash in an ounce and a half of distilled 
water. 

The child was discharged cured on Nov, 24, 1864. 


HOSPITAL REPORTS. 
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BIRMINGHAM AND MIDLAND EYE 
HOSPITAL. 


THE TREATMENT OF GLAUCOMA, ETC., BY “‘ DIVISION 
OF THE CILIARY MUSCLE.” 
Under the care of J. Vosz Sotomon, F.R.C.S. 
{Concluded from page 598.) 

CasE xvi. Glaucoma. Division of Ciliary Muscle. 
Temporary Relief. Relapse. James Taylor, aged 22, 
a strong and healthy labourer, admitted into the Eye 
Hospital on Dec. 4th, 1860. Three weeks previously, 
he went to bed quite well; towards morning, severe 
aching pain, attended by lacrymation, seized the left 
eye. At daylight, the eye was found blind, even to 
firelight. He had not had rheumatism, or gout, or 
syphilis. 

Present State. There was acute external congestion 
of the globe, attended by a copious serous discharge. 
The humours were turbid, more especially behind the 
iris ; the pupil was moderately dilated. The eye was 
blind to the light of day. The eyeball was hard; but 
not of stony hardness. He had no pain. The light 
of a lamp, reflected by the ophthalmoscope, failed to 
penetrate the pupil. 

The ciliary muscle was divided at a right angle 
with the rim of the cornea. A little vitreous humour 
escaped ; the chambers became clear ; and the patient 
could see features. 

December 6th, 4 p.m. The eye was examined ; the 
patient said he could distinguish features. 

December 9th. The tension of the left was the 
same as that of the right eye. 

December 13th. Vision had improved up to this 
date. To-day, it was more dim; the humours were 
turbid. He was ordered to take quinine. 

December 21st. There was still considerable tur- 
bidity of the humours. Vision was very misty. 

December 24th. He was made, at his own request, 
an out-patient. He attended for several weeks. The 
hardness returned to the eye; with confirmed ambly- 
opia. 

PThese notes have been abridged from voluminous 
records taken by Mr. Sidney Proctor, at that time 
house-surgeon of the hospital, who, like myself, took 
the greatest possible interest in the case. Unhappily, 
the result, to our serious disappointment, was pre- 
cisely the same as in a parallel case which had been 
recently treated by one of my colleagues with medi- 
cines alone. 

CasE xvi. Partial Staphyloma of the Cornea cured 
by Division of the Ciliary Muscle. Relapse. Iridectomy. 
Permanent Relief. James Dews, aged 34, collier, was 
admitted into the hospital on Nov. 20th, 1861, with a 
large staphyloma of the cornea, the result of an in- 
jury thirteen weeks previously. It was at once re- 
moved by the knife, and the patient discharged cured 
on December 4th. At this date, the surface was flat, 
and there was a good deal of clear cornea above it ; 
behind which it was designed, at a future day, tomake 
an artificial pupil. 

On December 21st, he returned to the hospital with 
the eye much inflamed (catarrho-rheumatic oph- 
thalmia). The new corneal material had yielded to 
the pressure from the increased secretion, and a large 
staphyloma was again present. Leeches, and calo- 
mel and Dover’s powder, at bedtime, were ordered. 

December 22nd. Division of the ciliary muscle was 
performed; much vitreous humour escaped. 

December 25th. The staphyloma was cured. 

Vitreous humour protruded through the wound up 
to Feb. 5th, 1862, when it had healed; and the cornea 
was flat. 





Feb. 8th. He was made an out-patient. 
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Feb. 16th. The staphyloma had returned; and on 
the 20th, iridectomy was performed. 

Feb. 25th. The staphyloma was gone. He had 
perception of light. 

There was hn after this date. 

Case xvit1. Acute Choroido-iritis in a Diabetic Sub- 
ject. Division of the Ciliary Muscle: no Relief. Iri- 
dectomy: Relief to Pain and Tension, etc. A feeble 
young woman, aged 26, who was suffering from dia- 
betes (urine of specific gravity 1035), applied at the 
hospital May 28th, 1861, with acute choroido-iritis. 
There were great tension and considerable external 
congestion ; the ciliary veins were large ; the iris and 
chambers dull. She had agonising pain. Division of 
the cili muscle was performed. Bark was ad- 
minis internally ; and atropine drops used. 

In three days (May 31st), the pupil was of medium 
size; the chambers were dull; the globe of stony 
hardness; the conjunctiva thickened. She had great 
=. Iridectomy was performed. The forceps 

rought out a sheet of lymph; after which, the 
chambers, pupil, and iris, became clear. The con- 
junctiva cut like brawn. Hot fomentations were ap- 
plied for a few hours. Beef-tea, eggs, and milk, were 
ordered. 

June lst. There was less tension; but trifling 
pain since the operation. The external congestion 
was gone. No vomiting occurred from chloroform. 

June 3rd. There was no pain. The tension of 
the eye was below normal. The wound was healed. 
The vitreous humour and iris were turbid. She re- 
cognised fingers. 

June 4th. The chambers were filled with turbid 
lymph as on admission. At the upper part of the 
coloboma, there was a communication between the 
two chambers. She had no pain; the globe was 
flaccid. She perceived the shadow of fingers. At her 
own request, she was permitted to return home. On 
that day, the iris was recovering its lustre; a sheet 
of greenish-brown lymph filled the whole of the colo- 
boma, except at the upper part. 

June 15th. The iris and humours were bright. 
Tension was nearly the same as in the fellow eye. 
She had perception of shadows. 


CasE xXIx. Myopia complicated by Glaucoma. 
Division of the Ciliary Muscle. Blindness and continued 
Tension. Left Iridectomy. Tension Reduced. I saw, 
in June 1861, in consultation with the late Dr. Sker- 
rett, Mrs. B., aged 58, who had been near-sighted all 
her life. For the last eight months her vision had 
been failing ; it was worse at one time than another. 
Everything was in mist. With the right eye, small 
pica was read at six inches, not beyond. The pupil 
was dilated and fixed. The left eye was blind, except 
to shadows. Both globes were hard. The irides were 
dusky grey. ‘The conjunctival rim of each cornea 
presented patches of redness. In the right eye, the 
vitreous humour was turbid; the optic nerve was 
white. The retinal vessels consisted of two short 
branches ; one extended to the nasal side, and one to 
the inferior part of the fundus. A small staphyloma 
posticum bordered the lower rim of the right optic 
(inverted image). The fundus of the left eye did not 
admit of illumination. 

July ist. Division of the ciliary muscle was per- 
formed on the right eye, and iridectomy on the left. 

At the end of twenty days, there was slight en- 
largement of field of vision of right eye. Vision was 
much the same, but more steady. It did not go and 
come. Tension was as on day of operation. It then 
relapsed ; and, while I was from home in July, sub- 
acute inflammatory glaucoma attacked the eye, and it 
became hopelessly blind. The tension was as before 
operation. In the left, the tension was normal. 
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Cas—E xx. Glaucoma: Division of the Ciliary 
Muscle. No Relief: Amaurosis. T. W., aged 42, of 
Dudley, was admitted October 2nd, 1863. The right 
lens was dislocated into the lower part of the vitreous 
humour. Tension 2}. On the 13th, the lens was 
extracted ; some vitreous humour escaped, On Octo- 
ber 29th, he was made an out-patient. Tension 2}. 

November 10th. Tension was diminished. 

November 17th. A pea-issue was placed in the 
right arm. 

November 24th. Tension 3. “ Division of the ciliary 
muscle” was performed. 

December 8th. He was readmitted with glaucoma 
of the left eye. Its conjunctiva was injected. Ten- 
sion 2. He had iridescent vision. The right eye 
was excised. 

December 13th. Iridescent vision was gone. The 
iris was convexed ; the pupil dilated, but not widely. 


Tension 2. There was no cupping of the optic nerve. 


A large paracentesis cornee was performed. 

December 3lst. The medical treatment (leeches, 
and mercury to slight ptyalism) had had no effect. 
Tension 3. The conjunctiva was injected; the pupil 
dilated and muddy; the iris dull and of leaden hue ; 
the ciliary vessels much gorged. In order to relieve 
them, “ division of the ciliary muscle’”’ was performed. 
A free discharge followed, but little blood. The vitre- 
ous humour was still firm. 

January 8th. There was no remission of tension ; 
nor improvement of vision, which was limited to per- 
ception of shadows. He refused iridectomy, and re- 
turned home. 

October 1864. He has amaurosis, and is unable to 
earn his living, or take care of himself in the street. 
He has not done a day’s work since the accident. 


THE TREATMENT OF GLAUCOMA BY IRIDECTOMY. 
Under the care of J. V. Sotomon, F.R.C.S. 


CasE xxi. Congenital Myopia: Glaucoma (choroido- 
sclerotitis?) after Fever: T 2}. Iridectomy: Relief. 
Recurrence of Tension. Sarah Emery, healthy, aged 
8, of Shenstone, near Lichfield, was admitted August 
16th, 1864, She read Roman type (Jiger’s No. 20) 
when held at from four to five inches from the eye; 
nothing smaller. She experienced flashes and irides- 
cent vision. Tension 2—2}. The optic discs were 
uneven, and of a greenish grey colour. The retinal 
circulation was anemic. On the inner side of the 
discs was a staphyloma. The value of the vision in 
the two eyes was equal. 

August 19th. Iridectomy of the upper circle was 
performed on both eyes, in the presence of Dr. An- 
derson and others, without the slightest accident. 

August 24th. The wounds were healed; the eyes 
free trom irritation. She was allowed to leave her 
bedroom for the day-ward. 

August 28th. She made out No. 16. The phot- 
opsy was undiminished. Tension was normal. 

September 2nd. She was made an out-patient. 

September 13th. Tension 2}; there was less phot- 
opsy. She read canon type (No. 18), and a few 
words of 16 (Jiiger’s two-line great primer). On exa- 
mining to-day the patient's sister, aged 14, I found 
that she was myopic, and her eyes presented tension 2. 
She had a small staphyloma posticum in each eye. 
The optic discs were of a yellow shade. Photopsy 
was present. With concave 36”, brilliant type (No. 
1) was read with facility. My operation would 
greatly improve her. 

September 27th. The patient read 16 well. Double 
pica, or No. 14, was impossible. 

October 25th. Tension 1}—2. She read with 
difficulty 16. For the last month, the photopsy 
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had diminished. The retinal circulation was im- 
proved (?). 

Case xx11. Glaucoma of the Right Eye, of three years’ 
duration. T 3. Iridectomy in 1858. Vision the same 
in 1864 as before the Operation. Glaucoma of the Left, 
of seven years’ duration, ending in Disorganisation. 
Enucleation of the Globe on the same day as the Iridec- 
tomy. Mr. Jas. C., aged 59, an ornamenter of papier 
maché, was operated upon on Whit Monday, 1858, for 
chronic glaucoma, by iridectomy. A broad piece was 
removed from the upper part of the iris. The left 
globe, which was blind, hard as stone, cataractous, 
and disorganised, was enucleated at the same time; 
chloroform being used. By this treatment, the iri- 
disation, recurrent obscurations, photopsy, and stony 
hardness of the globe, which were present on admis- 
sion, were removed. The right eye had been de- 
clining for three years, and the left seven years, be- 
fore the iridectomy. He could not fix the date of loss 
of useful sight in the left eye. 

November 7th, 1864. The patient has been obliged 
since the operation to wear a fourteen-inch convex 
glass, which is blackened over, except for a space in 
the centre of two lines’ diameter. The eyeball being 
prominent, and the lids very wide apart, the upper 
part of the cornea is not covered. Hence circles of 
dissipation are formed on the retina; and vision is 
confused, without the use of stenopeic spectacle.* 
The field of vision, on the inner or nasal side, is ob- 
structed by a dark cloud ; on the outer, by “a gloom”’. 
A little above and below the horizontal meridian, the 
field is obstructed by “‘a red shade’. Consequently, 
it is only just in the centre that he sees clearly; and 
it requires a little time to bring the axis of vision on 
a line with the transparent circle (pupil) in his spec- 
tacle-glass; but, having attained this, minion type 
can be read fluently. He reads small pica (Jiger’s 
No. 8) for half an hour before fatigue ensues. All 
these symptoms were present before operation. On 
testing his field of vision in the usual way, I find he 
can see only the tip of the finger, which is held in 
front of the eye. His field of vision is limited to a 
single spot, of not more than one inch in diameter. 
The patient, who is an intelligent man, remarked 
that he considered the vision to be about one-third 
what it was when perfect. His mode of progression 
in the street resembles very much that of a blind 
man. 

The lens presents, all round the margin of its ante- 
rior surface, circular patches of opacity (pigment ?), 
of similar size, figure, and density. They have been 
stationary six years. The optic nerve is small, and 
of the same colour as the surrounding choroid, except 
at the blind spot. The retinal veins are small, of good 
length, and few in number. Arteries invisible. No 
cupping apparent. The pupil is very large, the 
greatest width of the iris being not more than three- 
quarters of a line. 

The patient has not done an hour’s work since the 
iridectomy. He considers his visual power to be 
exactly as it was previous to operation. He is now 
sixty-three years of age. 

CasE xxi11r. Great Tension: 
Vision: Engorgement of the Choroido-retinal Venous 
Systems. Glaucoma? Iridectomy. Relief not perma- 
nent. Edward V., aged 33, a clerk from Cumberland, 
was admitted December 19th, 1863. He was fair, 
florid, and perfectly healthy, except in his vision. 
The tension of the right eye was great, but suscep- 
tible of some compression (T 2). ‘The field of vision 











* It is under these circumstances that I recommend a portion 
of the coloboma should be covered over by “ gliding” the conjune- 
tiva, and so making an artificial pterygum. If it be deemed desirable 
to obtain adhesion of the conjunctiva to the cornea, it is only neces- 
sary tu denude the epithel:nm of the latter, 
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on the temporal side was good; on the nasal, siz 
inches. He read brilliant type (Jiiger’s No. 1); and 
with ease No. 2. He accommodated for small pica 
(No. 8) from seven to fourteen inches. The optic 
nerve was grey. The retinal vessels, which ap 
rently emerged from the nasal rim of the optic di 
(inverted image), were much gorged; also the cho- 
roid, but less so than in the left eye. The retinal 
arteries were rather small. There was no pulsation; 
no cupping. The left eye presented tension 2. The 
ophthalmoscopic appearances were the same as in the 
right, but the congestion was much greater. The 
vessels were of normal length and number. On the 
temporal side, features were seen as shadows; on the 
nasal, the form only of the head and face could be 
discerned. Vision was best when he powerfully con- 
verged the globe. 

His sight was perfectly good up to seven months 
previously, when he first noticed aching in the globe 
from work. Four months before admission, he could 
read only for twenty minutes at onetime. The left 
eye was most dim. He had had supraorbital pain 
occasionally, but not severely, for three months. A 
cardle-flame presented a halo. There was no irides- 
cence; no vertigo or headache. It occurred to me, 
that the ophthalmoscopic appearances were indica- 
tive of obstruction in the venous sinuses of the brain. 
I therefore ordered a seton in the neck, and the ad- 
ministration of iodide of potassium. 

On December 25th, while reading, sight failed him 
altogether. 

January 2nd, 1864. The symptoms were as on ad- 
mission. The patient had come nearly two hundred 
miles for treatment; and iridectomy might assist in 
clearing up the diagnosis ; and, if the symptoms were 
not ameliorated, no harm would accrue by performing 
it on the left eye. Would tension be reduced? A 
broad iridectomy was made on the upper and outer 
circle of the iris; fully one-sixth of that membrane 
was removed close to its origin. The bent triangular 
knife was passed obliquely through the sclerotic, 
close to the front of the origin of the iris. No acci- 
dent occurred. 

January 7th. He had acute sclerotitis. 

January 14th. He saw face and features more dis- 
tinctly, when opposite to his nose, than he had yet 
done. The nasal field was from four to six inches. 
Tension was diminished, but still plus; it was de- 
cidedly less than in the right eye. I removed the 
seton. 

January 15th. He was ordered to go out of hos- 
pital for a few days, and was readmitted on the 23rd. 

February 16th. In the left eye, the nasal field 
was 5} inches ; the temporal nearly a yard. With an 
18” convex glass, he could make out letters of Jiger’s 
16, or two-line great primer. 

February 20th. He was discharged. 

August 16th. With the left eye he read letters of 
No. 20, assisted by an 18” convex lens. The eye was 
blind unless he greatly inverted it. The engorge- 
ment of the veins and of the choroid was much dimi- 
nished. Tension 1}. Vision was reported to be more 
steady. The right eye could not now read minion 

No. 4); but, with an 18” convex lens, No. 2 was read, 
The nasal field was four inches ; temporal, three feet. 

The right eye is now (October 1864) under treat- 

ment, and will be duly reported. 








Earuiest Drug Suops. The first shop for the pub- 
lic sale of medicines of which history reports was 
established at Bagdad in the year 765, by the Arabian 
Caliph Almansor. The first establishment of that 
kind in the West was the “‘ Apotheke,” which existed 
about the year 1364 in the then free town of Ulm in 
Germany. 
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Original Communications. 


SELECTIONS FROM LECTURES ON 
OPHTHALMIC SURGERY. 


By Haynes Watton, F.R.C.S., Surgeon to St. Mary’s 
Hospital, and to the Central London 
Ophthalmic Hospital. 





PROTRUSION OF THE EYEBALL. 

I stu proceed with protrusion of the eyeball from 
causes within the orbit. 

Under this I class the several varieties 
of encysted, osseous, and encephaloid tumours. 
the great majority of instances, the protruded eye is 
forced out by the one or the other of them ; indeed, 
any other cause may be called quite exceptional. 
is of the utmost importance to a patient that there 
should be a correct diagnosis of these several tu- 
mours; and it is seldom that an experienced surgeon 


is deceived, if he will but take a little trouble, and 
has the chance of watching the disease. 


superficial, rather than inject it, any more than I 
will pretend to lay down any surgical rule that is not 
to be departed from—I feel no hesitation in expressin 
myself to the effect that the deeply seated ones had 
better never be attempted to be dissected out ; for I 
never saw one that passed to the apex of the orbit 
ever entirely removed. In every case, the operator 
has been disappointed. But, besides the depth, the 
relations of a tumour may render the detachment 
impossible, without taking away some of the con- 
tents of the orbit, not even excepting the globe of 
| the eye. My opinion is, too, the more fortified by 
the fact that, during the last thirteen years, I have 
had several of these cysts, of very various depths, 
directions, and capacities; and not in an instance 
have I failed tv effect a cure by injections. In some, 
the eye was enormously protruded, and vision more 
or less impaired from the pressure on the eyeball, 
sometimes almost extinct. It must not be expected 
that a single injection will effect a cure always. Some- 
times it will, and a most remarkable example of this 
is to be found in a paper of mine in the Medico- 
Chirurgical Transactions ; but the treatment, in- 
cluding also nice manipulating, the keeping of the 
orifice sufficiently open, perhaps compresses, etc., may 
extend over weeks and months. 

Under this head of encysted tumours, I include 


hydatids, acephalocysts, and echinococci. Their na- 


Of the Encysted Tumour I will speak first. It is| ture can never be determined till a puncture or an 
what is called the sense of fluctuation that must be | incision is made; for they present symptoms the 
relied on here above all other symptoms to deter-|same as those arising out of any kind of fluid tu- 
mine the character; and, therefore, the discrimina-|mour. When they are thus detected, the free use of 
tion will be more easy and certain in a later than in | hot water with a strong syringe will wash out much 


an earlier stage. 
It should be a rule to get rid of, by destruction or 


removal, all cysts that are growing, or are injurious, 


of the contents. The cyst readily suppurates. 


Fatty Tumours are not common in the orbit—that 


is, at all deeply seated; but I have met with some 


But this is not so easy as might be supposed ; and | zmall ones about the margin. Their removal is im- 
in the attempt there is risk of local and constitutional perative, because of the almost certain increase. 


disturbance. After a large experience in these cases, 


When it is possible, they should be removed within 


my present plan is not to attempt in the first in-| the eyelids, to prevent deformity. 


stance to dissect out the cyst, except it be small and 


There can be no doubt that the eyeball may be 


superficial; but to open it by a free incision, and| thrust out by a simple growing or increase of the 
wait for the result. This will be favourable, or not, | orbital fat, without the formation of a distinct tu- 
according to the nature of the tumour, the state of} mour within a capsule—I mean a true fatty tumour— 
its walls, and the character of its contents. The/ as does sometimes happen in other parts of the body, 
common termination of those that are thin-walled is | whereby a swelling or tumour is formed, and relief 
the destruction of the secreting membrane by sup-| may be afforded by reducing the redundant mass. 


puration. A delicate cyst will break down rapidly ; 


Exostosis of the Orbit is rare. All parts of the orbit 


and it is said that the cyst-walls may adhere. I do/are alike liable to it; and, as with exostoses in 


not, in the first instance, attempt to produce suppu- 


other situations, it varies in size and other physical 


ration by the introduction of lint and other sub-| properties, in the mode of attachment, having a 


stances, or the application of an escharotic; I rather 
trust to a natural process, lest the consecutive in- 
flammation prove very severe. At the same time, I 
do not hesitate, when I think it necessary to 
prevent premature closure, to insert in the open- 
ing, for a day or two, a few shreds of lint. 
This is a safe and cautions mode of proceeding; 
and, if it does not effect all that is needed, a better 
knowledge of the nature of the disease is obtained. | 
We cannot be too careful and cautious in operating 
on the orbit. Death has been caused by what would 
be called simple operations ; and I have over and over 
— seen patients placed in a state of great danger, 
tollowed by tedious recovery, when I had no reason 
to expect such a course. 

I should next resort to the use of an injection ; and 
I have not been able to prove, of the many 
drugs which may be called to our aid, any superior 
advan of the one over the other. Different men 
prefer different ones. One is perhaps taken up by 
mere chance or fashion, and then spoken of as the 
wonderful agent. I usually employ alum. 

Although I will not say that a surgeon ought not 
to undertake to remove a cyst that he may find 
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narrow or a broad connexion with the skull, and in 
density ; whence the division into varieties, according 
as it is ivory-like, made up of bone and cartilage, or 
of bone and fibrous tissue. When an exostosis in the 
orbit is hidden from the touch, there is no point of 
diagnosis by which it can be distinguished from any 
other tumour that protrudes the eyeball. It may be 
painless, or very painful; this being due to its posi- 
tion, whether pressing on a nerve, or not. The slow- 
ness of growth is the only circumstance that may 
cause a suspicion of its nature. Neither can it be 
always determined whether an exostosis will admit of 
being removed, till a portion of it has been exposed, 
and the nature and extent of its attachment ascer- 
tained. In what may be called the simple form of 
exostosis—that which is mere bony texture growing 
at the extremity by a plate of cartilage—division at 
the neck suffices. In that composed of fibro-cartila- 
ginous structure within the expanded bone, either 
the bone to which it is attached must be removed, or 
the tumour completely extirpated. 

No very precisé rules can be laid down for the 
manner of operating; but this may be said, that 


more may be done with the bone-forceps, especially ~ 
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if the base of the tumour be small, than with any 
other instrument; and the forceps should have short 
and narrow blades, and long handles. It is judi- 
cious to be prepared with two pairs, the one straight, 
the other convex or angular. In addition to these, 
there should be provided a variety of small saws and 
gouges, of different shapes and sizes; in short, all the 
modern instruments that are used for operations on 
diseased bones. The upper wall of the orbit, and the 
inner, require the greatest care in operating ; but, as 
elsewhere, the surface throwing out an exostosis is 
generally thickened. 

Encephaloid Tumour. This comprises an exten- 
sive subject, and therefore, in a short lecture, I can 
do no more than allude to certain points, those which 
it most concerns the surgeon to know, and which bear 
directly on practice. 

All the forms of cancer do not occur in or around 
the eye with equal frequency. Colloid cancer has 
never yet been found in the eye or orbit. Scirrhus is 
exceedingly rare as an affection either of the eyeball 
or of its appendages. Epithelial cancer attacks only 
the eyelids or conjunctiva. Recurrent fibroid dis- 
ease has been met with as intraorbital tumour in one 
instance only that has come to my knowledge. Medul- 
lary cancer, in the form of encephaloid or melanosis, 
may attack either eye or orbit ; and it is the one or the 
other variety, more particularly the former, which is 
present in the great majority of cases. 

As soft cancer is a common cause of ocular protru- 
sion, so, perhaps, is it the most difficult to be dia- 
gnosed in the early stage, especially by the inexperi- 
enced. But, before I proceed further, I will go into 
a question that has perhaps occurred to many of 
those who hear me. Does the position of the eyeball 
in any way determine the nature and situation of 
the cause of the protrusion? In obscure cases, where 
there is not any indication to be gathered from the 
state of the eyelids, the direction of the protrusion 
might somewhat assist in diagnosing the nature of 
the case, by localising it more certainly. But such 
evidence may be wanting; and in no instance can it 
be solely relied on, because of the irregularity in 
form and unequal development of morbid growths. 
In estimating the value of doubtful physical signs, 
the dissimilar axes of the eyeballs, and of the orbits, 
demand attention; while the manner in which the 
globe is tied by the oblique muscles, and the anato- 
mical relations of the optic nerve, will infiuence the 
direction it will assume from pressure posteriorly. 
Displacement inwards is more readily effected than 
in any other direction. When, from the commence- 
ment, the displacement is lateral to the axes of the 
eyeball, it is reasonable to presume that the force 
also is latera!. Direct protrusion will in general 
prove the most embarrassing; for with bony and 
other growths at the side of the orbit, within certain 
limits of size, and situated rather posteriorly, the 
eyeball may be pushed forwards without any lateral 
displacement. ‘This, I presume, must be attributed 
to the mechanical properties of the fat in the orbit. 
Yet, if the only symptom be direct protrusion, until 
further evidence to the contrary, the cause must be 
considered to be seated at the back of the orbit; I 
will not say the apex, for that is indeed a very rare 
position. Certainly, in soft cancer, the direction of 
the protrusion does not in the least assist in dia- 
gnosis. 
> Malignant tumours originating deeply in the orbit 
exhibit no peculiarity in the physical changes which 
they produce in the orbit or orbital appendages of the 
eye, by which they can be at first distinguished from 
simple tumours. 

In some instances, however, the rate of progress, 
or other peculiarities in any given case, may pro- 


duce the suspicion of malignancy at an early 
period. 

It is necessary to say something about the seat of 
malignant growth. It may be in any part of the 
cellular or adipose tissue, or even to spring from the 
optic nerve while the eyeball is yet sound. Then 
the cancer may originate in the frontal cells or from the 
antrum of Highmore, and make its first appearance 
in the orbit. When, however, the disease advances 
and protrudes laterally, or at least can be felt toler- 
ably, the true nature can generally be made out by 
the peculiarity of fixedness and immobility. It seems 
as if it grew from the side of the orbit, and from a 
large base. Of course, any constitutional effects of 
the malady, and any development of blood-vessels, 
assist to a right conclusion; but these appear only 
late. The rapid growth, then, the immobility, and 
the youth of the patient, are the signs to be relied 
on. I have very rarely seen an example after forty 
years of age, and the majority have occurred to me 
between the ages of fourteen and thirty. 

It is a momentous question respecting what is to 
be done. Most certainly, my experience is against 
operating, as a rule. If an operation will only relieve 
pain, or if it will arrest bleeding, and for a time pro- 
long life, or if the pressure of the morbid growth on 
the brain is productive of any ill consequences, I 
should operate. As soft cancer is merely the local 
evidence of a poison at work with the system, any 
idea of curing the disease by operation can be only 
attended by disappointment. 

Periostitis. Inflammation of the periosteum of the 
orbit, which must, I presume, be always more or less 
combined with inflammation of the bones, may pro- 
trude the eyeball; and, although such disease may 
follow traumatic injury, constitutional causes, such 
as struma, and syphilis in particular, generally pro- 
duce it; but, whichever it may be, the diagnosis is 
seldom obscure, if proper investigations be insti- 
tuted. 

Disease of the Optic Nerve has been a cause of pro- 
trusion. A tumour of the size and shape of an olive, 
just a little behind the sclerotica, and consisting 
principally of thickened neurilemma, the nerve-tubes 
being unaltered, had displaced the eyeball upwards 
and outwards. The discovery was made in a dis- 
secting-room. 


ON A NEURO-MNEMONIC TRIANGLE AT 
THE BASE OF THE SKULL. 


By Watrer Garstana, M.D., F.R.C.S.Edin., 
. Blackburn. 


Tue Neural Triangle, to which the purport of this 
communication, written for mnemonic purposes a few 
years ago, is the invitation of the young dissector’s 
attention for a moment, includes a small portion of 
the anterior, middle, and posterior fossx, at the bage 
of the skull, corresponding, respectively, to the ence- 
phalic lobes. Along its boundary-lines, as in the 
subject before me, are seen the whole of the cerebral 
(intracranial) nerves of each side, at situations 
that are internal to the dura mater, and at which 
we usually find them to be divided with the scalpel, 
on removing the brain from the cavity of the cranium. 
It is to this fact that the triangle owes its mnemono- 
anatomical significance ; and the practical] application 
of it by the inexperienced student of anatomy will, I 
apprehend, remove one of the many causes of his 
early dissecting-room perplexities, and will enable him 
to remember with certainty no inconsiderable item of 
cranio-neural anatomy, more expressly with reference 





to the relation of parts. 
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Posteriorly, the triangle is bent in the direction of 
the foramen magnum, and rests on the inner third of 
the posterior surface of the petrous portion of the 
temporal bone, and the eminentia innominata of the 
occipital, The illustration submitted, without any 
pretension to rigid accuracy, is deduced from the left 
side of the cranium, where the sides composing the 
triangle are found to have the relative admeasure- 
ments of the diagram adjoined, of which the scale of 
parts has been reduced to one-half; and they observe 
the following courses. 


Pe 


. Centre of cribriform plate. 

. Centre of anterior condyloid foramen. 

Centre of meatus auditorius internus, 

. Centre of anterior half of jugular fora- 
men, 

. Posterior clinoid process. 

. Anterior clinoid process. 

. Tenth nerve, or infraoccipital. 
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Curvilinear in “direction, the external boundary is 
viewed as coursing from the apex of our triangle, 
along the outer margin of the groove for the olfactory 
nerve, on the cerebral surface of the lesser sphenoidal 
wings, and thence across the optic foramen, by the 
internal surface of the anterior clinoid process, and 
upon the superior angle of the petrous portion of the 
temporal bone, terminating at the centre of the 
meatus auditorius internus. This line, at its com- 
mencement, is the guide—first, to the olfactory bulb, 
and to the nasal branch of the ophthalmic nerve ; 
secondly, to the ophthalmic nerve and ophthalmic 
artery, where these enter the optic foramen ; thirdly, 
to the oculo-motory nerve, which pierces the dura 
mater just at the outer side of the anterior clinoid 
process ; fourthly, to the trochlear nerve; fifthly, to 
the triple-facial nerve; and sixthly, to the facial and 
auditory nerves, and internal auditory branch of the 
superior cerebellar artery. 

Again, line 1-9, commenced anteriorly at the centre 
of the left division of the cribriform plate of the 
ethmoid bone, runs almost directly backwards ; pass- 
ing, on the bare bone, by the external side of the 
middle clinoid process, along the internal margin of 
the furrow, seen on the basilar portion of the occipital 
bone, for the inferior petrosal sinus, then close by the 
eminentia innominata, down to the centre of the an- 
terior condyloid foramen. If we should thence pro- 
long this line to nearly one inch, it will lead, as at 
10, to the place of exit, from the spinal canal, of the 
suboccipital nerve—sometimes regarded as the tenth 
cranial nerve—corresponding with a groove behind 
the superior articular process of the first cervical ver- 
tebra. In the tract of this line are seen, from before 
backwards (vide diagram), in the recent preparation, 
the olfactory bulb, and the sixth and ninth cranial 
nerves. 

Lastly, the line 7-9, which constitutes the base of 
the triangle, connects the two former. It runs di- 


rectly inwards, downwards, and backwards, and 

crosses in the middle of its course, the anterior divi- 

sion of the foramen lacerum posterius, which affords 

exit to the trunks of the eighth nerve, consisting of 

the glosso-pharyngeal, pneumogastric, and spinal ac- 
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cessory nerve. As a whole, the foramen, it may be 
remarked, transmits, additionally, the blood from the 
lateral sinus into the internal jugular vein, the infe- 
rior meningeal branch of the occipital artery, and the 
posterior meningeal branch of the ascending pha- 
ryngeal artery. 


Cransactions of Branches. 





SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEDICAL MEETINGS. 
ABSTRACT OF A CASE OF SEVERE INJURY TO THE 
BRAIN. 

By Freperick Fry, Esq., F.R.C.S. 

[Read October 28th, 1864.) 

Tuomas H., aged 22, a labourer, was admitted into 
the West Kent General Hospital at Maidstone, on 
December 29th, 1859. He was watching the blowing 
up of a blacksmith’s anvil. The wooden plug splin- 
tered; and some pieces entered the patient’s head 
through an aperture in the right supraorbital ridge 
sufficiently large to admit the insertion of the little 
finger. Several fragments of wood were extracted 
by forceps. Cerebral substance escaped. The pa- 
tient was conscious. No bad symptoms occurred, 
and he was sitting up in a few days. Some small . 
pieces of bone came away with a slight amount of 
suppuration. He was discharged on February 7th, 
1860, forty-one days after the accident. There 
was only a slight oozing from the aperture at this 

time. 

He attended as an out-patient for two or three 
months. Subsequently, he worked for five weeks at 
brick-making, but was compelled to desist because 
of pains in the head. He became an out-patient for 
the second time, and attended the hospital for three 
or four months. He was then seized with intense 
vomiting, failure of the powers of speech, strabismus, 
and difficulty of walking. He now kept his bed at 
his own home, and was visited by the house-surgeon. 
The contents of the rectum and bladder were voided 
involuntarily, and the patient became almost idiotic. 
He died whilst taking food, apparently choked. His 
death occurred in February 1861, upwards of thirteen 
months from the receipt of injury. 

Post Mortem Examination. The body was well 
nourished. ‘There were sprouting granulations in 
the wound, whilst the aperture in the bone was 
closed by osseous matter to a point that would but 
iust admit a probe. The dura mater was healthy, 


















An abscess, containing about twelve ounces of laud- 
able pus, was found occupying the middle and poste- 
rior lobes of the right hemisphere. The lateral ven- 
tricle was empty, and not opened into; but its roo 
was depressed. The right hemisphere pressed agains! 
the left, but there were no adhesions; and the falz 
suffered pressure. The abscess appeared to posses 
a pyogenic membrane. Two picces of wood (or 
measuring about an inch by an inch and a half, an 
the other an inch and one-eighth by five-eighths « 
an inch) were found imbedded in the cerebral sub 
stance at the posterior extremity of the abscess, h 
hind the collection of pus. The thickness of 
pieces of wood-was that of a lozenge. 


In the discussion that followed the reading of th 
paper, the rarity of osseous closure of apertures 
the skull was commented upon. 
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Dr. MoncxrTon once had a case of osseous closure. 
The aperture (compound fracture) was at the boun- 
dary betwixt the frontal and parietal bones. The 
— measured about an inch and a half by an 
inch. 

Mr. J. M. Burton narrated the case of a child five 
years old, who was struck on the head by the hoof of 
a horse. The skin was not wounded. Convulsions 
and insensibility occurred immediately. Mr. Bur- 
ton’s brother made a crucial incision, and raised de- 
pressed bone by means of an elevator. Conscious- 
ness was regained; the convulsions ceased; and 
recovery was perfect in six weeks. 

Mr. Fry mentioned the case of a Merry Andrew 
who was injured by a sledge-hammer wielded by a 
woman in a brawl. The man lay for sixty hours per- 
fectly unconscious, without coldness of skin, convul- 
sions, or other bad symptom. He recovered in- 
stantly, whilst the surgeon was at the bedside. 
Doubtless, it was a case of prolonged stunning, with 
abrupt recovery. 

Dr. ARMsTRONG mentioned a case in which a sailor, 
injured by a fall from the rigging, lay for two hours 
in an unconscious state, and then recovered ab- 
ruptly. 

Dr. F. J. Brown remarked, that stunning and 
concussion might’ be different conditions ; for under 
stunning there is no collapse, no alteration of pupil 
or of respiration—nothing abnormal, excepting the 
state of unconsciousness. 

Dr. Monckton suggested that the abrupt recovery 
might be explained in the following manner. The 
state of stunning passes into deep sleep; and sudden 
waking then occurs. 


SPONTANEOUS WITHDRAWAL OF THE ARM, AND 
CEPHALIC BIRTH, SUCCEEDING TO 
ARM-PRESENTATION. 


By Grorce Henry Furser, Esq. 
[Read October 28th, 1864. } 


On June 22nd, at eight o’clock in the evening, I was 
called to see Mrs. C., in labour with her eighth child. 
I found that the pains had commenced about three 
in the morning, and that the waters had escaped 
about twelve hours. She was, when I saw her, walk- 
ing about, with frequent and active pains. On exa- 
mination, I found an arm presenting, a considerable 
portion of the extremity having passed the os uteri; 
and, on a deeper exploration, the finger came into 
contact with the side of the head. On introducing 
my hand for the purpose of turning, I found 
the uterus so firmly contracted, that it would not 
allow of my doing so. I gave her at once forty drops 
of tincture of opium, and sent for another medical 
practitioner, who arrived within an hour. 

Upon consulting, we came to the conclusion 
that, taking all the symptoms and state of the 
mother into consideration, we should be perfectly 
justified in waiting a short time longer, in hopes 
that possibly the labour might terminate even with 
such a state of things existing, or that the uterus 
might relax under the influence of the opium given. 
After a lapse of an hour and a half, the pains in- 
creasing, but without any power, another examina- 
tion was made; and we found that no progress had 
taken place. The mother remaining still very com- 
fortable, and free from exhaustion, we determined, 
prior to taking more active steps, upon awaiting the 
result of another hour. For this purpose, we both 
left our patient and went down stairs; but in less 
than ten minutes we were suddenly summoned by 
the nurse, when we found the head presenting ; and, 
with one vigorous contraction of the uterus, the 





child, full grown and alive, was brought into the 
world. The placenta followed quickly, and all was 
over by 11 p.m. 

I ought, perhaps, to mention that I followed a 
ew she having had charge of the case some 
ours. ; 


Hebrews and Hotices, 


A System or SurGERY, THEORETICAL AND PRAc- 
TICAL, IN TREATISES BY VARIOUS AUTHORS. 
Edited by 'T. Hotmes, M.A.Cantab., Assistant- 
Surgeon to St. George’s Hospital and to the Hos- 
pital for Sick Children. In Four Volumes. Vol- 
ume the Fourth. Pp. 1079. London: 1864. 

Tuts, the fourth and concluding volume of Mr. 

HoimeEs’s System of Surgery, contains articles on 

the Diseases of the Organs of Digestion, of the 

Genito-urinary Organs, of the Breast, Thyroid 

Gland, and Skin; together with an Appendix of 

Miscellaneous Subjects, and a General Alphabetical 

Index and List of Authors. 

The first article, on Surgical Diseases connected 
with the Teeth, and their Treatment, is contributed 
|by Mr. S. J. A. Satter. The points on which he 
| writes are: 1. Alveolar Abscess; 2. Painful and 
| Difficult Eruption of the Wisdom Teeth; 3. Tu- 
|mours of the Gum and Tooth-pulp; a, epulis; 4, 
congenital hypertrophy of the gum and alveolar 
borders of the maxille; c, polypus of the gum; d, 
vascular tumours; e, polypus of the tooth-pulp; /, 
| sensitive growth of pulp after fracture ; 4. ‘* Abscess” 
of the Antrum; 5. Dentigerous Cysts; 6. Alveolar 
and Maxillary Necrosis from, a, phosphorus fumes ; 
b, eruptive fevers ; 7. Hemorrhage after Extraction ; 
8. The Application of Obturators, etc., in Fissure of 
the Cleft Palate or Fistule of the Antrum. 

The Congenital Hypertrophy of the gum and alveo- 
lar border referred to in the list is a very rare mal- 
formation, of which two instances only have come to 
Mr. Salter’s knowledge. One of them he saw under 
the care of Mr. Pollock at St. George’s Hospital ; the 
other has been described by Gross in his System of 
Surgery. ‘The two cases, Mr. Salter says, are singu- 
larly alike in all particulars. 

Mr. Pollock’s patient was a girl eight years old. 
Within five weeks after birth, she had six teeth; 
and the gums were full, thick, and puffy. They in- 
creased; and at two years of age were cauterised, 
and all the teeth which had appeared were removed. 
She had at birth an unusual quantity of hair on the 
head and limbs, and the same peculiarity was ob- 
served on her admission. The patient was epileptic. 
A large, pink, slightly corrugated mass protruded trom 
the mouth; it was very dense, inelastic, insensitive, 
and appeared as if covered withskin. The protrusion 
was greater from the upper jaw than from the lower. 
The mass consisted of an expanded and prolonged 
development of the alveolar borders of the maxille, 
with immense thickening of the fibrous tissue of the 
gum, and exuberant growth of the papillary surface. 
On examining some portions removed by operation, 
some of the temporary teeth were found completely 
enclosed in the thick fibrous mass, with the fangs 
imbedded in sockets, but the crowns free of bone, and 
each surrounded by a serous-like chamber, without 
communication with the surface. One superior cen- 
tral incisor was nearly an inch from the surface. The 
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fangs of the permanent teeth were developed in pro- | Canal. His list is, of course, a long one ; and all the 
ion to the age; but the crowns were still encased | subjects are ably treated of ; but we can afford space 

in the bony loculi. The epithelium of the papillary | for special notice of one or two only. 
: had Laon — > ond Pape 5 on oe - | In speaking of Cleft Palate, after referring to the 
+ near < one-thirty-fifth of vo snee in tenet, | anatomical peculiarities of this malformation, Mr. 
were from one-sixth to one-fourth of an inch. When | / lock gives directions as to the feeding of infants 


the epidermis was removed by maceration, the papille | thus affected. The child cannot suck, on account of 


8 up like the pile of plush or velvet, and could be | 20t being able to form a vacuum with the tongue, 
ote | from side to side by the finger. The treat- | the naso-buccal septum being wanting. Hence it 
ment followed in both the cases was, to remove from | must be fed artificially ; but, for this purpose, breast- 
time to time portions of the projecting mass by | milk alone should be employed in the earlier weeks. 
means of scalpels and bone-nippers, until the alveo- | This should be drawn from the nipple, and adminis- 
lar borders were reduced within moderate limits. | tered through a bottle having a smooth flat ivory 


Mr. Salter objects to the term “ Abscess” of the | pipe with a small orifice, through which, the posi- 
Antrum. What is ordinarily thus designated is, he | tion of the bottle being regulated by the hand, the 
observes, ‘‘not the suppuration of inflamed paren- | milk may flow gently into the mouth. For several 
chyma, but the occlusion in a cavity of the purulent | weeks, the child should be held almost upright during 
secretion from the surface of a mucous membrane | feeding, so as to allow the nourishment to flow 
which lines the cavity.” Referring to the anatomy of | downwards and backwards into the pharynx. After 
the antrum, he points out a variation in its size;|@ time, a remarkable degree of facility in taking 
which, he says, although described by Otto in 1830, | food, considering the defect, is acquired. As to 
is not mentioned in text-books on anatomy. ;means for supplying the defect, Mr. Pollock says 

“The antrum may extend so as to be in imme- | that an artificial septum is desirable as soon as it can 
diate relation to all the teeth of the true maxilla from |be adjusted. ‘‘’The sooner one can be worn, the 
the canine to the dens sapientiw, or it may be con- | less defective will the articulation become, and the 
tracted to such narrow limits as only to correspond | more readily will the education of the child be ad- 
with two or three of the central ones..... Occasion- | vanced.” For the plate for the hard palate, Mr. 
ally a root or roots of the first molar tooth (rarely | Pollock prefers gold; silver is readily soiled, and 
any other) extend into the cavity, free of any bony yulcanite occupies space. ‘The plates, however, must 
Seane tt and E ge overlaid by — "Seca “e , be renewed as the child grows ; and hence the ques- 

rane lining the sinus; more often, however, the | tion of cost becomes an important one. An artificial 

palatine and external roots diverge so as to leave an | oft palate ie of thin Indi ic sical. aie 

interval, between which the more depending sulcus of | $°** Palate, mace of thin Andia-rudbder sheenng, may 

the antrum is excavated.” (Pp. 25-6.) be worn not only without inconvenience, but with 
;much benefit. Ina note, Mr. Pollock says: 


Dentigerous Cyst is a condition of which but few 7 : 
examples are recorded ; and Mr. Salter gives a brief | _.““ The author cannot allow the opportunity to pass 
outline of the cases that have been described. ‘The | Without bearing testimony to the ingenuity and elfi- 
cyst consists of a serous or seriform collection in the | 2¢"¢y With which Hi. Gevcombe, susgecn-dentist to 

y' AT b Reade Sen decal St. Mary’s Hospital, has adapted artificial palates to 
maxillary bone, dependent on misplacer teeth. In| the mouths of children afflicted with very extensive 
one instance only, within Mr. Salter’s knowledge, | clefts; with so much success has his practice been 
has the affection been connected with a temporary | attended, that an ultimate operation for the com- 
tooth. ‘The symptoms consist of a general expansion | plete closure of the palate becomes a matter of choice 
of the jaw-bone at some particular spot, with dis- | rather than one of absolute necessity, for the improve- 
figurement of the features and a sensation of weight , ment of the voice, ete.” (Pp. 93-4.) 
and tension. Sometimes, if the impacted tooth press Operation for the closure of cleft palate should 


on another, there may be considerable pain and dis- 
tress, and even some constitutional irritation. On 
pressure, the bony walls yield and return with a 
crackling sound, like the doubling of stiff parch- 
ment ; and fluctuation can generally be felt through 
the thin bone at some part. An important dia- 
gnostic sign is the absence of some tooth or teeth 
which should have appeared. The diagnosis may be 
further confirmed by the introduction of an ex- 
ploring needle or trocar; and, on laying the cavity 

n, the tooth may be felt by means of a probe. 

e treatment consists in evacuating the contents of 
the cyst and removing the tooth. The result has 
always been satisfactory. 

The next article, on Diphtheria and Croup, is 
written by Dr. A. W. Barctay. We should have 
thought such a subject scarcely coming within the 
range of a surgical work ; nevertheless, here we have 
it. Dr. Barclay speaks very cautiously regarding 
tracheotomy in both these diseases; he does not con- 
demn it, but his observations show that he is not a 
very strong advocate for its performance. 

Mr. GreorGe Pottock contributes a series of 
articles on Diseases of the Mouth and Alimentary 
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not, in Mr. Pollock’s opinion, be performed before 
puberty; and in the meant’me an artificial palale 
should be worn. The surgeon requires all the aid that 
the patient can give him; yet the operation has 
| been performed at an earlier period. Billroth (Archiv 
fiir Alin. Chir.) closed, by successive operations, a 
cleft extending from the lip to the uvula, before the 
age of twelve months. 

In the operation for cleft of the soft palate, Mr. 
Pollock has modified the process for dividing the 
muscles, first proposed by Mr. Fergusson. ‘The last 
named eminent surgeon divides the levator palati mus- 
cles on each side by cutting with a right-angled knife 
behind the curtain of the soft palate. To cut with the 
point of such a knife out of sight is a proceeding in 
which, Mr. Pollock observes, few surgeons unaccus- 
| tomed to such an operation would feel at ease; and 
‘hence it has occurred to him to divide the levator 
palati through the palate. 

«A suture is passed through one section of the 
soft palate at the root of the uvula, the ends secured 
together by a knot and held outside the mouth. A 
second suture is then passed through the opposite 
side at a corresponding point. One of the sutures, 
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now firmly holding one-half of the soft palate, is 
drawn gently forwards and to its opposite side, so 
that the section of the palate is well stretched to- 
wards the median line. A thin, narrow, sharp- 
pointed knife, fixed in a long handle, is then intro- 
duced into the palate, close to the hamular process, 
a little in front and to its inner side. This process 
can be distinctly felt in the substance of the soft 
palate, internal, and a very little posterior to the last 
molar tooth. Running the knife upwards and back- 
wards, and somewhat inwards, the point may at last 
be seen in the gap, having passed through the entire 
thickness of the soft palate, and having cut, if not 
wholly, at any rate partially, through the tendon of 
the tensor palati; the knife should now lie above 
most of the fibres of the levator. If the handle of the 
knife be next raised, the point becomes depressed ; 
and if the blade be drawn forward, while it is at the 
same time made to cut downwards, it travels through 
a considerable section of a circle on the posterior sur- 
face of the palate, and insures the division of the 
greater portion of the levator palati. As the knife- 
blade travels downwards, the tension of the palate 
= way, and often the division of the muscle is 
elt to be suddenly effected; the ligature being no 
longer pulled on by it, though previous to division it 
will be felt sensibly and spasmodically contracting. 
As the knife is withdrawn through the wound, the 
division of the levator muscle should be thoroughly 
effected..... Should any resistance still be observed, 
the knife must be again introduced through the an- 
terior wound, and the fibres a little more fully cut in 
a downward direction..... Though Mr. Fergusson 
recommends the division of the palato-pharyngeus 
muscles, the author has of late satisfactorily operated 
on several clefts of the soft palate, without having 
divided those muscles or touched them with the 
knife.” (Pp. 96-7.) 


Having described the operation for cleft of the soft 
palate, Mr. Pollock next speaks of the means of re- 
medying fissure of the hard palate, by raising flaps 
from the bone on each side and bringing them to- 
gether in the middle line. ‘These flaps, he says, con- 
sist of all the soft tissues covering the latter—it being 
difficult, probably impossible, to separate the mucous 
membrane from the periosteum ; and hence he be- 
lieves that the operation described in 1863 by Pro- 
fessor Langenbeck, under the name of ‘‘the opera- 
tion by muco-periosteal flaps”, is identical with the 
mode of operating introduced many years ago by the 
late Mr. Avery. 

As to the result of operation on the palate, Mr. 
Pollock has found the improvement marked and 
satisfactory ; speech, previously indistinct and even 
unintelligible, being rendered easily comprehensible. 
Of course, as he observes, time is required for the 
patient to learn to form letter-sounds, the requisite 
organisation for which has not existed. ‘ It be- 
comes, in fact, a task to the patient to learn how to 
pronounce correctly and distinctly a new dialect.” 
Attention to the teeth, which are often defective and 
irregular, is necessary as a final step. 

In speaking of Stricture of the (sophagus, Mr. 
Pollock adds his authority to the condemnation of 
attempts to pass a bougie through the obstruction. 
In the early stage, it may be desirable to discover by 
exploration the exact seat of the disease; but, after 
this, little if anything is to be gained, in the way of 
benefit, from such treatment. And even positive 
harm may be done; for, even in skilful hands, the 








been penetrated by the end of the instrument, and 
death has rapidly followed. 

Intestinal Obstructions—excluding all forms of 
external hernia—are divided by Mr. Pollock into 
those which produce acute and rapidly fatal results 
unless promptly relieved, and those which act more 
slowly. In the first class are comprised: 1. Con- 
genital strictures or malformations; 2. Foreign 
bodies in the intestine ; 3. Twisting or dislocation 
of the bowel; 4. Loops, formed by false membrane, 
by diverticula, or by fimbriated processes or other 
portions of viscera ; 5. Mesenteric pouches, the fora- 
men of Winslow, or thickened peritoneal sheaths, 


the result of old hernie; 6. Invagination. The 
more slowly acting processes are: 1. Constipation ; 
2. Inflamed and thickened intestine; 3. Chronic 


peritonitis (tubercular) and abscess; 4. Tumours 
pressing on the bowel; 5. Simple stricture from ul- 
ceration, etc. ; 6. Cancer. 

This division into acute and chronic is not, Mr. 
Pollock warns us, to be accepted as absolutely cor- 
rect, but rather as a mere outline. It must not be 
taken as a fact, that acute symptoms never attend 
any of the causes of the obstruction mentioned in 
the second class; but, as a general rule, while the 
symptoms of the cases coming under the first divi- 
sion are urgent and acute, most of those in the 
second division are attended by symptoms which 
come on gradually. 

Regarding the value of constipation as a symptom, 
Mr. Pollock enters a caution. 

* Constipation, or entire stoppage of defecation, is 
not an absolutely requisite symptom to indicate fatal 
obstruction of the intestine; nor, in suspected or- 
ganic obstruction, should we presume to say that the 
disease has yielded to our treatment, even though 
diarrheal action of the bowels comes on; it will pro- 
bably last but for a short time, or the quantity of 
fluid passed will be small in proportion to the fre- 
quency of the motions. A relaxed state of the bowels 
in stricture is usually indicative of ulceration, and 
may occur, in old contracted stricture of the intes- 
tine, within a very short period of death.” (P. 154). 


Mr. Pollock has attempted to give an estimate of the 
relative frequency of obstruction from the several 
causes mentioned at various periods of life; and con- 
cludes that, in order of frequency, they occur in 
the following order: in youth, internal strangulation 
by bands or diverticula; adhesion of coils of bowel 
to each other ; intussusception ; foreign bodies taken 
by the mouth; cancer (rarely, and hitherto in 
rectum only): in middle age, the causes are, twists 
of the large or small intestine; gall-stones, intestinal 
concretions, and foreign bodies; simple stricture; 
mesenteric hernia ; internal strangulation by bands, 
etc.; peritonitis, often resulting in abscess; simple 
constipation ; and cancer: in old age, the causes of 
obstruction are, cancer ; thickened intestine from old 
reducible hernia ; intussusception ; simple stricture ; 
and internal strangulation. 

As regards the diagnosis of the cause of obstruction, 
Mr. Pollock shows this to be very difficult—except 
in the case of intussusception. No other cause of 
obstruction, he says, produces such perpetual desire 
to go to stool in the early part of the attack; nor, 
with such attempts, the passage of blood and mucus. 
These symptoms are, then, of high diagnostic value 
as regards intussusception ; but, as to the diagnosis 


mediastinum, the pleura, and the pericardium, have! of obstruction from other causes, setting aside the 
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probability of any one of them derivable from the 


age of the patient,the matter is much more difficult. 
Some practical information on the subject is, how- 
ever, given by Mr. Pollock ; and we must refer our 
readers to his remarks. 

In speaking of the treatment of intestinal obstruc- 
tion, Mr. Pollock mentions a case which shows the 
necessity of caution ; it was one of stricture of the 
rectum, in which the author himself, while passing 
his finger through the stricture, produced a rent in 
the anterior part of the rectum through the diseased 
(cancerous) mass; the feces escaped into the peri- 
toneum, and death rapidly ensued. 

Mr. Pollock describes the operations for the form- 
ation of artificial anus, as well as the proceeding for 
opening the peritoneal sac so as to explore its con- 
tents and set free the intestine from bands, etc. 
Here, again, he points out that the duration of con- 
stipation is not to be taken as the positive indication 
for operation; inasmuch as it may exist for some time, 
and be followed by recovery. 

“But, in the more acute instances of strangula- 
tion, with vomiting, pain, and distension, complete 
constipation must be present to justify operative in- 
terference. In the more chronic instances of obstruc- 
tion, no matter how great the distension of the intes- 
tines, so long as fecal ejections can be secured in ever 
so small a quantity, the means to encourage them 
must be persevered in. No immediate operative mea- 

_Sures should be sanctioned.” (P. 176.) 

As to the conditions which indicate the perform- 
ance of one or other of the operations abovemen- 
tioned, Mr. Pollock observes that opening the peri- 
toneum is justified by a sudden attack of pain, with 
ineffectual desire to open the bowels, and persistent 
vomiting ; if there be little or no tenderness, com- 
plete constipation must have existed more than 
twenty-four hours. 

The conditions demanding an opening in the 
lumbar region are, long continued and unyielding 
constipation, great abdominal distension, and com- 
mencing irritability of the stomach, or actual 
vomiting. 

Having described the several operations—Littré’s, 
Amussat’s, and Callisen’s—Mr. Pollock concludes his 
valuable practical series of articles, with directions 
for performing the operation of tapping. 

Mr. Henry Smiru contributes an article on Dis- 
eases of the Rectum ; in which he treats of Heemor- 
rhoids, Prolapsus, Fistula, Ulcer, Stricture, Cancer, 
Polypus, Pruritus, and Neuralgia. In regard +o all 
all these subjects, the author brings into use, in an 
instructive manner, the practical knowledge which 
he is well known to possess regarding them. 

The important subject of Hernia has been en- 
trusted to Mr. Brrxetrt, who treats of it under the 
following divisions: 1. Pathology and Treatment of 
Hernia in General; 2. Special Kinds of Hernia. 
The account given by the author of the causes, 
symptoms, diagnosis, and treatment, of hernia in 
general and of its various forms is thoroughly full 
and complete ; but contains little that demands to be 
especially noticed. We may observe, however, that, 
inter alia, Mr. Birkett has with considerable care in- 
vestigated the statistics of the occurrence of hernia, 
using for this purpose the records of the London 
Truss Society for 1860 and 1861. Among the ob- 
servations thus made, are some which tend to correct 
commonly received notions, especially as to Crural 
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Hernia. Crural hernia is usually said to be most fre- 


quent in females, and to occur in them oftener than 
inguinal hernia. ‘The first of these statements Mr. 
Birkett does not dispute ; the second, he says, is not 
founded on facts. From the data abovementioned, 
he finds that inguinal hernia is nearly as frequent in 
females as femoral hernia. The tables of the London 
Truss Society for 1860-61 give the following result : 
Inguinal hernia—males, 7543 ; females, 699 ; femoral 
hernia—males, 306; females, 748. In a total of 
1442 cases of hernia in females, the relative fre- 
quency. of occurrence of the two forms at various 
periods of life was found to be as follows: 


Ages. Inguinal. Femoral. 
Birth to 10 years ............... ___. Sen ereegen 1 
BEE iy varcsesvesceoss 103..... Leeeseceesees 37 
Ee «se uswnsessenvees a . 180 
DERE «gb saeecensesesess Bi tbavcisiieinnns 252 
ke re TEE 158 
Lh fee —__ eer 84 
61 and upwards ............ Di cctoccsticersones 36 


From this table it appears, that inguinal hernia is 
much more common than femoral in females under 
twenty years of age; and that the largest number of 
cases of femoral hernia occur between the ages of 20 
and 40. ‘This is true both relatively and absolutely; 
for, on comparing the numbers with the female popu- 
lation, the proportions of cases of femoral hernia to a 
million females have been found to be, under 20 
years, 77; between 20 and 40, 952 ; above 40, 901. 

Mr. Birkett has collected twenty-five of the most 
recently received casesof Obturator Hernia; and these, 
he says, may be divided into two classes—those, the 
majority, in which the hernial tumour was not dis- 
covered during life; and those in which its presence 
was ascertained by examination. He refers to several 
of the recorded cases, and points out the practical 
lessons to be derived from them. 

In speaking of the diagnosis of this form of hernia, 
the author first describes its signs when a tumour can 
be felt externally. 

“ After passing through the obturator canal, the 
hernia emerges upon the thigh below the horizontal 
ramus of the pubes, to the inner side of the capsule 
of the hip-joint; behind, and a little to the inner 
side of the femoral artery and vein; and to the outer 
side of the tendon of the adductor longus. The tu- 
mour is covered by the pectineus muscle. From 
crural hernia, therefore, it may be distinguished by 
observing the relative positions of the horizontal 
ramus of the pubes and of the femoral artery...... In 
obturator hernia, these structures are in front of the 
tumour; in crural hernia, they are behind it.” (P. 
333.) 

But, when no tumour or fulness exist, and well 
marked indications of strangulation are present, the 
difficulty of diagnosis is necessarily very great ; as is 
shewn by the numerous cases in which the hernia 
was not discovered till after death. In these circum- 
stances, Mr. Birkett believes that sufficient evidence 
of the presence of obturator hernia to justify opera- 
tion may be obtained— 

“By pain during the development of the hernia; 
by pain at the commencement of the present attack ; 
by pain of a peculiar character during the progress 
of the illness; by pain referred to the course of the 
cutaneous filaments of the obturator nerve and the 
plexus formed with it and the internal cutaneous and 
its distributions ; by pain excited by certain definite 
movements of the hip-joint ; by pain induced by local 
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pressure carefully applied; and by pain when an ex- 
amination of the pelvic orifice of the obturator canal 
is made per vaginam.” (P. 324.) 


In the treatment, if a hernia be detected, an at- 
tempt may be made to reduce it by pressing it so as 
to free it from, and make it pass under, the ramus of 
the pubes. If it be determined to make an explora- 
tory incision, this should be commenced a little above 
Poupart’s ligament, midway between the spine of 
the pubes and the femoral artery, and should be car- 
ried down parallel with the artery or with the ad- 
ductor longus muscle. The parts should be gradually 
cut through, and the hernia searched for carefully, 
until even the obturator muscles are separated, if ne- 
cessary ; ‘‘ for it is not until the finger can be placed 
upon the outlet of the obturator canal, that the 
search for the hernia should be abandoned as hope- 
less.” Whether, after making an exploration on one 
side and finding no hernia, the surgeon should repeat 
the process on the other side, is a question which Mr. 
Birkett leaves ‘‘ to the judgment of those who may 
happen to be placed in such an unpleasant dilemma.” 
But what, if a hernia be found and returned, and the 
symptoms persist? That such an occurrence may 
take place, is indirectly intimated by Mr. Birkett, 
who mentions that, in several instances in which the 


hernia was not detected during life, protrusion | 


through doth obturator canals was discovered after 
death. 
[To be continued. j 








Progress of Medical Science. 


ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


EmBoLIsM OF THE RENAL ArtTERIEs. At the Patho- 
logical Society, on December 6th, Dr. Hermann 
Weber exhibited kidneys with so-called fibrinous de- 
posits from embolism of the renal arteries. The 
patient, a woman aged 26, had been admitted into 
the German Hospital on October 3rd, with old mitral 
disease and pulmonary apoplexy. On October 5th, 
she was suddenly seized with violent pain in the right 
side, just below the twelfth rib, with collapse, vomit- 
ing, and diarrhcea, the pain being increased by pres- 
sure. These symptoms abated after about two days. 
On October 12th, a similar but still more violent 
attack occurred, the pain being this time on the left 
side, lasting almost a week with varying intensity, 
and being only relieved by frequent subcutaneous 
injections of morphia. The urine, which had hitherto 
contained very little albumen, became highly albu- 
minous during and for about a fortnight after this 
occurrence ; it contained many tube-casts, principally 
transparent. From the end of October, however, 
until the time of death, the urine was free from albu- 
men and casts. Traces of blood only had existed 
during a few days at the time of the attacks. Ana- 
sarca of the lower extremities, which had been mo- 
derate before the attacks, increased much immedi- 
ately after them, but diminished again with the dis- 
appearance of the albumen from the urine. There 
was intense icterus during the last fortnight. Death 
occurred from pulmonary apoplexy and pleuritic effu- 
sion on November 11th. 

The post mortem examination manifested narrowing 
of the mitral opening, it being oval, and the edges 
rough. There was great dilatation of the left auricle. 





The tricuspid orifice was moderately contracted (from 


ening of all three), and the right auricle dilated. The 
right lung exhibited the products of pulmonary apo- 
plexy in various stages, and the right pleural cavity 
was filled with sero-purulent fluid. The mucous 
membrane of the small intestines was swollen, closing 
the opening of the gall-duct. The liver was nutmeg, 
with commencing atrophy, and the tissue very tense. 
The spleen was hard and tense; as also the supra- 
renal capsules. The right kidney contained in the 
centre a pale yellowish deposit shrunken and de- 
pressed below the surface of the surrounding tissue ; 
the left kidney contained several larger deposits, like- 
wise of pale yellow colour, but slightly raised above 
the level of the surrounding normal tissue. The de- 
posits occupied the greater part of the upper portion 
of the kidney. The corresponding artery was obli- 
terated by an old fibrinous plug; while the artery 
supplying the normal portion was free. The plug in 
the obstructed branch of the artery was slightly ad- 
herent to the walls; it could, however, be separated 
without injuring them. It did not obstruct the whole 
length of the branch, but terminated at two ramifi- 
cations rather abruptly, leaving the remainder free. 

Dr. Weber remarked, that the case showed the em- 
bolic nature of so-called fibrinous deposits of the kid- 
ney; that it further elucidated the symptoms of em- 
bolism of the kidneys, which affection, in this in- 
|stance, had been diagnosed by Dr. Baumler, the 
| resident physician of the hospital at the time of the 
occurrence ; and that it whew ove also the changes 
taking place in these “deposits”; that in the right 
kidney having occurred thirty-eight days before 
death, being already shrunk below the level of the 
surrounding tissue, while the “deposits” in the left 
kidney, having occurred between a week and a fort- 
night later, were still slightly prominent above the 
level of the surrounding tissues, but without the 
elevated red margin seen in still more recent cases. 
Dr. Weber mentioned, that Virchow had clearly 
proved, by experiment, that much larger pieces of 
| fibrine than that forming the plug in the case before 
the Society, could be propelled by the heart, and 
carried by the blood to distant organs, until they 
| were arrested by the diminished size of the artery, or 
by a bifurcation, leading thus to plugging of some 
arterial branch or branches. 








INFANTILE Paratysis. M. J. V. Laborde says 
that the belief that the muscles in the paralysis of 
children always undergo fatty degeneration must be 
‘accepted with some restrictions. In a case in which 
paralysis had existed for two years, and was con- 
nected with a well marked morbid change in the 
spinal cord, he found the muscles merely atrophied, 
the fibres being pale and wasted. He has communi- 
cated to the Société de Biologie the results of a his- 
tological examination of muscles in the successive 
stages of the disease mentioned. The alterations are 
classed by him as follows. 1. In the first degree, 
there are evident traces of striation of the muscular 
fibres ; but the strie appear spaced out; the large 
intervals where they are absent are filled with 
opaque molecular granules, many of which also cover 
the remaining striated fibres. The granules are not 
removed by ether or alcohol; but are sensibly dimin- 
ished in number by slightly diluted acetic acid. 
This condition is met with in muscles which have 
apparently undergone least change, and in which 
red fibres are still perceptible to the naked eye. 

2. Ina more advanced stage, no appreciable trace 
of striz can be found; the longitudinal¢fibres, almost 
deprived of undulations, are seen ; the granular ele- 
ment is always very abundant. 

3. In the third degree, the strie have completely 





adhesion between two of the folds, and slight thick- 


disappeared, and the longitudinal fibres are more 
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rare, and in all cases are enveloped in a mass of 

ules. The interfascicular spaces are filled with 
serrated fibres of areolar tissue, with more scattered 
nuclei. 

4. The fourth phase of the morbid process repre- 
sents only as it were the skeleton of the muscular 
fasciculus, at most contains some outlines of longitu- 
dinal fibres. The granular condition predominates. 
The spaces between the fasciculi are enlarged; and 
the areolar tissue is increased in quantity. 

5. In the last stage, not only the proper muscular 
tissue, but also the granular element, have disap- 
peared. The empty transparent tubes of myolemma 
alone remain ; some scattered granules are seen lyin 
on their walls. These tubes are widely separat 
and surrounded by areolar and fibrous tissue mixed 
with some elastic fibres. 

In the last two degrees, the muscles have entirely 
lost their normal appearance, and consist only of a 
kind of greyish fibrous-looking cord. (Gaz. Med. de 
Paris, 12 Novembre, 1864.) 





EPITHELIUM OF THE PULMONARY VESICLES IN Mam- 
mauia. In order to ascertain whether the pulmonary 
vesicles possess epithelium, Dr. Chrzonszezewsky of 
Casan has employed the following process. Having 
expanded fresh lungs by insufflation, he injected the 
vessels with gelatine and immediately immersed 
the preparation in a solution of nitrate of silver (.05 
to .5 per cent.); and, having allowed it to remain 
there for eighteen to twenty-four hours, hardened it 
with alcohol. Sections of this, coloured with solution 
of carmine, were examined in glycerine slightly acidu- 
lated with acetic acid, or better with tartaric acid. Epi- 
thelial cells, of polygonal form, were distinctly seen 
lining continuously the base and the walls of the 
alveoli. The cells were very distinct, and their nuclei 
often had a deep brown colour. (Wurzb. Med. Zeitschr. 
and Gaz. Méd. de Paris, 15 Oct., 1864.) 





ParnHo.oey or ConcenitTat Sypuiuis. Dr. Forster 
of Wiirzburg founds the following propositions of an 
analysis of thirty-six post mortem examinations. 1. 
The presence of a deep-coloured eruption (papule, 
etc.) around the mouth or anus positively denotes 
congenital syphilis when the eruption has appeared 
in the first weeks after birth. 2. A croupal, dipth- 
theritic, or ulcerous affection of the nasal fosse in 
new-born children and nurslings, is a probable, but 
not certain sign; the probability of syphilis is 
greater if the disease of the nasal fosse have ap- 

ed soon after birth. 3. Lobular indurations and 
inflammatory foci in the lungs, having a smooth, 
hard, grey or reddish yellow section, and presenting 
cheesy softening in the centre, denote congenital 
syphilis, unless the presence of miliary tubercles indi- 
cates tuberculosis. 4. The presence of gummata 
(tubercules gommeuz) in the lungs of a foetus, new- 
born child, or nursling, must be regarded as an indu- 
bitable sign of syphilis. 5. Fissures at the angles of 
the lips, deep or superficial ulcerations on the lips or 
tongue, with sharply defined edges and a lardaceous 
aspect, are, if they have appeared at or soon after 
birth, probably due to congenital syphilis. 6. Gum- 
mata of the liver, fibrous degeneration of Peyer’s 
glands, and subcutaneous patches of suppuration on 
the skin of new-born children, are certain indications 
of the disease. (Wiirzburg. Med. Zeitschr.; and Gaz. 


" Med. de Paris, 15 Octobre 1864.) 





BAcTERIA IN THE SECRETION OF BRONCHITIS AND 
Coryza. M. Pouchet, having several times observed 
that patients who had bronchitis or coryza, or otitis, 
were sometimes awakened by an insupportable itch- 
ing in the affected part, was led to imagine that this 
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sensation might be analogous to the itching produced 
by ascarides, and be due to the presence of microsco- 
pic animalcules. Accordingly, on examining the 
sputa first expectorated by a patient with slight pul- 
monary catarrh, who had been awakened from a 
calm sleep by violent itching in the trachea, he 
found the secretion to contain an immense number 
of bacteria moving rapidly ; some monads were also 
present. In half an hour afterwards, the expectora- 
tion, which was abundant, presented no trace of 
these organisms. A similar observation was made 
in a case.of coryza; as well as in one of chronic 
otitis of the external ear. M. Pouchet says that the 
appearance of these animalcules—bacteria, monads, 
and vibrios—coincides with the rapid putrefactive 
changes undergone by the secretions of the mucous 
membranes and of some parts of the skin, under the 
influence of an elevated temperature and of retention 
on the surface of the membranes. (Gaz. Med. de 
Paris, 19 Novembre, 1864). 





SURGERY. 


RaPiIp OBSTRUCTION OF AN ARTERY BY CONTUSION. 
A man, aged 24, was admitted into the Lariboisiére 
Hospital under M. Cusco on August 17th, 1863. His 
left arm had been caught between the buffers of two 
railway carriages three hours previously. When ad- 
mitted, he had on the upper part of the arm, at the 
inner edge of the biceps, a contused wound, involving 
apparently only the skin; and other cutaneous in- 
juries were present on other parts of the limb. There 
had been but slight hemorrhage, and it had been 
easily arrested. ‘Ihe humerus was not broken. The 
limb was cold; and sensation was somewhat blunted. 
There was no pulsation in the radial and ulnar 
arteries, nor in the brachial below the wound just 
mentioned; above this, it was distinct. The next 
day, warmth returned to the limb; but the arterial 
pulsations were still absent. The patient did well, 
with the exception of an attack of erysipelas in the 
end of the month, which retarded his recovery. On 
September 10th, the wounds were almost healed, and 
he left the hospital, complaining only of a little dead- 
ness in the fingers and muscular weakness in the 
arm. On October 16th, he felt rather weak in the 
arm, but was otherwise well. Only some feeble 
beats could be felt in the radial artery, evidently 
produced by the collateral circulation. M. Cusco be- 
lieves that the obliteration of the vessel was produced 
by the rupture of the internal membranes and the 
formation of a clot above the seat of injury. He con- 
siders the case interesting, on account of the rapidity 
with which so large an artery as the brachial became 
obliterated under the influence of a violent contusion, 
of which the action was indirect only. (Gaz. des Hé- 
pitaux, 4 Adut, 1864.) 





Wounp oF THE Sma InTEsTINE: Recovery. Dr. 
Pelizeus relates the following case. F. N., aged 
about 30, of good constitution and robust, was, on 
July 30th, 1863, wounded with a two-edged dagger in 
the abdomen during a quarrel; and was brought to 
Dr. Pelizeus about an hour and a half afterwards. 
On examination, there was found projecting in the 
left iliac region a reddish-brown convolution of intes- 
tine, of about the size of two hands ; its vessels were 
bleeding vigorously and it was covered here and there 
with a whitish fluid. In this mass there were four 
wounds, two running obliquely and two transversely 
to the direction of: the intestine, and varying from 
three-quarters to half an inch or less in length. The 
mucous membrane projected through all the wounds, 
and a whitish inodorous fluid escaped from each ; 
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showing that it was the upper part of the small in- 
testine that was injured. The wounds in the bowel 
were united by sutures, which were cut off close to 
the knots. The protruded bowel was then replaced ; 
and the wound in the abdominal wall was also united 
by sutures. Febrile symptoms set in in the evening ; 
and the patient had full doses of morphia and appli- 
cations of cold water. The next morning he was 
better; but, as there was some pain in the um- 
bilical region, ten leeches were applied. Under the 
use of morphia and cold applications, the patient re- 
covered so far that he was able to rise (although 
against advice) on the third day. On the fourth day 
some castor-oil was given. At the end of three weeks, 
recovery was perfect ; there was only a little painless 
swelling between the umbilicus and ilium; and the 
functions of the intestines were quite normal. (Archiv 
fir Klin. Chir., 1864.) 

In the same journal, Dr. F. Wysler relates a case 
of penetrating wound of the hypogastric region, at- 
tended with protrusion of the intestine, which was 
wounded in two places. In this case the wound was 
united by sutures. An abscess formed, which dis- 
charged pus through the wound; and for a time 
there were symptoms of purulent absorption. The 
patient, however, ultimately recovered; and was 
quite well at the end of two months. 





Spontaneous Expunsion or Cautcuur. Dr. Von 
Thaden describes one hundred and eighty calculi, 
varying in size from a poppy-seed to a pea, as having 
been passed by a man in the course of seven months. 
The calculi, which were of rather firm consistence—a 
small fragment being reducible to powder by strong 
pressure with the finger—consisted of uric and phos- 
phoric acids, lime, and magnesia. The patient, who 
had generally enjoyed good health, had first passed 
small calculi, without much difficulty, six years pre- 
viously. Seven months before he was seen by Dr. 
Von Thaden, he began, without apparent cause, to 
pass the calculi now described ; their passage was at- 
tended with violent desire to pass urine and much 
pain, which latterly had much diminished. The or- 
dinary symptoms of calculus were wanting; but the 
painful desire to pass urine was but relieved by con- 
stantly lying on the back. The bladder was examined 
on three occasions, in one of which a firm body, ap- 
parently about as large as a walnut, was felt. The 
urine contained scarcely any blood, was acid, of spe- 
cific vity 108, deposited a little mucus, and con- 
tained epithelium from the bladder, but no crystals. 
Whether the pieces came from one or more calculi, 
Dr. Von Thaden could not determine. He observes 
that the spontaneous expulsion of calculi does not 
frequently occur; but refers to cases mentioned by 
Walther, Leroy d’Etiolles, Crosse, and other surgical 
writers. (Archiv fiir Klin. Chir., 1864.) 





Die1raL ComMpREssION IN ANEURISM. M. Vanzetti 
of Padua has communicated to the Surgical Society 
of Paris the notes of seven cases of aneurism treated 
by digital compression during 1863 and 1864. The 
first case was that of a lady aged 28, who had an 
arterio-venous aneurism at the bend of the right 
arm, the result of a wound in bloodletting. The 
second case was one of arterial aneurism in a woman 
aged 63, also at the bend of the arm, and from the 
same cause. In the first of these cases, the cure was 


effected in six, and in the second in eight hours. In 
the third case, a man, aged 42, had popliteal aneurism, 
which had come on suddenly twenty-three days pre- 
viously. A cure was effected in thirteen days, pres- 
sure having been applied to the femoral artery during 
the treatment, pulsation in the 
y; but finally 


120 hours. Durin 


aneurism returned on the twelfth 





ceased on the application of pressure for eight hours. 
The fourth case was one of arterio-venous aneurism, 
and the fifth of arterial aneurism, both at the bend of 
the arm, the results of wound made in venesection. 
A cure was effected in both; in the former in five 
hours; in the latter on the fifth day. In the sixth 
case, a man aged 40 had a large traumatic aneurism 
of the left axilliary artery. M. Vanzetti applied com- 
pression to the subclavian artery “for thirteen days, 
suspending it every eight or ten minutes ; but at the 
end of this time, the artery having been compressed 
during ninety-five hours, the aneurism shewed no 
disposition to solidify; the pain returned, and the 
swelling became edematous. M. Vanzetti therefore 
tied the subclavian artery at the point of its issue 
from the scaleni. This was done on July 27th, 1864, 
and the ligature came away on the twelfth day; the 
swelling had gradually diminished, but the aneurism 
remained fluid. On August 31st, there was still fluid 
in the tumour; but its size had diminished, and sen- 
sibility and emotion, which had been impaired, were 
returning in the fingers. M. Vanzetti observes that 
there is still room for fear lest the aneurism should 
inflame and suppurate. In the seventh case, a man 
aged 42, had an aneurism of the right popliteal artery. 
Pressure was kept up during forty-eight hours on 
the femoral by the convalescent patients of the hospi- 
tal, when perfect solidification was effected. In the 
cases of arterio-venous aneurism at the bend of the 
arm, M. Vanzetti has found it expedient to compress 
the vein near its connection with the tumour, so as 
to bring the latter nearer to the state of an ordinary 
aneurism, and thus render it more amenable to treat- 
ment by compression. (Bull. Général de Thérap., 15 
Octobre, 1864.) 





Suspusic PuncTURE OF THE BLADDER. A com- 
mission, consisting of MM. Ségalas, Hnguier, and 
Ricord, have reported to the Academy of Medicine 
on the operation of subpubic puncture of the bladder, 
proposed some time ago by M. Voillemier. (See 
British Mepican JouRNAL, vol. i, 1864, p. 95.) 
They say that, comparing this operation with other 
modes of puncturing the bladder, they do not hesi- 
tate to give it the preference; although they doubt 
whether the proceeding will come into general use 
until it has been proved, by a sufficient number of 
facts, that no mischief is produced by wounding the 
venous plexus which is traversed by the instrument. 
(Gaz. Méd. de Paris, 29 Octobre, 1864.) 





MIDWIFERY AND DISEASES OF WOMEN. 


Epripemic Icrerus or Precnant Femanes. At 
the meeting of the Academy of Medicine in Paris on 
October 25th, M. Blot read a report on a memoir by 
M. Bardinet of Limoges, on epidemic icterus in preg- 
nant females, and its influence in producing abortion 
and death. A propos of this memoir, M. Blot related 
a case of severe sporadic icterus which had occurred 
under his care in the accouchement clinique. It 
agreed with the descriptions given by M. Bardinet. 
A young woman, aged 20, had reached the middle of 
the fifth month of her first pregnancy. After a 
quarrel, she was seized with icterus, attended with 
extreme agitation, and loss of consciousness. Her 
movements were disordered; she uttered acute cries ; 
and vomited, in abundance and with suddenness, a 
greenish watery fluid. The os uteri was completely 
dilated ; the membranes were ruptured artificially ; 
and a dead foetus was removed. She now was ina 
state of somnolence, which was followed by extreme 
restlessness; the pulse became small and frequent ; 





coma set in; and she died on the second day. At 
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the post mortem examination, namerous subcutane- 
ous ecchymoses were found; the skin had an icteric 
tint. There was considerable vascularity of the cere- 
bral meninges and of the cortical substance of the 
hemispheres. There were ecchymoses under the peri- 
cardium ; the ventricles contained black diffluent 
blood. The lungs were in a state of hypostatic con- 
gestion. Beneath¢the peritoneum were seen ecchy- 
motic patches, especially over the stomach and blad- 
der. The kidneys were rather large, and coloured 
yellow. The liver was small, of a deep brown colour, 
and more firm than in the normal state. The biliary 
vessels were empty. Examined under the microscope, 
the tissue of the organ presented no appearance of 
hepatic cells; there were only abundant fat-globules 
mixed with biliary matter. M. Blot thinks that the 
peculiar severity of icterus in pregnancy is due to 
modifications produced by this process in the liver— 
consisting in hypertrophy and a more or less fatty 
condition. (Gazette Méd. de Paris, 29 Octobre, 1864.) 





PURGATIVES IN PUERPERAL Fever. Professor Bres- 
lau of Zurich states that, during three and a half years, 
he has seen 137 cases of puerperal fever among 485 
lying-in women ; of these, 30 died. Of the 137 cases, 
81 were mild and 56 severe. -He gives, after relating 
the histories of several cases, the following conclu- 
sions. 1. It isnot prudent to wait more than twenty- 
four hours after the commencement of puerperal fever 
before administering a purgative—even when it is 
not certain whether the disease is puerperal or milk 
fever. The administration of the purgative, he says, 
can never do harm; while its omission may produce 
most grave results. 2. The purgative ought to be 
energetic ; and the practitioner ought not to fear to 
repeat it twice, thrice, or often, according to circum- 
stances. Dr. Breslau prefers infusion of senna with 
potassio-tartrate of soda. Sulphate of magnesia or 
of soda may also’be used ; or castor-oil, jalap, or calo- 
mel. Dr. Breslau usually does not repeat the same 

urgative, but varies the substances used. Not un- 

equently the diarrhoea continues ; the disease then 
takes a favourable turn. 3. Inflammation of the 
peritoneum, ovarian ducts, or Fallopian tubes ought 
not to deter us from the use of purgatives; they are 
to be regarded as the most powerful antiphlogistic 
remedy. Besides purgatives, other means may be 
employed according to circumstances ; such as leeches, 
mercurial frictions, ice, cataplasms, etc.; but, when 
there is not intense peritonitis, these are useless. 
Purgatives alone can arrest commencing peritonitis. 
The author supports his views by the recital of 
twenty-seven cases. (Archiv dev Heilk., and Gaz. Méd. 
de Paris, 22 Octobre, 1864.) 





Urero-INTERSTITIAL PREGNANCY AS A CAUSE OF 
Dirricutt Lasour. At the Academy of Medicine on 
August 2nd, M. Parise of Lille read the history of a 
case, in which a female was delivered of a child, there 
being one already retained in an abnormal division 
of the uterus. No autopsy was made; but the dia- 
gnosis was verified by M. Depaul, who was called in 
consultation. M. Parise ended his memoir with the 
following conclusions. 1. A well formed foetus may 
be developed in the uterus and in the substance of 
its walls, so as to form an utero-interstitial pregnancy. 
2. This disposition may form an obstacle to natural 
labour, ait cauuiiinain a cause of dystocia, to be 
added to those—already too numerous—with which 
we are already acquainted. 3. It may retard the de- 
velopment of the uterine contractions, and prolong 

estation beyond its natural term. 4. It may be 
Hicansced sufficiently early for the surgeon to be able 
to save not only the mother but also the child. 5. 
The following symptoms should lead to a suspicion of 
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the existence of utero-interstitial pregnancy :—A 
large rounded tumour, occupying the base of the 
vagina, formed at the expense of one of the lips of 
the cervix uteri, and in the interior of which portions 
of a foetus can be felt; the os uteri being situated 
very high on one side the tumour, and embracing it in 
a crescentic form. 6. The tumour, with the exception 
of presenting hard fetal structures in its interior, 
may be taken for hypertrophy. 7. The most certain 
means of forming a diagnosis is to introduce the left 
hand, if the tumour lay on the left side, and vice versé ; 
to glide the hand between the tumour and the foetus, 
high enough to ascertain that the whole of the foetus 
is contained in the uterus and that no part of it is 
lodged in the tumour. 8. The existence of an utero- 
interstitial pee having been recognised, the 
hand should be introduced, and the upper border of 
the partition which separates the two cavities seized 
with the ends of the fingers. A probe-pointed bis- 
toury, fixed on a long handle, should then be 
introduced, and the partition should be incised from 
above downwards for a sufficient extent to allow the 
removal of the portion of foetus lodged in the pouch. 
This operation, performed sufficiently early, may save 
the life of both mother and child. (Gazette Méd. de 
Paris, 6 Aoit, 1864.) 





HERNIA OF AN OvaRIAN Cyst. A young woman 
aged 17, was safely delivered nine months after mar- 
riage. Four months after her confinement, the cata- 
menia had not returned. Subsequently, the patient 
began to feel general malaise, weakness of the lower 
limbs, headache, and occasional shooting pains in the 
left iliac region, with a sensation of weight. Five 
years afterwards, a tumour of the size of a walnut ap- 
peared in the fold of the left groin. On examination 
a few months later, M. Casati found, above the left 
crural region, a round fluctuating tumour, nearly as 
large as the head of a foetus at full term; and the 
whole of the left iliac region was occupied by a tu- 
mour at least twice as large as that found externally. 
The abdominal tumour presented fluctuation, and 
appeared to communicate with the other. The dia- 
gnosis made by M. Casati was, that there was an 
ovarian cyst protruding externally. He punctured 
the external tumour and injected iodine. A month 
afterwards, there was only a small tumour in the 
crural region, and the patient appeared to be cured. 
(L’Ippocratico ; and Gaz. Méd. de Paris, 12 Nov., 1864.) 





Case or Vicarious MenstruaTIon. M. Frances- 
chi, in an essay on this subject, refers to the following 
case as being related in a Venetian medical journal. 
A woman aged 60, unmarried, subject to a certain de- 
gree of religious monomania, had for more than thirty 
years observed the following phenomena. The cata- 
menia did not appear; but, instead of them, there 
was a discharge of blood from some part of the body, 
the precise time of appearance of which was predicted 
by the patient. Dr. Giachi saw one of these hemor- 
rhages. The blood came from the middle of the fore- 
head; six ounces being discharged in an unbroken 
thread-like stream. The fluid was a pale rose colour 
and coagulable with difficulty. On another occasion, 
the hemorrhage is reported to have come from the 
sternal region. There was no local disturbance; and 
the only appearance left was a small ecchymosis re- 
sembling a flea-bite. (L’Ippocratico; and Gaz. Méd. 
de Paris, 12 Nov., 1864.) 





OccLUSION OF THE VAGINA TREATED BY INCISIONS. 
Margaret S., aged 27, was admitted into hospital on 
October 11th. Dr. Cronyn found her to be in the se- 
cond stage of labour; but there was complete occlusion 
of the vagina, about half an inch from the vulva. A 
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year and a half previously, she had had a protracted 
labour, which was terminated by instruments; and 
she had veen very ill and sore for some months after- 
wards. In consultation with Dr. Denham and Dr. 
Kirkpatrick, it was resolved to open a passage in the 
vagina—the labour-pains being very strong, and no 
impression being made on the occluding tissue. Ac- 
cordingly, chloroform having been given, and a cathe- 
ter introduced into the bladder, Dr. Denham carefully 
made an opening with a bistoury in the septum; and, 
on a director, made a incision forwards and back- 
wards, and one to each side. The opening was then 
dilated with the finger. The liquor amnii escaped 
with the first incision ; and in three hours and a half 
afterwards a healthy female child was born. The pa- 
tient went on well, and was discharged at her own 
request on the nineteenth day. The vagina was much 
contracted, as she would not submit to any treatment 
with the view of making the cure permanent. The 
case was reported before the Dublin Obstetrical So- 
ciety ; and, in relating it, Dr. Cronyn referred to a 
similar instance in the twelfth volume of the Dublin 
Quarterly Journal. (Dublin Quart. Journ. of Med. 
Science, November 1864.) 
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SATURDAY, DECEMBER 24rn, 1864. 
———— 
VENEREAL DISEASES 
COMMISSION. 

Ir would be well that the profession knew somewhat 
better than they do at present, what are the exact 
objects of the Commission which has been appointed 
to inquire into the nature and treatment of venereal 
diseases—whether or not the Commission has any 
clear and definite purpose before it. We do not 
wish to be captious, and especially in the very rare 
case of a medical Commission appointed by Go- 
vernment ; but, for the very reason that the Com- 
mission is a governmental one, it is desirable that it 
should, in its conclusions, respond to the expecta- 
tions of the Government which appointed it. May 
we not, therefore, usefully inquire as to its prospects 
of success in this respect; and particularly so under 
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the somewhat suspicious character of the initiation of | 
'that to the army and navy authorities it must be a 


the Commission? Unless we are much misinformed, 
the Commission was, at all events in part, initiated 
under the influence of what might be called enthusi- 
astic ignorance. ‘That is to say, the very last thing 
which had anything to do with calling it into exist- 
ence was the voice of scientific inquiry. An enthu- 
siastic gentleman, who holds views on the subject of 
syphilis such as are laughed at by every other mem- 
ber of the profession, by the very force of his own 
credulous convietions, so worked upon the non- 
professional ideas of navy and army authorities as to 
assist much in bringing the Commission to life. If 
this be true, the Commission is in some degree a 
homage paid by Government to ignorance, rather 
than to science. That which is the laughing-stock of 
the profession has operated seriously upon Govern- 





ment, and has aided in producing an assemblage of 
scientific men to investigate and report on the nature 
and treatment of venereal diseases. 

Good sometimes comes out of folly; and, in this 
case, good may result from the inquiry. But we 
may in the meantime fairly ask, Would any body of 
scientific medical men have ever proposed a Govern- 
ment Commission for such a purpose? -Would the 
Medico-Chirurgical or any other scientific medical 
body, for example, have undertaken to respond to 
such queries? Surely, when we consider the origin 
of this Commission, we may fairly inquire, What 
good is it likely to effect? What are its chances of 
answering satisfactorily the question put to it? And 
what is the main thing required of it by those who 
appointed it? The Commission, no doubt, before 
accepting the responsibility of such an inquiry, has 
put to itself questions of this kind; has tried its own 
powers and capabilities : 

«Quid ferre recusent, 
Quid valeant humeri.” 

But as yet the profession have not been informed 
of the views of the Commissioners—of the ideas 
which they entertain of the nature of the work 
which they have taken in hand, and of the direction 
in which they think to carry it out. It would be a 
great misfortune if the Commission should eventu- 
ally make a report which leaves the matter just 
where it found it. Indeed, if it have not a chance 
of giving the Government some useful practical in- 
formation, it would assuredly have been better that 
it had never been called into existence. 

Let us, therefore, in the absence of any authorita- 
tive information, inquire in what way such a Com- 
mission is likely to produce useful or positive results. 
What are the considerations which would naturally 
| press themselves upon the mind of any body of 
| scientific men, when called upon to decide as to the 
propriety of forming a Commission for such a pur- 
pose ? 

And, first, as regards the scientific side of the 
question, it is manifest, on the face of the thing, 


matter of profound indifference whether or not there 
be one, two, or half a dozen varieties or species of 
syphilitic virus; whether or not secondary and ter- 
tiary and syphilitic productions are inoculable ; 
whether mercury be or be not the right remedy for 
the disease ; etc. ‘The question those gentlemen want 
answered is this, How shall the syphilitic diseases of 
our soldiers and sailors be prevented or diminished ? 
Reports or dissertations on the nature of syphilis, 
summaries of the opinions of all the learned authori- 
ties on this side and the other, and the conclusions 
pro and con, unanimous and otherwise, of the Com- 
mittee as to its treatment, will manifestly be no 
answer such as the Governmental authorities want. 
A scientific dissertation on the nature and treat- 
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ment of venereal diseases, signed by all the highest 
authorities of the Faculty and all the venereal spe- 
cialists in Europe, would be of no use to the army 
and navy authorities. What they want to know is, 
how to prevent the soldier and the sailor from catching 
venereal diseases; how to prevent the loss of these 
men’s services to the country, which results there- 
from. The Government knows well enough that 
when the man has once caught the disease, his ser- 
vices are for a given number of days or weeks in- 
evitably lost, and will be lost despite of the most 
learned reports on the subject, and despite of the 
most skilful treatment of the disease. A soldier or a 
sailor affected with venereal disease, whatever the 
treatment employed, is necessarily useless to the ser- 
vice for a given number of days or weeks; and we, 
as scientific men, know right well before the Com- 
mission enters on its business, that nothing which it 
can do in the way referred to can prevent that result. 
The very most that it can hypothetically pretend to 
is, to recommend as preferable over others some one 
of the methods of treatment already in use—to 
diminish by a few days the period of a venereally 
diseased soldier's or sailor's life in hospital. 

Now, we have already said in this Journat, and 
we repeat, what seems to us the plain English of the 
matter—that if this Commission is to do any service 
whatever in the sense for which it has been appointed, 
its main and prominent object must be the consider- 
ation of the prophylactic treatment of venereal dis- 
eases, how to prevent the spread of them; how, in a 
word, to prevent soldiers and sailors from catching 
them. What would any one now-a-days think of a 
Commission which was appointed to inquire into the 
nature and treatment of fevers, and appointed, of 
course, for the purpose of diminishing those fevers in 
a country—what would be thought of such a Com- 
mission, if it did not, primarily and above all, lay 
down rules for its prophylactic treatment? Science 
is all powerful in preventing the rise of certain 
fevers; science is all feeble in their treatment. In 
a lesser degree, equally is this true of venereal dis- 
eases. If, therefore, this Commission be of use to 
the Government, it will be so, not by discussing 
questions which every scientific men must feel be- 
forehand that it can never solve, but by recommend- 
ing the Government some means of arresting the dis- 
eases at their very origin and source. Principiis 
obsta must be their motto, if they do the work wanted 
by the authorities. 

We can well understand a learned society of 
scientific men undertaking an investigation into the 
actions of chloroform, and into the best remedy for 
the asphyxial state, and producing: most useful con- 
clusions. Such a society experiments and learns from 
facts ; and its recorded deductions, being the results 
of the observations of a body of learned and capable 
men, naturally have weight with the world. 
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But what definite and satisfactory deductions can 
be expected at the hands of even the most scientific 
body of men who are engaged simply in collecting 
and collating a heap of opinions—opinions, let it be, 
of the most scientific authorities—and who from these 
opinions alone (modified or unmodified by their own 
preconceived views on the subject) arrive at conclu- 
sions concerning the nature and treatment of vene- 
real diseases ? Can we, @ priori, expect much in this 
direction from the labours of a Commission consti- 
tuted, even as this Commission is, of the most capable 
of men ? 


re 


WE had imagined that the old and respectable insti- 
tution, a jury of matrons, had lapsed into obscurity. 
It still, however, seems alive, to mock the advance of 
scientific knowledge. A man and woman having 
been condemned to death at Norfolk, 

“The prisoner Baker was asked if she.had any- 
thing to urge in stay of execution. She stated that 
she was in a state of pregnancy ; whereupon a jury of 
matrons were impanelled and sworn to try whether 
she were pregnant or not. The jury of matrons, 
having examined the prisoner Baker last night, found 
that she was pregnant. His lordship thereupon re- 
spited execution of the sentence until the delivery of 
her child or Her Majesty’s pleasure be known.” 

If we remember right, it was not many years ago 
that a woman under sentence of death, who had been 
declared by a jury of matrons not enceinte, was 
nevertheless found to be so by the medical officer of 
the prisoner. We need not, to our professional 
brethren, discuss the patent absurdity of such a prac- 
tice as allowing matrons to decide the question. 





Tuer French Academy of Medicine, on the 13th inst., 
at its annual meeting, decreed the prizes for the year 
1864. To Dr. Desguin, an army surgeon, was given 
600 francs, the Academy’s prize, for his answer to 
the question, ‘‘ The clinical study of the Nervous 
Complications arising in the course of Acute Rheuma- 
tism”; and to MM. Ollivier and Ranvier 400 francs, 
for their theses on the same subject. Baron Portal’s 
prize found no taker, on the question, ‘*'To deter- 
mine the state of the Nerves in Local Paralysis”. The 
subject of Madame de Civrieux’s prize was, “ The 
history of Progressive Locomotive Ataxy”; Dr. 
Topinard received therefrom 600 franes, and Dr. Bach 
400 francs. Baron Barbier’s prize on apparently 
impossible subjects; viz., The discovery of radical 
cures for cancer, epilepsy, typhus, and so forth, was 
not accorded; seven claimants, however, competed 
for the 4000 francs. Dr. ltard’s prize of 3000 francs 
for the best work or paper on Medicine and 'Thera- 
peutics was accorded as follows: 2000 francs to Dr. 
Davaine for his treatise on Entozoa ; 1000 francs to 
Dr. Bonnafort for his treatise on Diseases of the 
Ear; and honourable. mention of the names of Dr. 





Latour for his work on Animal Heat as the Principle 
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of Inflammation, etc.”; and of M. Bonjean, pharma- 
cien, of Savoy, for his treatise on Ergot of Rye. 
Dr. Capuron’s prize of 1000 francs goes to Dr. 
Poreau, for his paper on Incoercible Vomiting during 
Pregnancy ; and honourable mention is made of the 
names of two other physicians. Orfila’s prize of 
6000 francs on the subject of Poisonous Mushrooms, 
being indivisible, goes to M. Bondier, a pharmacien, 
of Montmorency; honourable mention is made of 
the names of Drs. Reveil and Cordier. Dr. Godard’s 
prize of 1000 francs, for the best work on Internal 
Pathology, goes to Dr. Legros. Besides these, prizes 
of money, and gold, silver, and bronze medals, and 
honourable mention, were accorded to numerous me- 
dical men, for the services performed by them in the 
matters of vaccine and of epidemics during 1863. 


Tue following are the prizes proposed for 1865 by 
the French «Academy of Medicine. The subject of 
the Academy's prize of 1000 francs is Traumatic 
Paralysis. For Baron Portal’s prize of 1000 francs, 
is proposed the question, ‘‘ Does Cancer present any 
Specific Anatomical Characters?” For Madame 
Civrieux’s prize of 1000 francs is proposed, “* The 
Relations between General Paralysis and Madness.” 
‘ The state of the Pulse in the Puerperal State” is 
the subject of Dr. Capuron’s 1000 francs prize- 
Baron Barbier’s prize of 8000 francs is too large a 
prize to be taken ; it is for him who shall find a cure 
for the (as recognised) most incurable diseases ; viz., 
hydrophobia, cancer, epilepsy, scrofula, typhus, and 
such like. By the way, how is it that the endless tribe 
of advertising quacks, who yearly discover infallible 
remedies for these sort of diseases, do not put in their 
claims to the Academy? 8000 francs are not to be 
despised, even by a well-to-do empiric. We may 
also add that, if any of our own legitimate brethren 
(as sometimes it happens) thinks to have made a 
great discovery—for example, to have completely 
routed small pox by sarracenia ; put an end to epi- 
lepsy by cotyledon umbilicus; fever by quinine ; and 
so on ad infinitum—he should test the value of his in- 
vention by the light of M. Barbier’s 8000 franes. 
This prize, adjudged by the Academy, will be a very 
satisfactory certificate. Dr. Amussat gives 2000 
francs for the best surgical cure or remedy. Dr. 
Godard gives 1000 francs for the best essay on Sur- 
gery. For the year 1866, the Academy offers the 
following prizes and questions. Epidemic Erysipelas, 
1000 franes ; Headache, 800 francs; Shivering in 
the Puerperal State, 1000 francs; Digitaline and 
Digitalis, 2000 francs ; Melancholia, 1500 frances. 
The essays for the prizes to be adjudged in 1865, 
must be sent to the Academy before March Ist, 1865, 





written in French or Latin. 


As Government Commissions in a medical direction 
seem creeping into fashion, we would suggest, as well 








worthy the attention of such a learned fraternity, the 
subject of vaccination direct from the cow, as now 
practised at Naples. Here, at all events, is an actual 
fact capable of being distinctly dealt with; and a 
fact which may bear results of infinite service to the 
whole of our community. Dr. Palasciano read a 
paper on the subject at Lyons; and said that at Naples 
for twenty years and upwards cows were kept for the 
purpose of affording supplies of vaccine ; that vaccine 
was supplied direct from the cow to the party vaccin- 
ated ; that the children of the late King of Naples 
were thus vaccinated; that all those who could 
afford to pay the few shillings required for the luxury 
were at this day so vaccinated; and that the system 
was spreading through Italy—the united. Could 
any question be more worthy of serious inquiry? If 
all that is said of this mode of vaccination be true, 
it ought to become the universal practice. No doubt, 
vaccination in ninety-nine cases out of a hundred is 
an innocent operation ; but to this day we have not 
the proof, that the seeds of a constitutional disease 
may not be transmitted with the vaccine from infant 
to infant. We know that, in the case of syphilitic 
disease, it has been so transmitted; we know that 
there is a very wide spread belief amongst mothers, 
that their children are apt to fall ill one way or other 
after vaccination ; and every medical man must have 
observed the occurrence of eruptions, etc., in children 
after vaccination who had been previously perfectly 
free from disease. ‘The very possibility of the occur- 
rence of such a transmission per vaccine matter (pure 
or impure), should induce us to take serious cogni- 
sance of such a fact as that brought to our notice by 
Dr. Palasciano. This mode of anticipating the 
evils of small pox is, in our opinion, quite as worthy 
of consideration as is that other great evil, synony- 
mous in name, which now occupies a Royal Commis- 
sion’s attention. M. Diday thus announces the fact. 


“A grand fact in medicine has just been produced. 
The vaccination of animals, often previously at- 
tempted in France, but universally abandoned, has 
been successfully practised under our eyes in a way 
which assures us of its future success. Vaccine fluid 
taken from a cow has been inoculated in another cow, 
and at the same time in three children, and all the 
inoculations have succeeded.” 


A LATE meeting of the French Academy of Medicine 
was almost wholly occupied with the reading of a 
report by M. Blache on a paper of M. Barthez, on 
the Expectant Treatment of Pneumonia in Children. 

« There are’, says the French critic, “‘ enlightened 
men who have the courage openly and boldly to ad- 
vocate the principle of an expectant treatment gene- 
rally in diseases. In their view, the duty of the me- 
dical man should be limited to watching over the 
natural progress of the disease; his art should not 
blindly and inopportunely interfere with nature. He 
should be contented with placing his patient in the 
most perfect hygienic conditions ; and having done 
this, should leave him in the hands of a curative 
nature. They regard with sorrow those fussy practi- 
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tioners, who are as busy as flies, and who never leave 
their patients a moment’s repose, incessantly tor- 
menting both them and themselves ; for ever giving 
orders, prescribing, bleeding, purging, etc. ; in fact, 
men who are just like a corporal exercising recruits.” 

The paper of M. Barthez is founded on the observ- 
ation of 212 cases of pure pneumonia observed 
during seven years at Hopital Ste. Eugénie, in 
children of from 2 to 15 years of age. Two only of 
these 212 cases were fatal ; and they were both cases 
of double pneumonia. In nearly one-half of these 
cases, scarcely any medicinal treatment was em- 
ployed ; in a large number, it was insignificant ; and 
in about one-sixth of the whole, if may be called 
active. The duration of the pneumonia was between 
ten and fifteen days when the disease was left to 
itself. Under the expectant method, the convales- 
cence occurred in from five to ten days; but was 
prolonged under treatment. M. Barthez concludes, 
with M. Legendre, that pure pneumonia in children 
habitually terminates favourably. 


Dr. M. Duncan details in the Edinburgh Monthly 
Journal statistics touching the Weight and Length 
of the Newly-Born Child in Relation to the Mother's 
Age. From his careful investigations, he concludes 
that ‘‘a study of the weights and lengths of newly- 
born mature children tends to support to the doctrine 
that the vigour of the female reproductive system 
waxes till the age of about 25 years is reached, and 
then wanes.” 


Tne Commission appointed by the Academy of Me- 
dicine, to inquire into a method of cure of deaf- 
dumbness proposed by Mr. Turnbull, has refused 
further to entertain the subject, Mr. Turnbull having 
refused to explain his method of cure. 


M. Velpeau has placed at the disposal of Professor 
Remak of Berlin a certain number of patients, on 
whom to exhibit the effects, therapeutical and gal- 
vanic, of the constant galvanic current in cases of 
nervous affections. M. Remak has brought to La 
Charité the apparatus which he has long used for the 
purpose. The Academy of Sciences has appointed 
MM. Rayer, Bernard, and Velpeau, and also M. 
Becquerel, a physicien, as a committee to assist at 
his experiments. 

M. Pétrequin of Lyons recommends the application 
of tincture of iodine to cut surfaces as a means of 
promoting union by the first intention. M. Velpeau 
thereon suggests that the good effects are probably 
rather due to the alcohol in the tincture than to the 
iodine. 

Dr. Giuseppe Severini tells us how to vaccinate 
homeeopathically. He assures us that, if to a child 
be administered cow-pox diluted to the thirtieth de- 
gree, the desired effect never fails. 
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THE LATE WILLIAM SENHOUSE KIRKES, 
M.D. 


Wixiir1am Sennouse Kirxes was born in the year 
1823, at Holker, near Cartmel, Lancashire. His edu- 
cation was commenced at the grammar-school at 
Cartmel; but at an early age he was placed under 
the care of Messrs. Smith and Harrison, and of Mr, 
Langshaw, surgeons, in Lancaster, with whom he re- 
mained five years. 

In 1841, he entered the Medical School of St. Bar- 
tholomew’s ; and the memory is not yet lost of his 
industry, talent, and blameless life. In the school 
examinations, he was in 1842 first in Chemistry, in 
1843 first in Surgery, in 1844 first in Medicine, Mid- 
wifery, Medical Jurisprudence, and Clinical Medicine, 
and obtained also the collegiate prize. In 1846, he 
took the degree of M.D. at Berlin; in 1850, he be- 
came Licentiate, and in 1855, Fellow of the Royal 
College of Physicians. In 1856, he was Gulstonian 
lecturer. In 1848, he was appointed Medical Regis- 
trar and Demonstrator of Morbid Anatomy to the 
Hospital ; and in 1854, after a close contest, Assistant- 
Physician ; becoming full Physician in 1864, on the 
retirement of Dr. Burrows. He was also successively 
lecturer in the Medical School on Botany, and joint 
lecturer on Medicine. 

The well known Handbook on Physiology was first 
published in 1848, in conjunction with Mr. Paget; 
the last three editions—viz., the third, fourth, and 
fifth—appearing in his own name only. He was also 
the author of numerous papers in the medical jour- 
nals, some of them of no small value, and of an essay 
on Embolism in the Medico-Chirurgical Transactions 
for 1852. This, the first English essay on the subject, 
was founded on researches of his own, the originality 
of which was in nowise impaired by the publication 
but a short time before of some papers by Virchow 
containing similar views. He was an active member 
of both the Pathological and the Royal Medical and 
Chirurgical Societies ; and, at the time of his death, 
was on the Committee recently appointed by Govern- 
ment to investigate the subject of syphilis. He had 
also been for some years indefatigable in collecting 
materials for a work on diseases of the heart. He 
died on December 8th, 1864, of double pleuropneu- 
monia with pericarditis, after an illness of only five 
days. 

Such is the brief outline of a life whose work might 
well have been spread over twice the number of years 
allotted to him. His success, the full fruits of which 
he was not allowed to reap, was owing to himself 
alone. His own merits, the good work he had done, 
the capacity he had shown, placed him on the staff 
of St. Bartholomew’s Hospital in spite of powerful 
interest and of all but unbroken custom. Accurate 
in diagnosis, skilful in treatment, a worthy successor 
of the great men whose names adorn the roll of St. 
Bartholomew’s Hospital, kind to his patients, ever 
ready to teach, a prudent and faithful adviser, gentle 
in act and word, he was yet himself unconscious of 
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the varied excellence of his own character. His loss 
will be felt widely beyond the circle of his own medi- 
cal school, though most deeply there, for his finished 
work is but the earnest of what was with just confi- 
dence expected from him in the future; and though 
that work may be continued by others, his friends 
have sustained a loss which time can never perfectly 
repair. 








Association Intelligence. 


WEST SOMERSET BRANCH. 


A QUARTERLY meeting of this Branch will be held 
at Clarke’s Castle Hotel, Taunton, on Wednesday, 
January 11th, 1865, at 7 p.m. 

Notice of papers or cases to be communicated should 
be sent to the Honorary Secretary previous to the 
meeting. W. M. Ketty, M.D., 

Honorary Secretary. 





Taunton, December 10th, 1864. 
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LIVERPOOL MEDICAL INSTITUTION. 
DrEcEMBER Ist, 1864. 
Henry Lownpss, Esq., Vice-President, in the Chair, 


Renal Calculi. Dr. Gee showed a specimen of a 
kidney containing two large renal calculi. 

Mr. Hieernson and Dr. SHearer offered some re- 
marks on the case. 

On Chorea, and on Nature and Art in the Treatment. 
By J. Turnsutt, M.D. Having pointed out the 
connection between chorea and rheumatism, and the 
relation in which it stands to epilepsy and hysteria 
and some other nervous affections, he stated that 
chorea might not only be a trifling disorder, but also 
a very severe, obstinate, and even fatal disease. It 
had been said that, because cases had been treated 
by diet and regimen only, and had recovered, the 
disease might very well be left to itself, and placed 
in the same category as many other disorders which 
tend to a spontaneous cure. He observed, however, 
that there is the same tendency to spontaneous cure 
in all curable diseases ; and that this principle applies 
quite as much to serious acute diseases as to nervous 
disorders such as chorea and hooping-cough; and 
that it might be as well or better illustrated in re- 
gard to such acute diseases as pneumonia, the exan- 
thematous fevers, and ague. He advocated thera- 
peutic inquiry; but, in recommending sulphate of 
aniline as a remedy for chorea, he had done so with a 
full knowledge of the tendency to spontaneous cure, 
and had exhibited it as a gentle sedative in doses of 
two or three grains. It had been given in large in- 
creasing doses, as if intended to act as an antidote 

inst the disease, as sulphate of zinc has been 
a and a series of unsuccessful cases, in which it 
been thus tried, had been published. He had, 
however, so often seen it prove useful, that he would 
still advise a trial of it in cases which resisted ordi- 
nary treatment, such as by the employment of the 
mineral tonics. He showed that the effects of aniline 
and of nitro-benzine had been confounded together, 
though in reality essentially different. He pointed 
out that nitro-benzine is one of the xyloids, a series 
of substitution compounds, all containing nitrogen, 





and formed by the action of nitric acid on certain 
organic compounds, and all of them narcotic and 
more or less highly poisonous, as had been originally 
made known by Dr. Edwards. In the treatment of 
ordinary cases of chorea, he considered the metallic 
tonics the remedies most generally useful—the pre- 
parations of iron, arsenic, and zinc. Purgatives 
were required where there was any source of irrita- 
tion in the bowels; and the shower-bath he had 
often found to be a remedial agent of great value and 
power. Cod-liver oil often assisted by its influence 
in improving the nutritive functions. On the other 
hand, there were some agents which appeared to 
have an injurious effect. Opium and morphia had 
appeared to be hurtful ; and, though it had been said 
that the inhalation of chloroform proved useful, in 
his own experience it had rather seemed to have 
acted injuriously. 

Mr. A. B. Streetz, Dr. SHearer, Dr. Vosz, and 
Dr. Fin1e@an, took part in the discussion. 

Dr. TuRNBULL, in replying to the remarks that 
had been made, said that he did not advocate spe- 
cific treatment in these cases, but thought that each 
should be treated on general principles. In some 
obstinate cases, he had found the sulphate of aniline 
particularly useful as a remedial agent. 


WESTERN MEDICAL AND SURGICAL 
SOCIETY. 


Fripay, DECEMBER 3RD, 1864. 
GrorGeE D. Pottock, Esq., President, in the Chair. 


Bony Ankylosis. By B. E. Bropuurst, Esq., 
F.R.C.S. The author said these cases were rare. 
When of the hip-joint, the — is very helpless, 
and can only move by the aid of crutches. He is less 
helpless when the disease affects any other than the 
hip-joint. The propriety of interfering with bony 
ankylosis of the knee or ankle joint may be ques- 
tioned ; but, in the case of the hip and elbow joint, it 
must be of great importance to give the patient a 
chance of renewal of motion even where it would 
seem to have been hopelessly lost. In operating, it 
is important to divide the bone as near as possible to 
the articulation. In the elbow, a wedge-shaped piece 
may be taken from the centre of the articulation; 
and in the hip, the neck of the femur may be divided 
just below the head of the bone. The divided ends 
may then be scooped out, so that both surfaces shall 
be concave and facing each other ; for the difficulty is 
to retain a false joint. So strong is the tendency for 
bony union to occur, a swinging limb need not be 
feared. If the action of the muscles cannot be 
gained, union by bone is certain to take place. It is 
important, therefore, to divide the bone in the most 
favourable position for the action of the muscles; 
and that point must be the nearest possible point to 
the articulation itself. In these cases, we have to 
deal with tolerably healthy structures; and hence it 
is that the tendency to repair is so strong. The 
muscles, too, which formerly moved the limb, are 
somewhat altered in structure; and, through dis- 
ease, they will have lost power. It will require, 
therefore, for a lengthened period, both patience and 
fortitude to gain fair muscular power, after bony 
ankylosis has once become fully established. 

Casz. A. M., aged 23 years, suffered from bony 
ankylosis of the left hip. When she was ten years 
old, she met with an accident, through which inflam- 
mation was excited. She continued to walk, how- 
ever; no attention being paid to the limb for many 
months. She limped; the limb swelled; an abscess 
formed, and continued more or less to discharge pus 
and necrosed bone for ten years. Pain and abscess 
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at length ceased, and the limb became motionless. 
The author first saw the patient in 1862. She was in 
fair health. The question was, Could motion be 
given? Ankylosis had taken place, without disloca- 
tion of the head of the femur occurring. The neck 
of the bone was in part absorbed. The limb was 
shortened one inch and a half, to which the obliquity 
of the pelvis added two inches. She had for the pre- 
vious year walked with crutches, and worn a boot 
raised four inches in the sole. The case appeared 
favourable for the operation, which was thus per- 
An incision three inches long was made 
over the head of the femur to the outer side of the 
great trochanter, from which one another incision ex- 
tended inwards. The neck of the bone was divided, 
and the ends gouged out. The flesh-wound healed 
almost by first intention; movement of the limb was 
—. when the cicatrix was formed. The great 
difficulty now occurred. Motion was extremely pain- 
ful, and, without chloroform, was apparently impos- 
sible. Movement was persevered in; and at length 
the limb readily moved, and some voluntary motion 
returned, so that she could extend the limb at a 
right angle. After six months, she could rotate the 
limb outwards, and sit down with ease. The pelvic 
obliquity was easily removed, the horizontal position 
being in itself almost sufficient. The foot was con- 
sequently brought much nearer to the ground; a 
steel support, with joints opposite the hip, knee, and 
ankle, was fitted to the a; and the buttock sup- 
ormge by a leather shield. The operation has now 
m done two years. There is no lack of firmness 
about the joint, which requires constant exercise to 
keep it free; and she now walks with a stick, and 
without instrumental support. 





HARVEIAN SOCIETY OF LONDON. 
Tuurspay, NovemBer 171TH, 1864. 
Wn. Apams, Esq., President, in the Chair. 


Lesions Caused by Ezcessive Smoking. Dr. DrysDALE 
observed that in a recent visit to Paris in August, he 
had been asked by Dr. Fournier, at present engaged 
in writing an article on the effects of tobacco smok- 
ing for the new Dictionary of Medicine, what lesions 
were attributed to excessive smoking by London 
physicians. He had replied that opinions varied 
greatly in this country; one physician of note as 
a pharmacologist asserting that no pathological 
states are caused by the habit ; whilst another physi- 
cian of great eminence stated that these well marked 
diseases were produced by excessive smoking, namely, 
palpitation of the heart, prolapse of the rectum, and 
impotence. Dr. Drysdale thought that tobacco smok- 
ing certainly tended, if not counteracted by other 
hygienic habits and a tough constitution, to produce 
several very disagreeable symptoms. He had re- 
cently remarked cases of jaundice in healthy young 
men, evidently produced by great smoking, such as 
three-quarters of an ounce to an ounce of tobacco a 
day. He had also under his care a young man with 
distressing palpitation of the heart, which the pa- 
tient dated from his habit of smoking half an ounce | 
of tobacco a day. Profuse smoking, he believed, | 
tended to lower all the appetites, whether for exer- 
cise, food, or sex ; in other words, to lower vitality. 

Mr. CuURGENVEN observed that dyspepsia and pal- 
pitation of the heart were among the most common 
consequences of excessive smoking. A gentleman 
from Havannah, a patient of his, an excessive smoker, 
who never had a cigar out of his mouth, had one day 
an attack of syncope, which he had attributed to 
smoking many cigars on an empty stomach. He was 
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advised to take an early lunch and coffee after dinner, 
A medical friend of his had suffered greatly from 
nervousness and great dyspepsia, owing to excessive 
smoking. He left off the habit and recovered. 

Mr. WEEDEN Cooke observed that tobacco smoking 
affected different persons very differently. Smoking 
had its beneficial, as well as its deleterious effects, 
It certainly subdues sexual feeling; and parents, he 
thought, need not find too much fault with their sons 
for smoking, as it often kept their desires more 
under control. He thought, however, that a woman 
was quite right to insist that her future partner 
should not smoke much. Many gentlemen from 
thirty to thirty-five came to him, complaining of 
impotence; and he had generally found them to 
be profuse smokers. Literary men were sometimes 
benefited by smoking, since the brain-irritation pre- 
vented their eating, and smoking might prove a se- 
dative. In fine, he supposed tobacco, like opium, 
was a useful drug in some cases; but, like opium, 
liable to do injury when taken in excess. 

The PresipEnT said excessive smoking caused ner- 
vous diseases, conjoined with dyspepsia and deranged 
liver. One cigar would often be serviceable, as a 
promoter of peristaltic motion, whilst many would 
produce derangement of the intestines. Dilated pu- 
pil and amaurosis were caused, he hglieved, by great 
smoking; and in a case he had lately sent to an 
eminent oculist, the ophthalmoscope had shown that 
gentleman that the disease was caused by the habit. 

Dr. Royston mentioned the case of a ship-chandler 
in Liverpool, an excessive smoker, who had acute 
inflammation of the liver after an excessive bout of 
smoking; also the case of a clerk on the Great 
Western Railway, who never had a pipe out of his 
mouth, and who had fallen into a fit of intense pros- 
tation and died, Dr. Royston believed, in consequence 
of his profuse indulgence in smoking. No post mor- 
tem lesions were found. 

Mr. JaxIn related the case of a gentleman, a great 
smoker, whose health was good until he suddenly 
left off the habit of smoking. He then became seri- 
ously ill; his pulse fell to 40, and on recommencing 
the habit he recovered his health. 

Mr. Tres observed that excessive smoking had 
bad effects on the brain. A young gentleman, a 
great smoker, had been rejected three times at an ex- 
amination which his brothers had easily passed. He 
had frequently seen similar cases of impairment of 
intellect caused by excessive smoking. 

Effects of the Climate of Tasmania on the Children of 
the Colonists. Mr. CurGENvEN asked if any member 
could give information as to the effect of Australian 
climates on the settlers and their offspring. In Tas- 
mania he had heard that the climate was injurious 
to children. The heat of the day was excessive ; the 


| nights very chilly. He believed epilepsy was com- 


mon among children. The female children grew tall 
and thin, and their teeth decayed soon; also the 
white part at the root of the nail disappeared. 

Mr. JaxIn said that the tallness of young females 
was very marked, and that they were called “corn- 
stalks” for their slenderness. There was large infant 
mortality in Australia, and much insanity prevailed ; 
also tendency to rheumatism, and absence of chest- 
complaints. 

The Presment had heard that adults throve well 
with Australia, while children did not. He was 
acquainted with an Australian family, where the 
girls were certainly all very tall, and answered the 
description given by Mr. Curgenven. ‘ 

Sore Nipples, Mammary Abscess, and Remedies for 
the Suppression and Excitation of Milk. The Prest- 
DENT mentioned a case of diseased knee-joint which 
had come on after the patient had caught cold, and 
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had suppression of milk in consequence. The knee 
became anchylosed, and he did not know to what 
category of aifections to refer the case whether py- 
emia or rheumatism. He had broken down the 
anchylosis under chloroform successfully. 

Dr. Royston had rarely in his practice any cases 
of mammary abscess, and this he attributed to his 
advice to the mothers to place the child to the breast 
as soon as possible after birth. The best remedy for 
suppression of milk he had found to be a lotion of 
camphor dissolved in spirits of wine, applied to the 
breast. 

t Dr. Graity Hewitt observed that, for the preven- 
tion of sore-nipples, it was very advisable to inquire 
into the condition of the nipple before parturition. 
If necessary, they ought to be elevated by gentle 
sucking for some days before delivery; also, tender 
a might be bathed in a decoction of oak-bark. 

r labour, the infant should be applied to the 
breast as soon as possible, in order as soon as possible 
to accustom it to suckle. He had found the best 
lotion for sore nipples to be a solution of nitrate of 
silver, in which case the child should suckle through 

a nipple shield. Sore nipples and mammary abscess 
were closely connected; in apparent abscess some- 
times there was no pus, but only milk, even where 
the skin was red, In such cases the breast should 
be rubbed and gently pressed ; this would often cure 
the apparent abscess. Treatment of chronic mam- 
mary abscess required simply attention to the gene- 
ral health in some cases for its cure. A lady-patient 
had suffered recently from this painful complaint. 
She was placed by Dr. Graily Hewitt on a diet con- 
taining a bottle of champagne every day, with some 
brandy, and was able to get about in a week. 

_Dr. Batuarp said that his experience had taught 
him that the welfare of both mother and child were 
best secured by delaying the application of the infant 
to the breast for a few days after delivery. The 
natives of India had this custom, and it was natural 
to suppose that they had found it beneficial. If the 
infant were put to the breast before the third day, it 
would generally be found to suffer from green mo- 
tions and diarrhea ; and the mother would be liable 
to after-pains, and to many diseases of the puerperal 
state. Large breasts in women were no proof of 
large secretion of milk; the only proof was the con- 
dition of the nursling. He was convinced that the 
common practice of early putting the child te the 
breast was opposed to sound physiology. 

Mr. Jaki1n believed one of the best means of sup- 
pressing milk was lotion of belladonna, with salines ; 
and for promoting the flow he had heard that the 
leaf of the castor-oil plant was a good remedy. 

Mr. WzepeEn Cooke believed that, in chronic mam- 
mary abscess of either breast, we must abandon suck- 
ling in both, or the bad breast would not heal. 
Pressure by diachylon plaster strips was a good 
means of suppressing milk. In many cases of mam- 
mesy abscess cold Telieas are more useful than 

ot. 

Dr. Gratty Hewirr corroborated Mr. Cooke’s as- 
sertion that it was necessary to avoid suckling with 
the healthy breast, in order to allow the one with abs- 
cess in it to heal. 

Mr. Sepewick thought the custom of the Indian 
women ought not to be cited in favour of any prac- 
tice of suckling, since he had seen the results of their 
customs, which were by no means agreeable. They 


are accustomed to suckle their infants for three years, 
in order to keep back the next pregnancy, and in con- 
quence their breasts became large and pendulous, 
reaching down nearly to the navel. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Turspay, NoveMBER 22np, 1864. 
R. Partripes, Esq., F.R.S., President, in the Chair. 


ON VASCULAB PROTRUSION OF THE EYEBALL; BEING A 
SECOND. SERIES OF THREE CASES AND TWO POST 
MORTEM EXAMINATIONS OF SO-CALLED ANEURISM 
BY ANASTOMOSIS OF THE ORBIT ; WITH SOME OBSERV- 
ATIONS ON THE AFFECTION. 

BY THOMAS NUNNELEY, F.R.C.S. 
Tue author began by referring to the first series of 
four cases of this uncommon affection published in 
the forty-second volume of the Society’s Transactions: 
and suggested that, as these cases (like the three 
which formed the subject of the present communica- 
tion, and especially the results of the post mortem 
examinations of the two patients who died long sub- 
sequently to deligation of the carotid artery, the 
particulars of which he was about to relate) proved 
the opinion so long entertained of the nature of the 
affection—aneurism by anastomosis of the orbit—to 
be incorrect, the name of it should be altered; and 
he suggested that of “‘ vascular protrusion of the eye- 
ball,” as more in accordance with its true character. 

The first of this second series of cases was of trau- 
matic origin; it occurred in a man who was thrown 
from his horse. There were very decided symptoms of 
fracture of the base of the skull. In a few days after 
the accident the left eyeball began to protrude, and 
to exhibit all the symptoms characteristic of the dis- 
ease. Five weeks after the accident, as the patient 
was getting worse, and there was fear of the eyeball 
sloughing, the common carotid artery of the same 
side was tied. The patient speedily and completely 
recovered, and now (eighteen months after the opera- 
tion) remains well. 

The second case was of spontaneous origin, in a 
woman aged 47. It occurred suddenly soon after she 
got out of bed. It had existed ten months. Beyond 
rest and cold lotions, very little treatment had been 
submitted to. It occasioned considerable distress, 
and incapacitated her from much work, as all exertion 
increased the suffering. It was probable that before 
long she would have to submit to more active means. 

The third case was also spontaneous in its origin. 
For a long time the true cause of it was very obscure. 
The protrusion of the globe was excessive. Although 
ligature of the carotid (which was resorted to) was 
successful in arresting the protrusion of the eye, owing 
to other tumours which the patient suffered from, 
his health continued to decline, and he died ex- 
hausted eighteen months after the operation. The 
eyeball had collapsed, and had given no further 
trouble. For some time before the patient’s death 
the disease was known to be malignant. A post mor- 
tem examination revealed a tumour developed in the 
cavernous sinus, pressing upon the ophthalmic vein, 
and passing into the orbit and the zygomatic fossa. 
Another tumour, which also during life had been 
pulsating, passed through an opening in the right 
parietal bone on to the brain. A large tumour pro- 
jected externally from the sternum, and also into the 
cavity of the chest. The thyroid was a large mass of 
malignant degeneration. 

The second post mortem examination was of the 
body of Mrs. J—, whose case was reported in the first 
series of cases. She died upwards of five years after 
the operation had been performed, since which, until 
a few days before her death, she had generally been 
in good health. The fatal disorder was thought to 
be acute bronchitis; she suddenly became comatose, 
and died soon afterwards. The entire brain was 
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found to be small; and the anterior lobe of the cere- 
brum on the side in which the carotid had been tied 
was considerably smaller than that on the other side. 
This condition, however, the author thought could 

be attributed to the ligature of the vessel, for 
which he gave his reasons. On the side of the sella 
Turcica, just as the ophthalmic artery was given off 
from the carotid, was found a circumscribed aneurism, 
filled with a solid coagulum, which pressed upon the 
ophthalmic vein, and thus occasioned the protrusion 

the eyeball. 

The author thought these seven cases and the 
three post mortem examinations satisfactorily showed 
the true cause of the ocular protrusion to be pressure 
upon the post-ocular veins, which interfered with the 
free return of blood from the eye and orbit. He 
contended that usually there was no disease what- 
ever in the orbit itself, the condition of the parts in it 
being merely passive, as a swollen limb is below a 
large popliteal or axillary aneurism ; and that though 
@ circumscribed aneurism, as in most sudden cases of 
spontaneous origin, or a diffused aneurism from rup- 
ture of a bloodvessel in traumatic cases, was the 
most common cause of the development of the affec- 
tion, this was by no means a necessary condition for 
the existence of it. He believed that it might be in- 
duced by anything which causes pressure upon the 
ophthalmic veins or difficulty in the return of blood 
from them. Though in the most acute form the dis- 
ease had been rarely seen, and its nature had been 
misunderstood, the author was inclined to think that 
in more chronic and much subdued degrees it was 
not so veryuncommon. He considered that in many 
cases of a eyeballs in weak and delicate per- 
sons, in those with bronchocele or cervical tumours, 
and where there is impeded circulation from disease 
of the heart (particularly of the right cavities) or of 
the lungs, the disease is essentially of the same char- 
acter as the more acute affection, though at first sight 
they may appear to be very different, and certainly 

lo require such different management. 
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MR. CRITCHETT’S OPERATION FOR 
EXTREME DIVERGENT 
STRABISMUS. 


LETTER FROM GEORGE CRITCHETT, Esq. 


Str,—In the last number of your Journat (De- 
cember 17th) there is a paper by Mr. Vose Solomon 
upon the Radical Cure of Extreme Divergent Strabis- 
mus. In that paper allusion is made to my method 
of operating for this deformity in the following terms 
3. “ A third plan had been to excise the belly of the 
inner rectus, and then bring its cut ends together 
with sutures, the operation being concluded by a 
tenotomy of the external rectus. Of this method, 
invented and practised by Mr. Critchett, it may be 
sufficient to note, that in the hands of that able sur- 
geon, the globe sometimes suppurated. Moreover, it 
is not a physiological proceeding, as normal conver- 
gence is not restored by it.” 

In this short paragraph three serious errors occur. 
1. The method of operating is wrongly described. 2. 
Suppuration of the globe has never followed the 
operation in my hands, or, as far as I know, in the 
hands of others. 3. The power of the inner rectus is 
considerably restored. As the method I originally 
proposed has been extensively and successfully prac- 
tised- during the last nine years, not only by myselt 
but by several of my colleagues, and by ophthalmic 
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surgeons on the Continent, I think it may be inter- 
esting and useful to reprint the account that I ori- 
ginally published in the year 1855. 

**Cases of eversion following the operation of di- 
viding the internal rectus muscle, sometimes come 
before our notice. As this is a very distressing de- 
formity,—far worse, in fact, than that for which the 
operation was originally performed, patients are ve 
anxious to have something done for its removal. t 
have now operated on five of these cases with so 
satisfactory a result that I think it may be interest- 
ing to the profession if I describe the mode of pro- 
ceeding that I adopt. 

“IT may premise that the operation I am about to 
describe is somewhat difficult and tedious, and should 
be performed under chloroform, and much of its suc- 
cess depends upon careful attention to minute details. 
Having freely exposed the globe by means of the 
wire speculum, the parts covering the inner parts of 
the globe, including conjunctiva, subconjunctival 
fascia, old cicatrix and muscle, with condensed tissue 
around it, must be all carefully dissected off the scle- 
rotic, commencing about two lines from the inner 
margin of the cornea, and extending upwards and 
downwards, so as to expose the inner third of the 
surface of the globe. This dissection must be care- 
fully made so as to preserve the flap entire; it can 
most readily be done with a pair of scissors. When 
this stage of the operation is completed, the external 
rectus muscle must be divided. It is better to defer 
this part of the operation until now, because the 
action of the external rectus is useful in keeping the 
globe well fixed outwards during the first stage of the 
operation. The next part of the operation is the 
most difficult and the most important. It consists in 
passing the sutures. For this purpose small semicir- 
cular needles must be used, armed with a piece of 
fine silk: the flap that has been raised from the eye- 
ball must be firmly held with a pair of forceps, and 
drawn forward so as to make it tense; the needle 
must then be passed through it, as low down—that 
is, as near the inner corner—as possible. Two or 
three sutures may be passed in this way, at intervals 
of about two lines. The corresponding part of each 
suture must then be passed through that portion of 
conjunctiva which has been left attached to the scle- 
rotic near the cornea. This constitutes another dif- 
ficulty, because the membrane is here so thin that 
the fine silk is apt to cut through; this I founda 
serious difficulty in my first operation, and one that 
materially interfered with success. In order to obvi- 
ate this, I adopt now the following expedients :—I 
first separate this portion a little upwards towards 
the cornea; the needle must then be passed through 
it, and then back again, so as to include a portion, 
which must be tied tightly, so as to prevent it from 
tearing out. The next point is to cut away all that 
portion of the lower flap that can be spared beyond 
the part where the suture has entered, merely leaving 
sufficient margin to hold it. The silks may be now 
drawn tightly, and tied to the end that is already 
fixed near the cornea. The immediate effect of this 
proceeding ought to be to procure some inversion, if 
the various steps of the operation have been properly 
performed. The hope and intention are, to get the 
parts to unite to the globe in their new position, and 
thus retain the eye. This, however, is only partially 
the case; there is always some tendency to relapse, 
and in two cases I had to repeat the operation, but 
with ultimate success. The sutures may be allowed 
to remain until they ulcerate through; the subse- 
quent inflammation is usually slight. The amount of 
mobility in the eye is very limited, but so long as it 
occupies a central position this circumstance is not 
found practically to occasion much deformity, and is 
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an immense improvement upon the facial discord re- 
sulting from extreme eversion. 

«‘My friend and colleague Mr. Bowman has per- 
formed this operation at the Ophthalmic Hospital, 
with his usual neatness and dexterity, and the effect 
was very perfect. My own experience would lead me 
now to undertake such a case with confidence in the 
result, if the patient would persevere; if sufficient 
effect is not obtained by the first operation, a second 
is almost sure to succeed. I may mention that one 
favourable effect of the operation is the drawing for- 
ward and restoring the inner caruncle to its natural 
place, the deformity being much increased by the 
sinking of this part. 

During the nine years that have elapsed since this 
paper was published, I have operated upon a consider- 
able number of cases, including various degrees of 
this deformity, both in public and in private practice, 
and the result has been most satisfactory. Further 
experience has enabled me to infuse much greater 
certainty into the operation than during my earlier 
efforts. I find that by regulating the position where 
the needles are passed through the flap that has been 
dissected up, I can restore the eye with great nicety 
and precision to the exact degree of inversion that I 
wish. Although I am strongly convinced that this is 
a safe and efficient operation, I am willing to substi- 
tute another proceeding, if it recommend itself to my 
judgment as preferable to my own, but until such an 
operation is devised, I am anxious that my method of 
operating should be fairly stated and fully understood. 

I am, ete., GEORGE CRITCHETT. 


75, Harley Street, December 19th, 1864. 





DR. KINGSLEY’S ARTIFICIAL VELUM. 
LETTER FROM EDWIN SERCOMBE, Esq. 


Srr,—Dr. Kingsley dismisses the question of the 
durability of his artificial velum very satisfactorily to 
his own mind, no doubt; but I, for one, am not so 
easily satisfied. Dr. Kingsley stated in his paper 
that the rubber of which it is made is specially pre- 
pared for the purpose. Now, this cannot be kept in 
stock at “any rubber factory”. But, supposing this 
difficulty overcome, is it likely that the ordinary 
workmen of any rubber factory would be able to 
attach the gold tubing through which the fastening 
of the artificial velum to the teeth is effected? Those 
who know the nicety necessary in all dental work 
will not believe this could be done satisfactorily by 
other hands than those of a dental workman. I 
think, therefore, the durability of each velum is an 
important question which has not been satisfactorily 
disposed of by Dr. Kingsley. 

Another important practical point occurs to me. 
The success of Dr. Kingsley’s apparatus depends, on 
his own statement, upon an accurate adaptation to 
the fauces. Nothing is more common than an alter- 
ation in the size of the tonsils. I have just seen one 
of my own cases of cleft palate in which these glands 
have recently grown very much. Such a change 
would necessitate a reconstruction of every part. 

I have never doubted the talents of the body of 
English dentists, although we are generally less loud 
in our own praise than our friends across the water 
are of theirs ; but I still say—and, if it were not that 
I should unduly extend this letter, [ would quote 
some of the remarks made at the different meetings 
at which this apparatus has been exhibited in America 
to show that the Americans themselves think that 
the apparatus can be only successfully made by the 
few—I still say that it is so elaborate in its construc- 
tion, that I believe few only would be able to con- 
struct it. But, sir, it will be enough for me to ex- 





plain to your readers that the very first step is to 
take an impression of the posterior nares and the 
fauces in plaster of Paris. Supposing the patient to 
have the greatest self-control, and the manipulator 
to be very expert, I think your readers will agree 
with me that the risk to life is by no means trifling 
from the possible falling of a portion of plaster into 
the trachea ; while all manipulators are not so expert 
as to render such a proceeding safe in their hands. 
Thus at the very threshold we are met by a necessary 
condition, extremely difficult, and even, I believe, 
riskful to life, to comply with. 

I will not say a word now about my apparatus, as 
I quite intend shortly to bring it before a competent 
jury to decide on its merits. 

The last sentence of Dr. Kingsley’s letter quite re- 
freshes me ; it is so unlike the opinion entertained by 
Northerners generally of their English confréres. I 
may perhaps just quote the language of one at a re- 
cent meeting of the American Dental Convention, 
who, speaking of this very apparatus now under dis- 
cussion, said “he believed these at triumphs legi- 
timately belonged to American dentistry, and hoped 
that it would continue as heretofore, ahead.” 

I am, etc., Epwin SERCOMBE. 
49, Brook Street. 





TREATMENT OF PURULENT OPHTHALMIA. 


Srr,—With a very limited experience in the treat- 
ment of purulent ophthalmia, it becomes me to speak 
with diffidence of the formule prescribed by others; 
but I really cannot avoid hazarding the‘opinion that 
a lotion of the strength indicated in the Journat at 
page 659 would be much more likely to accelerate 
destructive inflammation than to arrest it. Possibly 
there may be some error in the formula, hereafter to 
be corrected. 

After having, perhaps, inflicted my share of mis- 
chief in the treatment of infantile ophthalmia, I be- 
came long ago convinced that frequent ablution with 
warm water, and the application to the eyes of a 
very weak solution of nitrate of silver in distilled 
water—in the proportion at first of one quarter of a 

in to the ounce—twice or thrice in twenty-four 
hours, affords the best chance for the preservation of 
the sight, and constitutes almost all that is required 
in the way of external treatment. 

The internal treatment must depend upon the pe- 
culiarity of each patient ; but may be summed up in 
‘occasional doses of calomel, with jalapine, when re- 
quired.” Beyond slightly increasing the strength of 
the solution as the disease declines, there is little 
need of any addition to the above. 

With the most ordinary cleanliness, I fancy that 
any danger to the patient’s eyes from the presence of 
matter may be regarded as imaginary and unworthy 
of serious consideration. 

Trusting that there is nothing herein contained at 
which an old acquaintance can take offence. 

I am, etc., C. pe C. 


W. Cambriilgeshire, Dec. 1864. 








AmMOoNIA IN Fires. An apothecary at Nantes has 
discovered by accident that ammonia will put out 
fires. Seventy litres of benzine in his cellar caught 
fire. Water was being poured into the cellar without 
producing any effect, when the apothecary himself 
took up a pail which was standing neglected in a 
corner, and emptied the contents into the cellar. To 
his astonishment the flames were quenched as if b 
magic, and upon examination he found that the pail 
which belonged to his laboratory had contained a 
quantity of liquid ammonia. 
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Apotruecaries’ Hatt. On December 15th, the fol- 


lowing Licentiates were admitted :— 

Daniel, William Clement, Heath House, Commercial Road 

Dawson, Charles William, York 

Edger, Warren, Kirkby-Stephen, Westmoreland 

Haden, Edward Cresswell, Dudley, Worcestershire 

Jackson, George, Plymouth 

At the same Court, the following passed the first 

examination :— 

Gowing, Benjamin Chaston, Guy's Hospital 

Mackinnon, Henry William Alexander, King’s College Hospital 

Raby, John, St. Thomas’s Hospital 

Roper, Robert Gear, St. Bartholomew's Hospital 

Smith, Joseph William, King’s College Hospital 

Ward, Frederic Henry, St. Thomas's Hospital 





APPOINTMENTS. 


Ferwicr, George E., M.D., appointed Physician to the Montreal 
General Hospital. 
Srone, Robert Sidney, L.R.C.P. 


inteaad PP. ta. 
7 


Civil Hospita] at the Mauritius. 
arent, Giovanni Battista, M.D., to be Collector of Customs in 
ta. 





t Surgeon to the 


ARMY. 

Bourton, Staff-Surgeon-Major E.J., M.D., retiring on half-pay, to 
have the honorary rank of Deputy Inspector-General of Hospita's. 

Massy, Staff-Surgeon H.H., M.D. to be Staff-Surgeon-Major, having 
completed twenty years’ full-pay service. 

THompson, Surgeon J. A. W., M.D., 8Uth Foot, to be Surgeon-Major, 
having completed twenty years’ full-pay service. 


Royrat Navy. 
Baxter, W. H., Esq., Surgeon, to the Cadmus. 
Cameron, W. H., Esq., Surgeon, to the Cadmus. 
Coxtins, Alexander, M.B., Assistant-Surgeon, to be Surgeon. 
Cowen, Philip, Esq., Acting Assistant-Surgeon, to the High/flyer. 
*Kexna, Arthur, M.D., Assistant-Surgeon, to be Surgeon. 
RTsON, Archibald G., Esq., Acting Assistant-Surgeon, to the 


Highflyer. 
Wattace, Peter W., M.D., Assistant-Surgeon, to be Surgeon. 


Votuntsers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Dang, T., Esq.. to be Assistant-Surgeon West Middlesex R.V. 

Fineoan, J., M.D., to be Assistant-Surgeon Liverpool Irish R.V. 

Samvets, A., M.D., to be Honorary Assistant-Surgeon Liverpool 
Irish R.V. 

Taytor, J. S., Esq., to be Surgeon 5th Lancashire R.V. 

Witsoy, R., M.D., to be Surgeon 2nd Northumberland A.V. 





DEATHS. 

Brown. On December 19th, at Rochester, aged 2} years, Frederick 
Kilmore, son of * Frederick James Brown, M.D. 

Bott, Charles, Esq., Surgeon, formerly of Diss, at Norwich, on 

- December 5. 

Farrpaten, William C., Esq., Assistant-Surgeon, R.N., on board 
H.M.S. Steady, aged 32, on November 13. 

*GopFrey, Joseph J., Esq., at Liverpool, aged 76, on December 14. 

Harrtes. On December 5, at Bath, Augustus Edwin, youngest 
child of *Charles A. Harries, Esq. 

Hawxrns. On November 30, at Exeter, Penelope F., wife of Thomas 
Hawkins, Esq., Surgecn. 

JoRvDEN, William P., Esq., Surgeon, at 12, Lower Belgrave Street, 
aged 55, on December 11. 

Sevpy, James, Esq., Surgeon, at Hepburne, Victoria, aged 46, on 
September 24. 

Simpson, George, jun., Esq., Surgeon, at Gower Street, aged 35, on 
December 19. 

Tipretts, Edward, Esq., Surgeon, at Elm Grove, Brompton, on 
December 19. 


University CoLtuece Hospirau. The sum of £150 
has been bestowed on this charity by Mrs. Penn. 

Sratve or Larnnec. A subscription has been 

ed in France by decree Imperial for the purpose 
of erecting a statue to Laennec. 

Poutsnh Mepicat Stupents in Paris. The Em- 
peror of the French has through his Minister of In- 
struction expressed his wish that all Polish students 
be admitted to lectures in the different universities of 





Indian army, leaves to the Consumption Hospi 
Fulham, £100. . a 

Tue Socran Science Assocration has accepted the 
very warm invitation given them by the Mayor and 
Corporation and Chamber fof Commerce of Sheffield 
to hold their next annual meeting in that town. 

M. Tarprev. It was lately bruited about in Paris, 
and for a time believed by all the medical world’ in 
France, that M. Tardieu had been elected Minister 
of Public Instruction. 

Donations. The Royal Orthopedic Hospital has 
received from the Marquis of Westminster a donation 
of £200; and the Hospital for Diseases of the Chest, 
Victoria Park, £500. 


SaniTary Inspection or Hosprrats. Dr. Dane 
has been authorised to proceed to Norwich, Ipswich, 
Languard Fort, and Harwich, for the purpose of 
making his half-yearly sanitary inspection of . the 
barracks and hospitals at those stations. 


MepicaL CANDIDATE FOR A CORONERSHIP. Dr, 
Kemp has addressed a circular to the members of the 
Herefordshire Medical Association announcing his 
probable intention to offer himself as candidate for 
the office of coroner for the Leominster division of the 
county. 


SocreTy ror RELIEF or Wipows AND ORPHANS OF 
Mepicat Men. This Society has just received from 
Mrs. Penn, at the hands of W. Owen Lucas, Esq., a 
benefaction of £150. We are happy to add that this 
half-year the allowance made by the Society to 52 
widows and 21 children of its former members amounts 
to £1,160—a noble amount to be spent twice a year 
in relief. 

Roya. Cotitece or Surcrons. During the pre- 
sent week, upwards of eighty gentlemen have under- 
gone the preliminary literary examination by the 
College of Preceptors for the diploma of membership 
of the College. The result will not be known until 
the next meeting of the Court of Examiners, about 
the 16th proximo, when the report from the College 
of Preceptors will be received, and the result commu- 
nicated to the candidates. 


Tue Hosprraut at Vienna. On the 12th inst., the 
stone to the newly-built Rudolph’s Hospital at 
Vienna wes laid by his Majesty in person. A docu- 
ment laid in the stone was signed by the Emperor, 
the Empress, the little Crown Prince, nine Archdukes, 
and Archduchesses, Francis d’Este Duke of Modena, 
and by all the Ministers and high dignitaries of 
State. The hospital, which has room for one thousand 
patients, is the first edifice built by the State for 
pacific purposes during the reign of the Emperor 
Joseph. 


Vexatious Prosecutions. At a meeting of the 
Reading Pathological Society, held on December 
13th, 1864, it was proposed by Mr. May, seconded by 
Mr. Vines, and carried unanimously: “That the 
members of this Society desire to express their sym- 
pathy with Mr. Davies in the late trial of Wright v. 
Davies, and their satisfaction with the verdict ; and 
they regret that members of the medical profession 
should be exposed to harassing and vexatious prose- 
cutions.” It was also resolved that the preceding 
resolution be sent for insertion in the Brrrisu Menpr- 
CAL JOURNAL, Lancet, and Medical Times and Ga- 
sette. [Might not the sympathy of the profession be 
more substantially expressed? Mr. Davies has, no 
doubt, been put to considerable expenses at the trial. 
We would suggest to the Reading Pathological So- 
ciety, that it might open a subscription for the pur- 





France without payment of fees. 
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pose of paying these expenses. Eprror. } 


—__. 


Brqurst. By will Colonel Onslow Baker, of the 
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Unrversiry or Campripez. Natural Sciences 
Tripos, December 15th. First Class: Danby (Down- 
ing); Bradbury (Downing); Rankin (Trinity); Cooper 
sowang Hon. A. Strutt (Trinity). Second Class: 

yton (Queen’s); Hodgson (Trinity); Darroch 
(Trinity); Callis (Catherine); Barclay (Trinity). 
Third Class: Chambers (Trinity); Wilson (Caius) ; 
Jones (Queen’s) ; Berners (Trinity Hall). The Exa- 
miners were: P. W. Latham, M.D.; C. Babington, 
B.D. ; S. G. Phear, B.D.; and W. H. Brown, M.A. 


Actontan Prize Essay. The Actonian Prize or 
Prizes of the Royal Institution will be awarded in the 
ear 1865 to an Essay or Essays illustrative of the 
Wisdom and Beneficence of the Almighty as mani- 
fested in any of the Phenomena of Radiation. The 
prize fund will be 200 guineas, and may be awarded 
as a single prize, or in sums not less than 100 
guineas each, or withheld altogether, as the man- 
agers in their judgment should think proper. Com- 
titors are requested to send in their Essays on or 
efore December 31st. The adjudication will be 
made in April 1865. 


Royat Humane Society. Of suicides during the 
past five years in Hyde Park there were 86 attempts, 
of which 32 were fatal, the majority of deaths being 
caused by persons hiding themselves in the park of an 
evening, and when the gates were closed going de- 
liberately and silently into the water without the 
chance of being seen. Fifty-four persons were res- 
cued and recovered by the society’s officers. It is 
gratifying to find that very rarely, if ever, is a second 
attempt made to destroy themselves by the rescued 
people, only one case of a renewed attempt having 
come under the notice of the society. 


Honours tro Screntiric Men. In the Moniteur 
has appeared a report of M. Duruy, giving the names 
of those who, besides M. Ruhmkortf (who gained the 
50,000 francs prize), have done the state some service 
in the application of voltaic electricity to useful pur- 

s, and who are adjudged honourable mention. 
They are M. Lenoir, for his gas-engine; M. Caselli, 
for his telegraphic —— ; M. Gaiffe, for his 
method of engraving by electricity; M. Bonelli, for 
his electric loom ; Mr. Hughes, for his electro-printer ; 
M. Froment, for his electro-motion engines; MM. 
Foucault and Serrin, for their electric lamp ; and one 
or two more of less note. M. Froment is recom- 
mended for the officers’ cross of the Legion of Honour. 
The same prize will be adjudged for the same pur- 
pose in 1868. 


Tue Inpian Mepicau Service. Ii is with the 
most sincere pleasure that we find ourselves for once 
able to praise heartily an act of the Indian Secretary 
of State. In a despatch, dated November 7th, he re- 
constitutes the separate medical service for India, 
throws over all the recent ideas, and offers terms 
splendidly liberal—terms which will most assuredly 
fulfil his expressed hope of securing “gentlemen of 
good social position, liberal education, and profes- 
sional ability.” Under the new regulations surgeons 
appointed to the Indian service will not be required 
to serve out of India except with their own consent, 
but will retain their full rank in any part of the world. 
Formerly every assistant-surgeon had to wait for a 
death vacancy to become a full surgeon—often a 
period of 17 years. His during that time 
might remain almost unaltered. The new despatch 
orders that every assistant shall, after 12 years’ ser- 
vice, become a surgeon, whether there is a vacancy or 
no; that the grade of surgeon-major shall be intro- 
duced, that separate inspectors and deputy-inspectors 
general shall be appointed to the local service, and 
that they shall hold office only for tours of five years 


each, thus greatly accelerating promotion. More- 

over, the pay is fixed on an entirely novel scale. The 

assistant-surgeon begins his career on a minimum 

pay of £350 a year, as he did before, but it is to rise 

steadily with length of service till he receives as un- 

employed or minimum pay per annum :—After five 

years, £365 per annum; after six years, £472; after 

10 years, £492; after 12 years (surgeon), £770; after 

15 years, £812; after 20 years (surgeon-major), 

£1,022; after 25 years, £1,065. This, be it remem- 

bered, is when unemployed—i.e., the absolute mini- 
mum wage, the allowances for employ being, accord- 

ing to the rules laid down in the despatch, at least 

£250 more. Asan Indian officer is never, except for 

a few months in a lifetime, left out of employ, the 

true minimum rates may be roughly stated at £350 
to begin with, £560 after five years, £700 after ten, 

£1,000 after 15, and £1,200 after 20 years’ service— 

really good pay. These rates, moreover, are inde- 

pendent of prizes, of an inspectorship on £3,000 a 

year, and at Jeast three sub-inspectorships on £2,200 

each, of a monopoly of stations with practice, of irre- 
gular cavalry regiments, and of various other exceed- 
ingly pleasant and profitable incidents of the career. 
This, however, is not all. The rates of pension have 

also been revised, and amount for the future to—After 
17 years’ service, say 41 years of age, £220; after 21 

years’ service, say 45 years of age, £292; after 24 

years’ service, say 48 years of age, £365; after 27 
years’ service, say 51 years of age, £465; after 30 
years’ service, say 54 years of age, £550; indepen- 
dently of the £300 a year granted by the Medical 
Retiring Fund, which fund, with all its liabities, now 
very great, is henceforward to be managed and guar- 
anteed by the State. The pensions, are, in other 
words, brought up within a third of those granted to 
the civil service, the best paid body of men who ever 
existed under a civilised government. And, in addi- 
tion to all this, a deputy or full inspector will, after 
his five years’ tour, be entitled to £250 a year in ex- 
cess of the pension of his grade. ‘I'o put the matter 
in ordinary English, out of official formulas, a young 
surgeon who enters this service at twenty-four will 
receive £350 a year; rise £50 year as a minimum for 
20 years, and return home at fifty with a pension of 
£650 a year for ever, enjoying meanwhile all manner 
of extra chances, depending on special ability, special 
services, or special interest made by himself in India. 
If those terms do not bring good men into the ser- 
vice then competition must be abandoned for direct 
nomination, for no government in its senses would cr 
could offer higher; but we have no fear of the result. 
Sir Charles Wood has broken through many rules 
and more precedents to settle the matter once for 
all, to give the view of the House of Commons a fair 
and honest trial, to grant the profession terms heavy 
enough to make good men willing to compete, and to 
“diffuse through them, when appointed, a spirit of 
satisfaction and contentment.” If this despatch 
should fail there will be no remedy except to propose 
once more to the House to abolish competition, and, 
if it will not consent, to refuse all responsibility for 
the health of Her Majesty’s subjects eastward of 
Alexandria. (Spectator.) 


Tue Beirast Riots Casvauties. Dr. Murney has 
published a pamphlet, giving an account of the cas- 
ualties during the Belfast riots. The statistics have 
been compiled from returns made by seventy-three 
out of seventy-four medical men in town, and do not 
include trivial injuries. It appears that 316 persons 
were sufferers at the hands of the rioters—298 males 
and 18 females ; 299 recovered; 11 died; and 6 were 
still under treatment. Nine of the 11 deaths were 





due to gunshot injuries, and two to contusions and 
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lacerations. There were 98 cases of gunshot wounds, 
of which 64 were slight and 34 severe; nine of the 
latter terminating, as before mentioned, in death. 
Under the head of “slight” are reckoned injuries 
from shot and superficial wounds from bullets and 
slugs. There were 5 cases of stabbing. The number 
of contusions and lacerations was 212; of these 149 
were slight, and 63 severe. Many of the sufferers 
sustained serious and permanent - , the marks 
of which they will retain through life. Throughout 
the town, to an extent which can hardly be ised, 
persons have had their health seriously impaired, and 
their nervous system shattered by fright. One case, 
at least, of mania is clearly traceable to the riots. 
(Dublin Medical Press.) 








Varieties. 





Prorsessor Rose was a most amiable and liberal 
man. His students and assistants were his friends, 
and were constantly invited to his house. He never 
made use of his students to perform the drudgery 
and.routine of his private researches. He seems even 
to have disliked receiving fees for his instruction. 
His lectures were illustrated in the simplest manner, 
and for most of his experiments he required only an 

i test-tube. His dislike to display gave rise 
to the story that, after his assistant had caused the 
tarnished spirit-lamps to be brightened, the professor 
was found busily employed in restoring them to their 
former dingy hue. “He could not talk,” he said, 
“amid so much glitter.” 


PREGNANCY OR OVARIAN DisEasE. A circumstance 
has lately occurred in Ireland which has caused a 
good deal of “talk.” A married female, mother of 
three children, presented herself to an hospital sur- 
geon, and stated that for a year and a half she had 
observed a ually increasing abdominal tumour, 
which gave her annoyance and interfered with her 
health. She was received into hospital, and after 
some weeks’ residence the tumour was pronounced 
ovarian. She was considered a favourable case for 
operation ; but previous to such a remedy a consulta- 
tion was called. There were a goodly number of 
medicos present, and among them “ professors” and 
“clinical teachers.” After due examination of the 

ient, some thought immediate operation and some 
erred interference advisable. The latter view was 
adopted, and in a few nights after the consultation 
the intended operator was suddenly summoned to the 
woman’s bedside, when lo! nature had operated in 
relieving her of a five months’ foetus! It would seem 
that her husband had been absent some two years, and 
the tumour annoying her, she laid her plan for being 
legitimately, and, on sound principles, free from her 
burden, and she succeeded !—a caution as to a correct 
iagnosis being formed in abdominal tumours. It is 
stated that particulars will appear in the transactions 
of a medical society. (Dublin Medical Press.) 


ScrENCE AND THE Buty. A writer in Blackwood’s 
Magazine makes the following remarks on the ex- 
amination of medical witnesses in courts of law :— 
“The grandest achievement of all is a poisoning 
case—something that is to be two-thirds emotional 
and one-third scientific—where the interest vacillates 
between the most powerful passions and the pangs of 
arsenic ; and the listener is alternately carried trom 
the domestic hearth to the laboratory and back again. 
Now, when one is aware that the ‘ learned Serjeant’ 
knows as much about chemistry as a washerwoman 
does of the ‘wave theory’, the display of impromptu 
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ing he makes is positively astounding. Armed 
with an hour’s reading of Beck and Orfila, the 
man comes down to court to puzzle, bewilder, and 
very often to confute men of real ability and acquire. 
ment ; to hold them up to the world as hopelessly ig- 
norant of all that they had devoted their lives to 
master ; and in some cases to exhibit the very science 
they profess as a mass of crude disjointed facts, from 
which no inference could be drawn, or a safe conclu- 
sion derived. ... A pitiable spectacle is that poor man of 
science, pilloried up in the witness-box, and pelted by 
the flippant ignorance of his examiner! What a con- 
trast between the diffident caution of true knowledge, 
and the bold assurance, the chuckling confidence, the 
vainglorious self-satisfaction, and mock triumphant 
delight of his questioner! Mark the practised leer, 
the Old Bailey grin with which he comments on 
something that science still regards as uncertain or 
obscure, and hear him declare to the jury that, in the 
present state of medical knowledge, there is not a 
man in court might not be indicted for having handed 
the salt or the mustard to his neighbour !”” 





SUICIDE IN THE VIENNA GARRISON. Professor Engel 
has collated the statistics of suicide effected in the 
Vienna garrison during the four years 1859-62, both 
included. In the short period named no less than 
seventy-five persons destroyed themselves in this one 
garrison, averaging from 20,000 to 25,000 men. Of 
the seventy-five suicides, thirty-four were Austrian 
Germans—viz., eleven Viennese, ten from other parts 
of Lower Austria, two Tyrolese, two Styrians, one 
German Hungarian, and eight German Hanoverians. 
There were also twelve Bohemians, ten Gallicians, 
three Servians, one Sclavonian, six Hungarian 
gyars, one Transylvanian Magyar, four Italians, and 
one Wallachian, one Bavarian, one Hessian, and one 
Rhenish Prussian. Thus twenty-seven belonged to the 
German race, twenty-six tothe Sclavonian, seven to the 
Magyar, and five to the Italian. Dr. Engel observes, it 
is remarkable to learn that, in a body almost equally 
divided in race, the excitable Italian and the dull 
Magyar should be the two classes that yielded the 
fewest suicides. Among the suicides there were forty- 
two common soldiers, seven officers’ servants, nine 
commissioned officers, three cadets, eleven officers of 
higher rank, and three medical officers. Hence the 
number of persons entrusted with charges was the 
half of the number of common soldiers, and of these 
eleven were Germans. Besides the officers’ servants 
and the three medical officers, there were two belong- 
ing to the military police, two to the transport corps, 
thirty-two to the infantry, two to the Guards, nine to 
the Jagers, ten to the cavalry, two to the “ Genie” 
corps, four to the artillery, and two to the sanitary 
corps and Quartermaster-General’s staff. In regard 
to the modes of death, shooting was most usual ; 
hanging was performed in sixteen cases; cut-throat 
in six; stabbing in two; opening an artery in one ; 
fall from a window in one, and into a well in one; 
drowning in one, and poisoning in three. Of the 
Viennese, all chose every kind of death except shoot- 
ing; two hanged themselves, four cut their throats, 
one stabbed himself, one opened an artery, one poi- 
soned himself by sulphuric acid, and one by cyanide 
of potassium. Of the other Germans, six hanged 
themselves; and one cut his throat. Of the Bohe- 
mians, two hanged themselves, and one cut his 
throat. Of the Gallicians, four hanged themselves, 
one drowned himself, one stabbed himself, and three 
shot themselves. One Italian cut his throat, one 
threw himself from a window, and one into a well. 
One Magyar drowned himself. Most of the officers’ 
servants shot themselves with their master’s pistols, 
and two hanged themselves; one policeman and two 
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of the transport train hanged themselves ; two Jagers 
and two artillerymen hanged themselves and one 
artilleryman cut his throat. Of the cavalry, two 
hanged themselves, two cut their throats, and one 
opened an artery. The Jagers and the infantry sol- 
diers committed suicide by other modes of death than 
hanging—a fact naturally explained in the latter case 
by the difficulty experienced of obtaining firearms. 
Of the superior officers two hanged themselves, one 
drowned himself, and the neabalie shot themselves. 


Of the three medical officers, one poisoned himself 


with cyanide of potassium, one cut his throat, and 
one shot himself with a pistol. In only two cases 
was there marked disease of the body. (Spitals Zei- 
tung, and Brit. and For. Med.-Chir. Review.) 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.a.—Royal 
London Ophthalmic, 11 a.s. 

Tuxspay. .... Guy's, 1} p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.a. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.u.—University 
College, 2 p.M.—London, 2 p.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.x. 

TaurRspayY.....St. George’s, 1 p.w.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.u.— Royal Orthopedic, 2 Pp.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.30 P.w.—Royal London 
Ophthalmic, 11 a.m. 

Sarurpay..... St. Thomas’s, 1 p.a.—St. Bartholomew’s, 1.30 P.u.— 
King’s College, 1°30 p.mw.—Charing Cross, 2 P.M— 
Lock, Clinical Demonstration and Operations. 1 P.a1.— 
Royal Free, 1.30 P.mu.—Royal London Ophthalmic, 
ll aM. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Tuespay. Zoological.—Ethnological. 
TourspDay. Royal. 








TO CORRESPONDENTS, 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Evrron, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not u ption, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained fur 
publication. 

CoRRESPONDENTS, who wish notice to be taken oftheir communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 





WE REGRET to have to defer letters of several correspondents. 


A. B.—A medical man having only an Apothecery’s License cannot 
legally put on his door-plate the word Surgeon. 


Mr. HartsnHorne.—We cannot admit further correspondence on the 
subject; and for very obvious reasons. Two gentlemen difler 
diametrically as to matters of fact. A. says that B. deposed in a 
Court of Justice “that £3 was sufficient payment” for a certain 
surgical attendance, etc., done by A. B., on the other hand, de- 
claves that “ he gave no evidence whatever as to the fee he (A.) 
ough. to charge for his services.” In face of such discrepancies, 
an editcr must needs be dumb. 


E. C.—We have no doubt that our “ disgusted” contemporary knows 
perfectly well who his homeopathic correspondent is. There cau 
be no great difficulty in eliminating out of four or five medical cor- 
respondents who have been allowed to say their say freely against 
the Association, the one who practises in the globulistic line. At 
all events, it is no business of ours to enlighten the editor's 
ignorance, whether real or mock. We will repeat only, that he is 
not, and as far as we kuow never has been, a member of the Agso- 
ciation, 








CurisTmas.—It will perhaps save some of our readers a little incon- 
venience by infurming them that the Hunterian Museum and the 
Library of the College of Surgeons will be closed to visitors on 
Monday, the 26th instant. 


UNrRaTERNAL Conpuct.—The remarks lately made in this JournaL 
uader the head of ‘“‘Our own Brethren”, have, we regret to say, 
brought us several letters containing details of non-neighbourly 
aud unfraternal behaviour between medical men. One gentleman 
complains that a brother practitioner, X., who attended a case of 
midwifery for him, during his unavaidable absence, and attended it 
under the distinct understanding, both from the woman and him- 
self, that it was not X.’s case, nevertheless sends in a charge to 
the woman for attendance. Our correspondent says that he him- 
self paid the fee to X., who took it without compunction. He 
then states how differently he himself had shortly before acted 
towards X. 

“Some time ago, I reduced a dislocation of the humerus in a 
patient of X.’s during his absence, and, upon his return, gave up 
the case to him. X. thereupon sent we half-a-guinea, as half the 
fee, with a note, thanking me for my attendance. I returned him 
the money, stating in my note I could not allow any unfriendl 
feeling that existed between us to prevent my acting as | consi- 
dered one medical man ought to towards another, however placed 
they might be with each other.” 

Local jealousies must, we suppose, exist amongst mortal pro- 
fessional men; but we would just remark, that such feelings 
should not, and need never, interfere with a due and the very 
strictest attention to all the well-known and ordinarily accepted 
rules of professional etiquette and ethics. 


A PLEA FoR NITROGEN.—SiR: The “respirational absorption of 
nitrogen” was discussed at the late British Association after a 
paper was read thereon by Mr. Barham, who gave the short his- 
torical account, as well as the circumstantial evivences of its 
being the chief elementary gas, as food for animals and vegetubles. 

The recent proceedings induce me to lay before your readers 
reflections on the progress of introducing nitrogen, as the chief 
element in Nature, since 1832, when cholera first made its appear- 
ance in England and Europe. The fatality of this disease then 
called forth research and thought, how far medicine was founded 
on the truthful views of the elements of our globe. A natural idea 
of the origin of the uses of materials (as food and medicine are 
composed of), first proposed by myself: such fundamental prin- 
elples were never offered by authors before 1832. Consequently, 
an entire new field was opened for practice. It may now be suid, 
Woe to that person who dares such inroad with marks of neglect 
by the savans! 

If mincing the matter, or flinching from open discussion, had 
been my plan, epithets of cowardice or inability might have been 
applied; but such cannot be said. On the contrary, every public 
aud private means have been proposed by me to elucidate utility 
since 1849; yet silence or indifference has been the result towards 
a profeszional man. 

As a warm discussion took place, and most severe remarks were 
afterwards publicly made on Mr. Barham, I vesire to know if any 
one kuows the action of assimilation of the gases in the formation 
of food, ete. I am, ete., 

WiLu1AM Parker, M.R.C.S., L.A.C. 

Bath, November 28th, 1864. 


VACCINATION CERTIFICATE.—SiR: I fancy the above question has 
been discussed more than once in the Journal, although your 
correspondent of last week appears not to be aware of this. 

There seems to be no doubt that it is an indictable offence to 
refuse signing the necessary certificates; but your correspondent 
seems to think it a peculiar hardship in his case, “ not hoiding e 
parish appointment”. I cannot see the force of his objection. re 
probably charges his patients five shillings or half a guinea for the 
operation, while I am paid eighteenpence or half-a-crown by the 
Guardiaus, and have frequently many miles to travel. ‘The “ three 
books containing ce:tificates from the Vaccinator”, were probably 
sent to your correspondent by the Registrar of Births, who might 
also be Relieving Officer; but I think it is self-evident that the 
“ parish authorities” do not require these certificates, aud therefore 
do nut pay for them. They are, in fact, sent to the Kegi-trar 
General. I contend further, that if these certificates are withheld 
by medical practitioners, the Vaccination Act must be an entire 
failure; and while I willingly admit its various imperfections, ] 
cannot see the justice of constituting all medical men public vac- 
cinators (as has been sometimes suggested); neither have I at 
present seen any satisfactory or practical improvement of it sug- 
gested. There are many other points that may be noticed; but I 
believe I have noticed the chief ones of sour correspondent’s 
letter. I am, etec., A PuBLIc VaccisaTor, 

December 1864. 

LIf it be for the public good that every man who vaccinates a 
child should register the vaccination, why should not the public 
pay him for registering the act? His patient pays him for \ac- 
ciuating, not tor registering the vaccination. The case of a public 
vaccinator is different. He undertakes to vaccinate, and also to 
register the vaccivation, KEprror.] 
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Quack ADVERTISEMENTS.—SrR: The enclosed quack advertisemerts 
will show you how this system is carried on in the country papers. 
They were cut out of the Norfolk and Norwich Mercury. Ali we 
others are nearly as bad. Hitherto, I have taken this paper; tut 
shall now decline it, unless the objectionable advertisements tre 
su) . One of these 7 was pr ded against at Nor- 
wich, but the conviction failed, on account of Clause x] beiug so 
badly worded. I now beg to propose, whilst the so-called “ Dr.” 
Henery or Wray’s case is fresh before the public, that a little 
peeemeee ton the Medical Council, in order to make them 

ring the subject forward the next session of Parliament, in order 
to amend Clause xl, and make it effectual. I therefore propose 
that the different Branches of our Association should petition the 
Medical Council to that effect; and that the clause instead of the 
present one should be—“ Any person who shall take or make use of 
the name or title of Physician, M.D., L.M.&S., B.M., or Surgeon, 
General Practitioner or Apothecary, unless he be registered as 
such under this Act, shall, upon a summary conviction for any 
such offence, pay a sum not exceeding twenty pounds.” I merely 
give this as a proposition, which can be altered or amended by 
others more competent; but shall be glad if it should meet your 
approval. I am, ete., AN ASSOCIATE. 


December Cth, 1564. 





SUBSCRIPTIONS. 


Tue following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the Ist of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid. 

16. The name of no member shal] remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

T. WaTkin WILLIAMS, General Secretary. 
Birmingham, December 1864. 
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(Sompetent Assistants provided 


without delay, free of expense to the Principals. No gentle- 
men recommended whose antecedents have not been inquired into, 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


Death Vacancies for Sale.— 


Several most eligible Death Vacancies in London, with and 
without Appointments, Well established connexions with open 
surgeries. With prompt purchasers having ready money at command, 
liberal terms would be made. Address, Mr. Langley, as above. 


Partnerships for negociation.— 

Mr. T.angley is authorised to introduce to several large Prac- 
tices, professional gentlemen of unquestionable attainments, and 
possessing capital from £500 to £3000, as Partners, or as Assistants 








| with a view to partnership and succession. Address, as above. 


. . 

Death Vacancy in Staffordshire. 

Receipts of the deceased, about £500 a year. Appointments, 
£100, capable of immediate increase. The Practice has been 
efficiently kept together. Large house, with garden, stabling, and 
two acres of land. Rent, £32. The practice bas been established 
seven years, and is situate in a good and improving town. Very 
reasonable terms would be accepted from a suitable successor. 
Address, “ S., 1043,” Mr. Langley, as above. 


PP a large Town in Notts——A 


well established Family Practice, realising upwards of £1000 a 
year. Appointments £70. Complete introduction. Good house, 
etc. The successor should be a graduate of Edinburgh. Address, 
**1,005a,” Mr. Langley. as above. 





Ip a good Town in a well fre- 
4. quented Island on the coast. A Family Practice for sale. 
Receipts average about £300 a year. The town contains upwards of 
10,000 inhabitants, and 70,000 visitors during last season. Premium, 
250 guiveas. Address, “ S., 1,010,” Mr. Lanyley, as above. 





W est End Practice or Partner- 


SHIP. £600 a year. Mr. Langley is authorised to nego- 
ciate for the Transfer of the above, or the introduction of a Partner. 
Apply at the Professional Agency, as above. 

K xcellent Family Practice in 

LONDON (S.)—Income upwards of £800 a-year. Partnership 
or Transfer. The books have been investigated by Mr. Langley, to 
whom application may be made. 


[2 a pleasant Suburb of a large 
- Port on the West Coast.—Excellent NUCLEUS for Transfer. 
Patients wholly of the upper classes. House rent £65. Furniture 
to be taken at a valuation (about £200). No premium. Address, 
“$., 1050,” Mr. Langley, as above. 


E the Suburbs of London.— 


For Transfer, a General Visiting and Dispensing PRACTICE. 
Public appointments, £400 a-year; gross income, £1200. No private 
Midwifery under a guinea. £400 a year ready money. No retail or 
open Surgery; no horse or carriage required. One Assistant kept. 
The Practice has been established 20 years, and the house is well 
situate and replete with every convenience, vinery, pinery, etc., ete. 
A Partnership with a suitable gentleman would be entertained. 
Address, “ S., 1051,” Mr. Langley, as above. 


Partnership.—On the borders 
of Wales. Income, £400 a-year. Appointments, £190 A 
knowledge of the Welsh language necessary. Incoming Partner 
must. be doubly qualified. Address, “ 1057,” Mr. Langley, as above. 


Tn the Midland Counties.— 


FAMILY PRACTICE for Transfer. Income £1800 a-year. 
Eighteen months’ introduction. Population 80,000. One year’s 
purchase required, Address, “S., 1056,” Mr. Langley, as above, — 














AB old-established Practice in 

Derbyshire fur ‘Transfer. Receipts, £600; good appointments. 
Excellent house; rent, £42. Premium, £400. Address, “S., 1053, 
Mr. Langley, as above. 
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SELECTIONS FROM LECTURES ON 
OPHTHALMIC SURGERY. 


By Haynes Watton, F.R.C.S., Surgeon to St. Mary’s 
Hospital, and to the Central London 
Ophthalmic Hospital. 





PROTRUSION OF THE EYEBALL. (Concluded.) 


Protrusion from Causes without the Orbit. 
Prorrusion arising from pressure external to the 
orbit is apt to be overlooked, unless the surgeon be 
aware of the probability of the occurrence, and the 
sources whence the pressure may arise. The posi- 
tion of the orbit exposes it to encroachment on all 
sides. Diseases of each of the cavities and sinuses 
around, may reduce its capacity and protrude the 
eye. 

Morbid Changes in the Cranium. The most common 
example from a cerebral origin is to be found in 
chronic hydrocephalus ; the roof of the orbit is pressed 
down, and the depth of the cavity much lessened. 
The cause is here at once palpable, and so are most 
of the disturbing cranial influences. Cerebral tumours 
may protrude the eye; other changes in the cranium 
may displace it. 

When the physical causes, although cerebral, are 
less marked, and their seat is not perceptible, head- 
ache, loss of memory, fits, partial paralysis, or other 
indication of lesion in the { nervous mass, with 
the previous history of the case, will generally deter- 
mine them. 

Frontal Sinus. I have met with an example of sup- 
ener in the frontal sinus producing protrusion. 

istension, with elasticity of the bone over the abscess 
declared its seat; and evacuation of the pus remedied 
all disturbance. 

Writers speak of hydatid and encysted tumours, 
and polypi, being found in the above sinus ; but such 
occurrences are remarkably rare. 

Zygomatic Fossa, I have seen an exostosis, that ap- 

to have its origin in some part of the temporal 
or zygomatic fossa, throw the eye forwards. This is 
the only instance I know of disturbance from this 
quarter. 

Mazillary Sinus. The maxillary sinus, or antrum 
of Highmore, is the seat of the most frequent cause 
of displacement, for it is frequently diseased; and a 
tumour of any magnitude having its seat here, can 
scarcely fail to throw up the orbital floor sufficiently 
to affect the eye; and such a cause could rarely be 
occult. Distension in some other direction, and some 
collateral symptom, would co-exist and determine it ; 
and it matters not what may be the nature of the tu- 
mour—whether aneurism by anastomosis ; polypus, 
or other soft growths of a mild or of a cancerous 
nature ; simple exostosis, or malignant affections of 
the bones. All these have been met with. Suppur- 
ation, however, may greatly enlarge the maxillary 
sinus, which, in the natural state, is very small, with- 
out throwing up the orbital boundary. I have met 
with several examples of this. 

Simple accumulation of mucus has been known to 
distend the antrum and to displace the eye. 

Nasal Fossa. Nasal tumours—and I allude espe- 
cially to polypi—could not advance and injure the 
orbit without detection. A careful examination of 

the nose would always render the cause apparent. | 


Obstruction of the lacrymal duct, too, would surely 
usher in such intrusion. 

Sphenoidal Sinus. Notwithstanding that I cannot 
advance any instance of protrusion of the eyeball 
from a distended sphenoidal sinus, I would wish to 
impress the possibility of the occurrence; for the 
anatomical arrangement of the parts, I should say, 
would seem readily to admit it. 

I have shown that the direction which the dis- 
placed eyeball may take, affords little or no clue of 
the exact position of the cause of the protrusion. 

It has been supposed that attention to the focal 
range may assist in ascertaining the position of 
pressure on the globe of the eye; the theory being 
that, if behind, the antero-posterior diameter will be 
lessened, and the range be shortened ; if at the side, 
it will, on the contrary, be lengthened. I question 
the practical application of this ; the imperfection of 
sight has, in all the cases that I have seen, resulted 
from decided loss of power in the retina. 

With the greatest degree of protrusion, the pupil 
may be natural ; but it may be dilated and moveable, 
dilated and fixed, or of its natural size and motion- 
less. Iam not aware that any practical indication 
can be gathered from any of its assumed states. 

It is a well ascertained fact, that the eyeball may 
become dislocated by accident, being thrown forwards 
and firmly fixed in that position. Such an occur- 
rence requires that the force be applied within the 
orbit, and against the eyeball—a person fallin 
against a hook, for instance. In the case of this kin 
from which I get my knowledge, the dislocation was 
reduced. The margin of the upper eyelid, which was 
invisible, was elevated ; and the eyeball pressed back 
to its place, which it entered with a distinct snap. 
Pains in the head and in the eye ensued, for which 
he was cupped and purged. Six days after the acci- 
dent, all symptoms had disappeared, and vision was 
quite restored. Dr. Jacob suggests the following so- 
lution of the accident: that some persons possess 
very large eyes and shallow orbits; and often, while 
examining such eyes, he found that, by pressing the 
eyelids above and below, he could with ease get a 
back view of the eye. It was not that he merely saw 
one-half of the eyeball ; but, by a little manipulation, 
he could obtain a view of the posterior part. Now if, 
by means of violence, the lids were tucked in, they 
would grip the back of the eyeball, and produce a 
protrusion of the organ from the orbit. He could not 
conceive any other way in which the accident could 
have happened; because neither the muscles sus- 
tained injury, nor was the optic nerve ruptured. 
Another speaker considered that the snap produced 
by the reduction of the dislocation proved the fact of 
the muscles being uninjured. 

Some years ago, I was extracting an osseous cata- 
ract from a disorganised eye. I made the upper sec- 
tion, and had just got out the cataract with the 
curette, when, before the eyelids were released, the 
eyeball was forced out, actually dislocated, and, as it 
appeared to me, by the action of the orbicularis 
muscle. The protrusion was evidently increasing; 
and I quickly put the spoon of the curette under the 
edge of the upper eyelid, and lifted it forwards, 
while I pressed the eyeball back and restored it to 
its place. The whole occurrence could not have oc- 
cupied twenty seconds. Vitreous humour did not 
escape. 

There are important vascular diseases connected 
with protrusion of the eyeball that must not be 
over; aneurism by anastomis, aneurism 
in the orbit, and intracranial aneurism of the carotid 





artery. But as these are peculiar, and require a 
great deal of consideration, I shall devote a lecture to 
them. 
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Gransactions of Branches. 


BENGAL BRANCH. 
CASES OF TYPHUS FEVER IN CALCUTTA. 
By 8S. Gooprve Cuuckersurty, M.D. 
[Concluded from p. 679.] 


Commentary. The preceding narrative forces 
upon us the melancholy conviction that a continued 
fever of a fatal type has entered the precincts of Cal- 
cutta; for, out of the twelve cases related, above five 
died—a rate of mortality high enough for any country, 
and especially so for Calcutta, where, in my own ex- 
perience of the last fifteen years, I have never known 
anything of the kind before. This fact suggests two 
significant questions: 1. Is this the so-called epi- 
demic fever which for the last two years has been 
ravaging the villages of Lower Bengal? 2. Can it 
be the typhus fever of Europe ? 

To the first question I do not feel that I am in a 
position to return a satisfactory answer. I do not 
even know what the epidemic fever is, never having 
had an opportunity of visiting the places which are 
said to be stricken with it. Persons have sometimes 
come under my treatment in the hospital, who, I was 
told, had had the epidemic fever, but who had passed 
safely through the.acute stage, and were only suffer- 
ing chronic intermittent fever and enl ment 
of the spleen and liver, alone or together, at the time 
of their admission. These, no doubt, were the se- 

uele, and not the essential features, of the epi- 

emic. Occasionally, in private practice, I have had 
cases of severe intermittents, contracted in the epi- 
demic districts, who had, immediately on getting the 
disease, removed to Calcutta, and placed themselves 
under my treatment. To say, upon‘such data, that 
I have seen the epidemic fever, would be clearly in- 
correct. Nor can I make out its exact pathology and 
symptoms from the reports submitted to Government 
by Dr. Elliott and the Epidemic Commission. They 
seem to have laboured with commendable zeal, and 
to have drawn up able papers ; but, whether owing to 
want of sufficient materials to go upon, or to want of 
leisure, they seem to have failed in giving detailed 
descriptions of the progress of the symptoms from 
day to day, and of the post mortem appearances in 
cases of death. Had I had those facts before me, I 
should have been able to compare them with mine. 
In the absence of that information, I am unable to 
accept statements as to the nature of this epidemic 
fever. 

Apart, however, from all pretension of personal 
knowledge of the subject, and without professing to 
understand it from the published reports, I may 
roughly observe that, during the last three months, I 
have certainly noticed a much higher rate of mor- 
tality from fever in Calcutta than I had ever known 





to occur during the previous fourteen years. Deaths | died 


from remittent fever have been unusually frequent ; 
and even the intermittent cases have terminated 
fatally oftener than before. Then there have been 
cases of the red fever and sun-fever; but these have 
not died, so far as I could learn. I am not aware if 
there have been any persons dying of typhoid fever 
this year in this country; but I have heard of some 
deaths from typhus, though only in a loose way. 
In replying to the second question—Can it be the 
hus fever of Europe ?—to smooth the way, I will, 
~ in the first a some descriptions of typhus 
authors. 


from Engi 
[Dr. Chuckerbutty here read quotations from the |" 


works of Drs. Cullen, T. Watson, Graves, Copland, 
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and Murchison, as to the characteristics of typhus ; 
and continued : } 

In speaking of the geographical distribution of this 
fever, Dr. Murchison makes the following statement 
at p. 58 of his work on Continued Fevers. 

** As yet, there are no authentic records of typhus, 
such as we see it in this country, having been met with 
in Asia, Africa, or the tropical parts of America... .. 
Dr. Ewart has described two cases of ‘typhus’ as oc- 
curring in the jail of Ajmere, in Bengal; but the 
characteristic eruption was absent, and there was no 
evidence of contagion. Dr. Allan Webb, in his 
Pathologia Indica, had previously mentioned two 
cases of fever observed at Simlah, where petechiz 
were present. But the fever is not said to have been 
contagious ; and petechie are occasionally observed in 
the severe remittents of India, which have often been 
mistaken for typhus. According to Dr. Morehead, 
typhus is unknown on the continent of India..... 

“In 1861, Dr. W. Walker, of H.M. Indian Army, 
described an epidemic of ‘typhus’ prevalent in the pre- 
ceding year in the north-western provinces of India, 
and observed by him in the central prison of Agra. 
But the evidence that the disease was genuine typhus, 
as seen in this country, is to my mind not conclusive. 
An eruption was never detected upon the skin, al- 
though it was carefully looked for ; the swarthy skin 
of an East Indian would not suffice to obscure the 
eruption of typhus in its petechial stage; for I have 
known the eruption distinctly developed in Africans 
and East Indians.” 

I have been thus careful in making the foregoing 
extracts from some of the best writers on typhus, in 
order to bring prominently forward the most essential 
characters of the disease, so that we might so much the 
more easily compare them with the details of my own 
cases, and also at the same time subject these latter 
to the severest test in presence of the adverse opi- 
nions of two of the greatest authorities of the day as 
regards the occurrence of typhus fever in India. 
Both Drs. Murchison and Morehead are explicit on 
this point ; and both, from their acknowledged ability 
and learning, deserve to be treated with the highest 
respect. But, however high their authority in the 
world of science, it is to facts alone that I wish to 
appeal in confirmation® of my position, that the cases 
related by me were genuine cases of typhus fever. I 
have been looking out for more than fourteen years 
for cases of this disease; but never before did I meet 
with one instance in which I could identify it. The 
case of Joseph Harlgrave, therefore, came upon me as 
a real surprise. Since his admission on the 5th of 
July, up to this day (October 11th, 1864), my wards 
have never been free from typhus fever, although the 
total number received under me has been as yet only 
twelve. Of the other varieties of fever admitted 
into my wards during the same period, there were, 
intermittents 119, died 6; remittents 26, died 5; red 
fever 1, cured; sun-fever 2, cured; doubtful or suspi- 
cious cases, recovered fast, 3; heat-apoplexy 3, all 


Of the 12 cases of typhus, 5 have died, 5 have been 
dischared cured, 1 is thoroughly convalescent, and 1 


was admitted only four daysago. Thus, whilethe mor- - 


tality from intermittent fever was 5 per cent., and 
from remittent fever 19.23 per cent., from the typhus 
fever it has been 413 per cent. 

Of the 12 cases of typhus fever, 10 were in men, 
and 2in women. With regard to their nationalities 
and occupations, 1 was a Portuguese sailor, 1 a 
Swedish sailor, 3 East Indians, 2 country-born Euro- 

, 1 a Mahomedan boatman, 2 English sailors, 2 
ish, the man a sailor. 
With regard to age, 3 were 25 years old; 2, 30; 1, 





44; 1, 32; 1, 37; 1, 21; 1, 24; 1, 36; 1, 23. 
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One was admitted with a fever of two days’ dura- 
tion; 1, of three days’; 3, of four days’; 1, of six 
days’ ; 2, of nine days’; 1, of ten days’; 1, of eleven 
days’; 1, of twelve days’; 1, of fourteen days’. In 
the last case, the disease was marked by dysentery 
till some days after his admission. 

Of the cases cured, the whole time from invasion to 
discharge was, in 2, thirty days; 1, twenty-seven 
days ; 1, eighteen days; 1, seventeen days. Of the 
2 cases in the hospital, in 1 the duration has been fifty- 
six days, and in 1 nine days. Of the cases that died, 
the period from invasion to death was in 1, seventeen 
days ; 1, thirteen days ; 1, sixteen days ; 1, nine days ; 
1, twenty days. 

In eleven patients, the peculiar rash was noticed to 
be present. It was of a mulberry colour; macular in 
form ; varying in size ; sometimes appearing elevated 
to the eye, like the eruption of measles; sometimes 
no higher than the skin; always disappearing on 
pressure, and returning on its removal; observed be- 
tween the third and seventh days, sometimes later ; 
and fading away and vanishing after five or six days, 
sometimes sooner, sometimes later. The only case in 
which the eruption could not be made out was that of 
the Mahomedan, though he hac. all the other symp- 
toms of typhus. 

The pulse was frequent and weak in all. The re- 
spirations were hurried and more or less difficult in 
all. Headache and pain in the back were met with 
in most. The conjunctive were congested in all. 
The pupils were sometimes contracted, sometimes of 
moderate size and sluggish ; never dilated. The skin 
was hotter than natural, with, in some cases, the 
cuticle desquamating during convalescence. The 
tongue was loaded, dry and black, or glazed. The 
teeth and lips were covered with black sordes. The 
countenance was in all heavy and flushed. The mind 
was in a state of delirium, stupor, or coma. Muscu- 
lar tremors were present in all; and subsultus tendi- 
num in most. Dulness of hearing and want of sleep 
and appetite existed in almost all. The bowels were 
mostly constipated ; sometimes loose; in the worst 
cases, moved involuntarily. The urine was scanty 
and high coloured, not albuminous. There was no 
pain in the abdomen, except sometimes in the hypo- 
chondria ; only in one or two cases there was gurgling 
for one or two days in the iliac regions ; tympanitis 
in most. Prostration of strength was always consi- 
derable ; and, when recovery took place, the patients 
were long in regaining their strength. 

The entire duration of their stay in the hespital, 
when discharged cured, was, in one, thirty-two days; 
in one, nine days; in one, eighteen days; in one, 
twenty-nine days; in one, fifty days. Death occurred 
in two in four days; in one, in seventeen days ; in 
one, five days; in one, ten days. Of the two cases 
still in hospital, one man has been in fifty-two days, 
and the other as yet only four days. 

Of the morbid appearances, congestions of the 
lungs, kidneys, and brain have been the the most 
frequent ; occasionally, also, of portions of the intes- 
tines and,stomach, and sometimes of the liver and 
spleen to a small extent; flabbiness of the heart, and 
blackness and fluidity of the blood, without coagula, 
in all cases ; prominence of Brunner’s glands in one; 
affection of the Peyer’s patches in none; and in one 
case there was found an osseous piece attached to the 
falx cerebri, but not causing pressure on the brain. 
The cerebral membranes were always congested, and 
contained much serum. 

It remains now to consider the question of conta- 
gion. Is the fever, of which twelve cases have been 
given above, contagious? This is a point more easy 
to moot than to answer. Although now-a-days the 
contagiousness of typhus fever is almost universally 


admitted, yet it required long years ere the profes- 
sion was unanimous about it. The fact is, that it is 
one thing to be morally convinced that a disease is 
contagious, and another thing to be able to bring 
home that conviction to others by unquestionable 

roofs. Even to this day, the contagiousness of cho- 
era is a debateable ground. Those who believe it to 
be contagious appeal, apparently, to overwhelming 
evidence, when they bring forward cases of its occur- 
rence in persons who had had intercourse with cholera 
patients, and who had, in their opinions, carried it 
with them from one place to another. Those, again, 
who, like myself, have seen the disease on a large 
scale, without its infecting the attendants more than 
could be accounted for by the atmospheric condition, 
reject the contagiousness of cholera in toto. I men- 
tion this fact, not to call in question the contagious- 
ness of typhus, but simply to show how difficult it is 
to prove it. That typhus is contagious is granted. 
But that my cases were those of typhus is held to be 
doubtful, till they are proved to be contagious. To 
solve this difficulty, I fear I cannot offer much in the 
shape of direct demonstration; and it is on that ac- 
count that I wish to impress on my professional 
brethren the nature of the task. But, because I can- 
not advance direct proofs, it does not follow that the 
disease is not contagious. In favour of it, we have: 
1. The interesting fact that the persons affected had 
mostly led a seafaring life; 2. That the majority of 
them came from Loll Bazaar and its immediate vici- 
nity, there being only one from the shipping, one 
from the Almshouse, and one from the Nimtollah 
Ghaut; 3. That at no one time were there more than 
two or three cases distributed through four wards of 
the hospital; 4. That the ventilation of the hospital 
is most complete; 5. That the beddings were imme- 
diately and invariably destroyed on the discharge or 
death of every case; and the bedsteads, after being 
washed with boiling water, were left exposed to the 
sun for some days before being returned to the wards. 
We are bound, therefore, to take into account the 
short duration of the disease among us as yet, the 
small number of cases, the scarcity of them in the 
hospital, the thoroughness of the ventilation, and the 
adoption of precautionary measures against the spread 
of contagion, in disposing of this question ; and then 
say, after allowing for the efficacy of these things in 
checking contagion, whether the fever under notice 
is contagious or not. For my own part, I believe 
that it is contagious ; for in one man (James Brown), 
who was admitted for dysentery, it did appear as if 
the fever had been caught from Harlgrave, who was 
in the same boarding-house, either outside or in the 
hospital. In a second instance, both the husband 
and wife were admitted with it on the same day ; the 
wife having been ill twelve days, and the husband 
nine days; consequently, the latter having most pro- 
bably caught the fever from the former. Besides, 
there were also several slighter cases, which certainly 


not last long, and the fever soon got well, I have 
placed them among the suspected cases. Now, I 
think, if due allowance be made for all these things, 
the conclusion is inevitable that the fever I have 
alluded to is contagious; and, further, that it is 
typhus—an opinion fully supported by its heavy rate 
of mortality, which is as high as during some of 
the worst years in London, as noticed by Dr. Mur- 
chison. 

How did Harlgrave catch this fever? Did he 
bring it from the Portuguese ship? I made every 
inquiry on this point, but could elicit nothing. Did 
he get it on shore? The only circumstances in favour 
of it are, that an epidemic fever is known to be 





raging in Bengal; that all the fevers this year have 
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did occur in the hospital; but as in them the rash did . 
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' been peculiarly fatal; and that the overcrowded 

_ state of the sailors’ boarding-houses, situated as they 

"are in the dirtiest part of the town, in Loll Bazaar, is 
extremely likely to have given rise to it. 





BATH AND BRISTOL BRANCH. 
CASE OF STRANGULATED CONGENITAL HERNIA. 


By Aveustin Pricuarp, Esq., Senior Surgeon to the 
Bristol Royal Infirmary. 


(Read December 1st, 1864.) 


Joun Jones, aged 56, was admitted as my patient on 
the evening of Sunday, November 6th, suffering from 
strangulated hernia on the right side. He was a 
small and rather fat man, a shoemaker by trade, and 
long the subject of hernia. On this occasion, it had 
been down about eighteen hours; but never before 
had it attained the same size. He was a good deal 
sunken, and distressed by the constant vomiting. 
The tumour was very tense and tender, and of large 
size, being twenty inches in circumference, and eigh- 
teen inches longitudinally ; that is, measuring from 
the groin over the prominent part, and back to the 
junction with the body. There was very distinct 
fluctuation to be discovered, the fluid occupying 
nearly all the scrotum ; and, as in hydrocele, but one 
testicle could be found. 

I gave him some chloroform, according to our cus- 
tom, intending to try the taxis whilst he was in- 
sensible; for he had become very tender, from the 
tightness of the stricture and manipulations he had 
been already subject to. He took two drachms of 
chloroform, and became insensible; when I tried the 
taxis, but in vain. He then became so weak and 
collapsed, and almost pulseless, that all chloroform 
was discontinued, and I was afraid to invert him as I 
had intended. I punctured the sac with a grooved 
needle and hydrocele-trocar, and removed about half 
a pint of serum, without altering the state of affairs. 
I therefore operated, making a moderate incision. 
There was a great depth of fat; but all Was accom- 
plished most satisfactorily. I found the stricture at 
the external ring, firm and round like a whipcord ; 
and I divided it without opening the sac. The in- 
testine went back at once. 

All this time, the patient had been cold and col- 
; , and almost pulseless, but quite conscious; 

and from this state he never recovered. 

I gave him warm brandy and water; and external 
warmth was applied ; and he had a little opium. 

The next day, his general condition was the same ; 
but his bowels had been freely moved, and he ex- 
— himself as feeling better, and recovering. 

uring this day, he had stimulus and support, and 
said, until the evening, that he was mending; whilst 
the skin had the cold feel of that of a dying man, and 
his pulse could scarcely be felt. 

The next day, he died. 


Post Mortem Examination. The body was exa- 
‘mined the following day. There was a thickness of 
at least an inch and a half of fat over the abdomen. 
The rupture proved to be, as I had diagnosed during 
life, a large congenital scrotal hernia. A part of the 
intestine had slipped down again into the scrotum, 
but was very y withdrawn, for the opening was 
very patulous. Light feet of the ileum, with the cor- 
respondi of the mesentery, were of a dark 
mulberry hue, but quite firm, and of the usual thick- 
ness, without any trace of disorganisation or inflam- 
mation, and without the hard contraction at the 
junction of the sound and damaged parts sometimes 
secn in these cases. There was no effusion of lymph 
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or serum, and no adhesion of the contiguous coils of 
intestine. The interior of the dark portion of the 
gut was very black, as if blood had been effused into 
the mucous membrane. His lungs were healthy. 
The heart was much loaded with fat upon the out- 
side. The left ventricle was thick and healthy. The 
walls of the right ventricle were thin and of a healthy 
colour in the greater part of their extent; but near 
the apex, perhaps for the space of an inch, the tissue 
was converted into fat. The lines of the direction of 
the muscular fibres were perceptible, and the micro- 
scope showed the whole to be fat. 


Remarks. I think this case worthy of the atten- 
tion of the Society for two reasons ; viz., the hernia 
itself, and its fatal issue. 

Strangulated congenitai hernia in the adult is a 
rare condition, and is especially so when the tumour 
attains so large a size. Mr. Lawrence says that the 
stricture is generally in the neck of the sac. In this 
case, the stricture was undoubtedly formed by the 
tendon of the external oblique; and, as in the only 
other case of strangulated congenital hernia I have 
operated on, was extremely tight. In another fatal 
case, I found an equal length of intestine in the 
hernia. 

The question of the fatal result is of more practical 
importance. ‘The operation was quickly performed, 
and was as satisfactory as could be; and, although I 
cannot say in direct terms that the patient died from 


the chloroform, it is my belief that the collapse into- 


which he fell while taking the chloroform took away 
all his power of rallying. The case bears on the dis- 
cussion of our last meeting; viz., the safety or other- 
wise of chloroform. We have here a patient with a 
condition of heart not discoverable during life, but 
likely to cause fatal syncope in the event of chloro- 
form being used ; the subject of a very severe disease 
and operation dying within two days, without the 
slightest reaction or attempt at repair. 

It is probable that the actual state was a paralysis 
of a very feeble heart. 


QuacKERY ABROAD. A great type of social igno- 
rance flourishes marvellously in Germany—the quack 
doctor. With us he works furtively among the very 
humblest social elements. Those who never hear of 
him otherwise, will be surprised to find how he plas- 
ters the walls of Liverpool and the manufacturing 
towns. But in Germany he is" great and eminent. 
I found him with a newly started project, which was 
getting a great run—/ichte-nadel Anstalt, or Fir- 
needle Institution. The ministering priest of such a 
temple doses you with a concoction of fir-needles, 
and bathes you in the same, performing certain other 
incantations. In a country covered with dense pine- 
forests, his stock in trade is large enough, should his 
dupes prove sufficiently numerous. Like most people 
rurally inclined, I delight in the aroma of pine-woods 
on a sunny day; but the hot breath from the caul- 
drons of the Anstalt, as I passed the door, felt sick- 
ening. You are told that it cures every disease ; and 
you are not only requested, but perhaps compelled, to 
submit to this doctrine. I knew of one instance 
where a very sick lady had fallen into such hands. 
Her family found that the practitioner, being a me- 
dicine Rath—sometimes so pronounced as to sound 
like medicine Rat—could not only carry out his own 
nostrums, but could put down all competition with 
them, having the medical command of the district, 
which he perambulated with uniform and epaulets; 
and he would have undoubtedly proceeded delibe- 
rately with the slaughter of the patient, had she not, 
at considerable risk, been removed out of his way. 
(Blackwood.) 
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“ consisting of two steel rods, which, by turning a 
? . 
screw, are made to diverge from each other so as to 
Rebdieto 8 and Aotices, form a spindle-shaped figure opposite the stricture. 
The application is made very slowly, so as to produce 
A System or SuRGERY, THEORETICAL AND Prac- | 28 little rupture as possible, while the tendency of the 
TICAL, IN TREATISES BY Various AuTHonrs. | S*Ticture.to contract Is overcome. _ . 
Edited by T. Hotmes, M.A.Cantab., Assistant- | In introducing the subject of External Urethro- 
Surgeon to St. George's Hospital and to the Hos- | tomy, Mr. ‘Thompson gives an interesting sketch of 
pital for Sick Children. In Four Volumes. Vol- | the history of the proceeding. He would restrict 
ume the Fourth. Pp. 1079. London: 1864. the term ‘‘ external division” to the operation de- 
[Concluded from page 707.1 vised by Mr. Syme; while the use of the term 
Diseases of the Urinary Organs have been most |. Pcrinwal section” should be limited to the well 
appropriately entrusted to Mr. Henry THompson ; known proceeding of older dite, pertormed ie Site 


: . - os nexion with strictures which have been found imper- 
who describes briefly Diseases of the Kidneys and | yjous to the catheter. 


Ureters, and more fully, the Diseases of the Bladder,} The author speaks of Mr. Syme’s operation as pro- 
Prostate, and Urethra. | ducing excellent results in exceptionally obstinate 
In speaking of Paralysis of the Bladder, Mr. | °°; and says ‘I have observed such results in my 
Thompson observes that this term is often wrongly | °W2 practice for cases which, I believe, could not 
applied to cases of atony from distension in conse- | have been materially benefited by any other pro- 
quence of obstruction to the flow of urine. True | ceeding.” As to the mortality after the operation, 
paralysis of the bladder depends on an impairment | Mr. Thompson does not consider it large, especially 
of the nervous supply; it may be by cerebral or when it is considered what unfavourable,subjects se- 
spinal lesion, by excesses, by reflex irritation, ete. lected bad cases of stricture generally are. In 219 care- 
Permanent paralysis has never been found by Mr. fully collected cases, there was a mortality of be- 
Thompson to be traceable to an over-dose of bella- | tween six and seven per cent., mostly from pyzemia. 
donna; although it has been described as arising|, I" the treatment of Retention of Urine, Mr. 
from this cause. In atony from over-distension, in | /hompson holds that the choice of operation depends 
consequence of obstruction, or of long retention of | °" the solution of certain questions regarding the 
urine, the muscular fibres of the bladder simply patient. If his condition be such as to compel us to 
lose their power in consequence of being over- afford him immediate relief, without regard to ulte- 
stretched. rior results, then, unless the distended urethra can 
In his remarks on the Treatment of Stricture, Mr. | be felt in the perineum, puncture by the rectum is 
Thompson speaks very favourably of the plan of | t0 be preferred, unless the prostate be in the way. 
rupture brought into practice by Mr. Holt. He says | But if it be likely that the patient will require to 
he has repeatedly verified the fact that an old stric- | Wear 2 cannula for a considerable time after the 
ture may be dilated up to a certain moderate degree, | Operation, then he prefers the suprapubic method. 
beyond which the slightest advance produces severe | 1 rare cases, where distension of the urethra may 
constitutional disturbance. The force employed in | be perceived in the perineum, a lancet or sharp- 
the old plan of driving a large conical bougie | pointed bistoury may be employed, and a female ca- 
through the stricture “ pushes the stricture down | theter introduced ; ‘or, if the powers of the patient 
the canal, loosens its cellular connections, and infal- | #°¢,g00d, and the condition of the parts is natural, 
libly produces inflammation and fever.” On the | Perineal section my be employed. : 
other hand, the same stricture may, without pro- | _ Mr. ALFRED PoLaNnD contributes the article on 
ducing such results, be ruptured by Mr. Holt’s in- | Urinary Caleuli and Lithotomy. _ He gives first, as 
strument, or distended according to a method |i8 usual with authors on this subject, an account of 
adopted by Mr. Thompson, of using an instrument | the physical and chemical characters of calculi; re- 
which distends the stricture alone up to a calibre of | S*?ding which we will only say that it is drawn up 
14 or 16 of the catheter scale. with great care and completeness. — : 
“Ia — | The question of the Mortality after Litho- 
_1 do not hesitate to say, that many of the cases | tomy is very fully investigated. Adopting a table 
which have hitherto resisted dilatation may be suc-| o¢ Mr. H. Thompson's, and slightly modifying 


So hie”’(Ms Heltre) © sai tet ae ae — his arrangement, Mr. Poland arrives at the following 
cases in which these methods appear n= de likely to | Tesult. (We condense his table somewhat.) 














be valuable are those in which the morbid material Ages. Cases. Deaths. Proportion. 
constituting the stricture does not form too thick or | oo ee RS 49 about 1 in 17.3 
too dense a mass to be entirely ruptured. Where the | a Se ae 19 , lin 95 
stricture forms a large and hard nodule, it may, per- 17 to 29............ aa 22 , lin 7.36 
haps, be better to divide it with a cutting instru- | OS —eeEEee Re a ,. it Te 
ment. For many, however, of the cases which have | Sl ee SO6...:..<++< 108 , lim 418 
been hitherto so treated, I believe the plans in ques- jk ee SAR im . tm oa 
tion offer considerable advantages. To rupture a sae -—— —_ 
stricture appears at first sight a harsh and rough 1827 229 lin 8 


proceeding ; but a careful and unprejudiced examina- — --— —_— 

tion of its results on a large scale, and some personal! To this Mr. Poland appends a table drawn up by 
practice of it, has convinced me that it deserves the | Mr, C. Williams, the house-surgeon of the Norfolk 
character accorded to it here.” (P. 399.) and Norwich Hospital, during a period of ninety 


_The plan which Mr. Thompson prefers is that of | years ending December 1862. We give a portion 
distension of the stricture by means of an instrument | of it. 
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Age. Operations. Deaths. Proportion. 

1 to 20 ......... 455......00 ae 1 in 13.88 
20 to 40 ......... a a 1 in 14.87 
40 to 60 ......... CES ea. lin 5.42 
60 to 80 ......... a _ see lin 3.56 
910 118 lin 7.71 


Of these cases, 869 were males, of whom 811 were 
operated on by the lateral and 41 by the median sec- 
tion—the deaths being respectively 105 and 11; 17 
ae lithotrised ; and 41 were females, of whom 2 


As to the rate of mortality, Mr. Poland observes 
that, although its comparison with the age of the 
patient seems the most rational and practical 
course, even this is open to the objection that a large 
stone may have existed for some time, and may thus 
influence unfavourably the result of the operation. 
But certainly, as a general rule, the mortality in- 
creases with the age ; although, in the tables of Mr. 
Thompson and Mr. C. Williams, there are some re- 
markable variations. Thus, in Mr. Thompson's table, 
while the mortality in the periods, 12-16, 17-20, and 
21-29, in 178, 76, and 86 cases, was respectively 1 in 
93, 1 in 7, and 1 in 8, that of the age 30-38 (75 
cases) falls to 1 in 10} ; while that of the next period 
(39-48) rises to 1 in 6. Again, in Mr. Williams's 
table, the mortality of 328 cases from 1 to 10 years 
was 1 in 14.9; that of 55 cases from 10 to 14, 1 in 
27.5; that of 72 cases from 14 to 20 rose to 1 in 
7.2; while that of 111 cases from 20 to 40 fell again 


to 1 in 14.87 ; after which it rose to 1 in 5.27, ending’ 


in 1 in 3. 

Mr. Williams has also furnished a table of 44 
cases of Median Lithotomy performed in the Norwich 
Hospital, giving the age, result, duration of treat- 
ment, number of calculi, their dimensions, weight, 
etc. Comparing these 44 cases of median lithotomy 
with the last 44 cases of lateral lithotomy in the 
Norfolk and Norwich Hospital, the following results 
are afrived at. From the lateral operation, there 
were 2 deaths, which occurred among 14 patients 
aged from 50 to 60 and from 70 to 80. From 
median lithotomy, there were 11 deaths ; 1 in 9 cases 
under 5 years of age; 1 in 3 cases between 30 and 
40; 2 in 5 cases between 50 and 60; and7 in 15 
cases between 60 and 70. The average duration of 
treatment after operation in the lateral lithotomy 
cases, was thirty-seven days; after median lithotomy, 
thirty days—that is, in the cases which recovered. 

Mr. Poland’s opinion of median lithotomy is, that 
‘tit may be performed where the stone is small”; but 
that, while recovery is ordinarily expected in children 
whatever operation be performed, none of the recent 
Improvements seem to supply what is wanted—the 
lessening of the mortality after the operation in 
adults. We think certainly that other influences 
must be looked to, than the mode of operating or 
the skill of the operator, essential though these are. 
» Mr. CHARLES Hawkrys furnishes a very complete 


.and practical paper on Lithotrity, an operation to 


which he has paid considerable attention. Among 


the recommendations which he makes are; that the 

surgeon should, especially if the bladder be irritable, 

crush the stone once only in the first operation ; that, 

“afterwards, he should do as much at each operation 

‘as the patient can bear without great inconvenience, 

so a8 to obviate the necessity of very frequent repeti- 
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tions of the proceeding; that no attempt should be 
made to remove fragments of calculus by instru- 
ments, but that they should be left to be washed out 
by the urine ; and that, in performing lithotrity, the 
rule should be invariably followed, to introduce an 
instrument into the bladder as few times as possible. 

Mr. Hawkins, in comparing lithotomy with litho- 
trity, shews a strong preference—and with evident 
reason—for the latter operation; and expresses his 
concurrence in the opinion of Sir Benjamin Brodie. 

“My own experience” (says Sir B. Brodie) “ has 
certainly led me to the conclusion that lithotrity, if 
prudently and carefully performed, with due attention to 
minute circumstances, is liable to smaller objections 
than almost any other of the capital operations of 
surgery. The cases, indeed, to which it is not appli- 
cable are very few indeed, and they are chiefly those 
in which, from the calculus having attained an un- 
usual size, the danger and difficulty of lithotomy are 
so great that no surgeon would willingly, nor other- 
wise than as a matter of duty, undertake it.” (P. 
490.) 


An article on Surgical Diseases of Women follows, 
from the pen of Mr. JonatHAN Hutcurinson. It 
is, as the author intimates, necessarily brief and 
limited in its range: but what there is, bears the 
general sound character which pervades Mr. Hutchin- 
son’s contributions to surgery. ‘The subjects treated of 
are :—Urethral Hemorrhoids; Malformations of the 
Vagina or Uterus; Uterine Polypus; Uterine Fi- 
broid Tumours (in reference to Surgical Treatment); 
Malignant Disease of the Cervix Uteri; Malignant 
Disease of the External Genitals; Surgical Measures 
in Cases of Extra-uterine Pregnancy; Ruptured Peri- 
neeum and its consequences ; Organic Diseases of the 
Ovary, and their Surgical Treatment; and Vagi- 
nal Fistula. 

At page 505, Mr. Hutchinson gives a series of con- 
clusions at which he has arrived regarding the Enu- 
cleation of Fibroid ‘Tumours of the Uterus. ‘They are, 
he says, the result of careful study: but some of them 
may be modified by further experience. He regards 
interference with interstitial tumours as a dangerous 
operation, and not to be performed unless under very 
urgent or favourable conditions. A tumour of mo- 
derate size, partially extended, should be at once re- 
moved ; and the operation is warrantable even when 
the tumour is still embedded, if life be threatened by 
hemorrhage. Primary enucleation is to be preferred, 
except when the tumour is very large or is firmly 
united to the capsule. At the first operation, the 
surgeon should endeavour to free the tumour from its 
cyst as much as possible; in this way, primary enu- 
cleation may sometimes be effected when the second- 
ary plan had been thought necessary. In primary 
enucleations, the after-treatment should consist in 
the use of opiates, stimuli and nutritious diet, and 
other means of sustaining strength. In secondary 
enucleations, ergot should be given, at the same time 
that the patient’s strength is supported, and dis- 
charges and sloughs removed. In great exhaustion 
and threatened pelvic inflammation, the internal use 
of turpentine is of much value. ‘The result of a suc- 
cessful operation for enucleation, Mr. Hutchinson 
regards as being likely to be favourable. 

In the section in Ovariotomy, Mr. Hutchinson 
puts forth, regarding the advantages of the operation 
as shewn by statistics, an argument which is not 


often taken into account in estimating the value of 
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surgical proceedings. He objects to comparing ova- 
riotomy to lithotomy, amputation, etc., and says that 
it must be judged on its own merits. ‘‘ Let it be ad- 
mitted,” he says, ‘that the object of surgery is the 
increase of the sum of human life, and the allevia- 
tion of its miseries. Whether this life is enjoyed by 
many individuals over short periods, or by few over 
long ones, is not of moment, if the sum of it be in- 
creased.” ‘Then he goes on to institute a comparison 
between 100 patients submitted to ovariotomy and of 
whom one-half recover and are restored to health ; 
and 100 other ovarian disease patients, not operated 
on, who live a life of suffering having an average 
duration of three and a half years. 


The average age at which women submit to ova- 
riotomy is 35; and the average expectation of life at 
this period is 30 years. The 50 patients who re- 
covered might, therefore, expect to enjoy a total of 
1500 years of health, which compares very favourably 
with the 350 years of illness which the whole 100 
would have had to endure, if not operated on. If it 
be objected, that it is not just to one person to de- 
prive her of four years of life in order that another 
may live 30, the reply is, that this is a matter for the 
patient to consider, and not the surgeon.” (P. 535.) 


We do not see how an objection to ovariotomy 
could be fairly put in the form in which Mr. Hutchin- 
son has supposed it. No surgeon would expose a pa- 
tient to the risk of deprivation of four years of life in 
order that another might live thirty years; that is 
not his object. He puts before his patient the cer- 
tainty of a short life of misery, and the probability 
of a long life of health; and, as Mr. Hutchinson 
says, ‘‘all that the honest surgeon is responsible for 
is, that the prizes which he offers to the competition 
of his clients shall be ond fide, and in sum of value 
far exceeding the deposits which he exacts.” 

Dr. G. M. Humpnry contributes an article on 
Diseases of Male Organs of Generation. In it, he 
describes the various Surgical Diseases of the Testis 
Vesiculz Seminales, Scrotum, and Penis. Of the af- 
fections of the Vesiculz Seminales, he says that they 
have not hitherto received from surgeons that atten- 
tion which they deserve; ‘‘for these bodies are not un- 
commonly diseased in company with the testicles or 
independently of them; and such diseases may induce 
or aggravate inflammation of the bladder, and be 
productive of other ill effects.” ‘They sometimes be- 
come secondarily inflamed in gonorrhcea; are not 
unfrequently the seat of scrofulous disease ; and Dr. 
Humphry has in several cases ‘* known a chronic en- 
largement of the vesiculze seminales analogous to the 
affection of the prostate in elderly persons, and at- 
tended with corresponding symptoms of irritation of 
the bladder” ‘The disease of the vesicule seminales 
is to be detected by rectal exploration. 

Mr. Henry Lee and Dr. J. A. Marston con- 
jointly furnish an article on Gonorrhea. ‘That it has 
been written by men of such experience, is sufficient 
warrant of its accuracy and value. 

Mr. JOHN Birkett writes the next article, on 
Diseases of the Breast—a subject on which he has 


‘long enjoyed a high reputation. 


The next article, Diseases of the Thyroid Gland, is 
by Mr. Hotmes Coote; who describes Bronchocele, 
Inflammation, and Cancer. He adopts the opinion 
of Rokitansky, that, 

“If we except serous, fibrous, cartilaginous, and 
bone-like productions, all other new formations in 








the Thyroid Gland are extremely rare. Tubercle is 
scarcely ever seen; and cancer in its medullary form 
is in the highest degree exceptional.” (P. 708.) 

The description of Diseases of the Skin has been 
placed in the hands of three writers. Drs. JENNER 
and Hriirer furnish the first part, on General or 
Constitutional Affections, including under this head ° 
the affections commonly recognised as diseases of the 
skin, together with Plica Polonica. 

Mr. ‘T'Homas Siri then writes on Local or Sur- 
gical Affections of the Skin and its Appendages; in- 
cluding under this head Corns, Bunions, Warts, 
Horns, Boil, Carbuncle, Malignant Pustule or Char- 
bon, Chilblain, and Diseases of the Nails. On what 
principle Boils, Carbuncles, and Chilblains, are con- 
sidered to be local rather than constitutional affec- 
tions, we do not see. 

Here ends the matter proper of the System of Sur-° 
gery; and the Appendix begins with an article on 
Surgical Diseases of Childhood, by Mr. Hotmes, 
Mr. Bropuurst, and Mr. SHaw. The object of 
the authors is not to give a full account of the sub- 
ject, but to notice such matters as have not been 
treated of in other portions of the work. When 
subjects have been thus already disposed of, re- 
ferences are given to the parts of the work in which 
their descriptions are to be found. 

Mr. Holmes writeson Operationsin Childhood; andon 
Malformations—including attached foetus, congenital 
sacral tumour ; congenital malformation of the face ; 
spina bifida; imperforate rectum; malformations of 
the umbilicus ; hermaphroditism ; malformation of 
skin; and malformation of limbs. Mr. Brodhurst 
writes on Congenital Dislocations and Fractures in 
Utero. Mr. Shaw supplies remarks on Congenital 
‘Tumours, Congenital and Infantile Syphilis, Infantile 
Paralysis, Gangrene, Leucorrhcea, ‘Tumours of the 
Vagina, Rickets, Lateral Distortion of the Spine, and 
Pigeon-breast Deformity. 

Next follows an article on Hectic and Traumatic 
Fever,and on the Treatment of Cases after Operation, 
by Mr. Joun Crorr. 

Dr. G. Harey writes on Apnoea; describing it 
according to the causes which produce it, of which 
he gives a very distinct classification at page 878. 

Mr. GeorGe Busk contributes concise but in- 
structive articles on Parasites (animal and vegetable) 
and the Diseases which they produce; and also on 
Venomous Insects and Reptiles. 

Mr. Hotmes writes on Surgical Diagnosis and 
Regional Surgery. 

Sir RaNALD Martin contributes a very important 
article on Hospitals. We regret much that the 
necessity of concluding this review precludes us, for 
the present at least, from doing more than mention 
the fact that such an article is in the work before us. 
The topics treated of are, the history of the institu- 
tion of hospitals; site and construction, ventilation, 
light, and cubic, space; hygiene of hospitals; admi- 
nistration ; diet and cooking ; nurses in military hos- 
pitals, and in civil hospitals; respective duties and 
relative position of nurses and orderlies ; statistics of 
hospitals ; mortality of hospitals ; finance ; and con- 
valescent hospitals. 

The last chapter is one by Mr. Hotmes Coote 
and Mr. J. C. Worpswortn, on the principal Sur- 
gical Instruments and Apparatus at present in use. 

Thus has been completed, within a reasonably 





short time, Mr. Holmes’s System of Surgery ; and we 
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cannot conclude without saying that very great 
credit is due both to him and to the writers who 
have contributed to the work, for having so well put 
together such a valuable mass of surgical knowledge. 
Tt adds very greatly to the value of the book, that in 
many instances the names attached to the articles are 
those of surgeons who are known to have given most 
careful attention to the subjects, and to have en- 
joyed special opportunities of becoming more or less 
thoroughly acquainted with them. We congratulate 
Mr. Holmes on so successful a completion of a task 
which, although one of pleasure, must also have been 
one of great and unremitting labour. 
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OUR PROFESSIONAL BRETHREN. 


LIVERPOOL has again been the scene of a trial not 
unlike the one brought against the surgeons of the 
Northern Hospital for alleged malpraxis. On this 
_ occasion, however, it involved not the surgical staff 

of a public institution, but the reputation of a highly 
educated and respected practitioner. Again have we 
another instance of a surgeon coming forward with 
an unqualified ‘‘ bone-setter” to assist in subjecting a 
medical brother to a cruel pérsecution. 

The facts are briefly these. A Mrs. Pryce fell 
down stairs, receiving a severe injury of the 
right forearm. Mr. Essex Bowen, surgeon to the 
Birkenhead Hospital, was sent for, and at once dia- 
gnosed a simple fracture of both bones of the fore- 
arm, attended with a very large amount of injury to 
the soft parts. The limb was at once placed in posi- 
tion, and retained semi-prone by means of a splint. 
A few days after the injury, much inflammation 
took place ; and eventually a deep slough formed on 
the inner and middle part of the forearm. The in- 
flammatory action delayed union of the fractured 
bones. Five weeks after the injury, and whilst the 
slough was coming away, Mrs. Pryce placed herself 
under the care of Mr. Evan Thomas, a bone-setter 
in Liverpool, and his son, Mr. Evan Thomas, jun., 
M.&.C.S.England ; under whose care she has since 
remained. 

The evidence of the father and son at the trial 
went to show that the condition of the arm was due 
to improper treatment on the part of the defendant. 
Mr. Evan Thomas informed the court that he did not 
know Latin; and, when asked which was the ulna 
and which the radius, he very candidly replied, 
‘** Ask me a plain question, and I'll answer you.” 
Evidence of this sort, it was clear, would not carry 
a verdict. A professional man was, therefore, re- 
quired to back it. Liverpool was canvassed ; but 
without effect. Manchester was then appealed to; 
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and sends a representative—-Mr. Lund, surgeon (as 
he states) of the Manchester Royal Infirmary, and 
in practice since 1847. 

The plaintiff stated that, after her arm was set, 
the palm of the hand looked directly downwards ; and 
the inference drawn from this was, that it was set, 
not in the ordinary semi-prone position, but in the 
prone. Now, thiswasclearlya mistake; nodoubt arising 
from the fact that, when the arm is raised for the 
purpose of ‘‘ setting”, the palm looks directly down- 
wards, but, immediately the arm is brought to the 
usual position at the side, the thumb points directly 
upwards. Mr. Lund says: 


“If Mrs. Pryce’s description of the position is cor- 
rect, Iam of opinion that it was improperly placed. 
The proper position of the arm was with the palm of 
the hand uppermost ; and it was known amongst me- 
dical men that the reverse position was wrong. The 
fracture of Mrs. Pryce’s arm was a simple fracture ; 
and, if the arm was placed with the palm of the hand 
downwards, the circulation of the soft parts of the 
arm would be interfered with, and there would also 
be the greatest risk of the bones getting ‘ glued’ or 
sticking together. An interference with the circula- 
tion in the soft parts would end in inflammation, 
and that was one reason why it was a bad practice 
to put the arm ‘prone’. Examined Mrs. Pryce’s arm 
on Monday, the 12th; and was of opinion that the 
two bones had grown or stuck together, so that they 
would not move over each other; and that they 
would prevent Mrs. Pryce turning the wrist. Agreed 
with Mr. Evan Thomas, jun., that that was caused 
by the suppuration of the tendons and the ‘ glueing’ 
of the bones together. Cross-examination: Have 
known the semiprone—the thumb uppermost—fre- 
quently used by skilled medical men ; but could not 
call to his recollection any case in which the hand 
had been placed prone, the palm downwards. As 
far as pain was concerned, it would be more irksome 
to have the palm upwards than downwards. In all 
cases, there must be some rupture of the muscle, 
varying according to the character of the fracture. 
In this case, the swelling was not of that character 
as to lead him to think there had been a rupture of 
one of the large muscles. He said that, because he 
had not heard of any interruption of the pulsation. 
The symptoms of a large vessel being injured would 
show themselves in twenty-four hours ; and, if they 
had so shown themselves, it certainly would not be 
right to leave the arm with the palm of the hand 
downwards for nine days. It would not be right in 
that case to leave it in the semiprone position. It 
would be too late to turn it after nine days; the con- 
sequences of the malposition would have resulted in 
that time.” 

Mr. Bowen was then called ; and described every- 
thing that occurred in what Mr. Justice Blackburn 
called a clear and intelligible manner. He showed 
that he was most solicitous for his patient’s welfare. 
He attributed the non-union of the fracture to the 
mischief which had ensued from the injury that had 
caused the fracture; and said that at the conclusion 
of his attendance thepe was nothing inconsistent 
with future usefulness under ordinary surgical skill. 
Mr. Bickersteth ‘‘ believed he should have acted 
throughout the case in the same manner as Mr. 
Bowen did.” Mr. Long and Mr. Hakes said the 
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same ; and, in addition, there were numerous other 
eminent surgeons in court prepared to add their tes- 
timony, should it be required, in favour of Mr. 
Bowen. Mr. South, of St. Thomas’s, was of opinion 
that ‘the present condition of the arm had arisen 
from: sloughing caused by the great injuries which 
had been sustained, and was owing to no want of 
skill in the treatment.” The judge having summed 
up, the jury, after a few minutes’ consultation, re- 
turned a verdict for the defendant ; Mr. Bowen being 
congratulated by a host of professional brethren, who 
were waiting to hear the termination. 

Here, then, a jury decides that Mr. Bowen had 
done, and well done, his duty. Why, then, was he 
prosecuted in a court of law? We may safely assert 
that, except for the countenance and support of his 
professional brother, Mr. Lund, the action could 
hardly have hung together even for a moment. Mr. 
Lund accepts statements made by an unprofessional 
witness, Mrs. Pryce, sides with a ‘‘ bone-setter,” and so 
aids not only in the attempt to inflict a pecuniary 
damage on a brother, but also to deprive him of his 
professional reputation. Mr. Lund is without ex- 
cuse. ‘The defendant is a highly educated Fellow of 
the College by examination, a {Crimean hero, and a 
surgeon of considerable local eminence ; and his at- 
tention to the case was never called into question. 
If he did not use skill, as Mr. Justice Blackburn said, 
he must have acted against his better judgment ; 
and why should he have done so? If medical men 


did not come forward on these occasions to assist dis- | 


satisfied patients in court, there would be an end of 
such persecutions. Liverpool, we say to its credit, 
refused to a man to have anything to do with the 
support of such an action. In cases of this kind, the 
profession has two duties to perform :—one is to com- 
fort the injured brother ; and the other, to reprobate 
the conduct of those who by their presence give un- 
just and unwarrantable support to such actions. 


THE COLLEGE OF PHYSICIANS. 


THE Committee appointed by the College of Physi- 
cians to inquire into the condition of the Army Me- 
dical Service, have applied for and obtained permis- 
sion from the College to include in their inquiry the 
condition of the Navy Medical Service. 

In consequence of great dissatisfaction which was 
expressed at the last annual election of Fellows, the 
Council were requested by the College to consider 
whether some better mode than the present of elec- 
tion of Fellows could not be devised. The Council, 


in reply, report that, after mature consideration, and 
after taking counsel’s opinion as to their legal 
power in the case, they think no change desirable. 
They also greatly praise themselves for the extreme 
and scrupulous care which they have always exer- 





them to the College for election. The College cer- 
tainly, on the last annual election, did not give the 
Council all the credit they assume to themselves. If 
no better method can be found, of course the present 
must be accepted ; but we are not bound to consider 
it perfection. 

The Medical Council shows signs of its usual 
vitality, but none of vigour. It has addressed com- 
munications to the College in the old strain, making 
inquiries, and seeking information on subjects about 
which it already has, or ought to have, the very 
fullest information. It also asks the opinion of the 
College upon matters which, if it were really worthy 
of its name, worthy of its salt, worthy of its origin, 
and, we may add, did its duty, it would long ago 
have itself settled, and long ago have enforced as 
laws upon the licensing boards of the country. Even 
one of its simplest and yet very important functions 
—providing for a proper registration of students—is 
performed in a most slovenly manner. In fact, the 
Medical Council very coolly asks the licensing bodies 
to do for it gratuitously this very work of registra- 
tion, for which it has received such enormous sums of 
money from the profession, and for which the pro- 
fession still yearly bleeds so freely. 

The College of Physicians, at a late meeting, de- 
cided that in future the Harveian Oration might be 
delivered in English or in Latin, at the option of the 
orator ; and that the orator should be appointed by 
the President. Accordingly, the President has ap- 
pointed the Regius Professor of Physic of Oxford, 
Dr. Acland, orator for the ensuing year. ‘The Croo- 
nian Lectures will be delivered by Dr. Peacock ; the 
Lumleian, by Dr. Handficld Jones; and the Gul- 
stonian, by Dr. E. Smith. Dr. Odling will also 
give an extra course of six lectures. The President 
may, moreover, at his pleasure, permit other fitting 
lecturers to enlighten the Fellows during the ensuing 
year. 

The Leprosy Committee have not yet brought 
their labours to a close. They have, however, already 
accomplished a most excellent history of the disease, 
of which a certain number of copies have been struck 
off at the expense of the Government, at present for 
private circulation only. As the President truly 
said, the work, when completed, will doubtless be 

the authority on the subject. 

The Government appears to be, at the present 

time, besieged by infallible curers of diseases and 

their remedies. At the last meeting of the College 

of Physicians, no less than ‘‘ three great ones” of the 

Government communicated with the College about 

these things. Lord Palmerston forwarded, for the 

consideration of the Fellows, a box containing six 

pots of ‘pomade, having, of course, some remarkable 

virtues. Earl Russell sent a communication received 

by him from Manilla (where cholera has been raging 





cised in the selection of Fellows recommended by 





fearfully), to the effect that, of all remedies tried, 
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chlorodyne was the most effective. But the remedy 
was scarce and dear. A grand opening, therefore, 
for the manufacturer of the article! The noble lord, 
we may presume, will have given the article a lift. 
Next comes Earl de Grey, who sends his compli- 
ments, and hopes the Council will inquire into War- 
burg’s febrifuge tincture, of which he has heard 
great things. To him Dr. Alderson, as Pro-president, 
had already sent an appropriate answer, telling him 
that the College took no cognisance of unknown re- 
medies. Our readers have, no doubt, often heard of 
these Warburg’s drops. They probably contain 
beberine; and have been already extensively tried in 
India, and found not to be as efficacious as quinine. 


atin 
<a 


Tue lex talionis, in a moral sense, has been well 
played out against Mr. Crossley of Leicester. Mr. 
Crossley, some three years ago, appeared as a witness 
in a county court affair, to maintain that the charge 
of Mr. Jackson, a brother practitioner, for services 
rendered to a Mr. Gee, were excessive ; and his evi- 
dence so far prevailed that the charge was reduced 
from £15 to £12. But years revolve ; and now Mr. 
Crossley himself appears in a county court to defend 
his own moderate charges; and, we are happy to 
say, to defend them successfully. A correspondent 
gives an outline of the case. We only refer to it 
now to note the moral of the tale, which of itself 
speaks an eloquent lesson. Glad are we to note that 
on this occasion medical brethren appeared in the 
witness-box, not to object to, but to support, Mr. 
Crossley’s claim. ‘This case showed also painfully 
before the public the unsatisfactory condition of our 
system of medical charges. The county court judge 
was clearly confused by what he heard. His re- 
marks, on summing up the case, are worthy of note. 
‘Some remarks had been made as to the plaintiff 
acting in the two capacities of surgeon and apothe- 
cary; but it was well known that general practi- 
tioners dispensed their own medicines. There were 
some gentlemen, like Mr. Benfield, who charged only 
for their visits. There was another class of practi- 
tioners, who paid themselves in the most unsatisfac- 
tory of all ways—by administering medicine, and so 
—_s for the time which they were occupied. It 
be remembered, however, that a surgeon must 
have yo po the early portion of his life in reading, 
study, an oe practice ; and that he looked to 
the amount which was paid him as payment for his 
time and skill. In the case before them, Mr. Cross- 
ley had made his charge for attendance in a lump 
sum, as he had not entered each attendance in his 
book. He did not quite understand why surgeons 
should charge for visits in surgical and not in me- 
dical cases.” 





A peasant, 47 years old, came into Dr. Mosler’s 
hands for diabetes. It turned out that her father, 
mother, and two of her sisters, had died of the same 
disease. ‘Three weeks later, a son of this woman, 15 
years old, was found to have diabetic urine. 
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WEST SOMERSET BRANCH. 


A QUARTERLY meeting of this Branch will be held 
at Clarke’s Castle Hotel, Taunton, on Wednesday, 
January 11th, 1865, at 7 p.m. 

Notice of papers or cases to be communicated should 
be sent to the Honorary Secretary previous to the 
meeting. W. M. Ketty, M.D., 

Honorary Secretary. 





Taunton, December 10th, 1864. 








Correspondence. 





INTRAOCULAR MYOTOMY. 
LrerTrer From James VosE Sotomon, Esq. 


S1r,—To two of the replies of the five questions to 
which I gave categorical answers in my letter in the 
JouRNAL of October 22nd, Mr. Hancock has raised no 
objections which are intended to invalidate my accu- 
racy. He admits that intraocular myotomy embodies 
all the principles of a subcutaneous myotomy ; that it 
was devised by me, and is insusceptible of being 
proved to be a similar procedure to “division of the 
ciliary muscle”. He admits also that in iridectomy, 
as performed by Dr. von Griife for the relief of glau- 
coma, the ciliary muscle is cut transversely and in 
front of theiris. It would have been only ingenuous 
on the part of Mr. Hancock, had he stated it was 
Dr. von Griife who first propounded the hypothesis 
that the relaxation of the ciliary muscle-might pos- 
sibly have much to do with the good which iridec- 
tomy effected in glaucoma. A careful study of Mr. 
Hancock’s papers in the Lancet has convinced me that 
it was upon this suggestion of Von Griife’s, and an 
intimate knowledge of Desmarres’s practice of punc- 
turing the sclerotic in glaucoma, that he built up his 
theory of spasm of the ciliary muscle, and its cure by 
cutting in the direction of its principal fibres. In 
commenting, in his letter to you, upon Desmarres’s 
practice, and quoting from the first edition of his 
ophthalmic treatise, Mr. Hancock has not attempted 
to refute the statements contained in my paper in 
this Journat (p. 451, vol. i, 1863). I there notice 
that Desmarres treated with success the acute glau- 
coma which sometimes follows the depression of 
cataract, and which proves unamenable to ordinary 
entiphlogistics—by plunging a Wenzel’s cataract- 
knife into the outer and lower part of the globe, at 
three millimétres or one-tenth of an inch from the 
rim of the cornea. Such an incision, I contend—and 
Mr. Hancock ‘has adduced no evidence to the con- 
trary—cuts the ciliary muscle near to its insertion 
into the choroid, which insertion is distant upwards 
of four millimétres from the external rim of the 
cornea. Four millimétres measure less than one- 
seventh, and not almost a quarter of an inch, as 
asserted by Mr. Hancoek, who calls upon me to 
prove “my point by precision and facts, and not by 
reckless assertion’”’. 

With regard to the direction of the incision, there 
is no room for disputation, as in each of the wood- 
cuts numbered 48, 49, and 50, pages 579, 580, it is 
delineated as commencing at one-tenth of an inch, 
and as radiating rather obliquely from the cornea 
—taking, in fact, as asserted by me, the course of 
the radial fibres of the ciliary muscle. Indeed, if 
the line in the woodcut, No. 49, which represents the 
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sclerotic incision, be carried forward up to the edge 


of the cornea, the exact obliquity would be obtained | ( 


which Mr. Hancock declares to be a distinctive fea- 
ture of the method he claims to have originated. 

In order to demonstrate this, I have had a tracing 
made by Mr. Ordoyno from the woodcut No. 49, p. 
579, of Desmarres’ first edition, and of Fig. 6, p. 32, 
of his second edition, Paris, 1855, five years before 
*« division of the ciliary muscle” was introduced. The 
dotted lines have been added by me, to show the ex- 
tent of the London modification of Parisian practice. 


Ley IS 
Q - 


Fig. 49. Fig. 6. 


The instrument employed by Desmarres is a cata- 
ract-knife, or a grooved needle which no English 
surgeon would use ; it may be seen at Weiss’. 

Having proved, by reference to the anatomy of the 
ciliary muscle, that Desmarres was in the habit of 
dividing it for the relief of acute glaucoma, and that 
his incision was radial and slightly oblique, I will 
suppose, for the sake of argument, that there is an 
essential difference, as alleged by Mr. Hancock, in 
the direction in which the incisions are made; and 
then apply the same test to “division of the ciliary 
muscle” which the latter gentleman has laid down 
for judging of the originality of certain procedures 
which have been devised since 1859 for the relief 
eye-tension, and in which the muscle of the lens 
is cut. In the Lancet for August 9th, 1862, Mr. 


Hancock states that, whatever the direction of | 


the incision, the principle is the same—“ division 
of the ciliary muscle; and whether that object 
is attained by making the cut obliquely, as I have 
recommended, or straight, or along the curve of 
the cornea, it can make but little difference, so long 
as the muscle is divided, and the transparent cornea 
is not invaded.” After this, in what relationship 
stands “division of the ciliary muscle” to the opera- 
tions practised by Whyte and Desmarres, wherein 
the ciliary muscle was divided—in the one instance 
upwards of half a century, and in the other nearly 
twenty years, before the subject was taken up by Mr. 
Hancock ? 

Mr. Hancock ridicules the idea that the ciliary 
muscle (which is one-seventh of an inch in length) 
should be considered of sufficient size to be cut in 
more situations than one. He conceives that, for the 
performance of such a surgical feat, the muscle must 
«* pervade all parts of the eye”. I confess I should 
expect so to fied it did—I believe, with him, “that 
not the least in importance of its functions is to exert 
an uniform action or influence over the several coats 
of the eye (cornea and sclerotic!), in their adaptation 
to the various foci necessary to the perfection of 
vision.” (Vide a paper by Mr. Hancock in the Oph- 
thalmic Hospital Reports, vol. iii, p. 14.) 

The hypothesis that the ciliary ligament, by its 
contraction, aids in elongating the eyeball during 
optical accommodation, was rejected by Porterfield in 
1759. Such opinion I have never entertained, but, 
on the contrary, in my earliest writings on intra- 
ocular myotomy, have spoken of the ciliary as the 
muscle of the lens, for which function it appears, by 
its extreme delicacy of structure, feebleness, and 
situation, to be admirably adapted. 

The object with which Desmarres and Mr. Hancock 
operated in cases of glaucoma, whether originating 
idiopathically or in the vascular disturbance inci- 








dent to couching, or the breaking up of a cataract 
broiement), was identical ; viz., to save an eye threat- 
ened with destruction. In Desmarres’s operation and 
its London modification, pains were taken to get a 
copious discharge of fluid. With the theory on which 
these measures are alleged to be based, practical sur- 
geons and physiologists feel no concern, unless the 
accuracy of such theory can be attested by experi- 
ment, well founded analogy, or an appeal to some re- 
cognised physiological law. 

‘When, however, Mr. Hancock concedes, as he has 
done, that Desmarres cured cases of glaucomatous 
choroiditis, or acute internal ophthalmia attended 
by severe pain, great constitutional disturbance, and 
which resisted medical treatment, by drawing off 
aqueous humour through a wound in the sclerotic, and 
this without division of the ciliary muscle,—he makes 
an admission which is fatal to the theory on which 
“division of the ciliary muscle” is propounded by 
him as a cure of glaucoma. He admits that section 
of the muscle had nothing whatever to do with the 
results which he (Mr. Hancock) has published. In 
this view I entirely concur; and it is one at which 
every surgeon who has practically investigated the 
subject has arrived. Of this number, I may par- 
ticularise Bowman, Follin, Hulke, Nunneley, and 
Power. 

Nevertheless, it would be interesting if we were 
informed by Mr. Hancock whence the aqueous hu- 
mour was obtained in the cases of glaucomatous 
choroiditis occurring after the solution of a cataract, 
an operation in which the vitreous humour is not 
broken up (Desmarres states he has treated many 
such complications by paracentesis of the sclera, page 
597), and in idiopathic glaucoma—umnless it was by a 
section which penetrated the posterior aqueous chamber. 
And if that cavity be penetrated, by what means the 
ciliary muscle escaped division. Does the posterior 
aqueous chamber “ pervade all parts of the eye” ? 

As to the Paris letter bearing the date of March 
9th, 1860, it simply shows that Dr. Desmarres, like 
many others, myself included, was unable to compre- 
hend how an incision in the course of the principal 
fibres of the ciliary muscles could relieve spasm in an 
analogous manner to the cure of spasm of the sphinc- 
ter ani, by a longitudinal incision of its circular fibres. 

Be this as it may, Desmarres put “division of the 
ciliary muscle” to the test of experience; and, at the 
end of two years, Mr. Bowman (August 1862) an- 
nounces his name as being in the ranks of iridec- 
tomists. What more convincing proof could be ad- 
duced, that “division of the ciliary muscle” and para- 
centesis of the sclerotic were considered in Paris to 
be agents equally impotent in the treatment of idio- 
pathic glaucoma ? 

Mr. Hancock has called in question my statement * 
that “with Dr. Whyte originated myotomy of the 
ciliary”, on the ground that “he (Whyte) did not 
know there was such a muscle in the eye; nor did 
any one else till the year 1847.” I believe I shall find 
no difficulty in convincing Mr. Hancock that Whyte 
and his cotemporaries were not so ignorant as he 
imagines. Whyte wrote in 1802; and in 1759 there 
was published a work that continues to this day an 
authority on optics, in which the muscularity of the 
ciliary ligament was distinctly taught. “As to the 
efficient cause (of optical accommodation), it has been 
already demonstrated that this lies in the ligamentum 
ciliare, which, being muscular, does by its contraction 
change the situation of the crystalline” lens. (Por- 
terfield, vol, ii, p. 16.) In another place (vol. i, p. 
450), he writes: ‘‘ Nor are we to be surpri that so 
many accurate anatomists, after a careful examina- 
tion of the process (ciliary ligament), have not scru- 
pled to affirm it to be muscular.” 
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Porterfield also treats of the effect upon optical ac- 
commodation of rigidity, spasm, and paralysis of the 
ciliary muscle. 

Mr. Hancock concludes his letter by stating that I 
have “appropriated the merit of having originated 

~ myotomy of the ciliary muscle”. I think, if he will 
examine my writings with calmness and in a dispas- 

’ * sionate spirit, he will be convinced that it is to Whyte 
~ LT ascribe precedence, and that I have earnestly endea- 
voured to do full justice also to himself and contem- 
porary labourers in the same field of inquiry. 

' I am, etc., J. Vose Sotomon. 

o Birmingham, November 21st, 1864. 

P.S. Circumstances over which I had but little 
a have prevented the earlier publication of this 
etter. 





CROSSLEY v. MORLEY. 
LETTER From J. A. Boutron, M.D. 


Srr,—The Leicester Advertiser of to-day contains 
the report of a case, Crossley v. Morley, tried in the 
county court. Mr. Crossley is the gentleman who 
gave evidence in the case of Jackson v. Gee, reported 
in the British Mepicat Jovrnat of 25th January 
1862. On this case you published a leader which 
gave universal satisfaction to the profession in all 
parts of the kingdom. By a reference to our JouRNAL 

* of the above date you will find as follows :— 

« Mr. C. R. Crossley said he had examined the bill 
carefully.” “It was not usual to charge for medi- 
cines and attendance at the same time.” “ Nor had he 
heard of the term ‘consultation’ being used except 

~ when two medical men consulted together.” ‘Had 
examined the bill, and considered it to be exorbitant.” 

Neither the medical journals nor the profession con- 
curred with Mr. Crossley in this view of the charges ; 
nor could they justify the verdict founded on Mr. 
Crossley’s evidence, which deprived Dr. Jackson of 
one-fifth of his “ fair and moderate bill.”” Hear, then, 
Mr. Crossley in court again, but mark well, under 
different circumstances. He is now the wooer of the 
coy hand of “justice.” He says :—“The items pre- 
vious to the accident were for medicines and attend- 
ance; the charges were fair and reasonable.” “He 
did not charge for visits in the first part of the ac- 
count because it was a medical case.” “He charged 
for medicine and attendance at thesame time.” “ He 
remembered being examined as a witness about two 
years ago in the case of Jackson v. Gee.” ‘He then 
said it was not usual to charge for medicine and at- 
tendance in medical cases at the same time; and said 
that two shillings and sixpence was the usual charge 
for medicine, and a shilling forointment.” He “had 
charged in the bill one shilling and sixpence for oint- 

"ment, ag they were large boxes.” He “charged as a 
surgeon and as an apothecary in the bill.” He “did 
not book his visits in surgical cases.” (Where he 
charges for them!) ‘ In medical cases he entered his 
visits.” (Where he does not charge for them !) 

- Having contrasted only a few of Mr. Crossley’s 
statements in the witness box, within a period of two 
years, I beg you will call upon him for further illus- 
tration of his views regarding the proper mode of 
book-keeping and making out a medical or a surgical 
bill; and also that you will fully express your own 
sentiments on this case, which will thereby be infi- 
nitely more valuable both to the profession and the 
public, I am, ete., 

JouNn A. Botton, M.D. 

Leicester, December 17th, 1864. 

P.S. For leaders and letters on the case of Jackson 
v. Gee, I refer our fellow-associates to the Daily Tele- 
graph from 25th January to 10th February 1862. 
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ASSISTANT-SURGEONS FOR INDIA. 

Srr,—Why, let me ask your correspondent “ D. I. 
G.,”” should I be guided by my feelings rather than 
my judgment? I have retired from the service, and 
am receiving the pension which I was promised when 
I entered it. 

I do not “advise my younger brethren in the choice 
of a career.” I only gave my opinion of the two ser- 
vices. Nor have I advised either ; I merely wrote, “I 
still say to aspirants for the red jacket, choose the 
British service, etc.” 

“D. I. G.” writes very positively as to the inability 
of the Indian Secretary to handle the question of re- 
lative rank; I only know that Her Majesty’s Warrant 
of 13th January 1860, giving relative rank to the 
Indian medical service, emanated from the India 
Office, and was signed “‘ C. Wood,” asis this despatch, 
which in paragraph 33 refers to the Warrant, and 
directs substantive rank to be given to two grades. 
Surely if he has the power to do this, he has power to 
do the rest, for he must be well aware of the general 
feeling on this subject ; and he must know that, until 
this point is satisfactorily settled, pay and pension will 
not induce men to goto India when they can go to any 
part of the world in the British service, instead of 
being transported to India for seventeen years, where 
I defy “D. I. G.” “making a provision for his wife 
out of the liberal pay now allowed” (I doubt if “ D. I. 
G.” ever lived in India as a married man). How many 
years will it take an assistant-surgeon to repay him- 
self his passage money to India? In the British ser- 
vice this is found. Does “D.I. G.” forget that a 
man’s wife and children may and will get sick, and 
must be sent home; and if the assistant-surgeon 
comes home sick, he only gets passage home, not out 
again; this he must find himself; while in the case 
of the British medical officer passage is found both 
ways (though it is seldom he has to return). And here 
I may inform “D. I. G.” that what I have written 
refers to both services in India, arguing from the 


despatch ; and I have no hesitation in saying that it™ 


brings into being a new service, totally distinct from 
the old, without any claim to advantages in previous 
despatches; for various paragraphs refer to officers 
now in the Indian medical service, and point out the 
bearing of the despatch on them. Hence I conclude 
that, as nothing is said of furlough pay to Europe, 1 
should be sorry to trust the Indian Secretary in the 
event of being obliged to come home sick; and I 
maintain that all entering the service under this de- 
spatch will be bound by it, and cannot claim under 
prior orders, for you will observe the fatal words 
“prospective” and “in future” in this despatch. 

I am not aware of having said anything against 
the pensions under the new rules. I only compared 
them with those under the old, and I fancy I proved 
that with our Medical Fund we were far better off 
under the Company; though £220 is a good pension 
after seventeen years, I do not think it is enough for 
transportation to India, when I get so much more 
under the old rules. 

“DP. I. G.” writes of an increase of £250 to deputy- 
inspector-generals, and £300 to inspector-generals, 
after five years services in these ranks, as if every man 
was to attain these ranks. Surely this is not honest 
to our junior brethren. Why not say there are a few 

rizes in the new lottery (one inspector-general for 
adras)? and even then they are not equivalent to the 
pension and Fund under the old rules, which gave 
after twenty-eight years £900 versus £756 after 
twenty-seven years under the new rules, not £806, as 
stated by “ D. I. G.” 
“D. I. G.” refers to stoppages under the old rules, 





if absent for one day from his charge. He cannot have 
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served in India, or he would know that all officers 
were entitled to thirty days leave in every half-year 
to count as service; and in the case of the staff (adju- 
tants, quarter-masters, and medical officers) private 
arrangements must be made for their duty being 
done ; thus Dr. A. did the duty of Dr. B. in March, 
and Dr. B. did the duty of Dr. A. in May or June, and 
neither suffered from stoppages; I have had many 
thirty days’ leave and never lost a penny; but I con- 
fess I am ignorant of the interpretation of “unem- 
= pay.” Under this despatch, if it said on sick 
eave (and we cannot be otherwise unemployed) in 
India, then I could understand it, and say it was a 
boon; nor is the effective pay so very superior: as 
surgeon of a cavalry regiment, I drew 850 rupees, now 
it is 890 rupees; as assistant in charge 664 rupees, 
now 660 rupees; as assistant-surgeon of a native in- 
fantry regiment, I drew 421 rupees, now 450 rupees ; 
no *F difference when I recollect that as an assis- 
tant, I have drawn as much as 720 rupees a month, 
having extra charges, but these days are gone; now 
there are no extras; the present pay is fixed for all 
work that a medical officer may be required to per- 
form; nor does it appear that two months leave in 
every twelve will now be allowed to count for service, 
for paragraph 38 specially states that siz months sick 
leave will be allowed to count towards actual service 
in the grades of inspector and deputy-inspector- 
generals, ‘a mighty boon indeed—siz months leave in 
twenty-seven years; not a word about other grades. 
«DPD. I. G.” takes me to task for not stating “‘ that 
military funds in India are abolished also ;” 1 did not 
refer to military funds, for the very simple reason that 
they had no bearing on the case, inasmuch as military 


funds gave no annuities as medical funds did, so that I 


do not see the force of your correspondent’s argument, 
and must admit my ignorance. 

Now, sir,.as my sole object in writing was to give 
my junior brethren the benefit of my experience, 
without any desire for appearing in — I must de- 
cline any further controversy on this subject; but 
should anyone desire information for information sake 
ony you may give my address to those you know, 
and I shall be happy to explain anything I have 
written. I am, etc., 

A Retrrep Surceon Masor. 
December, 1864. 


P.S. The statement in the Spectator, that £300 a 
year is granted by the Medical Retiring Fund, in ad- 
dition to pension, is incorrect, and at variance with 

ph 45 of the despatch. The comparison be- 
tween the pensions of the medical and civil service is 
simply absurd ; the highest in the former is £550, 
against £1000 in the latter. 











Hererorp Inrrremary. Mr. Lingen has resigned 
the honorary appointment of surgeon to this institu- 
tion. Mr. Lingen was appointed on December 6th, 
1838, on the death of the late Mr. Cam ; and became 
senior surgeon in the following May, on the retire- 
ment of Mr. John Griffiths. His services have thus 
been given to the institution for almost twenty-six 
years; and he has been induced to resign only be- 
cause the increase in his private practice leaves too 
little time at his disposal for the discharge, satisfac- 
torily to himself, of the duties of this appointment. 
Ata special meeting of the governors of the Infirmary, 
held on Thursday, Dec. 22nd, Mr. Thomas Turner 
was unanimously elected surgeon in the place of Mr. 
Lingen. At the same time, Mr. Lingen was unani- 
mously elected surgeon extraordinary to the In- 
firmary and a life governor, as a testimony of the 
very valuable services rendered by him as surgeon to 
that Institution. 








Medical ets. 


Royat CoLtuecE or Puysicrans or Lonpon. Ata 

eneral meeting of the Fellows, held on Thursday, 

ecember 22nd, 1864, the following gentlemen, having 

undergone the necessary examination, were duly ad- 

mitted members of the College :— 

Church, William Selby, M.B.Oxon,, Christ Church, Oxford 

Saunders, George James Symes, M.B.Lond., Devon County 

Lunatic Asylum, Exminster 


_ The following gentleman, previously an extra-Licen- 
tiate of the College, was also admitted a member :— 
Pincoffs, Peter, M.D.Leyden, Naples : 

At the same meeting, the following gentlemen, 
having undergone the necessary examination, and 
satisfied the College of their proficiency in the science 
and practice of medicine, surgery, and midwifery, 
were duly admitted to practise physic as Licentiates 
of the College :— 

Bottle, Alexander, M.D.Edin., Dover 

Collyer, James, Oak House, Enfield 

Fagge, rederick Thomas, Hythe, Kent 

Frost, Walter, Brentford 

Gowland, John Edward, M.D.Colombia, Mount Pleasant, Gray’s 
lon Road 

Hayes, Hawkesley Roche, Basingstoke 

Magor, Thomas, Grantham 

Moore, Milner Montgomery, St. Mary’s Hospital 

Miller, Charles James, Eden Bridge, Kent 

Pattisson, Joseph Tarn, Wharf Rise, Kingsland Road 

Spooner, William, Eling, Southampton 

Stone, Robert Sidney, Bath 

Woodman, Samuel, Ramsgate 

The following gentlemen were reported by the ex- 
aminers to have passed the Primary Professional 
Examination :— 

Dowse, Thomas S., Charing Cross Hospital 
Goodall, Joseph, St. Bartholomew's Hospital 
Haydon, Nathaniel T. J., St. Mary’s Hospital 
Jones, James, King’s College 

Major, Napoleon B., St. Mary’s Hospital 
Marsh, William Joseph, Guy’s Hospital 

Raby, John, St. Thomas’s Hospital 

Simpson, John Henry, St. Bartholomew's Hospital 
Stevens, George J. B., Guy’s Hospital 

Taylor, Henry S., Guy’s Hospital 

Thompson, Joseph, University College Ilospital 








ApoTHecariges’ Hatt. On December 22nd, the fol- 
lowing Licentiates were admitted :— 
Antonini, Charles, King’s College Hospital 
Ensor, Alfred, King’s College Hospital 
Holman, Herman Boerhaave, London Hospital 
Shackleton, James, Manchester 
At the same Court, the following passed the first 
examination :— 
Braye, Hardwick Hubert, Guy’s Hospital 
Raine, George Rolph, Guy's Hospital 
Rowlands, James David, Guy’s Hospital 


APPOINTMENTS. 
*L natn, Charles, Esq., elected Surgeon-Extraordinary to the Here- 


ford Infirmary. 
TuRNeER, Thomas, Esq., elected Surgeon to the Hereford Infirmary, 
in the room of *C, Lingen, Esq., resigned. 





DEATHS. 
Irving, James Pearson, L.R.C.P.Edin., at Galgate, Lancaster, aged 
62, on December 12. 
*MacMunn, John, M.D., in Dublin, lately. 
Rankine, In Guernsey, on December 18th, Louisa Leathes, wife of 
*W. H. Ranking, M.D., late of Norwich. 
DonaTIONs. Mr. Crawshay, of Caversham Park, 
ing, has sent a donation of £105, and Mr. E. 
Crane, Kidderminster, another of £25, to the Royal 
Free Hospital. The Marquis of Westminster has 
sent £1000 to the Hospital for Incurables, and £500 
to the Hospital for Diseases of the Chest, Victoria 
Park. 
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Sr. BarTHOLOMEW’s Hospirau. The election of a 
— to St. Bartholomew’s Hospital is fixed for 
anuary 10th, 1865. 


TESTIMONIAL TO Dr. Optine. On November 30th, 
the students of Guy’s Hospital showed their kind 
feelings to Dr. Odling by presenting him with a 
handsome claret jug and fish knife and fork. 

Tue Spreap oF Fever 1n Inetanp. The Irish 
Poor-law Commissioners draw the attention of boards 
of guardians to the fact that at the present time, and 
for several weeks past, cases of fever, of a very dan- 

us type in some localities, have been more fre- 
quent in the country than at any time during a long 
series of years past. 

Memoriat or Dr. Kirxes. At a meeting at St. 
Bartholomew’s Hospital, it has been resolved that a 


a should be raised by the friends and pupils 
of the late Dr. Kirkes, to establish a memorial of him. 


It was also resolved that the memorial should be re- 
nted in a gold medal, to be given every year to 
e student found most efficient in diagnosis and 


treatment of medical diseases. 
Tue Strupents aT EpinsurGH UNIvERsITy. A 
circular has been issued by the Senatus Academicus 


of the University in re to the disgraceful uproar 
which took place on the occasion of the delivery of 
the venerable Principal’s inaugural address to the 
students. The Senatus threaten in future to inflict 
severe punishment on any student who may be found 
guilty of such shameful breach of decency and disci- 
pline. 


PRESENTATION TO Mr. F. Buckianp. The Council 
of the Royal College of Surgeons has just presented 
to Mr. Frank Buckland a complete set (in thirteen 
volumes quarto) of the Illustrated Catalogue of the 
Museum, elegantly bound, with an inscription signed 
by Mr. Hodgson, the President, signifying that the 
presentation is in acknowledgment of the efficient 
services rendered by Mr. Buckland in searching for 
and identifying, in the vaults of the church of St. 
Martin’s-in-the-Fields, the coffin containing the re- 
mains of John Hunter. 





OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.a.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m.—Royal 
London Ophthalmic, 11 a.m. 

Touxspay. .... Guy's, 14 p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.a.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.u.—St. Bartholomew’s, 1.30 p.m. 

TaurspayY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Frimay....... Westminster Ophthalmic, 1.30 p.u.—Royal London 
Ophthalmic, 11 a.m. 

Saturpay.....8t. Thomas’s, 1 p.m.—St. Bartholomew’s, 1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
—— Free, 1.30 P.m.—Royal London Ophthalmic, 

a.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Turspay. Pathological Society of London, 8 p.m. General Meeting 
for Election of Officers. 

WEDNESDAY. Obstetrical Society of London, 8 p.m. Annual Meet- 
ing. President’s Address. Election of Officers. Dr. Playfair, 
Case of Extrauterine Fetation; and other papers. 

THuRsDAY. Harveian Society of London, 8 p.m. Anniversary. 
President's Address and Election of Officers. 
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*,* All letiers and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 


CORRESPONDENTS, who wish notice to be taken oftheir communica- 
tions, should authenticate them with their names—of course, not 
necessarily for publication. 





T. M.—The use and mode of administration of podophyllum will be 
found in all the new works on materia medica. 


Tne New Brancn.—A correspondent writes :—“I rejoice to find 
my old friends in Newcastle are buckling on their armour to join 
the ranks of the Association. They are good men and true.” 


F. T.—The County Court Judge at Leicester, who said “ A physician 
can claim nothing in a Court of Law”, and the lawyer who assented 
thereto, are both in error. Some, and the very great majority of 
physicians in the country, can make legal claim. The Medical 
Act gave the Colleges the power (if they chose to avail themselves 
of it within a given time) of excluding themselves from the benefits 
of being able to enforce their claims for fees ina Court of Law. 
The London College did avail itself of this privilege on behalf of 
its Fellows; but we believe no other of the Colleges has availed 
itself of the dispensing clause. Consequently, most of the physi- 
cians in the country can avail themselves of the full benefits of 
the Medical Act. 


Tue Frencn Mepical. PROVIDENT AssociaTION.—The statement 
made in the periodical, referred to by our correspondent, to the 
effect that the French Medical Association has expended a hand- 
some sum towards erecting a statue to one of the masters of our 
art, is—like many other statements made in that quarter—not 
true. The French Association has not expended a farthing for 
the purpose indicated. What it did at its aunual meeting was to 
appoint a Committee “to raise a subscription to perform a pious 
duty towards the immortal discoverer of auscultation.” Since 
then, a decree of the Emperor, of the 27th November, has autho- 
rised the erection of a statue to Laennec. And the Committee, 
consisting of many of the leading men of France, has now opened 
a subscription list for the purpose; but not one farthing of its 
funds has been voted by the French Medical Association, or rather 
Provident Fund; and doubtless could not be voted by it for such 
a purpose. The statement, again, that the French Association pro- 
secutes quacks, is equally untrue. It has never done so. These 
erroneous statements, as we have already said, can only be the 
productions either of malevolence or of ignorance. 


Mr. HARTSHORNE AND MR. THURSFIELD.—S1R: In Mr. Thursfield’s 
letter in the JouRNAL of the 17th instant, he states :—“ I gave no 
evidence whatever as to the treatment of the child by Mr. Harts- 
horne, or the fee he ought to charge for his services. I purposely 
abstained from stating my opinion on these points.” If neither 
the fee nor the treatment were in question, upon what points did 
he give evidence? Mr. Thursfield does not deny that he was a 
witness for the defence, and admits that “the case” was “ for the 
recovery of his bili”; and says, “ I answered most of the questions 
put to me.” What, then, did the questions he was asked refer to? 

I solemnly declare that I sent you a truthful report of Mr. Thurs- 
field’s evidence; and, for the most part, in the identical words used 
by himself. 1 am, ete., FREDERICK H. HARTSHORNE. 

Broseley, December 22nd, 1864. 

(Mr. Hartshorne wishes the insertion of the above note in justi- 


fication of the statements previously made by him. EpirTor.] 


COMMUNICATIONS have been received from:—Dr. ALEXANDER 
FLeminG; Mr. W. Date; THE HONORARY SECRETARIES OF THE 
OBSTETRICAL Society oF Lonpon; Mr. Stone; Mr. WILLIAM 
Copney; Mr. C. Garne; Dr. J. A. McMonn; Mr. REGInaLp 
Harrison; Mr.J. W. Invink; Mr. Haynes Wattron; Mr.J. Vose 
Sotomon; Dr. Ranxine; Dr. Heaton; and Dr. C. J. Payne. 





BOOKS RECEIVED. 


1, Functional Diseases of the Stomach. By John Chapman, M.D. 
Parti. London: 1864. 

2. Varicose Veins; their Nature, Consequences, and Treatment, Pal- 
liative and Curative. By H.T. Chapman. Second Edition. 
London: 1864, : 








>> >> >> PP 


tt we tt t& £4 D> 





Dee. 31, 1864.] 


[British Medical Journal. 








INDEX. 


A. 
Abdomen, colloid cancer of, 599; Celsus’s treatment of 
injuries of, 687 
Abortion, death from ergot of rye taken for, 446, 503 
Abscess of liver, Dr. Sircar on, 36; between bowel and 
bladder, Dr. Goode on, 488; of lung, 575; of antrum, 
704 


Accidents, deaths from, 401 

Achorion of favus in the air, 167 

Aconite, poisoning by, 600 

Action for assaulting a surgeon, 156; against a medical 
man for negligence, 171; by an assistant, 172; against 
a druggist for poisoning by mistake, 259; for loss 
through a hoax, 377; by a club-patient, ib.; for ille- 
gal detention of lunatics, 396; for medical fees, 429, 
734, 736 ; for unskilful treatment, 658; for recovery of 
fees, 659, 666, 693; for alleged malpractice, 732 

Acupressure in amputation, 67, 520 

Actonian prize essay, 721 

Adams, Mr. W., subcutaneous division of urethral stric- 
ture, 135; restoration of motion in anchylosis, 586; 
case of anchylosis, 716 

Adipocere, relation of to fatty degeneration, Dr. Ormerod 
on, 153; experiments on, 154 

Adulteration of pepper, 376; of snuff, ib. 

Advertisements, charlatanic, in newspapers, 301; Times 
on, 634 

Aerolites, composition of, 67 

Africa, water in, 557; small-pox in, 586 

Ague in Worcestershire, Sir C. Hastings on, 381; disap- 
pearance of, 587 

Air, organisms in, 386; how affected by sewage emana- 
tion, 556; impure, Dr. Parkes on effect of, 656. See 
Atmosphere. 

Alabama, surgeon of the, memorial to, 26,371; Daily 
Telegraph on, 43; the wounded in the fight with, 228 

Albumen, coagulated, transformation into soluble, 89 

Albuminuria in diphtheria, Dr. Hillier on, 347 

Alcohol, action of, 249; diseases from abuse of, 454; 
Dr. Parkes on, 679 

Alcoholic fermentation, 90 

Alford, .Mr. H. J., spontaneous gangrene, 238 

Allnatt, Dr., ozone tests, 481 

America, medical journalism in, 104; war news, 137, 
260, 288, 298, 505, 598; homeopathy in, 660; treat- 
ment of drunkard lunatics in, 606 

American Medical Times on gratuitous services, 166; 
on fees, 260; suspension of, 401 

Ammonia, fires extinguished by, 719 

Amputation, acupressure in, 67, 520; of thigh, Gritti’s 
method, 496; at shoulder-joint, Mr. Lowndes on, 
519; at knee-joint, 626 

Amy], action of nitrite of, 451 

Amyloid degeneration, Dr. Chuckerbutty on, 299, 318 ; 
Dr. Pavy on, 604 

Anesthetic, petroleum ether as a local, 94; carbonic 
acid as an, Dr. West on, 468 

Anesthetics, Dr. Anstie on action of, 291 

Analysis, Qualitative, Mr. Galloway on, rev., 549 

Anatomy in India, 455 

Anchylosis, restoration of motion in, 586; Mr. Brod- 
hurst on, 715; case of, 716 

Anencephalous foetus, 688 

Aneurism of innominate artery, ligature of subclavian 
and carotid for, 66; of popliteal artery, ligature of 
femoral for, ib.; popliteal, compression in, ib. ; arterio- 
venous of arm, extirpation of sac and ligature in, 





282; of innominate artery, successful case of liga- 
ture of, 376; femoral, ligature of internal iliac artery 
in, 431; femoral, treated by opening sac, 432; of 
celiac axis, 522; treatment of by digital pressure, 
528,709; of abnormal artery of lower limb, 603 ; select 
cases of, 604; of arch of aorta, 690; by anastomosis, 
of orbit, 717 

Angina pectoris, Dr. Handfield Jones’s view of, 442 

Aniline, derivates of, 611 

Animal magnetism in Vienna, 660 

Animals, French Society for Prevention of Cruelty to, 
138; transmissibility of syphilis to, 448 

Ankle-joint, Dr. Humphry on excision of, 181 

Annandale, Mr. T., cases in Mr. Syme’s practice, 10 

Anodyne, cold as an, in labour, 136 

Anstie, Dr. F. E., treatment of diabetes, 325; Stimulants 
and Narcotics, rev., 627 

Antimony, tartarised, in strumous ophthalmia, Mr. Carter 
on, 102 

Antrum of Highmore, extent of, 704; displacement of 
eyeball by distension of, 725 

Anus, Celsus’s treatment of diseases of, 687 

Aorta, ossification of valves of, 575; aneurism of, 690 

Aphonia cured by electricity, 282; hysteric, Dr, Russell 
on, 619. See Speech. 

Apoplexy, Mr. T. Jones on causes of, 621 

Apothecaries’ Hall of Ireland, address to the Lord-Lieu- 
tenant, 643 

Apothecaries’ Society, application of Licentiates of for 
admission to College of Physicians, 15, 117, 420; 
prizes of, 345, 564; dispute with Chatham and Dover 
Railway,669; pass lists,see Medical News, each number 

Appetite, inordinate, for food, 521, 565 

Arcus senilis, artificial production of, 610 

Arm, arterio-venous aneurism of, 282, 709 

Arm-presentation, spontaneous withdrawal of arm in, 703 

Army, American Federal, deaths of medical officers in, 
137; state of wounded in, 173, 259, 260; medical de- 
partment of, 259; tetanus in, 260; medical service in, 
ib.; order regarding certificates of death of soldiers 
in, 298; dismissal of the Surgeon-General of, 321 ; 
appointment of new Surgeon-General, 401; progress of 
surgery in, 429 

British, medical service of, rumour of Committee 

on, 16,92; Lord Dalhousie on treatment of officers 
of, 16; Morning Post on deficiency of, ib.; South- 
Eastern Branch, report of Council on, 18; memorial 
by same Branch, 20; Council of Birmingham and 
Midland Branch on, 22; competitive examination for, 
43; Daily Telegraph on, ib.; acting assistant-sur- 
geons in, 43, 321, ib.; deputation of Metropolitan 
Counties Branch to Earl De Grey and Ripon, 45; 
letters on, 49, 255; leading articles on, 63, 280, 550, 
633; memorials of the Metropolitan Counties Branch 
regarding, 45, 68, 70; deputation of Metropolitan 
Counties Branch to the Commander-in-Chief, 68 ; to 
the Director-General, 70; proceedings of East Anglian 
Branch regarding, 73; services of, 93; North Wales 
Branch on, 96; West Somerset Branch on, 97 ; Metro- 
politan Counties Branch on, 98; Dr. Sibson on, 100; 
petition of Faculty of Physicians and Surgeons of 
Glasgow on, 104; Bath and Bristol Branch on, 132; 
Lancashire and Cheshire Branch on, 132, 135; acting 
assistant-surgeons, leading article on, 163; Dr. Gib- 
son's statement,on deaths in the Crimea, 164, 249, 875; 
Yorkshire Branch on, 168 ; Council of British Medi- 
cal Association on, 191; discussion on, 192; Com- 
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mittee of Association on, 194; report of Committee, 
196; Professor Douglas Maclagan on, 223 ; memorial 
of Royal College of Surgeons of Edinburgh, 226 ; suc- 
cessful candidates, 233; examinations at Netley, 235; 
Army and Navy Gazette on recent admissions to, 248; 
Punch on, 248; power of arrest by officers of, 249; 
order regarding marking of soldiers, 249 ; Daily News 
on, 288; new order regarding marking, 340; notice of 
conduct of officers in New Zealand war, 364; Victoria 
Cross conferred on officers of, 398; Dr. Clapton on, 
411; notice by Director-General regarding marking 
of discharged soldiers, 421; Mr. Longmore’s Manual 
of Instructions on Testing Vision, rev., 445; deaths 
of officers of, from yellow fever at Bermuda, 471, 505, 
564; nature of competitive examination for, 536; in- 
quiry by College of Physicians on, 550, 733 ; notice re- 
garding competitive examination for, 564; Canada 
Medical Journal on brave conduct of officers of, 623; 
question regarding, 644; Dr. Parkes’s Manual of Hy- 
giene for, rev., 653, 679 
Army, British, syphilis in, 165; health of in 1862, 377; 
construction of stables in, 428; mortality among 
black troops in, 497 
+—— French, amount of sickness in, 402; deaths in, 449; 
improvement in health of, 528 
Indian, medical service of, Sir C. Wood's bill re- 
garding, 103, 138 ; leading articles on, 117; punish- 
ment for striking an assistant-surgeon, 171 ; new war- 
rant for, opinion of correspondents on, 224, 286, 346 ; 
opinions of Indian press on, 250, 482 ; Times on, 288, 
376; assistant-surgeons in, order regarding transfer 
of, 345; Dr. Peet’s work on Medicine for, rev., 392; 
assistant-surgeons for, 614; new warrant regarding, 
635 ; leading articles on, 631, 657; opinions on, 644; 
letters on, 666, 691, 736; military honours conferred 
on officers of, 637 
regimental workshops, etc., in, 257; report 
on sanitary state of, 367; Mr. S. Clark’s Practical Ob- 
servations on’ Hygiene in, rev., 579 
Army hospitals, resolutions of convention regarding, 
322 
Arneth, Dr., appointment of, 616 
Arrest, power of, possessed by army medical officers, 
249 


Arsenic-eating in Styria, 448 
Arteries, supplemental nutrient, for lungs, 426; renal, 
embolism of, 707 
Arterio-venous aneurism of arm, 282 
Artery, innominate, aneurism of, 66, 376; popliteal, 
aneurism of, 66; femoral, Dr. C. Harris on aneurism 
of, 431; abnormal of lower limb, aneurism of, 603; 
brachial, rapid obstruction of by contusion, 708 
Artisan and doctor, 364 
Ascites treated by elaterium and aqua regia, Mr. J. H. 
Gibson on, 598 
Assault on a surgeon, 156; on Dr. Rowe, sentence for, 
* 234 
Assistants, caution regarding, 172 
Association, British Mepicat, notice of annual meet- 
ing, 44, 67,95, 180; railway arrangements for meet- 
ing, 64; letter from Dr. B. W. Richardson to members 
’ of, 118; Dr. Paget's address at thirty-second annual 
meeting, 141; Dr. Ormerod’s address in Medicine, 
147, 196; Dr. Humphry’s address on Surgery, 175, 
‘ 208; leading article on meeting of, 186; thirty-second 
annual meeting of, 189; members present, 189, 251; 
address of the retiring president, 189; vote of thanks 
‘ to Dr. Symonds, 190; report of Council, ib.; discus- 
sion on Army Medical Service, 192; appointment of 
. auditors, 193; vote.of thanks to the Council, ib.; ap- 
pointment of secretary, ib.; committee on Army Me- 
* dical Service, 194; conversazione at Gonville and Caius 
College, ib.; Committee of Council, ib.; presentation 
of the Hastings prize medal, ib.; alteration of 
law, ib.; the place of meeting in 1865, ib.; 
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papers read 195, 197, 203, 204; choral service in 
King's College Chapel, 196 ; inhalation of oxygen, ib.; 
report on Army Medical Service, ib.; conversazione 
at Downing College, 197 ; report of Medical Benevo- 
lent Fund, 198; report of Committee on Medical 
Provident Fund, ib.; discussion on the same, 200; 
votes of thanks, 204; papers presented but not read, 
204; dinner, 204; verses on annual meeting, 282; list 
of officers and Council, 303; list of members, 305; 
suggestion regarding, 566. See also JouRNAL. 

Association, Committee of Council, meetings of, 43, 318 

Medical Provident Fund. See Medical Pro- 
vident Fund. 

————-— Bath and Bristol Branch, annual meeting, 
131; army medical service, 132; president’s address, 
242; ordinary meeting, 500, 662; Medical Provident 
Fand, 500 

—————: Bengal Branch, president’s address, 35; or- 
dinary meeting, 315 

— Birmingham and Midland Counties Branch, 
annual meeting, 22; ordinary meeting, 478, 586; Me- 
dical Provident Fund, 478, 586 

Cambridge and Huntingdon Branch, meet- 
ing, 47S; Medical Provident Fund, ib. 

—————— East Anglian Branch, annual meeting, 72; 
army medical service, ib.; Provident Fund, ib.; pre- 
sident’s address, 112 

East York and North Lincoln Branch, gene- 
ral meeting, 399 
Hull Branch, general meeting, 531; Medi- 
cal Provident Fund, ib. 
Lancashire and Cheshire Branch, annual 
meeting, 132; medical officers of army and navy, 133; 
president’s address, 162 
—— Metropolitan Counties Branch, deputation 
to the Secretary of State for War, 45; deputation to 
H.R.H. the Commander-in-Chief, 68 ; to the Director- 
General of the Army Medical Department, 70; an- 
nual meeting, 98; report of Council, ib.; report of 
Committee on Parliamentary Bills, ib.; address by 
Dr. Sibson, 100; the late Mr. P. Martin, 104; presi- 
dent’s address, 216 
Midland Branch, annual meeting, 44; pre- 
sident’s address, 328 
North Wales Branch, annual meeting, 95; 
general meeting, 449 
——_——— Northern Branch, formation of, 661 
Reading Branch, annual meeting, 133; con- 
sultation with homeopaths, ib.; president’s address, 

219 

Shropshire Ethical Branch, annual meeting; 

662 

Shropshire Scientific Branch, annual meet- 
ing, 55; Medical Provident Fund, ib. 
South Eastern Branch, president’s address, 

3; annual meeting, 17; report of Council, ib.; me- 

morial to Mr. P. Martin, 19; army medical service, 

20; East Kent District Meetings, 399, 688; West 

Kent District Meetings, 423, 531 

South Midland Branch, annual meeting, 

21; autumnal meeting, 501; Medical Provident 

Fund, ib. 

South Western Branch, president’s address, 

270; directors of Medical Provident Fund, 449, 

638 


West Somerset Branch, annual meeting, 97; 
the late Mr. Collyns, ib.; army medical service, ib. ; 
president's: address, 213; quarterly meeting, 478; 
Medical Provident Fund, ib. 
— Yorkshire Branch, annual meeting, 168 

publie medical services, ib. 
Association, British, for Advancement of Science, re- 
ports of, 399, 424, 450, 556; next meeting of, 401; 
money grants at meeting of, ib.; preparations for 





next annual meeting, 592 
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Association, of German Naturalists and Physicians, 
thirty-ninth annual meeting of, 473, 495, 529, 553, 609, 
663 

Herefordshire Medical, annual report of, 
608 


Manchester and Salford Sanitary, report 


of, 585 
Medical, of France, nature of, 669, 738 
—— of Medical Officers of Asylums, notice of 
annual meeting, 50 
of Medical Officers of Health, new president 
of, 454; resolutious regarding late Dr. R. D. Thom- 
son, 455 
———— National Medical Registration, dinner to 
Mr. Lavies, 505, 617 
——_—_—— National, for Promotion of Social Science, 
questions for discussion at, 50, 321; Sir C. Hastings’s 
address in Public Health Department of, 379; re- 
marks on, 396 ; next meeting of, 720 
Asthma, Dr. Handfield Jones on, 442; fumigations in, 
660 
Asylum, Colney Hatch, summer entertainment to pa- 
tients of, 102; Blind, at Liverpool, bequest to, 259; 
Sydney, appointment of a home@opath to, 397; Staf- 
ford County, harvest home at, 536; Blind, at Edin- 
burgh, bequest to, 564; Deaf and Dumb, at Edinburgh, 
bequest to, ib.; Baldovan, for Imbecile Children, be- 
quest to, 592 
Atmometer, a new, 610 
Atmosphere, organic germs in, 385; of hospitals, 386; 
in India, Mr. S, Clark on, 579 
Atrophy, progressive, of tongue, 134 
Auscultation of cavernous lungs, new phenomenon in, 
529; in pregnancy, Dr. Routh on, 593 
Australia, ovariotomy in, 287; evasion of medical act in, 
401; cultivation of cinchona in, 491 ; mortality among 
Chinese in, 497; effect of climate of on children, 716 
Aveling, Dr. J. H., transfusion of blood, 168 


B. 

Bacteria in blood, 250, 387; in mucous secretions, 708 

Bader, Mr. C., inoculation of pus in granular conjuncti- 
vitis, 602 

Bandage after labour, a, 168 

Bandages, old, evil results of using, 195, 612 3: 

Banting, Mr., his system, Dr. Radcliffe on, 203; offer by, 
321; leading article on system of, 469; followers of, 
481; donations by, 531; Dr. Lankester on system of, 
565 

Bardeleben, M., reduction of dislocated humerus, 531 

Barker, Mr. E., jun., progressive atrophy of tongue, 134 

Barnes, Dr. R., spondylolisthesis, 73 

Barracks, Mr. S. Clark on ventilation of, 579 

Barral, M., conical hailstones, 89 

Barthélemy, M., artificial production of monsters, 89 

Barthels, I’rofessor, excretion of carbonic acid in dia- 
betes, 476 

Barthez, M., expectant treatment of pneumonia in chil- 
dren, 713 

Basham, Dr., introductory address at Westminster Hos- 
pital, 412 

Bath, Dr. Falconer on mineral waters of, 243; mortality 
of, 400 

Baths, Roman, Dr. Wollaston on, rev., 222 

Bechamp, M., alcoholic fermentation, 90 

Beck, Dr. Snow, puerperal fever, 251 

Bees, hermaphrodites among, 663 

Belfast, gunshot-wounds during riot in, 286; casualties 
from riot in, 721 

Bell, Dr. J. V., susceptibility of joints to disease, 520 

Bengal, Dr. Chuckerbutty on medical profession in, 86, 
109; Hurkaru on Indian medical warrant, 250 

Bennett, Dr. Hughes, physiological aspect of sewage 
question, 556 

Benzine in trichiniasis, 395; as an insecticide, 616 





Bequests, 47, 103, 234, 259, 321, 480, 506, 564, 592, 641, 
669, 694, 720 

Berenger-Ferand, M., phthisis in monkeys, 174 

— and Lemaitre, MM., elimination of medicines, 

Bermuda, yellow fever in, 402, 429, 505, 564; deaths of 
army medical officers from, 471; United Service Ga- 
zette in, 607 

Bernard, M., opium and its alkaloids, 451 

Bickersteth, Mr., ligature of arteries for innominate 
aneurism, 66; popliteal aneurism, ib.; ovariotomy, ib. 

Binder, obstetric, 558 

Bird, a rare, 454 

Birkett, Mr. J., remarkable disease of tibia, 603 ; hernia 
depending on abnormal states of the vaginal process, 
604 ; ‘ead of femoral hernia, 706; obturator her- 
nia, ib. 

Birnbaum, Professor, labour complicated by echinococ- 
cus tumour, 496; pelvis with exostoses, 610 

Birth, quadruple, 564; at early age of mother, 616 

Blache, M., expectant treatment of pneumonia, 713 

Bladder, puncture of, Mr. T. Paget on, 213, 452, 639; 
Dr. E. Morris on, 257, 534; fistulous opening into 
from bowel, Dr. Goode on, 488; Dr. Gibb on, 535; 
retaining stuff in during lithotomy, Dr. Morris on, 
490; Mr. Le Gros Clark on, 667; special hospital for 
diseases of, 581; M. Velpeau on puncturing, 584; Mr. 
Pollock on puncturing, 588; subpubic puncture of, 
709 ; paralysis of, 729 

Blind, statistics of, 2 

Blistering plaster, Mr. Morris on ready preparation of, 85 

Blood, action of deprivation of food on, 64; transfusion 
of, 168 ; bacteria in, 259, 387 

Blood-corpuscles, plasticity of, 174 

Blood-letting, Mr. Bottomley on, 23; Mr. W. W. Jones 
on, 24 

Blood-sweat, nature of, 118 

Blood-vessels, state of in apoplexy, 622 

Blot, M., icterus of pregnant females, 709 

Bolton, Dr. J. A., the case of Crossley v. Morley, 736 

Bombay, medical coroner in, 102 

Bones, Mr. A. Ransome on encephaloid cancer of, 272 

Botany, study of in medical schools, 279, 374 

Bottles, poison, 174, 694 

Bottomley, Mr. G., types of fever, and blood-letting, 23 

Bouley, M., typhus in cattle, 472 

Boussingault, M., growth of plants in darkness, 89 

Bouvier, M., instruction of deaf and dumb, 494 

Bowler, Dr. J. W., death of, 598 

Brady, Mr., bequest to daughters of, 429 

Brain, a small, 174; meningitis of base of, 342; anzmia 
and hyperremia of, 441; composition of in men and 
animals, 475; neuroses of base of, 496; obscure dis- 
ease of, 506,601; Mr. T. Jones on causes of hwmor- 
rhage into, 621; Mr. Fry on severe injury of, 702 

Branding of soldiers, See Marking. 

Breast, hypertrophied, 477 ; inflammation and tumours 
of, 602 

Bree, Dr. C. R., 346 

Breslau, M., purgatives in puerperal fever, 710 

Bridger, Mr. J., diphtheria, 457 

Brierre de Boismont, M., suicides of reasonable beings 
and of lunatics, diagnosis of, 341 

Brillat-Savarin, M., lead-poisoning, 250 

Brinton, Dr., resignation at St. Thomas’s Hospital, 564 

Briquet, M., contagiousness of typhoid fever, 472 

British Museum, purchases by, 75 

Broadbent, Mr. E. F., femoral aneurism, 432 ; laceration 
of foot, 463 

Brodie, the lafe Sir B., Croonian lectures, 668 

Brodhurst, Mr. B. E., anchylosis, 715 

Bromfield, the Rev. H., appeal for widow and family of 
Mr. E. Bull, 236 

Bromide of potassium as a sedative, 343; in epilepsy, 
501 
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Bromine, preparations of, 451 
Bronchitis in pottery trade, Dr. C. Parsons on, rev., 367 ; 
chlorate of potash in, 578; bacteria in secretion of, 


708 
Brown-Séquard, Dr., appointment to Harvard University, 
260 


Bryant, Mr. T., inflammation and tumours of breast, 602 

Buchanan, Dr. G., tracheotomy in diphtheria, 323 

Buckland, Mr. F., presentation to, 738 

Budd, Dr. W., investigation of epidemic and epizootic 
diseases, 354 

Bulimia, cases of, 565 

Balimic dyspepsia, 521 

Buttercups, poisoning by, 26 

Byrne, Dr. T. E. D., Lunacy and Law, 336 


Cc. 


Cesarean section in 1757, 281; cases of, 558, 610 
Caffe, Dr., dry diet in disease, 282 
Caius, Dr., 126 
Calabar-beans, poisoning by, 235 
Calculi, spontaneous expulsion of, 709 
Calculus, renal, 48, 715 ; large vesical in female removed 
without operation, 601; renal, Dr. O. Rees on diagnosis 
of, 604; spontaneous fracture of a, 610 
Calcutta, Dr. Chuckerbutty on typhus fever in, 649, 676, 
726 
Callender, Mr., introductory lecture at St. Bartholomew's 
Hospital, 415 
Calumny, alleged, imprisonment of an editor for, 589, 634 
Cambridge, H.R.H. the Duke of, deputation to, 68 
Cambridge, its Universities and Colleges, 119; town, ib.; 
ancient history, ib. ; Addenbrooke's Hospital, 121, 124; 
university, 121; origin of university, 122 ; present in- 
struction in, 123; degrees, 124; museum, ib.; labora- 
tories, ib. ; lectures, ib. ; university buildings, ib.; se- 
nate-house, ib.; library, ib.; church of St. Mary the 
Great, ib.; Pitt Press, 125; Fitzwilliam a ib.; 
anatomical school, ib.; botanic garden, ib .3; observa- 
tory, ib.; colleges,{ib. ; hostels, ib.; origin of colleges, 
ib.; college customs in 1546, ib.; ‘constitution of col- 
leges, 126 ; scholarships and fellowships, 126, 129 
see also each college); St. Peter's College, 126; 
are College, ib.; Pembroke College, ib. ; Gonville 
and Caius College, ib.; Dr. Caius, ib.; Trinity Hall, 
127; Corpus Christi College, ib.; King’s College, ib. ; 
Queen’s College, ib.; St. Catherine’s College, 128; 
Jesus College, ib.; Christ’s College, ib.; St. John’s 
College, ib.; Magdalene College, ib.; Trinity College, 
129; Emmanuel College, ib.; Sidney Sussex College, 
tb.; Downing College, tb.; Dr. Paget on education at, 
141; exhibition at, 429 
Camphor-water as a solvent of salts, Mr. Morris on, 85 
Cancer, Dr. Humphry on, 185; encephaloid, Mr. Ran- 
some on, 272; uterine, carbonic acid as an anesthetic 
a 468; colloid of abdomen, Dr. E. Wells on, 599; of 
breast, value of retracted nipple as a sign of, 602; Mr. 
Malton Wells on diagnosis of, 685; in orbit, Mr. H 
alton on, 701 
hh, Dr. H.; treatment of parturient women, 589 
Sunes acid as a local anesthetic, Dr. West on, 468 ; 
excretion of in diabetes mellitus, 476 
Carnochan, Dr. operation by, 289 
Carpenter, Dr. W. B., Principles of Human Physiology, 


rev., 550 ; 

Carriage-accidents, deaths from, 401 

Carter, Mr. R. B., tartarised antimony in scrofulous oph- 

, thalmia, 102; protest regarding Medical Provident 
Fund, 199; his document concerning the Medical Pro- 
vident Fund, 300, 339, 370, 607; letters from, 344, 
Ba ; on the Journat, 507 ; on enucleation of eyes, 526, 
56 


Casali, M., hernia of a cyst, 710 
Castration, strangulation of spermatic cord a substitute 


Cataract, congenital, Mr. Lawson on treatment of, 33, 
268; Dr. C. Taylor on improved methods of operating 
for, 539 

Catheterism of Eustachian tube, syphilis communicated 
by, 448 

Cattle, contagious disease of, proceedings in Parliament 
regarding, 103, 171; causes of typhus in, 472; effect 
of disease of on meat, 679 

Caustics in lupus exedens, 47 

Cavalry stables, hygiene of, 428 

Cells, ganglionic, of brain, structure of, 610; disorgani- 
sation of in plants, 611 

Celsus, remarks on surgical writings of, 687 

Certificates of death, refusal of, 481 

Chalvet, M., atmosphere of hospitals, 386 

Chambers, Dr. T. K., recovery of, 420; resignation at 
St. Mary’s Hospital, 583; Lectures, chiefly Clinical, 
rev., 630 

Charcot, M., lesions of nutrition connected with hemi- 
plegia, 522 

Chemistry, Dr. Herapath’s Address on, rev., 525 

Chest, shape of in pregnant women and newly born chil- 
dren, 478; M. Marrotte on tapping the, 576 

Chevers, Dr. N., state-sanitation, 4 

Children, poisoning of by Calabar beans, 235; fistule after 
lithotomy in, 285; Dr. Meryon on paralysis in 444; 
newly born, shape of chest in, 478; feeding of, 626 ; 
excision of hip-joint in, 689; condition of muscles in 
paralysis of, 707; expectant treatment of pneumonia 
in, 713; newly born, weight and length of, 714; effect 
of Australian climate on, 716 

Chinese, mortality among, in Australia, 497 

Chloroform, report of Committee of Royal Medical and 
Chirurgical Society on, 39; deaths from, 65, 104; 
Dr. Humphry on, 178; Mr. Sansom on administration 
of, 195, 291 ; responsibility of administering, 223, 256, 
320; application of to judicial purposes, 422; in Ame- 
rican Federal army, 454; absurd statement regarding, 
456, 502; administration by Mr. Clover's apparatus, 
494; Mr. Gaine on death during administration of, 
547; deaths from drinking, 552 

Cholera, Mr. S. Clark on causes of, 580; Dr. Parkes on, 
655 

Chorea, Dr. Falconer on Bath waters in, 245; treatment 
of, 715 

Chrzonszczewsky, Dr., epithelium of the pulmonary 
vesicles, 708 

Chuckerbutty, Dr. S. G., the medical profession in Ben- 
gal, 86, 109 ; amyloid degeneration, 299, 318 ; cyanosis, 
335 ; phlegmasia dolens, 364 ; hydrophobia Q) 365; 
typhus fever in Calcutta, 649, 676, 726 

Chylous urine, 611 

Ciliary muscle, operations on, Mr. Solomon on, 363, 697, 
734; discussion on in Paris, 397, 422; Mr. Hogg on, 
427; Mr. Hancock on, 529 

Cinchona, cultivation of in Australia, 491 

Clapton, Dr., introductory lecture at St. Thomas’s Hos- 
pital, 411 

Clark, Mr. Le Gros, on retaining the staff in the bladder 
in lithotomy, 667 

Mr. S., Hygiene of the Army in India, rev., 





579 
Clarke, the late Dr. J., 471 
Captain, his alleged claims on the profession, 





670 

Clements, Mr. W. J., testimonial to, 172 

Clifton, sanitary statistics of, 399 

Clinical teaching, Mr. Syme’s method of, 430; Mr. Syme 
on remuneration for, 471 ; Observations on Functional 
Nervous Disorders, Dr. Handfield Jones's, rev., 440 

Clover, Mr., chloroform apparatus of, 494 

Club, Edinburgh University, 16, 592; New University, in 
Edinburgh, 613 

Club-foot, Dr. Humphry on, 182 

Club-patients, liability of, 377 
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Coal-gas, treatment of hooping-cough by vapours of, 528 

Cobbold, Dr. T. S., sources of entozoa,450_ 

Cobra, bite of a, 402 

Cock, Mr., select cases of aneurism, 604 

Coeliac axis, aneurism of, 522 

Cohn, Dr., death of, 616 

Cold as an anodyne in parturition, 136 

Colic, lead, from contaminated bread, 250 

College, Calcutta Medical, foundation of, 88 ; instruction 
in, 109 

Christ’s, Cambridge, 128 

Clare, Cambridge, 126 

Corpus Christi, Cambridge, 127 

Downing, Cambridge, 129; conversazione at, 197 

Emmanuel, Cambridge, 129 

Gonville and Caius, Cambridge, 126; conversa- 

zione at, 194 

Jesus, Cambridge, 128 

: King’s, Cambridge, 127 ; choral service in chapel 

of, 196 ; 

King’s, London, scholarships at, 506 

King and Queen’s of Physicians in Ireland, 

honorary fellows of, 564; memorial of late president 

of, 616 ; address to the Lord Lieutenant, 643 

Magdalene, Cambridge, 128 

Pembroke, Cambridge, 126 

Queen's, Belfast, report on, 171 

Queen’s, Birmingham, prizes at, 234 

Queen's, Cambridge, 127 

Queen’s, Cork, fire at, 75 

Royal Medical Benevolent, new president of, 

259; prizes at, 641 

Royal, of Physicians in Edinburgh, pass lists, 

232, 563 ; office-bearers, 694 

Royal, of Physicians in London, comitia of, 15 ; 

early work of Caxton in library of, ib.; photographs 

of Fellows of, ib.; memorial of members of Apothe- 

caries’ Hall for admission to, 15, 117, 420; pass lists, 

25, 138,429,480, 737; officers of, 26; election of Fellows, 

42, 733; resolution regarding title of Doctor, 94; bill 

regarding, 103; new Fellows of, 103 ; decision regard- 

ing Harveian oration, 419; inquiry on army medical 

service, 550, 733 ; communication of Medical Council 

with, ib.; Harveian orator and lecturers for 1865, ib. ; 

leprosy committee, ib.; communications regarding in- 

fallible cures, ib. 

Royal, of Surgeons of Edinburgh, memorial on 

army medical service, 226; pass lists, 232, 233, 563,564 

Royal, of Surgeons of England, Mr. Fergusson’s 

lectures at, 1, 27, 51, 77, 156; leading articles on exa- 

miners, ]2, 41, 90, 92, 115; Mr. Turner’s candidature 

for seat in Council, 14, 15 ; mode of electing council- 

lors in, 15; election of councillors, 42; election of of- 

ficers, 65; Mr. Paget on examinerships in, 74; meet- 

ing of Fellows regarding electlon of councillors by 

voting papers, 76, 226; Mr. Turner on necessity of 

changes in, 76; letters on, 101; examiners’ fees in, 

115, 167 ; pass lists, 170, 232, 480, 563, 591, 616, 668; 

report of Council of British Medical Association on 

memorial to, 19] ; Mr. Green’s proposal for voting by 

written papers, 225; news regarding, 402; annual re- 

port of income and expenditure of, 455; preliminary 

examination at, 720 

Royal, of Surgeons of Ireland, address to the 

Lord Lieutenant, 643 

St. Catherine’s, Cambridge, 128 

St. John’s, Cambridge, 128 

——— St. Peter’s, Cambridge, 126 

Sidney Sussex, Cambridge, 129 ; scholarships at, 
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Trinity, Cambridge, 129 

University, fellows of, 53 ; free admission of mis- 
sionary students to, 669 

Colloid cancer of abdomen, Dr. Wells on, 599 

Collyns, the late Mr, C. P., 97 








Colouring matter of urine, Dr. Thudichum on, 509 

Commenge, M., coal-gas vapour in hooping cough, 528 

Compression, digital, in aneurism, 528 

Concato, Dr. L., aneurism of coliac axis, 522 

Conjunctivitis, inoculation of pus in, 602 

Consanguinity, marriages of, 552 

Conservative surgery, Mr, Fergusson on, 27 ; minor, Mr. 
W. W. Morris on, 85 

a its value as a symptom in obstruction, 705, 


Contagious diseases, isolation of patients suffering from, 
341 

Contagious Diseases Act, 42, 94; proceedings in Parlia- 
ment regarding, 103; application of, 565 

Contagiousness of typhoid fever, 472; of syphilis, 608 

Contusion, rapid occlusion of an artery by, 708 

Convalescent Institution, bequest to, 47 

Convulsions, puerperal, 501 

Cooper, Dr. W., retention of urine, 276; impacted gall- 
bladder, 277 ; hemorrhage of doubtful source, ib, 

Corks, refuse, use of, 653 

Cornil, M., epithelial tumours of nerves, 522 

Coroner, medical, in Bombay, 102 

Coronerships, medical candidates for, 564, 92, 720 

Coroners’ fees for inquests on pauper. patients, 74 

Corpora lutea, 476 

Corrigan, Dr., memorial of, 616 

Corvisart, M., pepsine from the pancreas, 209 

Cowan, Dr. C., calculus removed without operation, 601 

Cow-pox, propagation of among heifers in Naples, 552; 
commission on suggested, 713 

Craniotomy-forceps, a new, 168 

Cranmer, Mr., testimonial to, 505 

Creasote, Mr. Morris on tincture of myrrh as a vebicle 
for, 85 

Criminal lunatics, new act regarding, 50; statistics of, 
172 

Crisp, Dr. E., valves in abdominal veins, 426 

Critchett, Mr. G., operation for extreme divergent stra- 
bismus, 718 

Cronyn, Dr., occlusion of vagina, 710 

Crossley v. Morley, 734, 736 

Crossman, Mr. E., treatment of parturient women, 590 

Croup, relation of to diphtheria, Dr. Hillier on, 350 

Curgenven, Mr., effect of Australian climate on children, 
716 

Cusco, M., rapid obstruction of an artery by contusion, 
708 


Cyanide of potassium, sale of, 536 

Cyanosis, Dr. Chuckerbutty on cases of, 335 

Cyst, dentigerous, of lower jaw, Mr. Fearn on, 241; Mr. 
S. J. A. Salter on, 704 

Cysticercus in pigs, detection of, 554 


D. 

Dalhousie, Lord, on the medical officers of the army, 16 

Danes, fanatical couduct to foreign scientific men, 606 

Daniell, Mr. E., testimonial to, 506 

Davaine, M., researches on’ bacteria, 386 

Davenport brothers, the, 421, 551 i 

Davies, Dr. H., blistering in acute rheumatism, 524 

Mr. W., action against, 658 

Davis, Dr. J. Hall, craniotomy-forceps, 168 

Dead, Dr. Chevers on disposal of the, 7 

Deaf and dumb, instruction of in Paris, 494 

Deafness, commission on Mr. Turnbull’s treatment of, 
65, 714 

Death, Mr. Morris on registration of causes of, 86; 
causes of in England, 288 ; hour of in disease, 451; a 
puzzling case of, 493, 526 ; 

Death-rate of towns, conclusions regarding, 585 ‘ 

Decaisne, M., intermittent pulse from smoking, 94; dis- 
ease from abuse of alcohol, 454 

Deception, attempted, by a female, 447 





! Degeneration, fatty, of heart, Dr. Ormerod on, 152; ex- 
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periments on, 154 ; in diphtheria, Dr. Hillier on, 348; 
id, Dr. Chuckerbutty on, 299, 318 
x, M., use of horse-flesh, 606 
Dethi Gazette on Indian Medical Warrant, 250 
Delirium tremens, Dr. H. Jones on, 441 
Demonomania, epidemic of in Savoy, 65, 225 
Dental surgery, Mr. S. A. Parker's contributions to, 360 
—— cysts of jaw, Mr. Fearn on, 241; Mr. Salter 
. . on, 
Derblich, Dr., meningitis of the base of the brain, 342 
Desmarres, M., his operation on the internal muscles of 
the eye, 560 ; iridectomy in glaucoma, 584 
Dé Vitré, Dr. E. D., president's address at meeting of 
Lancashire and Cheshire Branch, 162 
Diabetes in a monkey, 174; Dr. Anstie on treatment of, 
325; excretion of carbonic acid in, 476; hereditary, 734 
Diagnosis by ballot, 259; Surgical, Dr. Macleod’s Out- 
lines of, rev., 336 
Diaphragm, Mr. Wearne on perforation of, 31 
Dilek. Dr., subcutaneous division of urethral stricture, 


Diday, M., natural history of syphilis, 336; syphilitic in- 
fection, 422; rapid cure of mentagra, 585 

Diet, dry,in diseases, 282; in diabetes, Dr. Anstie on, 
325; Mr. Banting’s system of, 203, 469, 565; of par- 
turient women, see Parturient females; vegetarian, in 
a workhouse hospital, 634 

Digital compression in aneurism, 528 

Diphtheria, Dr. G. Buchanan on tracheotomy in, 323; 
Dr. W. H. Ransom on, 828; Dr. Hillier on, 347; Mr. 
Bridger on, 457; Dr. J. W. Walker on, rev., 581 

Director-General of the Army Medical Department, de- 
putation to, 70 

Disease, Mr. Bottomley on types of, 23; hour of death 
2 ao ; importance of geography of, 588 ; registration 


Diseases, Various, Dr. Oke’s Practical Enumeration of, 
rev., 445 

Dislocation of humerus, Bardeleben’s mode of reducing, 
531; of head of radius, Dr. H. Hare on, 546 

Dispensary, Liverpool, bequests to, 259; Northern, Lon- 
don, bequest to, 321; gift of a, at Barnsley, 402; be- 
quest to, 564; Tunbridge Wells, bequest to, 694 

Doctorate, study for in Italy, 398 

Dohrn, Dr., shape of the chest in pregnant women and 
new-born children, 476 

Dolbeau, M.,on Mr. Hancock's operation for dividing 
the ciliary muscle, 422 

Donations, 234, 559, 720, 738 

Douche syphon, Dr. A. Fleming on, 389 ; uterine, 688 

~_— Dr. L., introductory lecture at London Hospital, 
4 : 

Drainage, of Dublin, 172 ; Dr. Hughes Bennett on, 556 

Dreadnought Hospital Ship, bequest to, 47 

Dron, M., syphilitic disease of the epididymis, 283 

Drops, variations in size of, 549 

Drowned persons, treatment of, 627 

Druggist, action against for accidental poisoning, 259 ; 
committal of a for manslaughter, 564 

Druggists, proposal of defence funds for, 402; grievances 
of, 482, 506 

Drug-shops, the earliest, 699 

Drugs, careless dispensing of, 394 

Drunkard lunatics, treatment of in America, 606 

Drysdale, Dr., abnormal pulse, 586 ; effects of excessive 

. smoking, 716 

Dublin, drainage of, 172 

‘Duncan, Dr. J. M., source of hmemorrhage from uterine 
tumours, 285; length and weight of newly born chil- 
dren, 714 

a Mr. R. W., non-mercurial treatment of syphilis, 


» Professor, Wolff's bodies, 476 
Dutch medical periodical, a new, 659 
Dyspepsia, bulimic, 521 ; syncopal, ib. 
744 





E. 


Ear, external, sebaceous tumours in, 134 

Eastlake, Dr., obstetric binder, 558; management of 
third stage of labour, 688 

Ecchymosis, production of, 535 

Echinococcus tumour in pelvis impeding labour, 496 ; in 
orbit, Mr. Wharton Jones on, 675 

Ecraseurs, merits of various, 136 

Eczema, Mr. Wilson on, 567, 690; Mr. Meade on, 673 

Editor, an, imprisoned for alleged calumny, 589, 634 

Editorial, apology, an, 298 

Edmonds, Dr., ventilation of ships, 376 

Edmunds, Dr. J., scarlatinoid disease after operations, 
453 

Educatioh, Dr. Sandwith on Philosophy of, rev., 605 

Eleterium in ascites, Mr. J. H. Gibson on, 598 

Elbow, Dr. Humphry on excision of, 181 

Electricity, Dr. Routh on treatment of uterine fibrous 
tumours by, 30; in aphonia, 282; in paralysis, 476, 
496; inquiry into in Paris, 714; of metals, 507 

Embolism of renal arteries, 707 

Emplastrum lytte, Mr. Morris on extemporaneous pre- 
paration of, 85 

Empyema, treatment of, Professor Roser on, 476; M. 
Marrotte on, 576; case of, 486 

Encephaloid tumour in crbit, Mr. Walton on, 701 

Encysted tumours of orbit, Mr. H. Walton on, 700; of 
ovary. See Ovarian Disease and Ovariotomy. 

Endocardial disease, Dr. Ormerod on, 148 

England, causes of death in, 288; quarterly mortality 
in, 536 

English women, a French opinion regarding, 340 

Entozoa, sources of, 450 

Enucleation of uterine fibrous tumours, Dr. Routh on, 
53 ; of eyes, 526, 561 

Epidemic and epizootic diseases, Dr. W. Budd on in- 
vestigation of, 354 

Epididymis, syphilitic disease of, 283 

Epiglottis, removal of growth from, 639 

Epilepsy, Mr. Morris on acids in, 85; Dr. Russell on 
loss of speech in, 408 ; bromide of potassium in, 501 

Epithelial tumours of nerves, 522 

Epithelium of pulmonary vesicles, 708 

Ergot, poisoning by, in attempt to procure abortion, 446, 
503; use of in labour, 591, 615 

Erysipelas, questions regarding, 453 

Erythematous rash after accident, 373 

Eustachian tube, syphilis communicated by catheterism 
of, 448 ; 

Ewart, Dr., dinner to, 481 

Exanthematous Diseases, Dr. Pursell on, rev., 366 

Excision of knee, Mr. Fergusson on, 156; of joints, Dr. 
Humphry on, 180; of knee, discussion on at Lyons, 
226; of lower juw, Mr. Fearn on, 241 ; of hip-joint in 
children, 689 

Exophthalinia, cardio-thyroidean, M. von Grafe on a 
symptom of, 340; Mr. Walton on, 544 

Exostoses of pelvis, 610; of orbit, Mr. H. Walton on, 
700 

Eye, Mr. Walton on foreign bodies in, 58, 433; Dr. J. 
Tbompson on, 231; Mr. Solomon on operations on, 
362; Mr. Hogg on, 427; Mr. Hancock on, 559; enu- 
cleation of, 526, 561; Mr. Walton on protrusion of, 
544, 700, 725; Mr. Nunneley on vascular protrusion of, 
717. See Ciliary Muscle, Glaucoma, and Iridectomy. 


F. 


Face, extensive wound of, 283 

Fagge, Dr. Hilton, aneurism of abnormal artery of lower 
limb, 603 

Falconer, Dr. R. W., president’s address to Bath and 
Bristol Branch, 242 

Faraday, Mr., treatment of spiritualism, 551 

Farr, Dr. W., causes of death in England, 288 
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Fat, its use as respiratory food, 450 

Fatty degeneration of heart, Dr. Ormerod on, 152; ex- 
periments on, 154; in diphtheria, Dr. Hillier on, 348 ; 
tumours in orbit, 700 

Favus, transportation of achorion of through air, 167 

Fearn, Mr. S. W., dentigerous cyst of lower jaw, 241 

Febrile states, Dr. Handfield Jones on, 441 

Fecundity, remarkable, 617 

Feeding of children, 626 

Fees, medical, in America, 260, 388; at coroners’ in- 
quests, 402; actions for, 429, 734, 736 

Fellowships at Cambridge, 126, 127, 128, 129 

Femoral hernia. See Hernia. 

Femur, dislocation of, 486 

Fenwick, Dr. S., state of stomach and intestines in scar- 
latina, 229 

Fergusson, Mr. W., lectures on the progress of Surgery, 
1, 27, 51, 77, 156; L’Union Médicale on, 167 

Fermentation, alcobolic, 90 

Fever, deaths of medical men from, 58, 67, 401; Sir C. 
Hastings on influence of sanitary improvements in 
preventing, 390 ; effect of foul gases in producing, 556, 
557; spread of in Ireland, 738 

— intermittent, Sir C. Hastings on disappearance of, 
381; disease of kidneys after, 610; propagation by 
water, 654 

puerperal, causes of, 251; reduction of mortality 
from, 529, 610; purgatives in, 709 

—— typhoid, contagiousness of, £72; effect of foul air 
in producing, 556, 557; production of by foul water, 
654 

——- typhus, in Calcutta, Dr. Chuckerbutty on, 649, 
676, 726 

— yellow, at Bermuda, 402, 429, 471, 505, 564, 607 

Fibrous tumours of uterus, Dr. Routh’s lectures on, see 
Tumours and Uterus ; degeneration of heart, Dr. Or- 
merod on, 152 

Fick, Professor, a kymographion, 495 

Fire extinguished by ammonia, 719 

Fischer, Dr., treatment after tracheotomy, 65 

Fish, a many-eyed, 476 

Fistula, vesico-vaginal, new method of treating, 136; 
following lithotomy in children, 285; anal, treatment 
of recommended by Celsus, 688 

Fistulous opening between bowel and bladder, Dr. Goode 
on, 488; Dr. Gibb on, 535 

Fleming, Dr. A., the syphon-douche, 389 

Flint-implements, 669 

Feetus, hydrocephalic, Mr. Young on, 600; anencepha- 
lous, 688 

Foley, M., use of inspiration of oxygen, 65 

Follin, M., on iridectomy and division of the ciliary 
muscle, 397 

Food, effect of deprivation of on the blood, 64 ; nutritive 
value of elements of, 424; respiratory, fat and sugar 
as, 450; sources of entozoa in, ib.; of army in India, 
Mr. S. Clark on, 580 

Foot, gunshot-wound of, with pyemia and erythematous 
rash, 373; tetanus after laceration of, 463 

Forceps, craniotomy, 168 

Fordyce, Dr. G., Mr. T. Martin on, 31 

Foreign bodies in eye, Mr. Walton on, 58, 433; Dr. J. 
Thompson on, 231 

Forster, Mr. J. C., modified obturator hernia, 603 

Forster, Dr., pathology of congenital syphilis, 708 

Fossil mammalia in Ireland, 89 

Fowler, Dr. R., the testimonial to Mr. Griffin, 25, 76, 
139, 210, 236, 290, 322, 403, 456, 508, 644, 670 

Fox, Mr. C. J., preparation of mouth for artificial teeth, 
642 

— Dr. Wilson, multilocular cysts of ovaries, 319 

Fracture of humerus, Mr. Lowndes on eases of, 519 

Fractures, treatment of recommended by Celsus, 687 

France, state of medical profession in, 528; Medical As- 
sociation of, 660 





Franceschi, M., vicarious menstruation, 710 

Francis, Dr., bromide of potassium in epilepsy, 501 

Frazer, Dr. W., Treatment of Diseases of the Skin, rev., 

630 

Frémy and Decaisne, MM., maturation of fruits, 89 

French opinion of Anglo-Saxon women, 340 

Fromman, Dr., structure of ganglionic cells, 610 

Frontal sinus, states of producing protrusion of eye, 725 

Fruits, maturation of, 89; a source of entozoa, 450 

Fry, Mr. F., severe injury of brain, 702 

Fulda, Dr., Cesarean section, 610 

Fund, Medical Provident. See Medical Provident Fund. 

Furber, Mr. G. H., cephalic birth succeeding arm.-pre- 

sentation, 703 ‘ 

G. 

Gailleton, M., genesis and treatment of trichophy- 

ton, 452 

Gaine, Mr. C., death from chloroform, 547 

Gall-bladder, impacted, Dr. W. Cooper on, 277 

Galloway, Mr. R., Manual of Qualitative Analysis, rev., 

549 

Galvanism in the treatment of disease, 476,496, 553,71 

Ganglionic nerve-cells, structure of, 610 Rose 

Gangrene, hospital, turpentine in, 11; spontaneous, Mr. 
H. J. Alford on case of, 238 

Gant, Mr. F. J., Principles of Surgery, rev., 391; intro- 
ductory lecture at Royal Free Hospital, 439 

Garrod, Dr., Essentials of Materia Medica, rev., 221 

Garstang, Dr. W., neuro-mnemonic triangle at base of 
skull, 701 

Gastrotomy for uterine fibrous tumour, Dr. Routh on, 79 

Gedney versus Smith, case of, 583 

Gee, Dr., renal calculi, 715 

Generation, spontaneous, 495 

Genius and industry, 555 

Geography of disease, importance of study of, 588 

German doctors in Paris, 371; Naturalists and Physi- 
cians, Association of, see Association ; medical studies, 
French inquiry into, 616 

Gervis, Dr., diseased urinary organs in an infant, 688 

Giant, skeleton of a, 612 

Gibb, Dr. G. D., larynx of the negro, 400 ; various forms 
of glottis, 425; preparations of bromine, 451; fistu- 
lous opening between bowel and bladder, 535; growth 
removed from epiglottis, 639 

Gibson, Mr. John H., ascites treated by elaterium and 
aqua regia, 598 

Glaucoma, Mr. Soelberg Wells on, rev., 88; Mr. Solomon 
on treatment of, 298, 327, 487, 597, 697 

Globe on the army medical service, 280 

Glottis, various forms of, 425 

Gliick, Dr. J., hypertrophied breast, 477 

Gmelin’s Chemistry, progress of, 321 

Goldsmith, Mr. G. P., puerperal convulsions, 501 

Goode, Dr. H., fistulous opening between bowel and 
bladder, 488 

Goodeve, Dr. E., president’s address at meeting of 
Bengal Branch, 35 

Goodwin, Dr. J. W., circumscribed inflammation of the 
liver, 274 

Gore, Dr., case of small brain, 174 

—— Mr. R. T., mortality of Bath, 400 

Gout, Dr. Falconer on Bath waters in, 244 

Government commission on venereal diseases, 605, 711; 
suggested commission on vaccination direct from the 
cow, 712 

Gramshaw, Mr. H., Mr. Carter and the Medical Pro- 
vident Fund, 372 

Grantham, Mr. J., medicated steam in skin-diseases, 230 

Granville, Mr. J. M., cold as an anodyne in labour, 136; 
treatment of parturient women, 533 

Gréant, M., capacity of the lungs, 472 

Greeks, state medicine among the, 5 





Greenhalgh, Dr., pelvimeter, 251; placenta previa, ib. 
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Greenhow, Dr. E. H., introductory lecture at the Mid- 

dlesex Hospital, 435 
n, Mr., testimonial to, 16, 25, 76, 101, 139, 210, 

236, 286, 290, 322, 395, 403, 448, 456, 508, 527, 644, 
870; poor-law medical reform, 343, 561, 614, 691; 
case of strangulated hernia, 464 

Grimsdale, Dr., ovariotomy, 67 

Gritti’s amputation at the knee, 496 

Gross, Dr. L. W., gunshot-wound of penis, 288 

Growth, new, affecting tibia, 603. See Tumour 

Gubler, Dr., bromide of potassium as a sedative, 343 

Guersant, M., fistule after lithotomy in children, 285 

Guipon, Dr., bulimic and syncopal dyspepsix, 521 

a, Mr. Morris on liquor potasse as a solvent 
of, 85 

Gums, morbid growth in from diseased stumps, Mr. S. 
A. Parker on, 360; Mr. Salter on hypertrophy of, 703 

Gunshot-wounds during riot at Belfast, 286; of penis, 
288; of foot, with pywmia and erythematous rash, 
373; effects of, 663 

Guy, Dr. W. A., and Harley, Dr. J., Hooper’s Physi- 
cian’s Vade Mecum, rev., 524 

Guyon, M., nature of blood-sweat, 118 

Guyot-Dennecy, M., nitre-fumigations in asthma, 660 

Guy’s Hospital Reports, rev., 602 


H. 


Habershon, Dr. S. O., bronzing of the skin, 602 
Hachenberg, Dr., turpentine in hospital gangrene, 11 
Hematocele, uterine, Dr. West on, 468 

Hemorrhage from uterine tumours, Dr. Routh on, 29; 
source of, 285; of doubtful source, Dr. W. Cooper on, 
277 ; cerebral, Mr. T. Jones on, 621; traumatic, treat- 
ment of recommended by Celsus, 688 

Hemorrhoids, internal, cases of, 10 

Hailstones, conical, 89 

Halford, Dr. G. B., proceedings in case of supposed cri- 
minal lunacy, 506 

Hammond, Surgeon-General W. A., dismissal of, 321 

Hancock, Mr., his operation for dividing the ciliary 
muscle, discussion on in Paris, 397, 422; on section of 
internal muscles of eye, 559 

Hanging, death by, 345 

Hanks, Mr. H., certificates in cases of miscarriage, 261 

Hare, Dr. H., dislocation of head of radius, 546 

Hare-lip, Mr. Fergusson on, 51 

wie Dr. G., researches on colouring matter of urine, 

1l 

Harrinson, Mr. I., president’s address to Reading 
Branch, 218; gunshot-wound of foot, 373; death from 
shock, 390; uterine polypus, 575 

Harris, Dr. A., hydro.encephalocele, 137 

Harrison, Dr. C., cases in the Lincoln County Hospital, 
431, 463, 486 

Hartig, Forester, effect of frost on roots, 663 

Hartshorne, Mr. F. H., medical evidence in law courts, 
659, 666, 738; reply of Mr. Thurstield to, 693 

Harveian oration, to be delivered in English or Latin, 
419; orator for 1865, 733 

Haschisch, prohibition of sale of in Turkey, 536 

Hastings, Sir Charles, address in Public Health De- 
partment of Social Science Association, 379 

Hastings prize medal, award of, 192, 194; essay, 509 

Haviland, Mr. A., hour of death in diseage, 451 

Hawkins, Mr. Charles, the late Sir B. Brodie’s Croonian 
lectures, 668 ; lithotrity, 730 

Hayden, Dr. T., fat and sugar as respiratory food, 450 

Head, Celsus’s treatment of injuries of, 687 ‘ 

Heart, debate on sounds of, 65, 281; Dr. Ormerod on 
present state of pathology of, 147 ; effects of paracen- 
tesis on, ib.; endocardial affections, 148 ; affections of 
muscular structure, 152; wound of, 174; fatty dege- 
neration of in diphtheria, Dr. Hillier on, 348; Dr. 
Handfield Jones on action of tea-on, 442; affection of 
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valves of in diphtheria, Mr. Bridger on, 457 ; vibriones 
in abscess of, 530; perforation of, 574; ossification of 
valves of, 575; relation of disease of to apoplexy, Mr. 
T. Jones on, 621; nervous structures and action of, 
638 
Heine, Dr., gunshot-wounds in Danish war, 663 
Heller’s researches on colouring matter of urine, 511 
Helmholtz, Professor, light of the sun, 90; sounds of 
contracting muscles, 664 
Hemiplegia, with loss of speech, Dr. James Russell 
on, 8], 211, 239 ; of old standing, lesions following, 522 ; 
with loss of speech, Dr. H. Jackson’s views on, 524 
Henery, “Dr.,” trial and conviction of, 493, 536, 592; 
leading article on, 632 ; application to magistrate re- 
garding, 641 
Henke, Professor, structure of knee-joint, 495 
Henle, M., structure of the kidneys, 609; new element 
of retina, ib. 
Henry, Mr. M., candidature for seat in Parliament, 536 
Herapath, Dr. W. B., Address on Chemistry, rev., 525 
Herbalist, pathology of a, 430 
Hernia, causes of, 230; strangulated, treated by infla- 
tion and inversion, Mr. Griffin on, 464; umbilical, 
Dr. J. Thompson on, 545; modified obturator, 603 ; 
inguinal, from abnormal states of vaginal process, 
6U4; strangulated femoral, Dr. J. Thompson on, 673; 
femoral, relative frequency of, 706; obturator, Mr. 
Birkett on, ib.; of ovarian cyst, 710 ; strangulated con- 
genital, Mr. Prichard on, 728 
Heurteloup, Baron, death of, 454 
Hewitt, Dr. Graily, diet of childbed, 452 
Hey, Mr. J., disease of knee-joint, 67 
Hicks, Dr. J. B., introductory lecture at Guy’s Hos- 
pital, 436 ; anencephalous monster, 688 
——— Dr. L. G., wound of heart, 174 
Higginbottom, Mr. J., questions on erysipelas, 453 
Hillier, Dr., impetigo contagiosa, 24; diphtheria in 
London, 347 
Hip-joint, inflammation of in a puerperal woman, 137; 
Dr. Humphry on excision of, 181; excision of in 
children, 689 
Hippophagy, 289, 429 
Hodson, Mr. C. F., therapeutic inquiry on scarlatina, 174 
Hofmann, Professor A. W., derivates of aniline, 611; 
dendritic figures of salts, 663 
Hogg, Mr. J., operations on the eyeball, 427 
Holmes, Mr. T., abstract of Mr. Fergusson’s lectures, 1, 
, 27,51, 77, 156; caustics in lupus exedens, 47; exci- 
sion of hip-joint in children, 689 ; System of Surgery, 
rev., 703, 729 
Homeopath, appointment of a, to an asylum in Austra- 
lia, 397; a non-registered, action for fees by, 429 
Homeopaths, resolutions of Reading Branch on con- 
sultations with, 133 
Homeopathy, new name for, 506; in New York, 660 
Honey as an excipient for pills, 430 
Honours to scientific men, 721 
Hooper's Physician’s Vade-Mecum, rev., 524 
Hooping-cough, coal-gas vapours in, 528 
Horn, Dr., trachea-perforator, 610 
Horseflesh as an article of food, 289, 429, 606 
Hospital, Addenbrooke’s, 121, 124 
— Birmingham General, donation from musical 
festival, 376, 481 
Bluecoat, at Liverpool, bequest to, 259 
at Brechin, bequests and donations towards, 234 
City Orthopedic, annual dinner of, 50 
—--——. Devon and Exeter, bequests to, 559, 694 
for Diseases of the Chest, bequests to, 641, 
694, 720, 737 
———— at Doncaster, proposed establishment of, 481 
German, opening of a new, 481 
——_—— Guy’s, Dr. Hicks’s introductory lecture at, 
436 ; Reports of, rev., 602 
for Incurables, donation to, 737 
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Hospital, Jewish, at Norwood, bequest to, 506 
Liverpool Northern, bequest to, 259 
Liverpool Southern, bequest to, 259 
London, foundation of new wing, 50; Dr. 
Down's introductory lecture at, 416; bequest to, 505; 
_ Clinical Lectures and Reports by Medical and Sur- 
gical Staff of, rev., 523 
Metropolitan Free, bequests to, 506, 641 
Middlesex, bequests to, 47, 103; prizes at, 
173; Dr. Greenhow’s introductory lecture at, 435 
—— National, for Paralysed and Epileptic, ap- 
pointments in, 536 
Norfolk and Norwich, bequests to, 641, 694; 
statistics of lithotomy in, 730 
Royal Free, bequests to, 47, 103, 641; Mr. 
Gant’s introductory lecture at, 439; donations to, 737 
Ophthalmic, at Maidstone, bequest to, 694 
Royal Orthopedic, bequest to, 720 
Royal Victoria at Netley, visit of Queen to, 234 
St. Bartholomew’s, scholarships at, 259; Mr. 
Callender’s introductory Jecture at, 415 
. St. George’s, investigation of the case of George 
King, 583 
St. John’s, for Diseases of the Skin, 470 
St. Mary’s, Mr. Toynbee’s introductory lec- 
ture at, 418; administration of chloroform at, 494; 
resignation of Dr. Chambers, 583 
St. Peter’s, for the Cure of Stone, 58] 
———— St. Thomas's, expenses at, 138; treasurer of, 
287 ; Dr. Clapton’s introductory lecture at, 411; re- 
signation of Dr. Brinton, 564; decision in Court of 
Chancery regarding, 633 
Samaritan, decision regarding operations, 261; 
appointment of consulting-physicians to, 618 
————— South Devon and East Cornwall, bequest to, 234 
University College, donations and bequests to, 
53, 454, 506, 536, 669, 720 
at Vienna, new, 720 
Westminster, bequest to, 103; Dr. Basham’s 
introductory lecture at, 412 
Hospital gangrene, turpentine in, 11; convention, reso- 
lutions of, 322 
Hospitals, military and naval, cost of, 53; in Paris, 
isolation of patients in, 94, 341; Mr. Image on con- 
struction of, 112; Mr. Spencer Wells on mortality in, 
384; employment of nuns in, 428; military, sanitary 
inspection of, 720 
H6tel-Dieu in Paris, history of, 260; new, 288 
Howitt, Mr. T., testimonial to, 504 
Hughes, Mr. T., appointment at Horse Guards, 617 
Humerus, diseased, Mr. C. Steele on, 60; dislocated, 
Schinzinger’s method of reducing, 531 
Humphry, Dr. G. M., Cambridge, its University and 
Colleges, 119; address in surgery, 175, 203; attempt 
of Lancet to obtain address of, 188, 248; vertebral 
theory of skull, 665 
Hutchinson, Mr. J., rare forms of disease connected 
with syphilis, 263; leucoderma, 523; uterine fibrous 
tumours, 730; ovariotomy, ib. 
Hydatid cyst of liver, Mr. Wearne on, 31; uterine, Mr. 
A. G. Osborn on, 390 
Hydrocele, Dr. J. Thompson on, 464 
Hydrocephalus, Mr. Young on case of, 600; a cause of 
protrusion of eyeball, 725 
Hydro-encephalocele, case of, 137 
Hydropathy at Malvern, 287 
Hydrophobia in Liverpool, 66; death from, 170; in 
Milan, 282 ; Dr. Chuckerbutty on case resembling, 365 
Hygiene, of the Army in India, Mr. S. Clark’s Practical 
Observations on, rev., 579; Dr. Parkes’s Manual of, 
rev., 653, 679 
Hypertrophy of gums and alveolar ridges, Mr. Salter 
on, 703 
Hysterical aphonia, Dr. J. Russell on, 619 
Hysterotome in uterine disease, Dr. Routh on, 483 
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Ikin, Mr. J. I., suggestion to Committee of Lancashire 
Relief Fund, 93 

Tilegal practice, prosecution for, 118, 371, 396, 423, 447, 
551, 617; in France, 528 

Image, Mr. W. E., president’s address to East Anglian 
Branch, 112 

Impetigo contagiosa, Dr. Hillier on, 24 

Imposture, attempted, by a female, 447 

India, disposal of dead in, 7; Dr. Chevers on necessity 
for sanitary measures in, 8; Dr. Chuckerbutty on the 
state of medicine in, 86,109; value of life in, 376; 
mortality of British army in, 377; want of sanitary 
management in, 421; anatomy in, 455; leprosy in, 
482. See Army, Indian 

Indican in urine, 511, 512 

Indigo in urine, 511, 512 

Infant, diseased urinary organs in an, 688 

Infanticide in London, 234 

Infants, Sir C. Hastings on mortality among, 379; Mr. 
Simon on, 394. See Children. 

Infirmary, Royal Sea-bathing at Margate, bequest to, 
47; Manchester Royal, bequest to, 47; Liverpool 
Royal, new wards in, 67 ; bequest to, 259 ; Leeds, sug- 
gestion regarding, 93; Bedford, bequests to, 103, 259 ; 
Stafford, bequest to, 321; Liverpool Royal School of 
Medicine, prizes of, 480; proposed establishment of 
an, at Doncaster, 481; Edinburgh Royal, bequests to, 
564, 669 ; Arbroath, bequest to, 592; Dundee, bequest 
to, ib.; Whitehaven, bequest to, 641; Cumberland, be- 
quest to, 694; Hereford, retirement of Mr. Lingen, 737 

Inframammary pain, Dr. S. Martyn on, 296; Dr. In- 
man on, 559 

Infusions, vegetable, preservation of, 346 

Inhibition, Dr. Handfield Jones on, 440 

Injections in hemorrhage from uterine tumours, 29 

Inman, Dr. T., inframammary pain, 359; treatment 
of parturient women, 502; effect of bruises, 535 

Tnoculation, unski!ful, death from, 171 

Inquests, 260, 345, 402, 427; post mortem examinations 
at, 345, 527; fees at, 538 

Insane, legal responsibility of, 227 

Insanity, supposed case of, 506 

Insecticide, benzine as an, 616 

Insects, phosphorescent, 422 

Intermitting respiration, 538 

Intestine, fistulous communication of with bladder, Mr. 
Fearn on, 488; Dr. Gibb on, 535; obstruction of, 
Mr. Pollock on, 705; recoveries after wound of, 708 

Intraocular myotomy, Mr. Solomon on, 237, 362, 479, 
734; Mr. Hogg on, 427 

Intussusception, Dr. G. H. Philipson on, 357 

Inzani and Lusana, MM., nerves of taste, 341 

Iodine in uterine fibrous tumours, Dr. Routh on, 29 ; 
tincture of, as an application to wounds, 714 

Ireland, lunatics in, 28; fossil mammalia in, 89; prison 
medical officers in, 103; addresses to Lord Lieutenant 
of, 643; spread of fever in, 738 

Iridectomy, discussion in Parisian Surgical Society, 
281, 397,422; as a preliminary to cataract, Dr. Tay- 
lor on, 539; M. Desmarres on, 584; Mr. Solomon on 
glaucoma treated by, 698. See Glaucoma. 

Iridodesis, Mr. G. Lawson on, 33 

Irrigation in treatment of wounds of knee, Dr, Newman 
on, 623 

Italy, curriculum for degree of Doctor in, 398 

Itch, aromatic vinegar in, 282 

J. 

Jackson, Dr. Hugblings, loss of speech in hemiplegia, 524 

James, Mr., testimonial to, 486 

Jaundice of pregnant females, 709 

Jaw, dentigerous cyst of, Mr. Fearn on, 241; Mr. Salier 
on, 704 
Jay, Mr., double monstrosity, 688 
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Jessen, Dr., German inquiries into natural things, 474 


Jews, Dr. Chevers on sanitary laws of, 4; quacks among, 


146 ; length of life of, 528 


‘Joints, Dr. Humphry on excision of, 180; Dr. J. V. Bell 
on susceptibility of, 520; stiff, restoration of motion 


in, 586 


Joire, M., lesions of nervous centres in general paralysis, 


523 


Jones, Dr. C. Handfield, Clinical Observations on Func- 


tional Nervous Disorders, rev., 440 

Mr. T., cerebral hemorrhage, 621 

Mr. T. Wharton, echinococcus cyst in orbit, 675 

Mr. W. W., blood-letting, 24 

JournaL, British Meprcat, Dr. Ormerod on, 3; South 
Eastern Branch on,18; Ophthalmic Review on, 225; 
attacks of the Lancet on, 248, 302, 346, 403, 607, 670; 
letters on, 344, 426; Mr. R. B. Carter on, 370, 507 

Journal of Mental Science, 65 

Edinburgh Monthly, 346 

Jury of matrons, 712 














K. 
Kehrer, Dr., corpora lutea, 476 
Kemp, Dr., ozone registration, 455 
Kidney, calculus in, 48,715; Dr. Ormerod on connec- 
tion of disease of with pericardial disease, 147; cireu- 
lation in the, 476; diseased, effect on poisoning, 600; 
structure of, 609; affection of after intermittent fever, 
611; relation of disease of to apoplexy, Mr. T. Jones 
on, 621; embolism of arteries of, 707 
King, Dr. K., ovarian disease, 432; peculiar case of litho- 
tomy, 573 
Kingdon, Mr. J., causes of hernia, 230 
Kinglake, Dr. J. H., president's address at meeting of 
West Somerset Branch, 213 
Kingsley, Dr. N. H., treatment of cleft palate, 669, 695; 
Mr. Sereombe on his artificial velum, 719 
Kirkes, Dr. W. S., death of, 660; biography of, 714; me- 
morial of, 738 
Kleptomania, case of, 505 
Knee-joint, excision for disease of, 67; excision of, Mr. 
Fergusson on, 156; Dr. Humphry on, 181: discussion 
on at Lyons, 226; structure of, 495; Gritti’s method 
of amputation at, 496; extensive subcutaneous injury 
of, 601; Dr. W. Newman on irrigation in wounds of, 
623; amputation at, 626 
Koberajes, Dr. Chuckerbutty on, 86 
Keeberle, M., ovariotomy, 249, 505, 528 
Kenig, M., new stethoscope, 448 
Kiichenmeister, M., communication of small-pox, 660 
Kymographion, 495, 530 
L. 
Laborde, Dr., chlorate of potash in bronchitis, 578 ; state 
of muscles in infantile paralysis, 77 
Labour, cold as an anodyne in, 136; bandage after, 
168; premature, in obstinate vomiting, 285; treat- 
ment after, see Parturient Females; complicated by 
echinococcous tumour, 496; missed, 559; use of ergot 
in, 591,615; hydrocephalic foetus in, 600; treatment 
of 200 years ago, 682; management of third stage of, 
688 ; difficult, from utero-interstitial pregnancy, 710 
Laennec, proposed statue of, 720 
Lagos, unhealthiness of, 388 
Lancashire Relief Fund, suggestion to Committee of, 93 
L@ncet, the, on Mr. Turner’s candidateship for Council 
of College of Surgeons, 14,15; proceedings of regard- 
ing Dr. Humphry’s address, 188, 248; attacks of on 
British Mepicat Journat, 302, 344, 346, 403, 426, 
607, 670 
Landerer, Dr,, salicin in the urine, 137 
Lankester, Dr. E., post mortem examinations, 345; the 
Banting system, 565 
oscope, illustration of use of, 639 
Larynx, instruments for applying remedies to, 169; of 





negro, 400; Mr. Pick on syphilitic disease of, 645 
‘ 748 » 


Larrey, Baron, proposed statue of at Tarbes, 250; notice 
regarding, 288 
Laugier, M., laceration of nerve, 282 
Lavies, Mr., dinner to, 505, 578, 617 
Lawson, Mr. G., treatment of congenital cataract, 33, 268 
Laycock, Dr., legal responsibility of the insane, 227 
Lead, cattle poisoned by, 173; paralysis from, Dr. Fal- 
coner on Bath waters in, 245; colic from bread con- 
taminated with, 250 ; poisoning by, 642 
LreapiInc ArTICLES:—Academy of Medicine, prizes: of, 
712, 713; Acting assistant-surgeons, 48, 163; Action 
against Mr. E. Bowen for malpraxis, 732; Adver- 
tisements of quack medicines in newspapers, 301, 634; 
Aneurism treated by digital compression, 528; An- 
thelmintic properties of benzine, 395; Army, British, 
medical service of, 16, 43, 62, 92, 93, 117, 163, 164, 
223, 248, 249, 280, 340, 420, 471, 550, 633; syphilis 
in, 165; Victoria Cross conferred on medical officers, 
398; Army, Indian, medical service of, opinions re- 
garding warrant, 224; new warrant, 631, 657; sani. 
tary state of, 367; Arrest, power of, as regards army 
medical officers, 249; Arsenic-eating in Styria, 448; 
AssocraTIon, British Mepicat, railway arrangements 
for meeting of, 64; annual meeting of, 163, 186; 
Association, Herefordshire Medical, 608; Associa- 
tion, Social Science, Public Health Department of, 
396; Association, Medical, of France, 660; Banting- 
ism, 469; Barthez, M., on expectant treatment of 
pneumonia in children, 713; Benzine as an anthel- 
mintic, 395; Bermuda, yellow fever in, deaths of me- 
dical officers from, 471; causes of, 607; Bladder, 
puncture of the, 584; Blood, effect of deprivation of 
food on, 64; Botanical teaching, 249; British Phar- 
macopeia, 93, 527; Cesarean section, case of, in 1757, 
281; Calcutta, state of gaol in, 421 ; Oeardio-thyroidean 
exophthalmia, 340; Carter, Mr. R. B., and the Me- 
dical Provident Fund, 330, 339, 370; Chambers, Dr. 
T. K., recovery of, 420; retirement from St. Mary’s 
Hospital, 583; Children, expectant treatment of pneu- 
monia in, 713; Chloroform, report of Committee of 
Royal Medical and Chirurgical Society on, 39; deaths 
from, 65; responsibility of administering, 223; poi- 
soning by, 552; Clinical teaching, 471; College, 
Royal, of Physicians of London, comitia of, 15; elec- 
tion of Fellows, 42, 733; right of members to title of 
Doctor, 94; application to, for ad eundem diploma of 
licentiate, 117, 420; resolution regarding Harveia:: 
oration, 419; inquiry into Army Medical Service, 550, 
733; lecturers for 1865, 733; Leprosy Committee of, 
ib.; communications with on secret remedies, ib.; 
College, Royal, of Surgeons of England, Council and 
Examiners of, 12, 15, 41, 90, 92, 115, 167 ; councillors 
elected, 42; officers, 65; Mr. Green’s proposal for 
voting by written papers, 225; Commission on vene- 
real diseases, 605, 711; suggested, on vaccination 
direct from the cow, 713; Commissioners in Lunacy, 
notice regarding private patients, 527; Contagious 
Diseases Prevention Act, 42, 94; Crimea, causes 
of death of medical officers in, 164; Daily Tele- 
graph on Army Medical Service, 43; Dalhousie, 
Lord, on Army Medical Service, 16; Danes, mis- 
taken patriotism of, 606; Davenport Brothers, the, 
431, 551; Death, a puzzling case of, 493, 526, 583; 
Deception, attempted, by a female, 447; De Grey and 
Ripon, Earl, and the Army Medical Service, 92; Des- 
marres, M., iridectomy, 584; Diday, M., natural his- 
tory of syphilis, 356; treatment of mentagra, 585; 
Digital compression in aneurism, 550; Doctor, study 
for degree of in Italy, 398; Drunkards treated in 
America as lunatics, 606; Editor, an, imprisoned for 
alleged calumny, 634; Enucleation of eyes, 526; Er- 
got taken to produce abortion, death from, 446; Evi- 
dence of medical men against each other, 658; Exa- 
miners of the Royal College of Surgeons, 12, 61, 90, 
115, 167; Eyes, enucleation of, 526; Food, effect of 
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deprivation of on blood, 64; Free trade in physic, 
446; Gedney versus Smith, 583; Globe on Army Me- 
dical Service, 280 ; Government Commission on Vene- 
real Diseases, 605, 711; Gratuitous medical services, 
American Medical Times on, 167; Griffin, Mr., testi- 
monial to, 16, 395, 448, 527; Harveian oration, lan- 
guage of, 419; Henery, “ Dr.”, 493, 632; Homeo- 
path, a, appointed visiting medical officer to an asylum, 
397; Homeopathy in New York, 660; Horseflesh as 
an article of food, 606; Hospital, St. John’s, 470; a 
new special for urinary diseases, 581; St. Thomas’s, 
633 ; Humphry, Dr., his address and the Lancet, 188, 
248; Ikin, Mr., {suggestion by, 93; Indian Medical 
Service, see Army, Indian; Insult, duty of medical 
practitioner in case of, 421; Introductery lectures, 
469; Iridectomy, discussions on in Paris, 281, 397, 
422; M. Desmarres on, 584; Italy, study for medical 
degree in, 398 ; Journat, Bririsn Meprcat, attacks of 
Lancet on, 188, 248, 302, 607 ; Journal of Mental Sci- 
ence, 65 ; Jury of matrons, 712; Kirkes, Dr., death of, 
660; Labour, management of 200 years ago, 682; 
Lancashire Relief Committee, suggestion to, 93 ; 
Lancet, the, and Mr. Turner, 14,15; and Dr. Hum- 
phry’s address, 188, 248; and the British Mepican 
JouRNAL, 188, 248, 302, 607; Lex talionis in a 
moral sense, 734; Llewellyn, the late Mr., meet- 
ing in Calcutta for memorial to, 371; London, mor. 
tality in, 683; Lunatics, illegal reception of, 280, 396, 
527; removal of to foreign asylums, 369; Maclagan, 
Dr. Douglas, the army medical service, 223; Marking 
soldiers, orders regarding, 249, 310; by remedial 
agents, 421 ; Medical Council,the, and the Medical Act, 
551, 6U8 ; and medical education, 117; duties of, 447 ; 
Medical Provident Fund, letter from Dr. Richardson, 
118; progress and purposes of, 246,525; and Mr. Carter, 
300, 339, 370; first meeting of directors, 472, 491; 
the Lancet on, 607; Medical schools, number of stu- 
dents in, 495, 527; Mentagra, rapid cure of, 585; 
Morning Post on Army Medical Service, 16; Mor- 
tality in London, 683; Mosler, Dr., benzine in trichi- 
niasis, 395; Navy, syphilis in the, 165; Nederlandsch 
Archief voor Genees- en Natuurkunde, 659; Nerves, 
degeneration and regeneration of, 418; Newly born 
children, length and weight of, 714; Newspapers, dis- 
cussion of medical subjects in, 224; charlatanic ad- 
vertisements in, 301, 634; Ophthalmic Review, the, 
225; Our own brethren, 658; Paget, Mr. T., and the 
College of Surgeons, 92; Panum, Dr., effect of depriv- 
ation of food, 64; Parturient women, treatment of 
200 years ago, 682; Pneumonia in children, expectant 
treatment of, 713; Poisoning by chloroform, 552; 
Poisons, custody and sale of, 471; Poor-law medical 
relief, 37,527; Prison in Calcutta, defective ventila- 
tion of, 421; Prosecutions, vain, 370, 396, 447, 551; 
Prostitution, legislation for, 42, 94; Public Health, 
report of medical officer of Privy Council, 393; Punch 
on the Army Medical Service, 249; Puzzling case, 
493, 526, 583; Railway arrangements for annual 
meeting of British Medical Association, 64; Richard- 
son, Dr., on Medical Provident Fund, 118; Robertson, 


' Dr. A., death of, 491; St. John’s Hospital for Diseases 


of the Skin, 470; St. Peter’s Hospital for Stone and 
Urinary Diseases, 581; St. Thomas’s Hospital, 633 ; 
Sanitary state of the Indian army, 367; “Secret 
Friend” victim, 493; “Silent Friend” silenced, 632 ; 
Society, Royal Medical and Chirurgical, report of 
Chloroform Committee, 39; for Relief of Widows and 
Orphans of Medical Men, 584; Soldiers, marking of, 
249, 340, 421; Special hospitals, 581; Sperino on sy- 
philis, 336 ; Spiritualism, proper treatment of, 551; 
Syme, Mr., on clinical teaching, 471; Syphilis in the 
army and navy, 165; natural history of, 336; con- 
tagion of, 608; Talley, Mr., prosecutions by, 370, 396, 
447,551; Times on charlatanic advertisements, 634 ; 
Trichiniasis, benzine in, 395; Turner, Mr. T., and 





the Lancet, 14,15; Typhoid fever, contagiousness of, 
472; University of Edinburgh, association of gradu- 
ates of, 16, 167 ; Vaccination direct from the cow, 713; 
Vanzetti’s treatment of aneurism by digital compres- 
sion, 528 ; Vegetarian diet in hospitals, 634; Venereal 
diseases, Government commission on, 605, 711; Ven- 
tilation of gaol in Calcutta, 421; Victoria Cross, me- 
dical recipients of, 398; Von Grife on cardio-thy- 
roidean exophthalmia, 340; Vulpian on degeneration 
and regeneration of nerves, 418; Warrant, Indian 
medical, see Army, Indian; Wilkins, Mr., prosecution 
of, for illegally keeping lunatics, 280, 396; Wittels- 
héfer, Dr., imprisonment of, 634 ; Yellow fever, in Ber- 
muda, deaths of medical officers from, 471 ; causes of, 
607 

Leah, Mr. T. C., case of death with tetanic symptoms, 60 

Le Briert, Dr. J., poisoning by eating tobacco, 522 

Le Ceeur, Dr., itch treated by aromatic vinegar, 282 

Lectures on Progress of Surgery, Mr. Fergusson’s, l, 
27, 51,77, 156; Lettsomian, on Midwifery and Dis- 
eases of Women, Dr. Routh’s, 29, 53, 79, 105, 160; on 
Glaucoma, Mr. Soelberg Wells’s, rev., 88; on Scarla- 
tina after Operation, Mr. Paget's, 237; introductory 
at St. Thomas’s Hospital, Dr. Clapton’s, 411 ; at West- 
minster Hospital, Dr. Basham’s, 412; at Manchester 
Royal School of Medicine, Mr. Stone’s, 414; at St. 
Bartholomew’s Hospital, Mr. Callender’s, 415; at 
London Hospital, Dr. Down’s, 416; at St. Mary’s Hos- 
pital, Mr. Toynbee’s, 418 ; at Middlesex Hospital, Dr. 
Greenhow’s, 4535; at Guy’s Hospital, Dr. Hicks’s, 436; 
at Liverpool Royal Infirmary School of Medicine, Mr. 
Long’s, 437 ; at Royal Free Hospital, Mr. Gant’s, 439; 
on Diseases of Women, Dr. West’s, rev., 465; intro- 
ductory, leading article on, 469; clinical, on skin-dis- 
eases, 470; Dr. T. K. Chambers’s, rev., 630; on inno- 
cent and malignant tumours, Mr. S. Wells’s, 685; at 
College of Physicians, arrangements regarding, 733 

Lectureship on mental diseases in Edinburgh, 641 

Lee, Dr. R., nervous structures and action of heart, 638 

Leech, the late Mr. John, 564 

Leech, an artificial, 686 

Legge, Mr. W., treatment of parturient women, 478, 
532, 614 

Legion of honour, 259 

Legislation, sanitary, Dr. W. Chevers on, 7; Sir C. 
Hastings on, 383 

Leith, water of, 556, 557 

Lemaire, M., organisms in the air, 167, 887 

Leprosy in India, 482; causes of, 523; Committee of 
College of Physicians on, 733 

Leuckart, Professor, fish with many eyes, 478 ; herma- 
phrodite bees, 663 

Leucoderma, 523 

Leucorrheea, Dr. West on source of discharge in, 467 

Lichen, Mr. G. Nayler on, 266 

Liddon, Mr. W., cases of ovariotomy, 647 

Liebig, Baron, report regarding, 630 

TL.iebreich, M., composition of brain, 475; effect of mar- 
riages of consanguinity, 552 

Life, value of in India, 376 

Ligatures, Dr. Humphry on, 179 

Ligé, M., premature labour in obstinate vomiting, 285 

Lingen, Mr. C., retirement from Hereford Infirmary, 737 

Liquor potasse a solvent of gum resin, Mr. W. W. 
Morris on, 85 ° 

Lithotomy, Mr. Fergusson on, 77; tearing of urethra in, 
ib.; Dr. Humphry on, 180; in children, fistule after, 
285; retention of staff in bladder in, Dr. E. Morris on, 
490; Mr. Le Gros Clark on, 667; Dr. K. King in case 
of, 573 ; statistics of mortality after, 729 

Lithotrity, Mr. Fergusson on, 78; Dr. Humphry on, 180; 
Mr. C. Hawkins on, 730 

Liver, Mr. Wearne on compound hydatid cyst of, 31; 
Dr. Sircar on abscess of, 36; Dr. Goodwin on stppu- 
rative inflammation of, 274; cirrhosis of, 687 
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Liverpool, hydrophobia in, 66 ; school of medicine, en- 
tries at, 527; sanitary improvements in, 669 

Livingstone, Dr., on water and fever in Africa, 557 

Llewellyn, the late Assistant-surgeon, memorial to, 26, 
371; Daily Telegraph on, 43; proposed epitaph for, 
403 

London, old sanitary state and regulations of, 6; mor- 
tality in, 74, 454, 683; infanticide in, 234 

Long, Mr., case of hydrophobia, 66 ; introductory lecture 
at Liverpool Royal Infirmary School of Medicine, 437 

Longmore, Mr. T., Manual of Instructions for Testing 
Vision, rev., 445 

Lord, Mr. C. F.J., president's address to Metropolitan 
Counties Branch, 216 

Lowe, Mr. E. J., ozone-tests, 481 

—— Mr. §., femoral aneurism, 431; empyema, 486 

Lowndes, Mr. H., acupressure, 67 ; amputation at shoul- 
der-joint, 519; surgical doctrines of Celsus, 687 

Lunacy and Law, Dr. Byrne on, rev., 336 

Lunatics in Ireland, 28; criminal, new law regarding, 
50; in Irish prisons, 171; criminal statistics of, 172; 
illegal reception of 259,280, 396,618; removal toforeign 
asylums, 369; in England and Wales, 477: order of 
commissioners regarding reception of, 527; drunkards 
treated as, 606 

Lungs, supplemental nutrient arteries of, 426; capacity 
of, 472; peculiar auscultatory phenomenon in caver- 
nous, 529; abscess of, 575; epithelium of vesicles of, 
708 

Lupus exedens, caustics in, 47 

Lyell, Sir Charles, baronetage conferred on, 138 

Lymphatic vessels, dilatation of, 284 


M. 

MacCarthy, Mr. G. D. R., treatment of parturient wo- 
men, 562, 615 

Macdowall, Dr. A., death of, 26 

Mackenzie, Dr. M., instruments for applying remedies 
to larynx, 169 

Macker, Dr., poisoning by chloroform, 552 

Maclagan, Dr. Craig, arsenic eating in Styria, 448 

Dr. Douglas, on the army medical service, 

223 ; the Globe on remarks of, 280 

Maclean, Dr. Charles, death of, 454 

Macleod, Dr. G. H. B., Outlines of Surgical Diagnosis, 
rev., 336 

Malarioid disease, 442 

Malignant pustule, discussion on in Academy of Medi- 
cine, 167 

Malpractice, alleged, action for at Liverpool, 732 

Malvern, difficulties of hydropathy at, 287 

Mammalia, fossil, in Ireland, 89 

Manchester, scarlet fever in, 585 

Manna, source of, 529 

Marcé, M., effect of oil of wormwood, 234 

— Dr., researches on colouring matter of urine, 

1 

Marey, M., new thermograph, 401 

Marking of soldiers, order regarding, 249; new order, 
340; by remedial agents, 421 

Marriages of consanguinity, 552 

Marrotte, M., paracentesis thoracis, 576 

Marsh-water, effects of, 654 

Martin, the late Mr. Peter, memorial of South Eastern 
Branch to, 17, 18, 19; resolution of Metropolitan 
Branch on, 101 

Mr. T., Dr. George Fordyce, 31: the Medical 
Provident Fund, 255 

Martyn, Dr. S., physiological meaning of inframammary 
pain, 296 

Masse, M., treatment of parasitic diseases, 552 

Masters, Mr. M. T., teaching of botany in medical 
schools, 374 

Materia Medica, Dr. Garrod’s Essentials of, rev., 221 

May, Mr. G., scarlatinal rash after scalp-wound, 428; 
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ee of heart, 574; subcutaneous injury of 

nee-joint, 601 ; amputation of knee-joint, 626 

Meade, Mr. R. H., treatment of eczema, 673 

Meadows, Dr. A., treatment of vesico-vaginal fistula, 
136; bandage after labour, 168 

Measles in pigs, detection of, 554 

Meat, salt, conversion of into fresh, 89; bad, in Lon- 
don, 171; poisoning from effluvium of, 259; a source 
of entozoa, 450 

Meatus auditorius, sebaceous tumour of, 134; sea- 
tangle in constriction of, 232 

Medical Act, prosecutions under the, see Tilegal Prac- 
tice ; action of Medical Council on, 551, 608 

biography, example of, 289 

contracts with unions, question on, 505 

—— Council, action regarding Medical Act, 551, 608 ; 
communications with College of Physicians, 733 

department of army and navy, See Army, and 











Navy 





education, Dr. Ormerod on, 3; report of Select 

Committee of General Council on, 117 ; in Cambridge, 

124; in Cambridge, Dr. Paget on, 141 ; in Italy, 398 

evidence in law courts, Mr. Hartshorne on 666, 

738; Mr. Thursfield on, 693 ; against medical men, 732 

fees at coroners’ inquests, 402; action for, 429. 
See Action 

——— Institution, Liverpool, reports of, 687, 715 

journalism in America, 104 

magistrate, a, 505 

observation, combined, Mr. A. Ransome on, 405 

— officers of health, results of appointment of, 

455; appointment of for Marylebone, 536 

practitioners, professional evidence against, 266, 

670; vexatious prosecutions of, 402, 720; duties of in 

cases of insult, 420 

profession in Bengal, Dr. Chuckerbutty on, 86, 


























109 

——— Provident Fund, letter from Dr. Richardson, 
118, 230; report of Committee on, 198; discussion in 
meeting of Association on, 200; contributions to Gua- 
rantee Fund of, 229, 251, 285, 318, 449, 500, 586; 
leading articles on, 246, 300, 491,525; Dr. W. Webb 
on, 255; Mr. T. Martin on, ib.; Mr. Carter’s circular 
regarding, 300, 339, 370; Mr. Carter on, 344, 372; 
Mr. H. Gramshaw on, 372; directors of, 423, 449, 
477, 638; first meeting of directors, 472, 497; vacan- 
cies in Board of Directors, 497 ; application of Guaran- 
tee Fund, ib.; Treasurer, 498; discussion on respon- 
sibilities, ib.; Secretary, ib.; Executive Committee, 
ib.; instructions to Executive Committee, ib.; discus- 
sion on limitation of age, ib.; application to disability 
from accident, 499 ; extension to whole profession, ib. ; 
resolutions regarding, 500: bankers, ib.; collection of 
Guarantee Fund, ib. 

services, gratuitous, Dr. W. Ogie on, 24; American 

Medical Times on, 166, 537; letter on, 261; Dr. Nan- 

kivell on, 271 

students, numbers of, 484, 495, 527; in Paris, 
573; Russian, in Germany, 647; Polish, in Paris, 720 

Medicine, Dr. Chuckerbutty’s address on, 86,109; Dr. 
Ormerod’s address in, 147; the profession of, 278; 
Dr. Peet’s Principles and Practice of, rev., 392; open- 
ing of school of at Paris, 642 

Medicines, elimination of by perspiration, 341 

Meissner, Professor, death of, 101 

Memorial to late Mr. P. Martin, 19; to late Professor 
Miller, 564; to late Dr. Kirkes, 738 

Meningitis of base of encephalon, 342 

Menstruation, vicarious, 710 

Mental disease, lectureship on in Edinburgh, 641 

Mentagra, treatment of, 585 

Mercury in uterine fibroid disease, Dr. Routh on, 29 

Meryon, Dr. E., Researches on Paralysis, rev., 443 

Metals, electricity of, 507 

Metrotome, 49€ 
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Mexican insects, phosphorescent, 422 

Mexico, Dr. Chevers on sanitary regulations in, 7 

Meyer, Dr., duration of life among Jews, 528 

Middleton, Mr. A. E., sanitary statistics of Salisbury, 400 

Military prisons, 455 

Milk, improved by removing horns of cow, 225; means 
of suppressing, 717 

— the late Professor, illness of, 75; memorial of, 

4 

Milliners and tailors, proceedings in Parliament regard- 
ing, 26 

Milroy, the late Dr., 471 

Dr. G., president's address to Epidemiological 
Society, 587 

Miscarriage, certificates in cases of, 261 

Monaghan, Judge, lunatics in gaols, 171 

Monkey, diabetes in a, 174 

Monsters, artificial production of, 89 

Monstrosity, cases of, 688 

Mooren, Dr. A., iridectomy before the operation for 
cataract, 539 

Moorhead, Dr. J., the Griffin testimonial fund, 101 

Morison, Sir A., lectureship on mental diseases founded 
by, 641 

Morphia, death from, 171 

Morris, Dr. E., puncture of the bladder, 257, 534; on 
retaining the staff in the bladder in lithotomy, 490 

Mr. W. W., a handful of scraps, 85 

Mortality after operations, Mr. S. Wells on, 195, 384; of 
infants, Sir C. Hastings on, 379; of Clifton, 399; of 
Bath, 400; of Salisbury, ib.; in London, 454, 683 ; in 
Scotland, 481; among Chinese, 497; in England, 536 

Mosler, Professor, benzine in trichiniasis, 395; case of 
sclerema, 529; diseased pigs, 554; remarkable affec- 
tion of cutaneous sensation after apoplexy, 611; ap- 
pointment of, 684 

Mucous membrane of stomach and intestines, condition 
of in scarlatina, 229 

Mumbray, Mr., anti-poisoning bottles, 694 

Murmurs, endocardial, Dr. Ormerod on, 148 

Muscle, rectus abdominis, Mr. Sympson’s case of injury 
of, 463; ciliary, see Ciliary muscle. 

Muscles, Dr. Meryon on granular degeneration of, 444; 
state of in old case of hemiplegia, 422; revivification 
of in rigor mortis, 530; sounds of during contrac- 
tion, 664 

Mushrooms, abundance of, 377 

Myotomy, intraocular. See Intraocular myotomy. 

Myrrh, tincture of, a vehicle for creasote, 85 








N, 

Nankivell, Dr. C. B., president's address to South 
Western Branch, 270 

Naphtha, poisoning by spirits of, 345 

Napper, Mr. A., treatment of parturient women, 501 

Narcotics, Dr. Anstie on, 627 

Nasse, Dr., tyrosine, 495 

Natural things, German inquiries into, 474 

Navy, grievances of assistant-surgeons of, resolution of 
Lancashire and Cheshire Branch, 133; syphilis in, 
165; circulation of obscene publications in, 536; ex- 
meee for medical service of, ib.; health of the, 

Nayler, Mr. G., lichen, 266 

Neanderthal skull, 609 

Necrosis of great tce, 58 

Negro, larynx of the, 400; mortality of, 497 

Nélaton, M., electricity in nasal polypus, 167 

Nerve, median, ligature of, 282; optic, tumour of pro- 
ducing protrusion of eye, 701 

Nerves, vaso-motor, discovery of, 310; of taste, 341; 
degeneration and regeneration of, 418; epithelial 
tumours of, 522; pneumogastric, influence on sub- 
maxillary glands, 523 





Nervous phenomena, in diphtheria, Dr. Hillier on, 349 ; 
occurring seventeen years after the bite of a dog, Dr. 
Chuckerbutty on, 365; Disorders, Dr. C. Handfield 
Jones on, rev., 440; disorders, galvanic current in, 
476, 496, 553, 714; centres, organic lesions of in 
general paralysis, 523 

Neuralgia, facial, from diseased teeth, Mr. S. A. Parker 
on, 360; in general, causes of, 44U 

Neuro-mnemonic triangle in skull, Dr. W. Garstang 
on, 701 

New Zealand, English weeds in, 536 

Newman, Dr. W., fixed ophthalmoscope, 555; penetrat- 
ing wounds of knee-joint, 623 

Newspapers, discussion of medical questions in, 224; 
charlatanic advertisements in, 301, 634 

Nicholls, Dr., vegetarian diet in a hospital, 634 

Nightingale, Miss, hospital nuns, 428 

Nightingale fund, the, 234 

Nile, deposit of the, 259 

Nipple, retracted, value of as a sign of cancer, 602 

Niven, Mr. D. G., the testimonial to Mr. Griffin, 286 

Number 60 as a least common multiple, Mr. W. Morris 
on, 86 

Nunn, Mr. T. W., destructive inflammation of hip in a 
puerperal woman, 137 

Nunneley, Mr. T’., vascular protrusion of eyeball, 717 

Nuns, hospital, 428 

Nurses, Dr. Humphry on, 185; training of, 234; nuns 
as, 428 

0. 

Obstetric binder, 558 

Obturator hernia. See Hernia. 

Vcclusion of vagina, incisions in, 710 

Odling, Dr., testimonial to, 738 

Oehl, M., influence of pneumogastric nerves on submax- 
illary glands, 523 

(Esophagus, danger of passing bougies in structure of, 
705 

Ogle, Dr. W., gratuitous medical services, 24 

Oil, volatile, of urine, Dr. Thudichum on, 515 

Oke, Dr., Enumeration of Various Diseases, rev., 445 

Olecranon, compound comminuted fracture of, 520 

Ollier, M., arterio-venous aneurism, 282 

Omichmyl, Dr. Thudichum on, 510 

Omicholic acid, Dr. Thudichum on, 517 

Operations, Dr. Humphry on opium after, 180; causes 
of mortality after, 195; Mr. S. Wells on, 384; scarla- 
tina after, Mr. Paget on, 237; Dr. Wilks on, 423; Mr. 
G. May on, ib.; Dr. Edmunds on, 453 

Ophthalmia, strumous, tartarised antimony in, 102; 
treatment of, 261 

Ophthaimic Review, 225 ; Hospital Reports, 346 

Ophthalmoscope, a fixed, 555 ; s 

Opium after operation, Dr. Humphry on, 180; investi- 
gation of alkaloids of, 341; common employment of, 
395 

Orbit, Mr. Wharton Jones on echinococcus cyst in, 675 ; 
Mr. Walton on tumours in, 700; cysts in, ib.; fatty 
tumours in, ib.; exostosis of ib.; malignant disease 
of, 701 ; periostitis of, ib.; aneurism by anastomosis 
in, 717 

Orfila, Madame, death of, 250 

Ormerod, Dr. E. L., president's address to South Eastern 
Branch, 3; address in medicine, 147 

Osborn, Mr. A. G., uterine hydatids in successive gesta- 
tions, 390 

Osteosarcoma of humerus, Mr. C. Steele on, 60 

Ovarian cyst, origin of multilocular, 319; hernia of an, 


° 
‘ 


Ovariotomy, cases of, 66, 287, 505; Dr. Humphry on, 
183; statistics of, 290, 322; Dr. K. King on, 432; Dr. 
West on, 468; Mr. W. Liddon on, 647 ; Mr. Hutchin- 
son on advantages of, 730 

Overcrowding, 326; Sir C. Hastings on, 380 
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Oxygen, uses of inspiration of, 65; inhalation of, 196, 


Ozeena, treatment of, 10 
Ozone registration, 455, 481 


P. 
Page, Dr. F., necrosis of great toe, 58 
Paget, Dr. G. E., president's address at meeting of British 
Medical Association, 141 
—— Mr. J., scarlatina after operations, 237 
—— Mr. T., examinerships in the Royal College of Sur- 
geons, 74, 92; retention of urine, 213, 452, 639 
Pain, inframammary, Dr. S. Martyn on, 296; Dr. Inman 
on, 359 
Painting of Velpeau, an inaccurate, 65 
Palate, cleft, Mr. Fergusson’s operation for, 52; Dr. 
Kingsley’s apparatus for, 669, 695,719; Mr. Pollock 
on operation on, 704 
Pancreas, pressure from the, 209 
Panum, Dr., effect of deprivation of food on blood, 64 
Paracentesis thoracis, Parisian Hospital Society on, 277; 
M. Marrotte on, 576 
Paralysis of right side, with loss of speech, Dr. Russell 
on, 81, 211, 239; in diphtheria, Dr. Hillier on, 349; 
Dr. Meryon’s Researches on, rev., 448; Remak’s ap- 
a. of electricity in, 476, 496, 553, 714; general, 
esions of nervous centres in, 253; infantile, state of 
muscles in, 707 
Paralytic affections, Dr. Falconer on Bath waters in, 245 
Paraphimosis, Dr. J. Thompson on, 363 
Parasites, Mr. S. Wells on diseases from, 387 
Paris, school of medicine in, 642 
Parker, Mr. S. A., contributions to dental surgery, 360 
Mr. W., electricity of metals, 507 
Parkes, Dr. E. A., Manual of Practical Hygiene, rev., 
653, 679 
Parliamentary Bills, report of Committee of Metropolitan 
Counties Branch on, 99 
Parmelia esculenta, source of manna, 529 
Parrish, Mr. E., Treatise on Pharmacy, rev., 548 
Parson, Mr., necrosis of great toe, 58 
Parsons, Dr. C., Bronchitis of Potters, rev., 367 
“2 Dr. J. G., preservation of vegetable infusions, 


Parturient females, treatment of, Mr. Pope on, 373, 478, 
562, 692; Dr. Graily Hewitt on, 452; Mr. Legge on, 
478, 532,614; Mr. Napper on, 501; Dr. Inman on, 
502; Mr. J. M. Granville on, 533; Mr. C. S. Smith 
on, ib.; Mr. G. D. R. MacCarthy on, 562, 615 ; Dr. T. 
Skinner on, 562; Dr. H. Candlish on, 589; Mr. E. 
Crossman on, 590; Dr. W. M. Whitmarsh on, ib. ; let- 
om on, 615, 640, 692; treatment of 200 years ago, 

Pasteur, M., his researches on microscopic organisms, 
885 ; phosphorescent Mexican insects, 422 

Pathology, Mr. Gant’s views of, 391, 439 

Patriotism, fanatical, 606 

Pavy, Dr., amyloid degeneration, 604 _ 

Spa J., Principles and Practice of Medicine, rev., 

Pelizeus, Dr., wound of small intestine, 708 

Pelvimeter, a, 251 

Pelvis, case of contraction of, 73; standard female, mea- 
surements of, 378 ; echinococcus tumour in, 496; ex- 
ostosis of, 610 

Penis, gunshot-wound of, 288 

Pepper, adulterations of, 876 

Pepsine from the pancreas, 209 

' Pericarditis, Dr. Ormerod on, 147; rheumatic, ib.; 

connection with albuminuria, ib.; tubercular, ib.; ana- 

; tomical changes in, 148 
Perineal section, Mr. T. Paget on, 213, 452, 639; Dr. E. 

~ Morris on, 257, 5384; Mr. Pollock on, 588 

Periostitis of orbit, Mr. Walton on, 701 

Perrin, M., action of alcohol, 249 





Peru, ancient roads of, 7 


wounds, 714 

Petroff, M., transformation of urea into carbonate of am- 
monia, 422 

Petroleum ether as a local anesthetic, 94 

Pharmaceutists, use of, 672 

Pharmacopeia, British, Dr. Ormerod on, 3 ; proceedings 
of Committee on, 93; Dr. Burrows on, ib. ; Mr. Sand- 
ford on, 527 





United States, Mr. Parrish’s account of, 
548 

Pharmacy, Mr. E. Parrish’s Treatise on, rev., 548 

Philipson, Dr. G. H., intussusception, 359 

Phlegmasia dolens, Dr. Chuckerbutty on, 364 

Photographs of Fellows of College of Physicians, 15 

Photography, application of to microscopic preparations, 
476 

Phthisis among black troops, 497 

Physicians, mortality among, 58 

Physiology, Dr. Carpenter’s Principles of, rev., 550 

Pick, Mr. I’. P., syphilitic disease of larynx, 645 

Pigs, trichinous, 554; detection of measle in, ib.; fed on 

rice, 649 

Pills, honey an excipient for, 430 

Pittock, Mr. F. W., placenta previa in twin-birth, 652 

Placenta previa, Dr. Greenhalgh on, 251 ; in twin-birth, 

Mr. Pittock on, 652 

Plants, growth of in darkness, 89 

Pleurisy, paracentesis thoracis in, 576; causes of sudden 

death in, 577 

Pneumogastric nerves, influence on submaxillary glands, 

523 

Pneumonia in children, expectant treatment of, 713 

Poisoned meat, prohibition of sale of, 172 

Poison-boitles, 174, £02 

Poisoning by buttercups, 26; by morphia, 171; by lead, 

173, 642 ; by oil of wormwood, 234; by Calabar-beans, 

235; by mistake, damages for, 259; by spirits of 

naphtha, 345; accidental, prevention of, 402; by 

ergot taken to procure abortion, 446, 503; by yew- 

berries, 481; accidental, remarks of a druggist on, 

506; by eating tobacco, 522; by chloroform, 552; by 

aconite, in case of diseased kidneys, 600 ; by tobacco- 

juice, 617 

Poisons, sale of, 394; organic, Mr. Spencer Wells on, 

384; suggestions regarding sale of, 471 

Poland, Mr. A., mortality after lithotomy, 729 

Polli, Dr., his researches on sulphurous acids and sul- 

phites, 387, 448 

Pollock, Mr. G., treatment of impervious stricture, 588 ; 

treatment of cleft-palate, 669, 704; danger of bougie 

in esophageal stricture, 705; intestinal obstructions, ib. 

Polypus, naso-pharyngeal, electric current in, 167; ute- 

rine, 575 

Poor-law relief, report of Committee on, 37; Mr. Griffin 
n, 843, 561, 691; officers, superannuation allowances 

to, 346, 401 

Pope, Mr. T., treatment of parturient women, 373, 478, 

563, 692 

Porrigo, Dr. Hillier on, 24 

Porter, Samuel, sentence on, 234 

Portugal, the King of, address to students of the Lisbon 

Medico-Chirurgical School, 634 

Post mortem examinations, Dr. Lankester on, 345 ; letter 

on, 427 

Potash, chlorate of, in bronchitis, 578; in syphilis, Mr. 

R. W. Dunn on, 697; caustic, in eczema, 644, 690 

Potters, Dr. C. Parsons on Bronchitis of, rev., 367 

Pouchet, M., bacteria in bronchitis and coryza, 708 

Pregnancy, obstinate vomiting in, 285; effect of diph- 


Dr. Routh on diagnosis of, 593; epidemic icterus in, 
709; utero-interstitial, 710; mistaken for ovarian dis- 
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Prescriptions, advice on writing, 549 

Preyer, Dr., revivification of muscles in rigor mortis, 530 

Prichard, Mr. A., strangulated congenital hernia, 728 

Prisons, diet in, 260; Indian, state of, 421; military, re- 
port on, 455; Mr. S. Clark on construction of, 581 

Pritchard, Dr. E. W., sea-tangle in constriction of the 
meatus auditorius, 232 

Prize, Hastings, of British Medical Association, 192, 
194, 509; the French Emperor's, for application of 
voltaic battery, 371; the Actonian, 721 

Prizes, at University College, 172; at Middlesex Hos- 
pital, 173; at Queen’s College, Birmingham, 234; 
Botanical, at Apothecaries’ Hall, 345; at Liverpool 
Royal Infirmary School of Medicine, 430; Materia 
Medica, at Apothecaries’ Hall, 564; of French Aca- 
demy of Medicine, 712, 713 

Professional indiscretion, 266 

Prolapsus ani, case of, 11; uteri, Dr. West on treatment 
of, 467 

Prosecutions, vexatious, against medical men, 402, 447 ; 
Reading Pathological Society on, 720; vain, 447, 55] 

Prostitution, legislation for, 42 

Protagon, 475 

Protest, a, 173 

Proust, M., researches on colouring matter of urine, 
509, 512 

Pterygium, artificiai production of, 610 

Public Health, Sir C. Hastings’s address on, 379; re- 
port of Medical Officer of Privy Council on, 393 

Puerperal female, destructive disease of knee-joint in a, 
137; fever, see Fever. 

Pulse, intermittent, in smokers, 94; abnormal, 586 

Punch on the army medical service, 249 

Purgatives in puerperal fever, 710 

Pursell, Dr. J., Rhenmatism, Rheumatic Gout, and 
Sciatica, rev., 366; Exanthematous Diseases, rev., ib. 

Purrlent infection in hospitals, Mr. Spencer Wells on, 
885 ; analogy of to puerperal fever, 386 

Puzzling case, a, 493, 526, 583 

Pyemia, Dr. Humphry on, 179; case of, with erythe- 
matous rash, 373 


Q. 
Quackery in France, 528; in Germany, 728 
Quacks, and Jews, 146 ; prosecution of, 493 
Queen, visit of to Netley, 234 
Quekett, the late Professor, monument to, 429, 536 
Quinine, Dr. Handtield Junes on action of, 442 


R. 


Radcliffe, Dr. C. B., Bantingism, 203 

Radius, Dr. H. Hare on dislocation of head of, 546 

Railway arrangements for meeting of British Medicul 
Association, 64 

Ransom, Dr. W. H., president’s address to Midland 
Branch, 328 

Ransome, Mr. A., encephaloid cancer chiefly affecting the 
bones, 272; need of combined medical observation, 
405 

Rasch, Dr. A., vaginal douche, 688 

Rawdon, Mr., cirrhosis of liver, 687; intestinal perfora- 
tion, ib. 

Reali, M., strangulation of the spermatic cord, 284 

Rectus abdominis, Mr. Sympson on injury of, 463 

Rees, Dr. G. O., renal calculus, 604 

Registration of cause of death, Mr. Morris on, 86 

Remak, Professor, application of electrical current in 
paralysis, 476, 496,553; French committee on, 714 

Resin of urine, 510, 516 ; 

Respiration, intermitting, 508, 538; causes of move- 
ments of, 530 

Retina, pigmentation of in consanguineous marriages, 
552; new element of, 60) 





—=—— 

Rheumatism, various modes of treatment of, 118; rela- 
tion to pericarditis, 147; Dr. Falconer on Bath waters 
in, 244; Dr. Pursell on, rev., 366; acute, blisters in, 
524 . 

Rice as a food for pigs, 649 

Richardson, Dr. B. W., letters on Medical Provident 
Fund, 118, 230; inhalation of oxygen, 196, 400; phy- 
siological effects of tobacco, 425; action of nitrate of 
amyl, 451 

Rigor mortis, revivification of muscles in, 530 

Rigors, views of Dr. Handfield Jones on, 441 

Rindfleisch, Professor, obstetric cases, 530 

Robertson, Dr. A., death of, 491 

Rome, ancient, sanitary regulations of, 5 

Rose, the late Professor, 722 

Rosenstein, Dr., affection of kidneys following inter- 
mittent fever, 610 

Rosenthal, Dr., causes of respiratory movements, 530 

Roser, Dr., operation for empyema, 477 

Routh, Dr., Lettsomian Lecture oa uterine fibrous tu- 
mours, 29, 53, 79, 105, 160 ; statistics of ovariotomy, 
290; the hysterotome in uterine disease, 483 ; diagnosis 
of early pregnancy, 593; hysteric aphonia, 619 

Rowe, Mr., sentence for assault on, 234 

Rudinger, Professor, dissections of nerve-fibres, 530 

Rugg, Mr. R., testimonial to, 694 

Rump, Messrs., testimonial to, 525 

Russell, Dr. J., hemiplegia with loss of speech, 81, 211, 
239 ; loss of speech after an epileptiform attack, 408 ; 
hysteric aphonia, 619 

Russian students in Germany, 647 





s. 


Salicine in urine, 137 

Salisbury, sanitary statistics of, 400 

Salter, Mr.S. J. A., congenital hypertrophy of gums, 703 ; 
anatomy of antrum of Highmore, 704; dentigerous 
cyst, ib. 

Salts, Mr. Morris on camphor water as a solvent of, 85 

Sandford, Mr., the British Pharmacopeia, 527 

Sandwith, Dr. H., Philosophy of Education, rev., 605 

Sanitary regulations of various countries, Dr. Chevers on, 
4; state of the Indian army, report on, 367; science, 
Sir C. Hastings on, 379; statistics of Clifton, 399; of 
Bath, 400; of Salisbury, ib. 

Sansom, Mr. A. E., action of anesthetics, 195, 291 

Schaafhausen, Professor, spontaneous generation, 495 ; 
Neanderthal bones, 609 

Sealp-wound followed by scarlet-rash, 428 

Scarlatina, condition of stomach and intestines in, 229; 
after operation, Mr. Paget on, 237; after accident, Mr. 
Harrinson on case of, 390; Mr. G. May on, 428 ; Dr. 
Wilks on, 428 ; Mr. G. May, jun., on, ib. ; Dr. Edmunds 
on, 453; Sir C. Hastings on spread and prevention of, 
382; in Manchester, 585 

Scharling’s researches ou omichmyl, 510 

Scherer’s researches on colouiing matter of urine, 511 

Schlagintweit, M. R., trade-routes of Central Asia, 553 

Schunk’'s researches ov colouring matter of urine, 511 

Schutzenberger, M., transformation of coagulated albu- 
men into soluble, 89 

Schweigger-Seidel, Dr., structure of the kidney, 609 

Sciatica, Dr. Falconer on Bath waters in, 244 

Science, popular lectures on in France, 454 

Scientific apparatus of celebrated men, 642; men, ho- 
nours to, 721 

Sclerema of skin, 529 

Scotland, deaths in, 288, 375, 481, 641 

Scott, Mr., fossil mammalia in Ireland, 89 

Senrvy, report of medical officer of Privy Couricil on, 
393 

Sea-tangle in constriction of the meatus auditurius, 232 

Sebaceous tumours of external auditory meatus, 134 

Sedative, bromide of po’assium as a, 343 
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Sédillot, M., application of chloroform to judicial pur-| Soldiers, marking of by remedial agents, 421. See Army 
poses, 422 Solomon, Mr. J. V‘, treatment of extreme divergent stra- 


Seitz, Professor, peculiar auscultatory phenomenon in 
cavernous lungs, 529 

Semmola, Dr. M.,action of sulphites, 448 

Sense of temperature, affection of following apoplexy, 


611 
Sercombe, Mr. E., artificial palate, 669, 695, 719 
Severini, Dr., homeopathic vaccination, 714 
Sewage, report of Select Committee on utilisation of, 
$21; Sir C. Hastings on, 379; Dr. Hughes Bennett 
on, 556; in Paris, 642; Dr. Parker on effect of gas 
from, 656; of towns, deputation on, 694 
Sharpey, Dr., plasticity of blood-corpuscles, 174 
Sheep, small-pox produced in by respiratory organs, 660 
Ships, ventilation of, 376 
Shock, death from, Mr. Harrinson on, 890 
Shoulder-joint, Mr. Lowndes on amputation at, 519 
Sibson, Dr., valedictory address to Metropolitan Counties 
Branch, 100 
Sieveking, Dr., the Prince and Princess of Wales, spon- 
sors of child of, 25; journey to Copenhagen, 259 
“Silent Friend,” silenced, 632 
Simmons, Dr., tendo Achillis united by silver-wire, 11 
Simulated mutism, detection of by chloroform, 422 
Sircar, Dr. M. L., hepatic abscess, 36 
Skey, Mr. testimonial to, 50 
Skin, application of medicated steam in diseases of, 230; 
Dr. Faleoner on Bath waters in diseases of, 244; Mr. 
Nayler in diseases of, 266; elimination of medicines 
by, 341; Mr. E. Wilson’s Inquiry into, rev., 366 ; neu- 
roses of, 442; sclerema of, 529; creasote in parasitic 
diseases of, 552; bronzing of, 602; Dr. Frazer on 
Treatment of Diseases of, rev., 630 
Skinner, Dr. T., responsibility of chloroform administra- 
tion, 256; treatment of puerperal women, 562 
Skull, vertebral theory of, 665; treatment of wounds of, 
612; Dr. Garstang on neuro-mnemonic triangle at 
base of, 701: osseous closure of apertures in, 702 
Small-pox, Sir C. Hastings on spread and prevention of, 
882; report of medical officers of Privy Council on, 
393; in Africa, 586; produced in sheep through re- 
spiration, 660 
Smee, Mr., candidature for a seat in Parliament, 536 
Smells, Dr. Hughes Bennett on effect of on health, 556 
Smith, Mr. C. S., treatment of parturient women, 533 
Dr. E., the dietary question, 424; nutritive value 
of foods, ib. 
Smoking, intermittent pulse from, 94; excessive lesions 
caused by, 716 
Snuff, adulteration of, 376 
Social Science Review, 378 
Society, Buchan Medical, officers of, 259 
Cambridge Philosophical, report of, 665 
Epidemiological, reports of, 587 
Harveian, of London, reports of, 586 
Hufeland, of Berlin, prize of, 616 
Obstetrical, of London, reports of, 73, 136, 168, 
251, 558, 688 
—— Odontological, reports of, 642, 669 
Ohio State Medical, curious resolution at, 285 
—v— Pathological, of Reading, report of, 574, 599, 626 
Pharmaceutical, deputation of Council of, 618 
. ———- for Relief of Widows and Orphans of Medical 
Men, annual meeting, 584, 592; donation to, 720 
‘Royal, annual meeting of, 665 
—— Royal Humane, report on suicides, 721 
——— Royal Medical and Chirurgical, report on chloro- 
form, 39 ; reports of meetings, 134, 229, 319, 638 
——— Southampton Medical, annual meeting, 50 
Sunderland Medico-Chirurgical, officers of, 254 
— — Western Medical and Surgical, reports of, 47, 
169, 588, 689, 715; officers of, 103 
——— Worcestershire Natural History, annual meeting, 
































bismus, 195, 671; cure of glaucoma without opera- 
tion, 298; surgical treatment of glaucoma without 
iridectomy, 327, 487, 597; operations on the eyeball, 
362; intraocular myotomy, 479, 734; treatment of 
glaucoma by division of the ciliary muscles, and by 
iridectomy, 697 

Somerset, West, Dr. Kinglake on diseases in, 214 

Soper, Mr. W., spontaneous evolution, 479 

Speculum uteri, Dr. West on, 466 

Speech, loss of in hemiplegia, Dr. Russell on, 81, 211, 
239; from atrophy of tongue, 134; after epileptiform 
attack, Dr. Russell on, 408; hysteric loss of, Dr. Rus- 
sell on, 619 

Spence, Mr. J., appointment as professor of surgery in 
Edinburgh, 345 

Sperino, Dr., modes of syphilitic infection, 337 

Spermatic cord, strangulation of a substitute for castra- 
tion, 284 

Sphenoidal sinuses, protrusion of eye by, 725 

Spiegelberg, Dr., length of cervix uteri in pregnancy, 496 

Spiritualism, proper treatment of, 551 

Spondylolisthesis, cause of, 73 

Spontaneous generation, M. Joly’s lectures on, 28; dis- 
cussion on, 495; evolution, 479 

Stables, cavalry, sanitary state of, 428 

Stainm, Dr., epidemic puerperal fever, 529, 610 

Staphyloraphy, Mr. Fergusson on, 52; Mr. Pollock on, 704 

State sanitation, Dr. N. Chevers on, 4 

Steam, medicated, in skin-diseases, 230 

Steele, Mr. C., diseased humerus, 60 

Stein, Dr., circulation in the kidneys, 476 

Stephens, Dr. J., fatal attempt to procure abortion, 503 

Stethoscope, a new, 448 

Stilling, Dr., the cerebellum, 495 

Stimulants and Narcotics, Dr. Anstie on, rev., 627 

Stomach, state of in scarlatina, 229 

Stone, Mr., introductory lecture at the Manchester Royal 

School of Medicine, 414 

Strabismus, extreme divergent, Mr. Solomon on treat- 

ment of, 195, 671; Mr. Critchett on, 718; from a dis- 

eased tooth, Mr. Parker on, 361 

Subcutaneous incisions, Dr. Humphry on, 182 

Submaxillary glands, influence of pneumogastric nerves 

on, 523 

Sugar, value of as respiratory food, 450 

Suggestions regarding British Medical Association, 536, 
644 


Snicides, diagnosis of mental state of, 341; artful, 486 ; 
in Vienna garrison, 722 

Sulphites, Dr. Polli’s researches on, 387, 448 

Sun, light and heat of, 90 

Suprarenal capsules, disease of, 602 

Surgeon, assault on a, 156; death of a from typhus 
fever, 401 

Surgery, Mr. Fergusson’s lectures on progress of, 1, 27, 
51, 77, 156; conservative, Mr. Fergusson on, 27; 
minor conservative, Mr. W. Morris on, 85; Dr. Hum- 
phry’s address on, 175; Mr. Gant’s Principles of, rev., 
391; Mr. Gant on pathological practice of, 439; Mr. 
Holmes's System of, rev., 703, 729 

Surgical Diagnosis, Dr. Macleod's Outlines of, rev., 336 
Sutures, Dr. Humphry on, 179 

Syme, Mr., clinical teaching of, 430, 471 

Symonds, Dr. J. A., valedictory address to the British 
Medical Association, 189 ; sanitary statistics of Clifton, 
399 

Sympson, Mr. T., injury of rectus abdominis muscle, 
463; dislocation of femur, 486 

Syncopal dyspepsia, 521 

Syphilis in the army and navy, 165; Dr. Humphry on, 
183; Mr. Hutchinson on rare forms of disease con- 
nected with, 263; natural history of, 336; transmissi- 
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bility to animals, 448; contagion of, 608; in army, 
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Dr. Parkes on prevention of, 680; non-mercurial 
treatment of, Mr. R. W. Dunn on, 697; congenital, 
pathology of, 708; the Government inquiry into, 605, 
71l 


Syphilitic disease of the epididymis, 283; of larynx, Mr. 
Pick on, 645 
Syphon douche, Dr. Fleming on the, 389 


z= 

Tenia medio-canellata, bladder-worms of, 611 

Talley, Mr., prosecutions by, 370, 396, 447, 551 

Tapeworm, a political, 694 

Tardieu, M., rumour regarding, 720 

Tasmania, effect of climate of on children, 716 

Taylor, Dr. C., recently improved methods of operating 
in cataract, 539 

Tea, consumption of, 259; action of, 442 

Teeth, Mr. S. A. Parker on affections connected with 
disease of, 360; artificial preparation of mouth for, 612 

Tendo Achillis united by silver wire, 11 

Tenotomy, Dr. Humphry on, 182 

Testimonial to Mr. Griffin. See Griffin, Mr.; to Mr. 
Skey, 50: to Mr. W. J. Clements, 172, to Mr. James, 
486; to Mr. Cranmer, 505; to Mr. Daniell, 506; to 
Messrs. Rump, 525; to Mr. Howitt, 564; to Mr. J. 
Watkins, 617; to Mr. R. Rugg, 694; to Dr. Odling, 
738 ; to Mr. Buckland, 738 

Tetanus, Dr. Leah on case with symptoms of, 60; in 
American Federal army, 260; Mr. Broadbent on re- 
covery in case of, 463 

Thanks to the accoucheur, 285 

Therme Romano-Britannice, Dr. Wollaston on, rev., 222 

Thermograph, a new, 401 

Thibault, M., honey an excipient for pills, 430 

Thiotherione, 530 

Thomas, Inspector-General Morgan, death of, 505 

Thompson, Mr. H., honours from the King of the Bel- 
gians, 75; paralysis of bladder, 729; treatment of 
stricture, ib.; retention of urine, ib. 

Dr. J., foreign bodies on surface of eye, 
231; paraphimosis, 363; hydrocele, 464; notes ou 
hernia, 545, 673 

Thomson, Dr. R. D., death of, 260; resolution of medi- 
cal officers of health on, 455 

Thorax, shape of in pregnant women and newborn 
children, 476 

Throat, Dr. Fleming on syphon-douche in diseases of, 
389 

Thudichum, Dr., Hastings prize-medal awarded to, 193, 
195; specimens of trichinz,197; colouring matter of 
bile, 476; migrations of trichine, 495; prize-essay 
on urochrome, 509; thiotherione, 530; chylous urine, 
611; anemia, 664 

Thursfield, Mr. R., medical evidence in law courts, 693 

Tibia, remarkable growth in, 603 

Times, the, on quack advertisements, 634 

of India on the Indian warrants, 250 

Tobacco, physiological effects of, 425; M. Virchow on, 
477; poisoning by eating, 522; poisoning by juice of, 
617; diseases from excessive smoking of, 716 

Tongue, progressive atrophy of, 134; nerves of, 341 

Toynbee, Mr. J., sebaceous tumour in external auditory 
meatus, 134; introductory lecture at St. Mary’s Hos- 
pital, 418 

Tracheotomy, treatment after, 65; in diphtheria, Dr. G. 
Buchanan on, 323; new instrument for, 610 

Transfusion, immediate, 168 

Trélat, M., lymphatic tumours, 284 

Trichina, specimens of, 197; migrations of, 495; demon- 
stration of, 554 

Trichiniasis, benzine in, 395 

Trichophyton, genesis and treatment of, 552 

Trousseau, M., ozena, 10; treatment of acute rheuma- 
tism, 118 ; change of professional chair, 422 

Tubercular pericarditis, Dr. Ormerod on, 147 














Tumours, fibrous, of uterus, Dr. Routh’s Lettsomian 
lectures on, 29, 53, 79, 105, 160; therapeutic treat- 
ment of, 29; hemorrhage from, ib.; electricity in, 30; 
enucleation of, 53; table of cases, 54; reduction of 
gangrene, 56; gouging, 57; gastronomy, 79, 105, 160; 
tables of cases, 80, 106 ; sebaceous, in external auditory 
meatus, 134; dentigerous, of lower jaw, Mr. Fearn on, 
241; fibrous, of uterus, 251; uterine, source of he. 
morrhage in, 285; multiple echinococeus in pelvis, 
496; epithelial, of nerves, 522; innocent and malig- 
nant, Mr. Spencer Wells on, 685; in orbit, Mr. Walton 
on, 700 ; uterine fibroid, Mr. Hutchinson on, 730 

Tunbridge Wells, riot at, 222 

Turin, pay of doctors in, 429 

Turnbull, Mr., inquiry into his treatment of deafness, 714 

Dr. J., chorea, 715 

Turner, Mr., the Lancet and his candidature for the 
Council of College of Surgeons, 14, 15; the Royal 
College of Surgeons, 76 

Dr. W., supplementary nutriment for the lungs, 
426 

Turpentine in hospital gangrene, 11 

Twin-birth, Mr. Pollock on placenta previa in, 652 

Typhoid fever. See Fever. 

Typhus fever. See Fever. 

Tyrosine, chemical inquiries into, 495 


U. 

Ulceration of cervix uteri, Dr. West on, 466 

Umbilical hernia. See Hernia. 

Union officers, superannuation of, 26 

Universities, Parliamentary votes to, 75 

University of Cambridge, origin of, 122; present state of, 
123; degrees in, 124; means of medical study, id.; 
chief buildings of, ib.; colleges, 125, see College; 
fellowships, etc., 129; Dr. Paget on, 141; pass lists, 
481, 668, 721; examiners in, 481, 592; scholarships at, 
429, 565 

- of Durham, appointments in, 49, 345 
of Edinburgh, club of graduates of in London, 

16, 592; graduation day, 227; chair of surgery in, 
228, 345; pass list, 258; eminent graduates of, 377; 
meeting of General Council, 536, 613; opening of 
session, 613; address of principal, ib.; number of 
students in, 641 ; disturbances at delivery of principal's 
address, 738 j 

of Glasgow, opening of winter session, 536 

———- of London, deputation to Lord Palmerston on 
building for, 26 ; pass lists, 258, 640, 668 

of Vienna, Rector Magnijicus of, 103 

University Club, formation of in Edinburgh, 613 

Uremia, production of, 422; theory of, 664 

Urea, its conversion into carbonate of ammonia, 422 

Urethra, subcutaneous, division of stricture of, 134, 
135; various modes of treatment in impervious stric- 
ture, 589; Mr. Thompson, treatment of stricture of, 729 

Urinary organs, diseased, in an infant, 688 

Urine, salicin in, 137; treatment of retention of, Mr. 
T. Paget on, 213, 452, 639; Dr. E. Morris on, 257, 534; 
Mr. Pollock on, 589; Mr. H. Thompson on choice of 
operation in, 729 ; Dr. W. Cooper on retention of, 276 ; 
Dr. Thudichum on colouring matter of, 509, see Uro- 
chrome; researches of Proust, Scharling, Heller, 
Schunck, Scherer, Harley, and Marcet on, 609 ; black 
substance of Proust, 512; mode of obtaining uro- 
chrome from, 513; volatile oil of, 515 ; preparation 
of uropittine and uromelamine from, 5138; chylous, 
611 

Urochrome, Dr. Thudichum’s prize-essay on, 599; his- 
tory of investigations on, ib,; mode of obtaining, 
513; purification of 515 ; physical and chemical pro- 
perties of, ib.; decomposition of, 516; conclusions 
and theses regarding, 518 

Urohematine, 509 











Uromelanine, 517, 518 
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Uropittine, 516, 518 
’ Urrhodine, 511 
Uterine hematocele, Dr. West on, 468 
Utero-interstitial pregnancy, 710 ; 
Uterus, Dr. Routh’s lectures on fibrous tumours of, see 
Lectures and Tumours; fibroid tumours of, 136; 
amputation of cervix, ib.; causes of, ib.; fibrous tu- 
mour of, 251; source of hemorrhage in tumours of, 
285; Dr. Fleming on use of syphon-douche in dis- 
eases of, 389; Mr. Osborn on hydatids of, 390; Dr. 
West on chronic inflammation of, 466; on treatment 
of prolapsus of, 467 ; on local application of carbonic 
acid gas to, 468; Dr. Routh on the hysterotome in 
diseases of, 483; length of cervix of in pregnancy, 496 ; 
* Mr. Harrinson on polypus Of, 575; Mr. Hutchinson 
on enucleation of tumours of, 730 


V. 
Vaccination, Birmingham and Midland Counties Branch 
on, Sir C. Hastings on, 382; report of Mr. Simon on, 
430; direct from the cow, 552, 713; fines for neglect 
of, 617 ; certificates of, 695, 723; homeopathic, 714 
Vagina, occlusion of, 710 
Vaginal douche, 688 
Vaginoscope, Dr. Routh on, 594 
Vallin, M., extensive wound of face, 283 
, Valves in abdominal veins, 426; aorta, ossification of, 
575 - 
Valvular diseases of heart, Dr. Ormerod on, 148 
Vanzetti, M., digital compression in aneurism, 528, 709 
Varix, lymphatic, 284 
Vaso-motor nerves, discovery of, 340; influence of, 440 
Vegetables as a source of entozoa, 450 
Veins, abdominal, valves in, 426 
pig 80 M., inaccurate painting of, 65; puncture of 
bladder, 584 
Velum palati, artificial, 669, 695, 719 
Venereal diseases, the act for prevention of, 42, 94; Dr. 
Parkes on, 680; government inquiry into, 605, 711. 
See also Syphilis. 
Ventilation of ships, 376; of barracks and tents, 579 
Verhegen, M., improvement of milk, 225 
Vertebral theory of the skull, 665 . 
Vesico-vaginal fistula, treatment of, 136 
Victoria Cross, medical recipients of, 398 
Vienna garrison, suicides in, 722 
, Vinegar, aromatic, in itch, 282 
Virchow, counterblast by, 477 
Vision, Mr. Longmore’s Manual of Instructions for Test- 
ing, rev., 445 
Vogel, the late Dr., donation from government to sister 
‘of, 429 


Voltaic’battery, prize of French Emperor for application 
. 871 
* Vomiting; obstinate, in pregnancy, 285 
‘Won Grife, M., cardio-thyroidean exophthalmia, 340 
on Thaden, Dr., spontaneous expulsion of calculi, 709 


ie . a M., degeneration and regeneration of nerves, 
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».Mr. T. L., ossification of aortic valves, 575 ; 
poisoning (¢) and diseased kidney, 600 


# MS er, Dr. J. W., Diphtheria and Diphtheritic Diseases, 


: Waller, M., change of structure in divided nerves, 419 
im, Mr. H., foreign bodies in the eye, 58, 433; pro- 
t of the eyeball, 544, 700, 725 
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War, regulations of hospitals and wounded in, 322 

Ward, Mr. R., and the brothers Davenport, 551 

Warrant, the new Indian, 631, 634. See Army, Indian 

Wasting palsy, Dr. Meryon on, 444 

Water as a source of entozoa, 450; effect of on wounds, 
531; impurities of in India, 580; Dr. Parkes on, 654; 
propagation of disease by, ib. 

Watkins, Mr. J., testimonial to, 617 

Way, Dr. J., aneurism of arch of aorta, 690 

Wearne, Mr. V., compound hydatid cysts of liver, 81 

Webb, Dr. W., the Medical Provident Fund, 255 

Webber, Mr. W., and Tunbridge Wells, 222 

Weber, Dr., topical treatment of nose, 496; effect of 
water on wounds, 531 

Dr. H., embolism of renal arteries, 707 

Weeds, English, in New Zealand, 536 

Wells, Dr. E., abscess of lungs, 575; polypoid tumour 
of rectum, 599; colloid cancer of abdomen, ib. ; cere- 
bral disease, 601 

Mr. Soelberg, Glaucoma, and its Cure by Iridec- 

tomy, rev., 88 

Mr. Spencer, causes of excessive mortality after 
operations, 195, 384; statistics of ovariotomy, 322; 
lectura;on tumours, 685 

West, Dr., Lectures on Diseases of Women, rev., 465 

Whitelaw, Mr. A., conversion of salt meat into fresh, 89 

Whitmarsh, Dr. W. M., treatment of parturient women, 
590 

Wickham, Mr. W.J., memorial tablet of, 618 

Wigand, Professor, disorganisation of cells in plants, 611 

Wilde, Sir W., knighthood conferred on, 103 

Wilkins, Mr. H., prosecution of for illegally keeping 
lunatics, 396 

Wilks, Dr. S., scarlatinoid rash after operations, 428 

Williams, Mr. Justice, effect of Bantingism on, 345 

Dr. A. W., missed labour, 559 

———— Mr. C., statistics of lithotomy in Norwich Hos- 
pital, 730 

Wilson, Mr. E., Inquiry into Diseases of the Skin, rev., 
366; eczema, 567, 690 

Winter-journey in Canada, a, 377 

Winther, Professor, artificial production of arcus senilis 
and pterygium, 610 

Wittelshéfer, Dr., imprisonment of for alleged calumny, 
589 

Wolffian bodies, 403, 476 

Wollaston, Dr., Therm Romano-Britannice, rev., 222 

Women, resolution of governors of Samaritan Hospital . 
regarding operations on, 261; English, a French 
opinion of, 340; Dr. West's Lectures on Diseases of, 
rev., 465 

Wood, Sir C.,and the Indian Medical Service. See 
Army, Indian. 

Woolwich, epidemic disease at, 617 

Worcester, Sir C. Hastings on disease in, 381 

Workman, .Mr. F., report of Reading Pathological So- 
ciety, 574, 599, 626 

Wormwood, effect of oil of, 234 

Wounds, Dr. Humphry, on treatment of, 178; effect of 
water on, 531 ; application of tincture of iodine to, 714 

Wrist, Dr. Humphry on excision of, 181 
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Yew-berries, poisoning by, 481 
Young, Mr., hydrocephalic foetus, 600 


Z. : 
Zygomatic fossa, protrusion of eye by exostosis in, 725. | | 
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